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I. OVERVTEW 

rZTrRODUCTION - THE EVOLUTION OF THE ASSESSMEN.T 

The Health Sector Assessment exercise in El Salvador began in 1975 in 
response to a Mission request that it be allowed to develop a vector control
 
project to help the GOES address the country's growing =alaria problem.

AID/W indicated that a Health Sector Assessment would need to be completed,
prof with th GO0S before such a project could be epproved 

Initl efforts to develop a scope for a joint Assessment, however, ,,ere
rejected by the GO on the basis j h_&1dies had already been completed,
ard M"W-resources weir- development of the newF .ear Plan ('978
1982).. Thei-m -roposed rather chat AID ri-cipate ir the development of the
Plan. AID initially agreea to participate, b~t__ h_re on the b; sis chat the
planning prccess was not designed to provide a diagnosis of Lhe health sector. 

In view of the heavy coinirtcnts of MOH per3onnel to the planning proce-s,
it was finally determined by AID/!i and the Mi.nion that the Assessment would be 
developed independently, by AID, for the most part from e-t-_icigA -ernts and 
dis ons -w1. d--VtP Officials, and without e-xtersive researchQ9t 
studies. Essentially, the emphasis was to be p-aced on analysis and coordi
nai1on of existing information. 

The majority of the Assessment itself was carried out b_ rieqjf

constiltaits under the direction of a coordinator -from 
he Office of inter
national Health, Department of Health Education and Welfare, :'.ashington, D.C.
 
Outside consultant work on the Assessment was completed in May 1977. just

prior to the departure of the USAID Health, Population and Nutrition Officer
 
of the Mission. His departure was followed by those cf the Mission Director
 
and his Deputy.
 

In July 1977 a new Minister of Health and Deputy took office, and the
 
fcrmer Minister of Health became Vice-President of El Salador.
 

Wih the arrival of the new Health, Population and Nutrition Cfficer
 
in August, a review began of the existing analyti! material (the HSA, other
 
documentation and the Five-Year Plan of the MOH), and discussions were held 
on it with the New Ministry leadership and other donor organizations. On
 
the basis of the review and discussious, the Assessuent materials have been
 
corrected, s-:ppl~iented or updated to reflect the Mfission's cu 
n! r. 
mnt of t ia_1. h -ee4z and the Goverrment's, commitment to and vapli'P
in it. The ission':, strategy has been de" t..oped o--hie-basis of that assess
uent. 

Whireas the Health Sector in El Salvador includes a wide variety of 
participants, in view of the fact that the Ministry of Health is responsible
for health %sre fot ai. es'imated 85% of the population, the Assensment has 
focused on its 'projs. The need to interate cther *heal -reiourceT of
oh t tt ions to improve health care for the majority of 
StAlvadoreana is discussed in the document, but no extensive evaluacicn is 
made of capabilities of these insti~utioni.
 



TABLE I
 

SELECTED D.IZATORS OF FEEALTH STATh.U - EL SALVADOR
 

Population (July 1977 esDVre) 4,387,000 LI 

Infant Mortality Rate (per IOCO live births) 2/
 
National 58
 
Rural ',eotimace) 95 - 100
 

Life Expectancy at Birth 59.1 3/
 

Crude Birth Rates (per thousand) 1976 40.2 2/ 

Crude Death Rates (per thousand) 1976 (Official) 7.8 2/ 

Rate of Natural Increase 'per thousand) 3.3 

rsLizated Net Out/igrmtion Rate (per thouiand) 3.0 2/ 

Maternal Mortality RaCe (per 100,000 live births, 95 

Principal Causes of Mortality 3/
Gastrointestinil Diseases 25% 
Acts of Violence 11% 

Principal Causes of Reported orbidit7 3/ 
Diarrheas 53.9% 
Respiratory Illness 18.4% 
Malaria 18.0% 

Principal Causes of Hospitalization
 
Deliveries and Delivery ComplicatiOns 20.6 
Gas troines cinal Disease- 7.5% 

Literacy Rate 61% 
Urban 
 77Z
 
Rural 472
 

Estimated malnutrition prevalence in children 742 4/ 

.1/ .S.Bureau of Census: World Povulation Ravort. 1977 

2/ Ministry of Economics-Director General of Statistics and Census 

/ Ministry of Haa1zh 

/ INCAP Functional Classification Study 
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PART I OVkL'RVLW
 

A. COUNTRY CHARACTERISTICS
 

El Salvador, one of the smallest of the American countries, is situated
 
on the Pacific coastline between Guatemala dnd Honduras. The total land
 
area is 
8,260 square miles, approxintcel- the size of.Massachusetts. The
 
.counc-i is divided into three distinct regions by mountain ranges running
 
East and West; a hot, humid c3astal strip on the south, the warm plateaus

of the central region, and the cooler *ountainour northern region. The
 
entire country has jut. two Seasons; a dry seea',n from November to April, 
and a rainy season from May to October. 

As is reflected by the indicacors of heatth status piovided in Table
 
I, the country is one of the poorest in Latir, America, with estr nated per
 
capita national income of $381 per year, nd overall literacy of i5l. Its
 
development prospec:s are severely hampered by its estimted ar;tual 
rate
 
of natural population increase estimated at 3.3%. As one 
of the most densely
 
populated countries in Latin America, with 531 people per sqiare .ile, it
 
.s nearing the limit of the number ol 
people who can be supported from its 
land base using present levels of apzicttltural technology. Its rate of 
underemployment, at 47%, is the highest in Latin America. 

Although 40% of the :ontry is characterized as urban, the percentage 
of persons living a "rural" life is ruch higher, considering the lack in 
manv ,f these "urban" areas of facilities such as potable water supolv, sewe
rage disposal, telephone and electrical services. Moreover, the population 
in thcse marginal urban areas shares with Salvadorean rural dwellers subs
tantill higher rates c.c infant morrlty and fertility and lower rates 
of litaracy and contracercive prevalence than those of the country 
as a
 
whole.
 

These characteristics of a developing country are belied, however,
 
by the picture of the country's macroeconomic situation.
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PART I OVERVi E 

B. THE ECONOMY 

1. Economic Growth 

The economy of El SAlvador has uidergone some drastic changes since
1960, after the formation of the Central American Conmon Market (QACM).During the period 1961-1967, the gross domestic produzt (GDP) grew at the
avrage a:nual rate of 6.7%. This relatively high rate of growth was realized mainly from the industrialiaaton chat took place in response to thecaptive industrial products market behind the protection of the newly formedCACH. El Salvador, a country with very litited landspace and few naturalresources but an abundant labor 
 force, established many anufacturing industrier to produce import substitute goods fc: 
 he CACM. By 1968, however,
the CAC4 began to show signs of regional trade difficulties resulting from
uneven economic growth of member countries and consequent balance of payments problems experienced by some of them. 
 The GDP growth rate during
1.968-1975 slowed down considtrably to about 4.6% per 
annum. Th& Honduran-
El Salvador war of 1969, the worldwide crop failure of :972, and the oil
crisis of 1973.explain a large part of rhe economic slow(!owr. In 1976,
however, the economy rebounded and grew at about a 6% annual growth rate
mainly due to high world coffee prices. The recovery extended into the
first half of 1977, with estimated real GDP growing at about a 10% 
annual
rate. The unseasonal surmer draught, however, rogether with the ill-tim-edrains in the fall reduced the basic grain and coffee harvest substantially.
Furthermore, inflation accelerated durig the stcond half of 1977 to 
reach
more 
than 11% for the year. As a result, the overall growth for 1977 is
 
now estimated to be alout 5%.
 

2. 
 Current Economic Situation
 

Many charac:erisrics of El Salvador's economy are different from that of
most developing countires. 
 The usual economic problems that one expects to
find in a developir.g country are not evident In El Salvador. 
First, public
sector fiscal deficit financing through emission of new money by the Central
,Sank,comonly observed in a typical developing country, has ncr been a big
problem in El Salvador. 
Although Central Government tax revenues are short
of its expenditure, in current and capital accounts, the shortfall has beenfinanced through public sector borroving as shown in the Table that follows: 



TABLE III EL SALVADOR CENTRAl. COVERNENT FISCA. ACCOUNTr 
(In millions of Colones)
 

1974 1975 1976 1977 1978 

A. 

B. 

C. 

Current Reveiaue 

Current Expenditures 

Current Account Balance 

484 

422 

+ 62 

578 

493 

+ G5 

810 

617 

4193 

990 

6)4 

+296 

116G 

813 

347 

D. Fiscal Surplus of the Prior Year 39 42 102 61 40 

E. 

F. 

C. 

Available Capital Fund 

Capital Expenditures 

Surplu; (+) or Deficit (-) 

101 

173 

- 72 

127 

216 

- 89 

295 

411 

-116 

357 

375 

- 18 

387 

438 

51 

11. Sources of Finance 
- Exteriial Borroving 
- Sale of Government Bonds 

55 
56 

83 
100 

78 
98 

56 51 

1. Carry over the next year* 39 94 60 38 0 

L.ine "I" should equal line 

omaisions that are ignored 

"D" one 

here. 

year lagged. The differences are due to errors and 

SOURCE: Hinistry of Finance, "Informe Complementario Constitucional sobre La liacienja P6Llica" 
1974-1977 and Official Newspaper, "Leyuie Presupuesto General," 1977-1978. 
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Central government current revenues covered all operating expenditures

and an average of 
11Z of the capital budget during the period 1974-1977.
Financing of the remainder (deficit) of the capital budget is traditionall,

achieved through foreign borrowing and sale of government bonds ( iternal
borrowing). 
The percent of required deficit financing as a proposevion of
total expenditures is about 12% in a typical year. 
 In 1977, however, it
was only 2% because of the increased coffee export tax revenue. 
 Table III
also shows that the GOES has always borrowed more than the necessary amount:

,See Line "I") to 
insure surplus of public resources.
 

Second. although El Salvud~r has experienced international payments

problems during the last 15 years, two or three years of trade deficits
have been followed by *ne or two years of trade surpluses. A closer look
at the balance of payments situation reveals that the net long-run balance
of goods has been roughly in equilibrium. High world prices for El Salvador's principal exports. (coffee and cotton) and the country's relativel.y
advanced manufacturing position in the Central American Co~on Market account
for this situation (although El Salvador's trade balance vis-a-vis CA01
countires has been negative for the past two years). 
 The balance of services, however, is heavily negative largely due to shipping cnarges, and
only slightly offset by current transfers, so 
that the current account balance of payments has tended to be in deficit. 
 In 1977, however, the balance of payments of goods arid services swung back into an estimated Z83
 
million surplus.
 

Table IV that follows shows that in 1974 
and 1973 E1 Salvador had lazge
trade deficits. 
 It should be kept in mind, however, that these were the
world's 
worst recession years since the great depression of 1930 and that
 
no country except those of OPEC, had a favorable balance. :n 1976, El
Salvador's trade balance made a 
recovery and, in 1977, was in the surplus

column.
 

When there was an imbalance of international pay.ents, substantial net
inflows of private capital (including those to autonomous entities of 
the
public sector) have been the main offsetting factor to balance reserves,
but net inflows of official capival (including concessional loans to the
government) have also been important. 
 Thus, although El Salvador has
'had balance of payments diff-culties in the past, It is in 
a relatively
better balance of payments position than many other third world countries.
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The third point that distinguishes El Sal'ador from the typical underdeveloped country is the historical low level of inflation. 
El Salvador
experienced only 1-2Z annual inflation during 1960-72. 
During 1973-75,
however, El Salvador could not avoid the external inflationary pressure
caused by the worldwide crop failure of 1972 and the quadrupling of oil
price increase in 1973. 
 As a result, inflation rates in 1974 and 1975
reached .0 per year. 
The general consumer price index (CPI), however,
declined steadiiy to about a 5 
annual rate beginning in June 1976 and
maintained itself at that level until March 1977. 
 The inflationary
pressure fueled by the recent coffee windfall again appeared in April
1977, and the year 1977 ended, as mentioned above with an inflation rate
 
of more than 11'.
 

In spite of these favorable conditions, El Salvador has two major
economic and social problems for which it -ust provide solutions. !hey
are (i) the ibalance beween the growth rate of the work force and new
Job creation, and 
(ii) the extemely uneven distribution of income.
Although the annual population growth rate was estimated at 
3.30 in 1977.
the labor force is projected to grow for the next 10 years at about 3.5%
annually. An economic ip.lcatioon of this is that the economy has 
to
provide 50,000 to 60,000 new jobs annually just to maintain the 
sane
number of unen loyed, =uch less reduce the number of 
currently unemployed
workers.
 

Moreover, the demographic and labor survey completed in 1974 
for the
metropoliran area of San Salvador reveals the severity of uneven 
income
distribution. 

2Z 

It shows that the lowest 23% of income earners obtained
of total income, while the highest 20: enjoyed 66% of thz income.
There are 
four basic reasons for this: 
 (1) uneven distribution of land,
(2) low levels of education, (3) fast population growth, and 
(4) capital

intensive industries.
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PART I OVERVIEW 

C. HEALTH STATUS SUMtWY 

The health StAx--s -*f the Salvadorean populace-does nq--reflect thv 
existence of El Salvador's extensive health infrastructure described
 
in the following section. Infant mortality fo-t iiic-ounzi7 as a.,whole 
is 
a high 58 per 1000 live births, but scveral studies have indicated
 
that in rural areas it exceeds 100 per 1000 live births, largely due to
 
diarrheal and respiratory diseases. Approximately 40% of mortality
 
occurs 
in infants and children under 5, in most cases from preveatable
 
diseases. Life expectancy, estimated at 59.1, has changed little in
 
the last decade.
 

An accurate picture of the causes of mortait.y is difficult to draw
 
since only one-third of reported deaths are medically certified, and
 
more than a quarter of those are attributed to ill-defined causes. The
 
leu~ing cause of reported mortality is, however iarious forms of gastro
ateritis (25%), followed by acts of violence (11Z)
 

Although a majority of hospital admissions are tIe ior deli .ries.
 
complications of delivery, or abortions, repor:ed morbidity as =easured
 
by out-patient consultation in MOH facilities is primaril,! due to diarrheas
 
and respiratory disease. alaria ranks third as a cause of reported
 
morbidity and is extremely serious in two regions of zhe cotutry key to
 
its economic development; the new Cuscatlin International Airport and the 
areas surrounding the new Cerr6n Grande Dam.
 

.Malnutrition is prevalent among Salvadorean children, 70t of whom are 
considered malnourished according to t6mez standards, and 20% of whoti are 
estimated to suffer form third degree piotein-calorie malnutrition. Mal
nutrition is a leading underlying cause of child mortality. 

Finally, El Salvador's rapidly growing-population (annual rate of natural 
increase of 3.3% per year) is recognized as the primary hindrance to the 
country's economic development :nd has a major impact on the health of both 
women and children. The curr'nt total fertility rate of 6 reflects the
 
fact that contraceptive prevalence in rural areas is estimated at only 9%
 
of women of fertiIe agt.
 

Constraints to improved health status particularly i6 rural areas,
 
include poor anvironmental conditions, low literacy rates, low income
 
and lack of employment opportunities, low levels of health knowledge and
 
hygiene and finally minimal contact with or use of available health services
 



TABLE IV: 


Goods & Services
 

Exports 


Imports 


Trade Balance 


Transfers 


Current Balance 

Private Capital 


(net) 

Official Capital 


(net) 

Errors 


Balance 

SOURCE: Central Bank of El 
Exchange rate" $1 -

EL SALVADOR ISA.ANCE 
(In millions of COlof:( ) 

-

-

S4 vador. October 
2.50 colones (t) 

1977. 

+ 

-

OF 

1974 

1293 


1677 


384 

46 


338 

154 


61 


I 


123 

PAYMENTS 

1975 

1499 


1799 


- 300 

71 


- 229 

274 


45 


+ 21 


111 

1976 1977 

2126 2450 

2213 2267 

- 87 83 

75 NA 

- 12 NA 

177 NA 

59 NA 

- 16 NA 

208 NA 



PART I OVERVIEW
 

D. THE GOES HEALTH SECTOR
 

Io response to these problems and similar ones in other sectors, the
 
GOES has made expansion of the Social Sector a priaary goal of the new
 
Five Year Plan. The Plan lists as its first priority in that Sector

"the whole health of tne people as an essential part of human existence."
 
Six of the 52 strategic programs of the Five Year Plan are directly related
 
to the health sector, including population and nutrition, while eleven others
 
arte indirectly related to improved health.
 

The ?lan defines the kkalth,5ector as thar "-.hich plans, develops,

executes and controls, by central government policy, all activities
 
pertinent to the promoti6n, prevention and delivering of health care 
to
 
the national oopulation."
 

As such it includes four basic ryp,'s of organizations:
 

1. entities delivering health services, including: the Ministr; of Health's
 
h pitals, health cenrer3, units, posts, and rural health aides; hospitals

and medical services of the Social Sezurit", Institute, Ministr- of Defense,
Ministry of Interior, It.nistr , of Education and the National Telecommunica
tions Administration .TEL Hospital); orgattizar.ions receiving financial
 
support from the National Government including the Red Cross, Green Cross
 
clinics of the Service Clubs and other profit and non-profit inst.tutions
 
of the private sector.
 

2. human resource development institutions of the Public Sector, iqcludixtg

the National University Schools cf Medicine, Dentistry, Pharmacy, and
 
Medical Technology; the high school specialization in health offered by

the :!itistry of Education; the National Schools of Nursing, and the
 
National Train.ng School of the Ministry of Health.
 

3. entities providing technical, monitoring and support activities to the
 
sector including the .Ministry-,f ?Panning, the National Health Comission,
 
the National Department of Cer.nus and StatisciCs, the Saperior Council
 
of Public Health (respcnsible for monitoring pharmaceuticals) and inter
national organiz.%rions; and,
 

4. catities providing coordinaiicn directly with the Health Sector, includ
ing the Ministry of 
 Sriculturs. (Food, Animal Healt!. and Environmental
 
Sinitation); Ministry of Public Works (%oads and Drainage); Ministry of
 
Znterior (Municipal Sanitation); Ministry of Justice (Jails and Orpha
nages); and Autonomous institutions (National Administration of !4p.zer

Systems, Agrarian Transformation Institute, Lempa River Hydroelectric
 
Commission, Salvadorean Turism Institute).
 

The public sector is the major health care provider in Zl Salvador,

responsible for covering an estimated 95Z of the total population. The
 
Ministry of Health is responsible for health services for 85% of the popu
latioa, while ISSS covers 7% of the population. The Military Hospital and 
the ATEL Wspital provide direct health care to 1.6% with only an estimated
 

http:Train.ng
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five percent or health sei-,-ices provided through the private sector.
The structure of the key health organizationa-the Ministry of Healthand ISS-are outlined below. 7
 

The multiplicity or these institutions directly providing
health services to the population which are not under the direction
of the Ministry of Public Health although supported by the Govermant,leads.to a broad disi-ersio, of nati,nal resources the coordination ofwhich 	's essential to rationally #!locate health attention to those
,.,,o need it. Amidst a growing Awareness that many of the healthproblems and prjgrams of the country are beyond mandate or ability cfany one Ministry to implement, the National Health Cominaion was
created by Presidential decree in July 1974. 
 The primary goal of this
National Health Commission is to develop a Nationr! 
 Health System as a
means for coordinating all activities for the prodotion, prevention,
conservation, and recuperation of health of the population of the
country, with special empha,
8is on the rural population. The following
actions were considered necessary for this system to function: 

1. 	 formulation of a health sector policy for 
the country, and
institution of a viable National Health Coission with sufficient
 
authoritv to execute it.
 

2. 	 institutionalization of integral health planning to establish
indi'idual institution re wponsibilities. 
to define autonomous
but inter-related activities, and to ensure the most efficient

and effective utilization of resources.
 

3. 	 establishment of a national referral system to enhance
 
utilization of health facilities and personnel; and
 

4. 
 the for-ulation of norms and means for inter-sectoral program

coordination at the operational level. 

The Commission is compri&ed of the Minister of Health, Minister
of Defense, Minister of Labor, and the Directors General of ISSS and
MOH. 
It is attached directly to the Presidential Office, thereby
facilitating its ability to secure the authority necessary to execute
the national sector pol'cy. 
All seccor organizations retain adminiatrative ana financial autonomy; nevertheless, each is requires by law
to adhere to norms eetaklished by the Comission and to 
coordinateall discrete organizational activities toward Pchievement of thegoal of an integrated national health program. 

Despite the nominal power held by the Comission, its effectiveness
in implementing a national health system has bcz." 	sporadic and its 

7More 	 detailed discussion of the other sector organizations is
provided in Appendix II. 

http:leads.to
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prinary atmention in the par. two has theyears been directed atestablithment of health pri,.rities for the National Five Year Plan.
 

Ministry of Health 

The organizatioral charta in Figure 1 shows tie infrastructure

of the NOH, and the relationship of the Normative, Operative, Health
Engineering, Administrative, and Planning Divisior.s to the Minister
thz ugh the Office of the Director General. Hospi als and autonomousorganizations such as ISRI and the Superior Council on Public Health are responsible to the Minister through the Office of the Vice-

Minister.
 

The planning process is implementea through the Technical
Camittee comprised of the MOH Planning Office (and Normative
Division), other sectural institutions, and the Ministry of Planning
The Five-Year Plan and Sector Programs are defined by the Technical
Contittee, and approved by the President of the Republic and the
 
National Council of Health.
 

The 
ormative Division of the M4OH is responsible for defining
the norms and procedures of the programs while the five regional

offices within the Operative Division are .esponsible for program

implementation in the line %eiththeo guidelines. 

The Operative Division of the AOH a" the National levelsupervises the regional offices to ensure proper interpretation of
these guidelines in program implementation. (See organizational chart,
Figure 4). 

Each Regional Office is responsible for elaboration, implementation, and supervision of the health programs of the Ministry in its
geographic area. 
Services are provided through five distinct levels ofattention ranging from the local community to the regional headquarters 
beginning 



with the Rural Health Aide and progressing through Health Posts, Health
Units, Health Centers and finally to Hospitals. Services nnd kinds of
care Ava'lable from each level cf attention are described in detail in
the Health Infrastructure Section of the Assessment.
 

Although a national referral system is re,..onized in theory by theHinisrry of Health, in reality there 
 is little coorcdinatinn between
personnel of the different health service levels, and we&;. .trdertanding
by personnel of services ;rcvided by different levels. 
 The population
itself tends to seek medical care in the hospitals rather than in theless costly health units or health posts. 
Although preventive "edicine
and health education are emphasized as a priority need for the population, the primarv focus of health services provided is curative.
 

The X.inistrv of Health was the first Miniscrv in the country tr im
plenent a planning process when the first Five-.ear e'lan was elaborated
in 1964 alcng guidelines presented by the ein American Health Organization. Since that "ine several different planning methods have been used;because of the difficult- in planning for the health sector, the Ministry
still has not fcund an effer.tive procedure. 

Salvadorean So.al Security Insti:ute (ISSS)
 

The Salvadorean Social Security Institution (ISE'3) 
was created in 1949.
Three clasbes of benefits are provided to indusr.riaA e=ployees registered
iL the ISSS and spouses requiring Materni:y or FamilY Planning consulta
tion only:
 

1. hosp-talization and outpatient clinics for !edical and Dental Problems.2. materral benefits that include medications, orthopedic prostheses and
apparatus, and baskets of baby products for maternity patients.
3. financial benerits which cover incapacitation, burial exqenses, survivors benefits for deaths ty work-relLted accidents, and old aga pensions.
 

At the present tine the hospitals and clinics of ISSS 
are located in
municipal areas only, as 
the coverage of-the Inititute oes not extend
reyond industrial workers of the urban areas. The evaluation of the1977 Five 7ear Plan by the Technical Coordinating Comittee showed 
M 73 

underutilizaion of facilities and htmam resources and recomended thatstudies be undertaken as to the feasibility of increasing coverage of ISSSto fa=ily members, p-blic emplo7ees, rural employees, or domescic enployees.It is expected t'at familymembers will be incorporated into the ISSS asicon as the study is approved by the Board of Directors of ISSS, the National Health Coission, 4nd the President of the Republic; the otherou.gestions for increased coverage are still being studied.
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PART I QVIW 

E. THE ASSESSMOT
 

The folloving sea,:ior entitled Anays 
 represent%the n-ga...perfcrmed over the last two'years-by a variety of Missiou personnel andce-nstants. 
A general Jescrption of the tirget populatinn and its
health status Is provided- PartsiA and B, folloved by a detailed descripciou in Part C of the infrastructure of the largest provider oFH-lth
servfces, the Mini-try of Health. Supplements to this section are provided
in Appendices A and B. 'Part D contains the findings in the Key Sub-sectors
Aaly1ses, which form the basis for the subgoaI c rponenr sections of theAID Strategy, 
Part IV C. The Analyses section concludes with ! discussion
of the GOES Commitment to thi-Ra1_t_3Ict6r-as exemplified by -ne new FiveYear Plan and fiuancial support trends to the sector, as well as by the
Rural Penetration Program which represents the GOES' principal approach

to the delivery of rural health services.
 

The HU,lch Sector StrKe4g is presented in Parr IV, following a resume
of major conclusions drawn by the Mission from the Assessment. Details of
the Strategy and rco.,endacion of priority areas-hati---ld 
be addressed
by the GOES and/or other doncrs in relationship to the AID Strategy 
are
 
included in the section.
 

The GOES has expressed 1rar interest in s of e Assessment which 
USAID will provide for use in Joint discussions iJtthe . CH and otherdonors on program needs and problems. The Mission believes that the HSAwill provide the GOZS with a clearer understanding of AID's sense of thepriorities among problems in the Sector and its views regarding programs
eading toward :heir resolution. In addition, some sections provide technical analyses which the GOES will be able to use to modify existing pro
gramas or tc develop new ones. 
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PART IT ANALYSIS
 

A. TARGET POPULATION ZN PESPECTVE
 

Inhroduction 

The Fo-ils Assistance Act of 1§73 Amendment redirected U.S.development assistnct efforts toward cth alleviation of the. problr of the most marginal population groups of the less developed
countrija h-w-ia statue hts remair,ed relatively costant, or in
Scme cases even worsened, over the last decade. 
In response, AID

has identificl rhe areas of 1) fo%d and nutrition; 2) population
and health; azd 3) education and human resources development as
priority sectors, the support of vhich could most effectively

serve aa a catalyst to eacouraae recipient Govern-aents to im
plement policies and programs es3ential for chieving an enhan
ced quality of life for the very poor. 

In order to define more clearly ",e "poor majcritv," aseries of benchmarks or measures of povert 
have been established.
 
These include: a) pcr capita incoze of less than US $150 per year;

b) daily dietary intal'a of less than 2160 to 2670 calories, depending on the :ountry; 
.nd c) divz-rse health indicators: life
 
expectancy at birth of below 5 5
years, infant mortality rate of
 mora than 33 per 1000 live births, crude birth rate of more than
25 per 1000 population, and iccess to broadly defined health

services by less than 40 percent of the population. Overall, any
person or family or defined subgroup of the population in an AID
saisted country which meets any one of these criteria is con'.
 

sidered to be wxthin the poor majority.
 

Table I outlines the salient demographic and quality of life
indicators of El Salvador:s fourteen departments. 

I. Demographic Charcteristics.
 

El Salvador, with a total estimated population in 1977 of
4,496,165 persons,1 is one of the fastest growing and the most
 
densely populated 
af countries in the Western Hemisphere. Continued high birth rates of +40 per thousand population coupledwith rapidly, declining overall mortality rates officially estimated
 
to be 7.8 per thousand povulation, have resulted in 
an annual rate
of natural incr-ease of 3.3. percent. Growth. rates wotud have been even higher had populaticn increases due to birth3 not been partial

-Estimate by Xi.m:s.ry of Public Health, Department of Statistics.
 

http:Xi.m:s.ry
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ly offset by sabstancial out-miraat.., amunting tUo approzlzately 3 
per 1000. 2 

Excessive populatiov. growrh. hac already exertud noticeable pres-ure on natural resorrces as weU as on the Government's capacityto provide Salvadoreans with 2sentia.t social servics such as water
supply and sanitation, aducation, and public health. Unless seriously checked, such explosive population growth will require ,;overnpent
servicas ro be doubled within 22 years merely to "hold the line" on
the existing level of" pupulation coverage for social 
services.
 

The populatiL, distribution, according to ths 1971 Census, is39.5% urban and 60.5% rural.3 Urbanization is avident; defining"urban" as 
cities with 10,000 or more inhabitants, the 1971 Census
indicated 13 such cities exist which together include 709,000 persons.The etropolitan area of San Salvador, the capital, is t:he predominate city with a reported population in 1977 of 750,000 persons or17% of the toca.l population. ofIcs size is almost six times thatSanta Ana, the ssrind iargest city in the country, and three ti.es
the size of Santa Ana, San Miguel and Sonsonate together, 
Over the
1961 to 1971 period, San Salvador grew at a rate of almost 5% annually. It generates 40% of the national income and according to 
a 1974
InterAmerican Development bank study in 
1971, the =ettopolian region accounted for 57% of total Government expenditures in public

heal.h alone.4
 

Although the population of the 13 urbanized areas collectively

is projected to more than triple over the 1911 
to 2000 period,
reaching a total of 2.8 million and representing one-third of the
national population by the year 2000, the actual rate of urbaniza
tion in El Salvador is quite moderate. 
While the urban pcpulationis growing at .a
f.astzr rate than the non-urban population, the
rural population, in which the vast majority of the marginal poor
lives, is increasing by more persons in absolute numbers annually.5
 

2 -inristry of Planning.
 

.3 -For official government purposes, the country is divided into political administrative divisions called municipalities. "Urban"
is defined as 
the place of residence of the municipal authorities,
the limits of the area being those determined by .he authorities
themselves. The definition does not take into consideration thatthe urban areas have traditional "urban" services such as potable
water, electricity, educational center, or a determined number of
ihnbi.tauts. The remainder of the municipality is considered "rural".4 -Interamarican Development Bank Loan Paper, March 5, 1974. 
Fox and Hugnet, Demographic Trends and Urbanization in El Salvador,

Interamarican Bank. 
Aprii 1976.
 
Note: For purposes of the tBB study, urban was defined as 
those cities
with 20,000 inhabitants, an reported by each country in its 1970 Census.
Proiections are based on t 
imated 1960 populatio, as a base, projectedforward for 20 years base 
 a average population growth rates.
is Ln contrast to the govt 

This 
amental definition.
 

5 -Ibid. 
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A recent study or ruraJ, to urban shift for several Latin Americancountries for the 1961 to 1980 period eastimtcs that El Salvador willhave one of the lowest rates of net urban increase. At the sam time,the study indicates that populatioi growth of the rural populationwill be the highest amg the 
822 

countries studied, increasing a projectedover thase 20 yesrs.6 Overa l, it is clear that rural population pressures will be buildZug rapidly in =all And alreadya overcrowded country. This significant increase in rural people by 1960holds importanc implicacions for health sector olanrig. A total estimated rural population of 2,835,762 by 1930 will place significantstrains on the existing tealth s"tam and will commnd a masive portion of the sector's hunn and physical as well as financial resources. 

The moderate ,normal growth the majorof urban areas in El Salvadoris exacerbated by the migration pattern. Unlike many developing countries in which rural to urban migration is often two--stepped-thatis, persons move from rural cosseities to secondary cities and thento the major motopolitan area-El Salvador's migration pattern mostconly is one of movement directly from uzn 'ipalities to San Salvador. roe massive influr cf rural persons is abetted by the extensive transportation ne-o-rk linking virtually every region of the
 
country with the Capital.
 

A rece.,,t Government study indicates that much rural urban
migration to
is y) vomen in search of employment to support their children. TypicaLly, children remain in the rural areas in the ofcaremothers or other family members who receive financial support fromtheir daughter's urban income. Most comonly these women are
ployed as domestic servants or in other service 
em

areas; others resort to prostitution to support their financial obligations at home.Their generally low salaries have an adverse impact on their well
being as wall as 
 chRt of tLhair children. 

A resultant phenomenon of this influx of rural womn is thatwomen now couprise 44.2% of the urban workforce and exceed men asa proportion of total urban residents. 7 As reflected by the 1976index of males to females, there were 92 men for every 100 women .n the urban areas as compared to 102 males to 1W females in rural
 
areas.
 

Bureau of Census and Statistics data for 1971 indicate that the
erags family size for El Salvador as a whole was 5.37 persoms withsignificant variations between urban and rurai of 5.08 andareas
5.57 respecLivly.8 Extended family living patterns in some partsof the country increase family size 7-8 persons.to 

6 -Ibid. 
7 -n.aeadeLno de Obra, Chart Population Economically Active byural ind Urban AT, Sex, Age Groups.
8 -Dirvccifn General de stadistica y Ceusos. Censoo acinalesde1971,II do Vivienda, IV do PobLaci6n.- CiLfras prealamaresp pole 
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The significance of excessive populacija growthnot only from the can be viewedfact that the country has an averaga populationdensity of 511 persons poir square mile, but. -s importanilyof da country's agercultural productive cp-.ty. 
in term 

According to a1970 FAO study, each hectare, of arable land haid to support an average of 4.98 p*,ple, one ofworld the heaviest popilasion. burden* in the-ad more than dourl -th& Latin Averican averag. Further,
given the high population povth race of the country, the burdencan be assumed to be even greater iov.9 
To the extent that age structure of a population ls a usefulindicator of the suscepibility of commntyathe markedly young age composition of El 

to health problems,Salvador, with 45Z of thepopulation under 15 years of age, implies a great vulnerabilitythe environment. toThe socioeconomic consequences ofpopulation result in this youthfulan excessively high de,,endency ratio with approximately 3.2 dependents under 10 65 ofor over yearseach economicclly active age perperso-;. Such acomposition inherently leads 
highly skewed -population

to low income levels and fo.ters childlabor, thus depriving the. of educational opportunitiesshort-term and over thean overall improved standard of living over the longterm. 

TABLE 2 

AGE-SPECIFIC BIRTH RATES 

EL SALVADOR, 1970-75
 
,of Hother 
 Birth Rata/l000 Population 
 Percentage Distribution
 

15 - 19 151.2 11.8 
20 - 24 
 301.4 
 23.6
 

25 - 29 
 301.3 
 23.
 

- 34 255.8 
 20.C
 
35- 39 
 166.2 
 13.0
 
40-44 88.3 
 6.9
 
45 -49 
 15.1 1.1 

SOURCE: La Poblar.Sn de El Salvador por So y1950-,000 Principal" Indicadores Edad en al PeriodoDe graficos. Coadsjo Naciona. doPlanificaci6n y Coordinacn Econ6mica (CNAPA) Hypothesison estimate 11, basedof low fertility decline over the 1970-1975 period. Cuadro21.3. p. 65,El Salvador. Febrero de 1976.9 -Agriculture Sector Assessment, USAID El Saivador, 1977.
 

http:Poblar.Sn
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2. Political/Administrative Setting 

The country's polhtic2l otganizarion is highly centralized.
Constitution provides 

The 
for three branches of Government--the legislative, the judicial and the executive-which act indeveneently within

the sco e of their powers. The Cffice of the. President is supportGJby 13 Ministries including a Ministry of Public Health and Social
Assistanct. 
 Under Chapter V of the Constitution, the State assumes

responsibi'ity for the nreservation ano restoration of the hei th of
the inhabitants. 
Ovtrall, it is officially stated that the urincipalgovernmental providers of health-the Ministry of Health, cr}e Social
Security institute and the military-provide covcrage to more than90 percent of the total population; however, actual covtrage is significantly less, as 
outlined in following sections.
 

For administrative purposes, the country is divided into 14r'artmenzs. Easch departzent, the equivalent of a state, is 
de

headedby a Governor appointed directly by the President but responsible
to the i.nister of interior. While the Governors theoretically have
primary respcnsibility for i=plementation of all Government funded
 
programs in their respective departments, in actuality the vastmajority of public service activities are directed by the National

Governme.tal headquarters in San Salvadoz. 

The depar-ment are subdivided further into 261 administra
tive divisions called municipalities each of which has a degree ofautonc-y locally and serves as the political center for the

rounding commuities or cantones. 

sur-

The nation's 1966 cantones ace
semi-nuclear or dispersed groupings of houses 
 =o~nly connected


by two or three princip-,l dirt reads or a network of small foot
paths. No clearly defined geographic boundaries exist for a given
canton; rather, these local communities are more informal divisions.
It is this level of organization which is the focal point of the
Ministry of Health's program 
 for exten,.ing health services to the
 
rural areas.
 

At the local rural level; two important authority figures have-been identified-the comandante cantonal and the comisionado. Thecomandante is a local civilian appointed for a temporary term, varyingamong areas, to direct both military and polict in ruralthe areas.He in turn selects a number of assistants from each caserio 10/ to formin effect a civilian militia which is occasionally mobilized. Severaltimes a year he must gc out =nd forcibly recruit young males for a
period of national military service; the is
comonly pattern to round
 
up young men at night.
 

.10-For a discussion of ,aserios, see Comunity Organization below. 
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The co-isionado plays a complementary role ai the chief civilianauthority. He is' a local resident but is appointed by the muyor ofthe nearest town thanrather %hrough direct election. He generallycarries out his functions without assista .e from other community
members. 

Neither the coaand nte nor the comisionado receives any salaryfor their jobs. Nevertheless t1a positions ar. highly coveted.at least one rural area studied, the comu4ate hizelf naes 
, In 

successor. Thus, pwmer 
hisIccal tsinds to tollwu familial lines so thatprotection against military

of 
service can be continued. This patternlocal polltical organization fosters social rifts and rersonalgrudges between residents of even contiguous caserios and serves aconstraint against commu.ity cohesion and mobilizat-rn. 1l 

3. Transportation and Comunication
 

An extensive road network traverses the country north to south.In the southen portion of the country roads cut across the countrywith the PanAmerican Highway spanning trom Guatemala on the west to
the gulf on 
the east.. Although a highway is planned, at presentno linkages exist east 
to u*'et in the northern most part of thecountry approaciing El Salvador's border with Honduras. 
 Ste.ep moun-.tain ranges mark this area, and movement from one area to another
necessitates travel south to one of the principal cities and then
north on another route. Although a new highway is planned to link
this more remoce area, the two main departments--ialatennigo and
Cabafas-:emain relatively isolated and notably among the nose 
 aconomically poor areas of the country. 

The physical layout of the national toad system has a significant influence on patterns of health strvice facility utilizaLe...LThe abundance of roads zerging into the major cities coupled with
numerous relatively inexpensive buses pediodically moving from rural
cantones to these populaLion centers favors the 
use of regional hospitals, particularly those in the Capital, over existing healthtnits and centers often in closer geographic pr::ximity to the ruralinhabitant but nevertheless, less accessible. Further, evidencehas shown that if both a lower level of care facility and a hospital
relatively equidistantare from a given point, the patient is muchmore likely to go to the hospital. Thile there are some medicaljustific-itions for this, in tams of availabilit 7 of trained staffand mor(! adequate supplies of drugs and medical equipment, nevertheless the overall impact in ter-s of the health system as a wholeis a most expensive delivery pattern. Hoppitals' outpatient departnents remain overcrowded and unable adequately to attend the massivedaily flow of patients dema.di.ng all levels of attention while,versely, conmany other levels of regional health facilities remain serious
ly underutlized. 
Ll -Gerald F. Murray, Traditional. and Modern Strategies of Health CareDelivery among Peasants of El Salvador, March 1977, (Mimeographed.) 

pp. 227-228. 

http:dema.di.ng
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4. The Enviroment of Bealth 

The environment in which a people liove, encompassing noc .. Irthe natural, physical features of their land but also that L- 4spectrtu of components which together comprise a masuru nr qua ity.
of life, have, a profound impact on health status. In El Zalviantthese factors include income, empl.yment, education, housing andge-vnaal living conditions as wall as distinct religious and culturalvalues&. Compositely, they represent an -'nsentially pathogenic environment, the prim repult of which is an overall bleak heelth

profile for the vast majority of the urban and rural poor.
 

a. Geographv and Climate 

El Salvador is highly mountainous land with four active and numerous inactive volcanoes; ninety percent of the land mass ii
of volcai,, origin. 
 The country is also highly susceptible toearthquakes which are frequent and have often caused extensive human 
as well as physicsl damage. 

The c.untry is divided by mountain ranges .- nuing east to vestinto three distinct regions: a hot, narrow Pacific coastal belt onthe south; a subtropical central region valleys andof plateauswhere the majority of the population live; and a co,'ier mountainous
northern re.ion. The coastal plain and the upland areas are thenation's two principal agricultural zones producing the cotton,
sugar 
 cane a.-4 coffee which account for the vast portion of atgr.cultural output and sector income. As is highlighted in the health

Status section of this report, the diseese pattern of the population appears to follow more closely these 
 natural geographi. andagricultural boundaries than any political or administrative di
visions of the country.
 

The extensive salt marsh alo-g the southern coastal belt,

which is the most agriculturally productive zone, provides an
ideal breeding site 
for mosqul.toe3. This mosquito-filled marsh has an adverse effect not only dui the national economy, but iqport&ntly'Upon the health of the population. Excessive mosquitoes reducethe potential for tourism, a key goal of the new Five Year Development Plan, in this sole beach area of the country and thus hamperthe nation's abili..y to generate needed foreign exchange. Further,thii heavily mosquito infested area is a prim vehicle for transmission of malaria. It, thus, has a negative impact on produ=Li
vity in this principal cotton production area of the country, since any workars are nov suffering from repetitive cases of malaria 
annually. 

The tropical climate with an average temperu.ura ranging from64.4 to 89.6 degrees is a natural setting for numerou: disease vectors
that affect the health of the population. Heavy rainfall averaging72 inches annually with periodic torrential downpours lasting for 
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days to wiek. A': a tim. provLde yor another hazardof for th weIlbeiathe population , the vast majority of whom live in adobe homesextremely vulderaola 
disease, 

to heavy rains. The prevalence of gstroentericthe primary ause 
country, thows 

of morbidity and mortality throughout the.iiiicantvarLations whichs an be correlated to therainy season. 12 

b. Incoai and Eyployment 

AlthoLgh official statistics reveal an averageincome per capita nationalof 0S $322, 13 the highly skeeid income distribution ofEl Salvador renders his traditional economic indlcstor virtuallymeaningless. In fact, it is generally recognized that nationalcome Citribution is among the in
mnst maldistributed in the world. 

In actual =netary terms the disparity between the rich andthe poor is dramatic. 
One 1974 stue 
 showed that one-third of allfamilies in San Salvador earned less thannine percent earn6d US $160 
US $20 per week, while or more per weak and earned near17 halfof the total. incme: 

,AABLE 3
 

DISTRIBUTION OF FAMILY INCOME BY LEVELS 

SAX SALVADOR, AUGUST 1974 

Weekly FamilyIncomeLevel PercentaLe of Proportional Share(In US $) of 
All .am£ies TotalIncom 

Less than $20 34.4 7.4 

$20 - $39.60 28.2 12.5 

$40 - $59.60 13.2 10.0 

$60 - $99.60 9.2 10.9 

$100  $159.60 6.5 12.6 

$160 - or more 8.5 46.6 

SOURCE: PRELAC, op. cit., Table 1-1 

12 -See Health Status Sector. 
13 -Ministry of Planning. 



24
 

TABLE 4
 

El Salvador: FAMILY INCOME DISTRITION BY DECILS IN THE 
MOPOLITAN ZONE - 1974 

FA MILY I x OME 
Dec1 Percentage Acc "rlative Average Incom Aicumla2ve 

Percentage (1) Average 
Income 

10 0.42 0.42 	 2.56 
 2.56
 

2" 1.54 1.96 	 9.61 12.17 
30 2.40 4.36 14.86 27.03
 

40 
 3.37 7.73 20.48 47.51
 

50 3.81 11.54 26.13 73.64 

V 5.35 16.89 32.79 106.43
 

70 7.04 23.93 43.52 149.95 

8° 
 9.65 33.58 
 60.19 210.14
 
9" 	 15.52 49.10 101.86 312.00
 

100 50.90 100.00 320.16 632.16 

Highest 1Z 15.35 957.40
 

SOURCE: 	 PRELAC "SituacA,6n y Perspectivos del Epleo en 

El Salvador" 

(1) In U.S. Dollars per wfek. 



FIGURE 3

EL SALVADOR: 
 Family income Distribution by Decils of the Metropolitan Area 
- 1974 
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Source: PREALC Programa Regional del Empleo para America LatinR y el 
tribe. "Situation y
Perspectivos del Empleo en El Salvador."
 



26
 

Recent s-udies undertaken by the Fundacian Savadorefia do 
Desarrollo y Vivienda M4nima (FSDVM) of the socioeconomic status of 
families living in low-income housing in Santa Ana provide another 
indicator of the earnings of the marginal urban population. Data 
obatined from the surveyed population were compared with that of 
participants in the FSDVM sites and services project being developed
in that city.14 

Analyzing monthly family income, including income from ail 
persons living in the house vlus the monetary assistan-ce or supplies
received from persons outs:-_ e the house (which amounted to 152 of 
family income in those part-cipating in the housing project), the 
following was found: average .nthly income for families in popular
housing was US $117, but the dispersion within this group was quite
wide with 16.1% uZ he families with incomes below US $40 monthly,
and 40.5' i-h incomes less than US $50 monthly. Only 35.3% had 
incomes greater :han US $120, and only 11.5% more than US $200
 
monthly. 15
 

The economic situation of the typical rural family is even
 
more dismal. As revealed in estimates of rural income for 1974
 
by PRELAC, the average annual income of the landless rural family

is about 	 $374 or just about one-third of that of their urban, mar
ginal poor counterparts; on a per capita basis the average landless 
peasant earns less th,?n one-fifth on the average estimated per capita
nationa: 	income of S322.
 

TABLE 5 

1974 RURAL PER CAPITAL INCOME ESTDLrATION 

Family with Yearly income including Per Capita Income* 
all'earning (family of 6) 

2.0 Ha 	 $ 998.00 $ 166.00 
3.5 Ha 	 582.00 97.00 
4ithout land 	 374.00 62.00
 
3rban poor in San Salv. 929.00 88.00
 
Per-capita National Income 
 322.00
 

* Based on assumption of average poor family size of six persons. 

SOURCE: 	 Programa Rgianal del Empleo ?ara America Latina y del 
Caribe (PRELAC) "Situaci=n y Perspectivas del Empleo 
an El Salvador", 175. 

14 -La 	 viende PopularenEl Salvador, Vol. 1, p. 153, FSDVM, 1976 
15 -FSDVM, Unidad de Evaluacin Socio-Econ6mica, Serie de Informs... 

Notably the monthly income for the families participating in the 
FSDVN project was sigpificant17 higher, averaging US $144, with a 
much narrower dispersion; only 12 had incomi- less than US $40. 
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Pervasive unemployment and underemployment are underlying causesof the strikingly low income profile of tie poot majority. Overall,unemployment rates for the hation's urban areas are high and appearto be increAsing, amounting to 14.2% in San Salvador in 1974 according to a 1974 Encuesta de Kano de Obra. Total national unemployment
in 1976 was estimated to be 17.6%. 

Poverty throughout urban El Salvador is basically a structural-problem. As the FSDVM points out, despite the fact that Santa Anais the second-largest city in the country, the capacity for privateenterprise-in the modern sector to generate employment is stillsmall. As noted in:the survey, 
very

less than one-thi:d of all familiesliving in low-income housing were employed in the private sector;conversely more than half .ire self-employed, many theiror in own houses,in the service sector. Almosc &J.ljobs are relatively unstable,low paying and excluded from the protections and benefits of existing
labor legislation. 
The majority of these families are in a dependent
if not indebted, position to their employers, or their suppliers.16
 

In tht. rural sac:or, a recent study by the Interamerican Labor
Organization (1iO) revealed that El Salvador has the highest rate
of rural labor under-utilization in Latin America with an estimAted
47 percent 3f the av.ilable labor force not t'.ed.17
 

c. Education
 

IJtspite massive investments in the educational system by cnt.Government cver the last decade, levels of educatione! attainment
and opportunity 4!r education remain extremely low, particularly
for the rural poor majority. The na.ional literacy level is only
60% as revealed in the 1971 Census 
with or.ly 44% of the rural
population over 
10 years of age able to read and write. 

Educacional opportunities for the ioor majority are 
severely
limited. This surely affects income earning potential and consequently health status. 
The underlyi.ig causes for 1ow educational
attainment, particularly among rural youth, are corple:x and in

15 -It should be noted that it is believed that substantial underreporting of income occurred during the initial selection processin order for families to be considered eligible. This probably
accounts for the fact that the housing project is not reaching a
large portion of the true target population.
 

16 -FSDVX, Estudio Socio-Econ6mico... op.cir.o.p. 

17 -USAM) Agriculture Assessment, May 1977. 

http:underlyi.ig
http:t'.ed.17
http:suppliers.16
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timtely tied to the socioculturel fabr..c of Salvadorean society.ile education is provided free by the Government to all children,substdntial economic barriers and soc.W 
discrimization to school
attendance by the poor exist. While, an noted in the agriculture
assessment, only 6.3 percent of active laborers on small farms are
under 15 years of age, these nevertheless represent 27,565 children
unable to attend school. 
 Further, the assessment concludes that
child labor is related to poverty; cha region vih the lowest percapital income (East) employs 100.2 percent more child labor than
the higher income araas. 
 The rural child represents a needed economic asset to his family and througbut rural areas young boys
work closely with older family members in 
 agricultural as wll asnumerous service activitien such as cutting firewood, carting water,
etc. At the same 
time, young girls must assume major household
responsibilities including care of younger children, especially
when mothers are employed, preparation of meals and obtaining

adequate supplies of water, firewood, etc.
 

Even when need for a child's contritution to family income
is not a major factcr, nuzerous other barriers to school attendance are evident. 
Many families cannot afford adequate clothing
or shoes to send cheir children to school; others have no means
of cransportation to f.ake children to distant school facilities.
Essential school mate-rials such as notebooks, pencils, writing
paper are often eccaomically out of reach of the poor majority
Recently, the Government initiated a program of purchasing such
mrterials for needy childrer 2t a total cost of US $200,000.
 

Serious shortages of tr'ained teachers and facilities also
are major impediments to increased school attendance. 
 -Me fact
that the majority of rural schooli provide only the first cycle
(3 years) of education effectively "shuts-out" the vast majority
of rural children fro= the opportunity of advanced education.
Problems of educational and thus employment opportunities for
youth are going to be exacerbated by a population growth rate
which is mong the highest in Latin America, coupled with already seri,ous deficits in niajbers of schools in rural areas.
Over the next Five Year Plan period, a few hundred-thousand primary school age children will be moving into the secondary school
cohort placing additional pressure on the Government to expand

the educational s'stes..
 

Such a state of affairs has particularly cru:ial implications forthe health sector. The Govermt's new directions theto extendnational health delivery system through the use of paramedical
personnel froe' the local communitias in which they are to 'work
implies the need for a core of persons with an adequate level ofeducation for astraining so-called 'aAheatlh aides. Currently,prerequisite tcr 
eligiblilit7 include a minismum of a sixth gradeeducation (completion of second cycle). 
 Furthermore, the healthsector must compete with others for 'its labor force. 
As noted inthe above Table, potential candidates are seriously proscribed in 
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many regions of the country. Additionally, given the current
highly skewed distribation of trained health personnel 
 in tha urban 
areas, renewed efforts will have to be undertaken to recruit more

rural persons for all levels of health personnel and support staff,

from auxiliary nurses and maintenance personnel to graduate 
 nurses
and physicians. The achievement of the national health sector goalsas outlined thein Five Year Plan for 1978-82 are, therefore, into
grally tied to the expansion ot educational opportunities for the'
 
nation's children, particularly in rural areas.
 

Low educational attairmnt is not strictly a rural phenomenon,
however. Recent studies in Santa Ana, the second largest city, have

shown an average oi just 3.7 years of schooling for persons over 10
 years of age among the mar.inal population. Further it was noted

that of the children eligible for schooling-those between 7 and 14
 years of age-less than half (45%) actually attended. Overall,
only one head of household in three has completed six years of basic
education; in the urban population, one in four persons; and for
nation as a whole, only half of 

the 
the pop,.lation has had any formal 

education. (See Table 7).
 

d. Housing 

(1). Urban 

Housing throughout El Salvador as a whole is deficient, as highlighted in Table 8. The Census data point out the significant variations in qu..lity of housing and living conditions for the urban and
rural population as whole.a No data, however, are available which are disggregaced by income level so 
that one can determine the precise conditions of the urban and rural target populations of this
study. Nevertheless, several studies undertaken in specific parts

of the country provide a useful basis for analysis of the overall 
living standards of the poor majoricy. 

A 1976 study of urban persons living in the second largest city,

anta Ana, indicated that almost 70% of all families live in one of
flree types of housing termed "popular housing"; rented rooms in me
ones (accounting flor almost 80% of ai urban marginal 
poor housing);ilegal settlements or lotifications; or central urban slums or tugurios.18his pattern can be assumed to be fairly representative of other urban 
reas as wall. 

8 -Information for this section is from the following study: Fundaci~n

Salvadorefit do :esarrollo y Vivienda 4fnima, Unidad de Evaluaci6n

Socio-Econ6mica, "Estudio Socio-Econ6mico de Santa Aria." V61umen 2."Los resultados de la Investigaci6n y sus aplicaeiones pare la po
ltica de !a Fundaci~n en Santa Ana." Febrero 1977. The actual
study was conducted in June-July, 1976." 

http:tugurios.18
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Mesones, uhich house an estimated 10,000 families in Santa Ana,are rented rooms generally found in older, converted middle class
housing and thus teud -,o be in the center of the city, fairly accessible to schools and other social services. The original construction was generally adequate with either clay, asbestos or
laminated roofs and tiled floors. 
More than 90% of these aesonesas well as illegal settlements have walls of permanent materials,
most commonly adobe, cement or wood. 
Most have deteriorateicon
siderably over the years, however, and maintenance is virtually
nonexistent. 
Almost all families Iave both co==al rotable watervia standpipes and communal toilets, thus creating ideal situations
for disease transmission. Eighty-seven percent of mesones have
electricity; almost two-fifths (39%) had two or more rooms with an
average of 3.1 persons per room. 
Three-fourths of meson residents pay Sl0 or less monthly rent; nevertheless, for 4O% of this vopulation this rcpresents more than 10% of their total income. Despite
the closeness of living quarters, there is little sense of com
munity or resolve to share common problecm.
 

Illegal settlements, most commonly located on the urban fringesare developed on land which was divided into lots and sold for
housing vithout legal permission. The majority (60%) are privatelyowned; most are constructed similarly to mesones, although one-thirdhave dirt floors and about one-fourth are constructed of adobe.Half have a potable water system (43% from standpipes and 7% fromwells); the balance of families either buy water (27%) or car- it
from a public standpipe (13%). 'Ninety-five percent have own
theirsanitary facilities; most common are latrines although some do havetoilets. Almost 80% have electricity The average number ofrooms 
per house varies considerably between 1 to 2.6 persons per
room. 
The normal pattern of land acquisition is through rental
with pro=ise of sale. Although such basic sanitation services aswater drainage and garbage col2ection are often seriously ',.--king,
the lot size is commonly two three timesto that of other housingand thus is preferred by many families despite retheir. tenuous 
sidence rights. 

Central urban iquatter settlements or tugurios ara less .ommonSalvadorin El than many other Latin American countries. Dweilingsare comnly inferior scrap material, often cardboard, or adobewith straw roof and dirt floors. Only 4% of such families in Santa Aawere supplied water by standpipes; the eitherbalance carried itfrom a nearby river or purchased it from a truck. 
 In contrast to
the prevalence of sanitary services in the other popular formshousing, 84% of slum dwellers have no sanitation 
of 

ind only 2% haveany electricity. 
Only one-fifth of such residences had two or more
rooms; the average number of perions living in each room wau 4.3 or almost 40% as crowded as the next most densely occupied form
 
of housing. 

The Fundacion Salvadorefia de. Desarrollo y Vivienda M-nima (FSDVH), 
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in an attempt to redress the housing shortages in urban areas and
concomitantly upgrade the standard of living of the poorast urban
population, has institured a number of sites and servicc 
 projects
throughout El Salvador, funded. through a Worl 'lank Loan. Thetypical project dasign is the purchase of a tract of land on whicha block of housing for 20 families is developed. A basic housestructure is built with a high level of sanitation services, including a domestic potable water connection and an individualtoilet. flush
Participants make a down-payment and then monthly mortage
payments. 
A graduated purchase scheme is available in which faziliescan buy a house at a few different servica levels, ranging from abasic lot with just services provided to an almost completed house.As conceived, each family on the block was to assist" the others enSaturday mornings Ln completing the houses. 
The suiceis of this
cooperative approach has been limited, however, by the nectssit7
of many heads of household to work on Saturdays; further, many heads
of household are women who have had to 
overcome traditional resistance 
to their participation in construction activities. 
 It is noteworthy that many women have become among the most skilled bricklayers
in the prtjects. 
Other ftmilies have chosen to contract out the
work required to finish thitir homes.
 

Most importantly, in attempting to improve the conditions of
the urban poor, the FSDVM finds itsalf in a tree d'leffa; the cost
of the housing excludes a large proportion of the most needy families from participating. At he 
same time, given the very nature
of the target population =an,! participants live at the margin of
subsistence, and thus achieving an overall higher standard of living is most difficult. 
 It is hoped that the service package, and
hence the cost of the houses, can be reduced to a point at which
the project can reach a larger percentage of the marginally poor.
Overall, the Santa Ana study indicated that tvo thirds of the city's
families ;id not have access 
to the Foundation's housing programs
due to limited economic resources; and thus have no means for improving their housing cond-tion. 
The analysis concluded that the
Foundationes program, despite its many benefits, has not been able
to reach the poorest 25% of 
 th& urban families.19 Given the strong
Vositive correlation between housing conditions and health, this
fact augers poorly for the achievement of national health sector
 
goals.
 

(2) Rural
 

Throughout the rural areas, the lack of adequate housing constitutes a serious health threat. 
 A census in 1975 by the Hinistr7
of Planning and the Bureau of Statisitcs and Census indicated that
the "typical" home for almost 80% of rural residents is adobe, of
one room, with a dirt floor and a tile roof. 
 All materials utilized
for housing construction are made by hand from materials available
locally; thus construction materials vary according to 
the region.
The second mo3t coton type is
baareque which is mud supported by

19 -FSDV.4, 
Serie of informes...p.103
 

http:families.19
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a grid of sm!all free branches or split bamboo (26.5%), .sdobe (31.1%),
straw or grasses (15.0%) or wood (11.0%). 
 These cottages typicallyhave thatched roofs of sugat cane 
leaves, iaragua grass, etc. 
The
one basic room usually serves a multi.functional purpose as the living and sleeping area; 
it may, however, be divided into smaller
 areap. 
The solidity and durability of the house is related to the
economic status of the family. The wealthiest rural residents buildlona lasting houses of adobe most often with several adjoining rooms.'lie bajareque cottages, in contrast, tend to last only a few years.
Their deterioration is directly 
related to the impermanence of the
material with which they are comonly constructed. 
 There is a noticeable consciousness among the rural resideuts as 
to the importance of
housing durability given the constant 
threat of earthquakes in the
 
country.
 

Higher economic st'atus and better houses in the rural a'eas donot automatical.y, however, translate into more "advanced" hygienicand esthetic practices. 1Vealthier families do not necessarily maintain cleaner houses than their poorer neighbors. Although houses,kitchens and patios are commonly swept several times a day with
brushes made of local materials, nevertheless, regardless of 
econoic class, kitchens are constantly invaded by diverse domestic
and farm animals. The main exception is in the few houses which
have erected railings around the front porch area. 
Further, it is
usual practice for chickens and other farm animals to be fed sorghum
while inside the house in 
 the evening. Flies, fleas and other disease vectors are prevalent and their entry facilitated by the lack
of screens 
on windows, %:hen present, or doors to close off open
patio areas leading to the interior of the house.
 

The kitchen is a major sourr.e of disease. 
 In most rural homes,
the kitchen area is located in
a separate room or at least an area
apart from the rest of the house (in so= 
h-Duses it is a separate
building while in others it is located outside, under the sloping

roof).
 

Most stox2s have two cooking discs - the "Cumal", a large,-round clay disc used to toast or cook tortillas,ad a separatemound used for preparing beans, soups and rice. 
 Venoilatiou is
almost non-existent. There are still few chimneys constructed
in most houses; smoke either exhausts through a small square
window above the fire or it just slithers through the cracks in
the tile roof. Additionally, many houses have "hornos" - ovensused to bake bread and cookies but used only during special festive

days, especially Chrisr.mas.
 

One of the major home improvements promoted by the Agriculture
Ministry's "home educators" is the construction of 'folgon" - aa 
type of clay stove where the comal and one or two other burners are
situated together, and under which one fire can provide sufficient
heat for all cooking purposes. The "folgon" is constructed cut of
available materials, comonly either ceent, tile, scrap iron/or mud.
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Chinmsys, when included, are made of two to three cement tubes costing about S0.60-:80 each and are built at least as high as the highest
point of the house. 

The advantages of a folson are claar: (a)pots; (b) less wood required to heat 
one fire to heat all

all pots; and (c) usually lesssmoke, particularly if chlesy is constructed.a 

The principal cooking material Ls te-ia-wood-Lncluding smallbranches and brush usually gathered xud carried from the local areaby the woa&L. Because of the heavy burden of collecting suffirientwood preparing the family's meals, other materials are used whenavailable to supplement the wood supply. These include: corn cobs,husksand stalks which will last several mnths, conencing in November and continuing through the dr-y season, and are saved after
the corn has been degrained.
 

People li.ving near small sugar cane "molineros"-grinding mills-utilize 
the sugar cane "bagazo"-split and crushed, dried sugar
steam-sas a fuel also. This is generally available during theJanuary to May period. 
Another source used, although not as cor--only as 
the two above, is tobacco stems, discarded after the tobacco
leaves are harvested.
 

Kerosene lanterns are the 
most comen source of light (77Z),as only 14.42 of the homes have electrical connections. Latrines
are rare. 
 ater is acquired from rivers or springs by nearly half
(48.8%) of the rural population; pubiic facilities such as community wells ( 2 4 .8Z)or public standpipes (9.9%) are other frequent
water sources. Soms rural residents have constructed open "pilas"(basins) to collect rainwater from the roof. The water is usedprimarily for washing. where water sources are relatively close,%omen and children obtain water in samll quantities at a time by
filling =etal clataros (containera). 
 For larger quantities ofwater, men will offer to collect water fTom a public tap 
or nearby
river or stream in 50 gallon barrel.. set aon cart for facilitating
transportation.
 

One successful rural water project was that developed jointlyby the Comunity Development Foundation (FOCCO) and the Ministry ofHealth constructing cisterns for cantones-vo located in the uppermost areas of the San Vicente volcano. 
 Before constructed, residents
had to -ake a three hour trip to San Vicente and four hours returnto collect needed water every two days. However, the failure ofthe Interamerican Development Bank Loan to the Ministry of Healthto include funding for cisterns as an approved approach for e.vandingrural water supply systems has resulted in a virtual neglectmodel. Transporting of thiswater and gathering wood are ti-e-consumingtasks, and supplies of both are used very sparingly. 
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Overcrowding is symptomatic of the rapid population growth.
Encuesta de Hogares points ouc 
The


that 63.52 of the one 
room homes are
occupied by 5 or more people. 
Further, a census by the pilot group
of Rural Heal.:h Aides working in 20 cantones indicated that in almost
half the houses surveyed, more than one family resides within onehousehold; 
the mean family size is 5.9 people, but occupancy ratee
of 10-12 people in one house are common. Privately owned homes 
are
claimed by 57%" of the rural population; very few people rent homes
(5%) but 38% of the population either borrow homes, live in houses
 as caretakers, or have constructed a shack on land that is not owned 
by them. 

Throughout rural El Salvador the emergence of so-called coloniaschorizos stands as stark evidence of 
the bleak economic situation for
=any. Long sausage-like rows of crude housing sandwiched in extremelynarrow snzces between large tracts of agricultural land and principal
road networks, these are the homes of many of the landless and mostmarginal rural Thepoor. product of population pressure and concomtitantl: large-scale ru-ral unemployment, these colonias represent a
relatively new phoroenon in the rural areas where the poor have traditionally had at least a small plot of land, rented if not owned,which permitted some subsistence agriculture. The comuuities are

=arked by their high population density, most notably abundance of
children under five years of age, and virtual absence of latrines,

Plthough =ost hones do have private wells.
 

e. Rural Ccmunit: Patterns. 

Salvadorean society is basically a highly homogeneous one;notable
:s the virtual absence, even in rural areas, of linguistically andculturally distinct subgroups of the population. Spanish is the commonlanguage embracing a!l- socio,-economic levels and all, areas of thecountry. Unlike the majority of Latin American countries in whichdual societies 
 of persons of European and Indian heritage coexist,
often -With little irtegration, the population of El Salvador is al
ost totaUiy lacino, or racially mixed.
 

Throughout the country one can see 
the peasant working the fields
'th bullocks and plows, or in many cases without plowing, simply penetrating the ground with a digging stick and dropping seeds into thehole. One can also see the peasant: family living in extremaly primitive grass huts, lean-to structures, or adobe houses, littered and
crumbling. However, these suggestions of traditionalism and primitivism, so 
striking in their visible chara:teristic-, belie the true
condition of life in the rural areas. Compared to other peasantries,the Salvadorean rural culture should be understood as an advanced
 
peasantry, one with very few remaining traditional institutions andvalues, one in some important ways on the brink of "modernism." 

Although the Salvadorean small farmer may he modern, in the 
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sense he is not bound by deep rooted traditions and tribal culture,
he nevertheless is in the paradoxical situation of farming his land
in about the same way his Mayan predecessors did centuries ago, living
in the same type of home, and eating the saw type of foods.
The irony of this situation has had iuportvt social and psychological consequences for Salvadoran societ7. 
For essentially themall farmer is very much avare of modern technology and the benefits it could bring him and his family. He uses fertilizers, insecticides, and machiner7 when he can afford them and understands
the market and money economy. 
Only his li.mited resources, land and
capital, hold him back from a better life.
 

The world of the small far-mer in El Salvador is unusual ia its
lack of social integration. 
The target group far-mer lives in a
nuclear family and is highly independent. 
 He has almost no external
family ties, no 
functional godparent obligations, and receives littleif any help from friends and dist-nt relatives. Cooperation andreciprocal relations between friends and neighbors are almost totally lacking when compared to other societies in Latin America cr even
the United States. 
 From an early age the rural Salvadorean learns
to be autonomous, self reliant, and industrious. The wearin- of
the machete or side arm is understood as symbolic of personal autonomy and self mastey. The family unit is also "he basic soci.al andeconomic unit. 
 Beyond this there is relatively litle social, economic,political, or religious structuring. 
 Even soccer, so important throughout Latin America in promoting comunity spirit andsocial integration, lacks the force to contribute 'iuch to a broad
 sense of conunity. 
There is little concern with so-called comraunicy affairs; in fact, there are 
few com.unicy affairs to be
cerned conich. Contrary to most peasantries, fiestas (religious orsecular) are 
few and arouse only casual interest and involve-ent.

There are few social or recreational clubs and near zero participation in traditional politics at any level. 
 in spite of this rather
austere picture, it should be understood that :he small farmer does
ften depart from this pattern of life to. join with others to solve
specific economic problems. 
Credit and marketing cooperatives have
been successful in a significant number of cases. 
 Even people not
'formally joined to a cooperative often form solida-ricy groups in
order to qualify for credit from the Agricultural. Development Bank(BFA).
 

Although the nuclear family is the rule in rural El Salvador,
it can be extended somewhat to include single daughters who have
children or who are pregnant. 
 In many cases in the rural areas, a
 man may live with the daughter and attach himself permanently to
his father-in-law's household. 
Thus, the household unit in many
instances may easily become a "house of mothers" and exhibit many

features of a macricentric family.
 

;ihile there are certainly legitimate, legal, and religious
marriages in the rural areas, marriage is some-what unusual. 
People
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say they respect matrimony in the traditional sense, but they do not
 
practice it. The relationship between a man and a woman is 
a "com

panionship". The resulting famxUy structure when it becomes stabi
lized, is called an "accompanied family." 
 Most males frankly and 
openly admit they do not want to get married because they don't want 
to be bound or because it is too expensive. When and if a man be
coms more prosperous, he may have mor c.than one cumpanion Gr "wife." 
While maay such arrangements are temporary, some develop a degree of
stability and in effect form 3 partern of plural wives and plural
households with the attendant children.
 

To an observer from another culture or even from another social
 
class within Salvadoran society, it might 
seem that the rural poor

family is ch-otic or loosely structured. This is not sw. Certainly

therc are manv failures, but in time the 
family unit which stabilizes

becomes a stron3 unit of economic and psychological security. There
 
is little else in the contemporary rural society and culture for

the very poor. The family is a tightly structured economic opera
tion. 
Male-female division of labor is well defined and complementary.

Every child and every adult has specific responsibilities, and every
day work activity proceeds more or less in an orderly and effective
 
way. The mcther often is the anchor point of the family; she is responsible, hard working, and a symbol of stability and security. Among

the pcorest of the poor this is especially typical. The father, while
 
hard working and fond of his children, seems to feel less responsible

and often has sexual affairs, and children, with other women.
 

Four things stand out strongly in the value system of the Salva
dorean small farmer. These are the desire for his own piece of land,

desire for education, an all-embracing concern for subsistence security,

and an attachment to a rural versus an urban environment. The first
 
thing any farmer, day worker, or equatter wants is land. 
When asked

what else he wants, it is more land, for cash crops and thus self
improvement. Although fifty percent of the small farmers rent the

land they are working, considerably more people have no land at all
 
and simply scratch out a living along the side of the road or are em
ployed on a part-time basis-by those who own land outright or by

"those who rent. 

Although illiteracy is high, up to 752 in many rural areas, people

generally see education-formal, informal and technical-as a means
 
to improve their lot in life. 
Parents see to it that children take

advantage of all educational opportunities, meager as they may be.
 
The only compromise with Uhis high regard for education appears at
peak work periods when all 7ambers 
 of the family must join together
 
in common effort.
 

Closely related to the desire for land is an all-encompassing 
concern for day to day security. As mentioned above, most of the
 
rural poor have no access to land of any kind unless they are em
ployed as day workers or live along-the fence posts of large farms.
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Ever small farmars who reuit their land and have so forbeen doingseveral years, know year ownerthat next the may want to rent tosomeone else or perhaps convert to sugar cane or coffee. Thus,
land becomes a means to an end-immdLate survival. One hectare
or less would be all many people would as;t in order to 
subsist 
on corn and beans. Another hectare for cash crops and an additionallayer for security would be an Foridle dream. those, however, who
have given up hope of ever having access to land, the imdiate
 
concern is with food, shelter, jobs, and whatever dignity 
may gowith these basic as outnecessities given at the lowest levels of
 
society.
 

Finaly, the Salvadoran small farmer and the rural poor nearly
always express a preference for 
 -aral life as opposed to urban living. This is true even though people in the rural areas are unfettered with traditional values and, in fact, exhibit patterns
-f consumerism similar to urban dwellers. Thus such migration tothe cities as 
there has been over the years is a result of the push
of economic necessity rather than the lure of better living conditions and the "dolce vita." But one shuuldl not believe thatpreference for rural living means the small farer is 

a 
i=mobile.In fact, due to good roads and cheap transportation most individuals have travelled throughout the country, mostly 
 as migrantworkers following the harvest cycles for cotton, coffee, and sugar
 

cane.
 

f. Health Attitudes and Practices
 

Concepci6n Clara de Guevara offers a ca esino definition ofhealth derived from her considerable ethnographic research:
 

"Goud health is 
to feel good, to have physical and
sp.,ritual strength, the will to work, good appetite,

god humor, good appearance, beauty and goodness...

to be ill is to feel worthless, withQut the zest
to perform one's daily activities... to not be ableto work... anything else is simply not feeling well." 20
 

A study of the population of Uluazapa 21 corroborated thisperception of health among the rural poor. 
A positive state uf
health is contingent upon the body's achievement of a state of
equilibrium. Few people, however, felt they enjoyed this state
of equilibrium. Of those i.nterviewed, 67.5% felt they personally
had only fair health and their children had fair (37.5%) or poor
health (52.5%). 'Only 
 20% felt they had good health; 7.5% thattheir spouse had good health. The astudy noted significant variation between men womenand in the perception of their children's 

20 -Concepci6n Clara do Gueva'ra, Crencias
v Prcticasen 
la Medicina
Tradicional de El Salvador. Paper presented in Publicthe HealthSection, 16th Central American .edical Congress, San Salv., December 1975.21 -Polly Harrison, The Social and Cul.ural Context of Healch in Rural 
El Salvador, Implications for Prgrava~ing, Dec. 1976, Oriental .Region(mimeoraphed). 
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health; 55% of the men judged their ci.ildren's health as poor asopposed to just 15% of the womcn. 
T.his discrepancy is particularlyimportant in .iew of the fact that women have p-imary responsibilic'.for ch'ld care -=d must make the crucial decisions to seek medical 
assistance.
 

For te typical SaMesiro, life is generally viaed 
as a sourceof suffering, in which people are at the mrcy of many forces thatcannot be influenced or affected. A pervasive sense of environmentalfatalism exists in which it is believed that the very nature ofmilieu in which one lives makes llness inevitable; 
the 

therefore, Onemust learn early zo cope w-rth pain and suffering. Ultimately childrenwill live or no:, according to the will of God.
 

Numerous personal 
 hygiene practices adverselystarus, includig :he ccllection, storage 
impact on health 

and use of YaLCr. While:tere does appear to be a differentiation between water for drinkingand :hat for washing, bathing, etc., in the rura-l areas, the conceptof potable water is not we= understood. For manv amilies, potablewa:er means merely that water which is taken from a :,ap or pipe.Thus, polluted water =av actual!y be forused drinking silv because it z,'.e frc= a pipe.
 

7he logiszica. problems of obtaining water in ruralmany areasmake it a most treasured and sparingly used co--odi:t. The coilec.7nion 
r4 water from local sources to meet adequate daily famly needsmay require as many as orsix seven distinct trips by women or youngfemale chi1dren; three to trips arefour generally the average. Itis not uncomn, however, for people to have zo 
:ravel as much as
several hours to obtain water.
 

All wate is stored in the kitchen area of .the thusoften exposing it to :ne use of numerous animals =oving freely inthe house. ont:ainers vary widely within a co=un t:- but tin jugsin which the water was originally collected 
are :he ost popularfor of storage. Some:i=es the water is transfeired into a clayug to facilitate cooling for drinKing. 
Water forcther than
drinking purioses is generally stored in laige basins which are un
covered.
 

The bol.ng of drl..king water in, a rare occurrence in rural;.hile often fuel shortage.; are an underlying cause, 
areas 

there is also asubstantial reticence to boil water because of reportedl7 bad taste
and belief that it can actually cause physical damage to a person.
 

.,e;t.Lr adult nor chi-ld bathing usually is undertaken daily.The veneral i=pression is that 
a weekly plunge in the local riveris more than adeaua:e for health purposes. mainThe exceptionthat of infants who are washed daily az home. 
is 

Because of a general
mistrust of cold water, bathing is stupped when one has a cold orduring menstruation or the immediate postpartum period. Comonly, 



soap is not used for bathing; handwashing appearsif to be done onlythe hands are visibly dirty and children will tend to have handswaed after rnrher Chan before eating. Young children will frequently crawl nakad te~on grouid, andfrequently enter the mouth and eyes. 
the -li: on their hads will

Such conditions are basicundarlying causes of the prevalence, of eye infections. It doesappear to be recognized by some campesinos that dia:rheas becomemore froquent once the child begins to crawl, but the relatonship
is not understood. 

Recently studies have doctmnted traditional findingsexistetce of theof a large body of autochthonous (indigenous), pre-scientific explanations for illness and its causes among ruralthe Salvadorian population.35 There is an impressive lack of ani-isticconcepts with respect to the 
causes of illness; there is no evidence
of beliefs in sickness caused 
some 

by angry spirits. There is, however,belief in sorcery among rura]the population. Newborns andinfants are viewed by many raral people as being vulnerableevil eye sickness (mel de This 
to theoo). illness is believedcipitated either Lntention.-ly to be pre

or more often uninteuctonally bypasserby with "strong eyes," a
who co=ents on the beauty of the youngchild. This toserves ex-piain in the rural person's viewnointhigh prevalence of disease an,.ong the 

the 
very young. 

in contrast to this "benign" sorcery, adult illnesses are frequen17 associated with sorcery effected bv an 
enemy enraged by
sexual jealousy or desire for revenge for viclentoccurence death, a frequentin rural El Salvador. Headaches, diarrhea and stomach
pains which are unrelenting and for the
which pharmacy-purchasedmedicine is ineffective may eventuall-. be categorized as being=1procurado. it thisis i=portant to note that virtually all =embersof a rural comunity will suspect sorcery, however, only after the*se of modern medicine has failed. 

Local folk interpretations of medicine aEound in rural Fl Salvador but are closely tied to 
natural causes. 
 Three such folk-ccnstructs are prevalent which posit natural illnesses that 
are not
-generally recognized as sichnesses by modern medicine. 
T-hese include
the empacho, the espanto and aires. 
The major folk befief appears
to be that of the empacho, whic! is a blockage that occurs in the
stomach when some item of food, usually a poorly digested torrilla,
is obstructed in its passage through the body. 
The most coc:,un treatment to alleviate such illness is to break it up by massage soit can continue on its path. 
that 

This procedure is often used in conjunction with modern medicine; one theory is that massaginh must be perfomedfirst so that modern medicine can iLtshave effect. 

22 -This discussion of traditional belief 
and 

is derived from Gerald..X'rray,Traditional Moda.n Stram.ies of Health CareDelierv amongPeasants of El Salvador, Iarch 1977, (Unpublished). 

http:population.35
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A less frequent form of illn.ss, but nevertheless recognized,is that caused by an espanto, a sudden fright. Usually such occurrences happen at night when one hears a sudden, unexpected noise.
Wile co=monly the noise i-s believed to come from a coyote, thereis a siall element of animism in the belief that it is sometizesmade by a cadejo, a nc:turnal imaginary animal who is believed tobe :he devil 's helper. Additionally there are a number of beliefsabout the adverse effect of aires, winds or breezes. In this construct, it is believed that aire has somehow entered the organismat the affected part, causing bodily aches. thesehile three concepts are still prevalent, they are being usurped by more modernconcepts. 
 There is, however, a continuing, poor understanding of
disease etiology and the interrelationship of poor sanitary condi.ons 
and disease transmission.
 

Camnesinos are aware of syndromes or symptoms of diverse
ailments bu: find difficultv in conveying this illness to health
professionals. Cough, 
 =abnutrtion and diarrhea are so coon asto often be regarded not as sy.ptoms of illness but rathe: as aroutine par: of life. Thus, children are often not perceived as
511 when they actually are; this is observed often in health
clinics in Which larget.he percentage of children are first svenonly after :hey are gravely ill. 
 The seriousness of 
an illness
seems to 
be judged by uraticn, with a minimu= of 
three days suf-fering recuired before e--dical help is sought.
 

Traditional self-medication revolves around the use of numeroushome remedies without consulting either traditional or mode-n medicalpersonnel. Co-on first-aid treatment for wounds and gashes, frequent among males in the rural areas, is to wash them out withkerosene or cover them with animal manure; in other instances leaves
and salivas =may be pressed over the wound. With regard to the morelong-term illnesses, both special diets and local plants are used. 

Adoption of dietsspecial co--nly co=ple-ents use of edications for specific illnesses. The concept of the inherent qualitiesof food is ver-
 much part of Salvadorean culture today. 
 Foods are
'categorized as having "hot or "cold" qualities, conditions which are
not necessarily descriptive of temperature, but rather of inherent
properties which harmonize or violate certain bodily functions,
thereby maintaining or disturbing the equilibrium of the body. 
Because it is perceived that illness upsets this essential equilibrium,
the ingestion of the proper food, be it "hot" or "cold," is important for re-establishment of good health. 

Foods given up most commonly are those labeled as "cold". Thetaboos appear to be =ost dramatic in the case of illness of a child.In addition to the cessation of bathing, numerous dietary changesoccur according to the specific illness. In ofthe case diarrhea,the most prevalent illness in rural areas, both water and milk are
reduced in quantity, the latter often dropped entirely. Raw foodssuch as 
fruits and nuts are also withdrawn.
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Herbs are used in one of four different ways Jepending on
specific illness: drunken in the form of tea; boiled and used as 
the 

an,
external bath; ground and used as an external ointment;and or dissolvedused as a rinse. There is, nowever, among rural people a growing skepticism about the efficacy of these home appears that cures. Overall, itthe principal motivation for extensive use of home
remedies as the first line of defense in the most remote rural areasis due principally to the distance from the cantonpharmacy or public health clinic. 
to the nearest 

However, the preference of thi"ruralpopulation for store-bought medicines is definite and pervasive.
 

Overall, the cmpesino can be largely viewed as a "health strategist" expoiting a combination of traditionalto successfully and modern servicesresolve his healh problems.23 Anthropological
research in El Salvador in the 19 6 0's estimated that the prevalentsequence of health management by the typical capesine was as
lows: 
(1) home treatent; fol
(2) treatment by curanderos (curers);
(3) utilization of the pharmacy; and (4) contact with the moderndeliverers of health care. 24 The stuUy of Harr-ison outlines the
following sequence: (1) the pharmacy; (2) the clinic; 
(3) the hospital; 
(4) the curandero. 25 
 Thus, there is a noticeable trend
toward increased utilization of the modern health care provider.
 

In the past inaccessibility of health faciKi.ies precluded
adequate formal medical attention for the majority of rural residents; 
rural families had 
to resort to 
home rezedies or curanderos
tor treament of illness. 
 Suustantiai expansion of 
the health
system, particularly over the past Five Year Plan period, has
placed some level of health facility within the reachlies. of most fami-Nevertheless, as the studies indicate, people tend to 
continue to seek medical assistance from family and friends first.
 

Decisions 
as to which type of service to usebased are apparentlyprimarily on the individual's perception of 
the gravity of agiven ailment. 1he economic factor weights heavily when illness
precludes one's working; it also directly *determinas whether the
care of 
a private physician will be sought. 
What is important from
a planning standpoint is that "where the quality of social relations between practitioner or institution ;nd cliert is high, the
economic, temporal, and geographical factors are 
noticeably dis
counted." 26
 

There is a noticeable continuing reticence on the part of rural
people to use public health facilities even when geographically and
economically accessible.
 

23 -Ibid., p. 62 

4 -Harrison, op. cit., pp. 65-66 

23 -rbid., 

26 -Tbid. 

http:problems.23
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Contributing to the negative impressions of the existing formalmedical care system are the numerous unsatisfactory personal and familialencounters with health units. 
Fr example, long traveling time to the
health unit coupled with long waiting lines often discourage returnvisits. 
 Further, most health posts other than hospitals are not open
late Saturday and Sunday when most campesinos seek care in conjuction
with their trips to the town zarket. 
Also, the discontinuity in careas health personnel turn over rapidly in rural areas creates a constant social barrier between the average rural resident and the trainedhealth professionals. Once the decision is made to consult with the
formal medical system, there is a bias to use a hospital even if it ismore distant than 
a health post because one can, thus, be assured of a
physician's attention; special curative powers are attributed to a physician that are often not accorded either to other health professionals
or paramedical personnel.
 

The existing health system is -aternal and child health oriented
and dcminated. Throughout all levels of care, 
men appear to be neglected. 
 The Uluazapa study highlighted this discrepancy in utilization patterns between men and women. With the exception of thephar-acy, there is a noted teudency for =en to use all types of healthservices iess than women do. 
 The disparities are greatest with regard to health posts and the curanderos, narrowing with private
doctors and Xinist:r. of 
 Health facilities and injectionists. The
underlyinj causes of this utilization pattern of men appear to be:
(a) health post hours of consulting are not conducive to male visitation, given their job schedules; (b) a =ore prevalent scientificskepticism with regard to efficacy o 
care of traditional healers;
(c) hospitals are much more easily accessible to men who are aireadyhighly mobile in their labor and do not have child care responsibilities; and (d) 
a greater tendency among men to ignore non-incapacitating

illnesses.
 

Alrhcugh the typical orientation of the camesino toward health
problems is basically curative, nevertheless a certain level of ccnviction exists that comonmany illnesses can be avoided, althoughmen tend to have a mo;e positive outlook than women.27 Traditionallypebple have sought to maintain good health through continuous use ofamulets, the balancing of intake of hot and cold foods, etc. Thereis 
a body of preventive folk-medicine consisting largely of taboos
imposed at certain points in time such as during menstruationafter -childbirth which or 
are not associated with illness, perse, butrather at avoiding sickness. These preventive concepts of the traditional system are being slowly abandoned; they have not, however,
generally been replaced with certain key preventive concepts of
modern medicine, especially among the older comunity members. Theinstitution of prenatal control visits in the local health clinics,
vaccination programs, and the diverse health campaigns for dentalhealth, diarrheas stimulate a family sense of responsability for one's ownwell-being and health among ruralthe populace. Nevertheless, cam

27 -Harrison, op. cit.
 

http:women.27
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Pe.sinos still will require substantial health education if the gap
between traditional beliefs and medicalmodern knowledge is to besuccessfully bridged. 

5. Community Organization 

Throughout rural El Salvador, community ties appear to be weak.28Unlike other Central American "closed .orporate" Indian societies .inwhich comunal control over at least part of the land supply is common,
the rural areas of El Salvador are marked by their highly individualized land tenure pattern. Thus the stronger comunity bonds andformaliaed types of morelocally generated power structures prevalent in communal societies are strikingly absent. 
The rural family tends to be highly self-sufficient from a goods 

as well as basic needs standpoint. 
Except for the somewhat frequent
pattern of extended families through having daughters-in-law 1ive
on the same land (although most commonly in own thetheir houses),nuclear facily structure is norm.the lhera are no effective socialbarriers to entering a given community, an land purchase makes onean "insider." Other than kinship ties, hcwever, ii=portant for inheritance purposes as mentioned earlier, there is little soidarityamong the various families living in a rural co=unity. 

Lmportantly, the canton itself is a somewhat arbitrary ad-ninistrative unit officially designated by the National Governmert. i:: 
 does
not importantly tend to be a center of identification and personalloyalty. Rather the true functional residential units are thesmaller caserfos and even in them loyalty to rather tokin thancommunity at large appears to 
the

prevail.29 The authorities in therural cantones, although usually long-stand4ng residents, 
are nevertheless appointed to their positions by tha mayor of the nearby townrather than elected through a local co=unity process. Given this
rather artificial nature of the canton, it would prcbably be fruitsocial organizations could e=erge in rural El Salvador.
 

The caser-o usually contains from six to 
two dozen houses in
ime sort of proximity to each other. As noted in a-study of four:aserfos in the Central Region, typically these households representt cluster of patrilineally related persons. Sons will bring their 

!8-The absence of a sense of comnity throughout El Salvador's urbanand rural areas has been documented by a number of studies including:Alistair White, El Salvador: Allan LeBaron, et.al., investization ofThe Social and Economic Asoects of a Land Tenure and?roductionProgramin 
El Salvador, San Salvador, September, 1975, (m-imeographed).9 --Murray, on. cit., p.8 

http:prevail.29
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wives into their father's house and then build a separate house
within a few years on tht same property. Over the years, a grouping
of relatives emerges with each household living in a separate house,
but maintaining close functional bonds between them. 

Thus, groups that already interact in rural areas are those that
 
are united by kInship rather than neighborhood. In such a setting,
the fomenting of cooperative relationships among non-related families
is extremely difficult. In fact no precedent for utual aid and re
ciprocal work really exists. Families (non-kin) do not typically
asist one another in construction of a house, clearing or cultivating
land. Successful "comunity development" has bean largely limited to
those activities which are of clear benefit to each participating
family such as road, arken, and church construction. 

In the most recent study c rural cantones, analysis indicated

that efforts to organize and mobilize local co=:unity action have 
 suc
ceeded to the degree that the local political and economic leadership
were involved and supported the project. In the building aad repairof a rope bridge, locai authorities were responsible for mobilizing
and delegating work to comni:y me=bers. .ith regard t3 the forma
tion c! a cooperative to purchase new agricultural inputs, particular
17 
 fertilizer, the lead was taken by the most wealthy families in thetown with the others following after the innovations proved sccessful.
 
In all these settings, the important element was that authority wias
delegated; thus, toatte=pts generate democratic elections for iden
tifying leaders for local cou=unity action may prove entirely in
effective.30
 

Studies in urban areas have indicated that the nuclear family

is the most prevalent pattern as well.31 
 Further, as in the rural
 
areas, participation in commnity-oriented activities is low. More

than half (56') of the family heads of household living in low
income housing in Santa Ana did not participate in any organization

and of those who were activt, most belonged to a church; relatively

few nad had any experience in community to organize for resolving
its own problems.32 The vast majority felt that any improvement
i4 their economic and social situation would be dependent on better 
education and thus empicyment opportunities or a raise in salary,
but not from self or co=aunity instituted actions.
 

30 -MIrray, op. cit., pp. 226-227; p.229. 

31 -FSDVM, Estudio Socio-con6mico de Santa Ana. 

32 -m.id, pp. 141 and 152 

http:problems.32
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Tab!& I.A-8 

rEHC.I:;TAGE OF hOUSES ','1TI SELECTED 

CHIARACTERISTICS IN' U.RBu' AND RURAL EL SALVADOR, 1971 

Claracteristic Urban Rural N:ational 
Total
 

Cniru t.uction material:
 

Bjarecue (mud and cam) 34.6 26.5 30.5
 

Adobe 	 27.5 31.1 28.4
 

Concrere/bricks 31.8 S., 20.3
 

Wood 4.3 11.0 7.7
 

Strw'/grass 1.3 13.7 8.3
 

Floors: other (cin,
 
cardboard) 2.3 7.0 4.7 

Dir: 25.7 84.3 55.0 

Cc.e:. block 55.7 6.6 31.2 

C'ne rship
 

Private 46.0 57.1 51.6
 

.Rented 43.2 5.0 24.1
 

Electricity 83.8 14.4 49.1
 

Cooking material
 

Firewood (efa) 46..5 96.1 71.5
 

Propane gas 26.5 0.7 13.6
 

Housing category
 

!'.anch~o (B.xnaoo, ., 

etc) 3.4 30.0 16.7 

Shack (choza) 	 3.0 0.9 
 2.0
 

1:ater 	source private 38.9 3.5 21.2
 

E'c-nescie connection public27.3 2.0 1,.7
 



Table i.A-8 (Con:'dj 

C-. :-.1 LC7"ot.nl 

Standp.pe ou'side house 22 

e"5 

9.9 

} .0 

15. 

6.3 

s~an'a :e d 

2.? 24.8 13.5 

ver 4az-o- 9.8 48.8 29.3 

"a:z:-z 

7-

areas 

'a e 3E.8 

29.9 
.4 

3.! 
.4. 

.6,5 

:.c2e 
ri,' e :c-ilez 

Shared :e::L: 
Se::ic :an.L 
L;ir77 1 -s-. 

12.5
29.0 

10.0 
20.3 

79.0 
O. 

0. 
5.2
5.2 

' . 
14.5 

5.0 
13.3
21 

:efr C:crs C.6 C. -.3 

-ac 

Television 

:one of 2 above ite-s 

-s29.8 

0.7 

33.0 

44.2 

0. 

54.0 

42.0 

0.4. 

43.3 

rz- e:ec:ric 

Se-'.n; -achines 

20.5 

6.0 

1.2 

8.3 

IC. 

7.2 

Source: "Res-,l:ados Sbre La Vivienda," Encuesa de .Hogares, 
 - 1975.
 

Data o appb;ances ave I',able n nousehoics are frc,. the Censo Poblacional 

III, Poblacian !V, Vivienda, 1971. 



47 

PART II ANALYSIS 

B. HEALTH STATUS 

The current overall health status of the Salvadorean populationis difficult to givenassess the weak -ational-hea-th-data collectionsyste ..-- Determination of "fe -recisu ncure and extentikii-pered by o mrta Lthe medical certification of culy one-third of all,deaths and fact morethe that than one-fourth (28 41) were due to ill-defined diseases. Age-specific morbidity likewiseis difficultto measure due to irregular- -f djaj facilities. More is knownabout the effects of specific diseases on andmortality morbidityand is discussed in the third part of this section. 

MYortality 

Estimates of mortality in SalvadoarEl vary significantly betweendiverse organizations reporting such statistics but generally i isrecognized that :rude death rates have declined only marginally over
the last decade. Trends have indicated a decrease from 9.2 deathsper 1000 population in 1968." to official estimates of and7.9 7.8per 1000 population in 1971 1ind 1975 respectively, as outlined in 
Table 1.
 

Comparative data on the prima.y cause of mortalry foral! age
groups for 1970 and 1975 
are outlined in Table 2. The two leading
causes, enteritis and other diarrheal diseases and accidents and
other acts of violence, have maintained their position over the six
 
year pericd. 

As is the case "-ith mortality, estimates 'of average life expectancy in El Salvador are highly contradictory. W'hile ?AHO has estimated life expectancy at birth cc be 62.6 years, recent official estimates of average life span are 59. 1 years with a projected life
axpectancy of 61.9 years by 1980. 

Existing studies somehave indicated variation in life expectancyrates 
according to sex and place of residence. A 1976 study of the
lepartment of La Paz indicated a life expectancy of 51 years for femalesmd 48 years for males.2 

:han 

While these rates are considerably lower
the naticnal estimate, no data are available on 
sex differentials
for other departments. Further regional variations in life expectoa cwere noted by the 1976 Encuesta Naional ............................. 

1 -Pan American Health Organization2 -Robert N. F.L.Hill, Trowbridge, and Leo Morris, "Fertility andMortality in El Salvador" (paper presented theat seventh -eetingof Scuthern Region'.1 Demographic Group; New Orleans, Lousiana,
October 28-29, 1976), P.1. (Mimeographed , 
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TABLE 1 

MORTALITY RATES FOR EL SALVADOR, 1971-1975 

Y E A R S 

1971 

1972 

1973 

1974 

1975 

M 0 R 

Niumber 

2%c,722 

32,383 

31,65 

30,494 

31,986 

T A L I T Y 

Rates* 

7.9 

8.6 

8.4 

7.8 

7.3 

SOURCE: 
 Ministry of Public Health and Social Assistance, Memoria 1975-1976
 
9
(El Salvador: n.p., 1976) p. .
 

Rates per 1000 people.
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Order of 
Priority 

TABLE 2 

Primary Cause of MorcalieTy-Structure of Mortality 
1970 and 1975 

1 9 7 0 1 9 7 5
C a u s a s (a) -l.uber-Percentage Nuber-Percencage 

1 	 Enteritis and other diarr
heal diseases 
 6,262 i.8 4,339 14.0
 

2 	 Accidents and Acts of
 
Violence 
 2,627 7.6 3,645 
 11.0
 

3 Other digestive diseases 2,345 6.7 785 2.4
 

4 	 Bronchitis, Faphysema
 
and other similar diseases 1,261 3.6 1,322 
 4.0
 

5 	 Pneumonia and Broncho
pneumonia 
 1,004 2.9 1,054 3.3
 

6 Dysentery and Amebiasis 990 ?.8 80 0.2
 

7 	 Influenza 744 2.1 424 1.3 

8 Malignant Tumors 2.4708 2.0 780 


9 Cerebral Vascular disease 
 606 1.7 679 2.1
 

10 Avitaminoses and other 
similar 	diseases 
 567 1.6 .561 1.7 

11 	 Anemias - - 537 1.6 

-- Ill-defined disease 10,379 29.6 9,090 28.4
 

- Other causes 	 7,636 2-.7 8,680 27.0
 

T 0 T A 	L 35,129* 100.0 31,986** 99.4
 

SOURCE: Ministry of Public Health and Social Assistance, Deparlzent of

Health Statistics, Anuarios E'5tadisticos 1970, Bulletin No. 4.
 
(El Salvador: n.p., 1970)
 

(a) Corresponds to a list of 
150 causes foom the 8th Reviqion of the 16O

International Classification of Disaases (1967).
 

* Total number of deaths medically certified is 35.3%
 

• Direcci6n General de Estadisticas y Censos.
 



LaoI2 3
 
Rates of Infal. FL a I' y 
 (.- iI Svlvador, 1971-1975
 

Total R L 1 o tI,

(El Salvadorj _V teI- i -oI00 ita ll_- _ e . . i: r I 1.1 r .....- -z . .Years -Number Rate tluer I ate Numi,- Ia 1e thimber 11a te - I1umllber . Rate_ Number Ra to 

1971 8,093 52.4 .,2114 69.1 I ,I?) 61..1 1 , 959 0,6.9 1,049 39.7 1,481 33.4 
19/2 n,950 58.3 2,414 13.5 I,410 69.4 2,10) 69.1 1,291 49.5 1,736 39.4 
1973 9,19.1 19.1 (?)2,6?0 /8.7 1,4/w 9. 2,125 68.1 1,-208 45.? 1,1109 41.3 
1974 8,493 53./ ?,492 74.2 1,294 61.7 2,P17 
 69.3 99/ 
 31.2 1,493 33.3
 
1975 9,363 58.2 1,743 80.1 
 1,489 69.3 2,324 72.A 
 1,]1l 40.7 1,684 
 37.2
 

Source: Ministry of Pu lic Ilealth and Social Assistaice, iepartierit of Ilealth Statistics, SaludPubl_icaen Ci.fras,.,o. I!([fI Salvador: n.p., 1916), Table 8, p.10.
 

Rates per 
 1000 live Ibit'lls
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de Fecundidad de El Salvador with rates of 47 years in the coastalregion, 49 years in the hill region and 54 years in the mountainousregion of the country which includes La Paz Department. 

While these indicators reflect official estimates, se-eral independent studies on small geographic areas or local communitiesindicate that the actual infant mortality rate may be strikinglyunderestimated. A recently completed study on the health sectorrevealed that infant mortality may be as high 	as 120 per 1000 livebirths in the rural areas and 85 per 1000 live births in the urbanareas.3 These arerates consistent with PAHO-sponsored study on
child mortality conducted in 1976 in the municipalities of San
Salvador, Apopa, Nejapa and QLeZaltepeque. Overall infant mortalityrates were to befound 81.7 in San Salvadoz and 120 per 1000live 	births in threethe rural municipalities.4 A recent anthropological study of ruralone area 	in E Salvador confirmed the tendency to await registration of birth until the infant has lived atleast 15 days. Consequently substantial numbers of infant deathsare never reported.5 The Government has instituted a series of measures to i~prove birth registration including in some regionsthe issuance of fines for failure registerto births at the localmayor's offices as -jell as follow-up to local midwives to ascertain
the number of births attended each month. Nevertheless, it can be
assumed that many births and deaths continue to escape the data
 
collection system.
 

Even using the official infant mortality rate as a basis for
analysis, the existing level of infant deaths in El Salvador isthree to four times greacer than those in. the United andStates 
among the highest in the Central American region. 

As outlined in Table 3 , significant variations in infanttality rates 	 morexist between the five health regions of the countr.
Infant mortality is approximately twice 
 as high in the W;estern region 	as in the Eastern or Paracentral regions of the country. 'Whilethese differences may be at least partially at:ributed to varyingquality of reporting between Departments, nevertheless several stu-dies corrobcrare differential infant mortality betweenrates distinct
geographic areas theof country. 

Mortality of children under five years of age is seriousahealth problem throughout the country representiu a significant 

3 	 Ministry of Public Health and Social Assistance, Resumen del Diaznostico del Sector Salud (El Salvador: n.p., November,1976), F.I.
 

4 	 World Health Organization, Pan American Health Organization, Pan
American Sanitary Bureau, ofPatterns Morrality in Childhcod: Report 	of !.he inter-American Investigat:on in Childhood, by Ruth :icePuffer and Carlos V. Serrano, Scientific Publication No.262 (Washington, 	 D.C.: Pan American Health Organi:ation,1973) Table 15,P.59. 

5 	 Gerald Hurray, Traditional and Modern Strqtegies of Health Care Delivery Among Peasants ofElSalvador. p. 140. See Appendex E of the 
Assessment.
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TABLE 

Proportional Morcality for Children Lnden.. 5 Years 
1971 - 1975 

PROPORTIONAL MORTALITY
Y e a r s TOtLL 
 5 Years Percentage
 

28,722 14,175 49.4 

1572 32,383 13,946 43.1 

1973 31,865 12,946 40.6 

1974 30,560 11,760 39.1 

197- 29,986 I , 

SU'RCE: M.-is,.- of ?ublic Health and Social Assistance, 
.e ..... a 1975-76 (--- Salvador: n.p. 1976) p. 9. 



Table 5 
R.ateS anid Iercentages of Aqe-Speciiic Dehs of Ii Salv.3dor 

1910 1915 

e 

I year 

i - 4 

S - 14 

66.6 

11.1 

2.5 

1 9.7.0 

I'ercentg 

26.9 

16.9 

6.9 

1 9 1.1 

llate, Percelga 

52.4 Z8.28 

1.8 14.2 

1.6 5.6 

e Rateva/. .... f-

58.3 

9.6 

1.9 

. 

_ 

191 3 

cdatagpc_ &. Rtatc.AJ e ,_es'_a_ 

MU.0 59.1 Z. 

15.0 8.0 14.0 

6.0 1.1 5.5 

1 9 ;4 

lesl/ Percentage 

S3.5 2.1 

5.9 10.8 

1.3 4.1 

54.2, 

-

I'915 

29.3 

15 or 
Older 9.2 49.3 7.5 52.0 8.2 51.0 8.1 50.9 6.3 56.8 
!OIALY/ 9.9 100.0 1.9 100.0 0.6 100.O a.] 100.0 1.8 100.0 V.S 100.0 
Source: Dlreccln General de f$tadlIslI.a y Censos 

tit 
/[xcludes disabilities o Salvadorealt residents In foreign cuunteles. 



proportion of total deaths throughout -he 
!970s. (See Table 4 & 5)
While the greatest risk is among infants less than one 
year of age,

for this age cohort as 
a whole the PAHO study indicated an agespecific mortality rate of 13.2 per 1000 persons. 
 Further, signi
ficant variations -..
xist between children in rural and urban areas
with mcrtal:-:y races of 
26.8 per 1000 children under five years of
 age in :he rUral areas surveyed or more than three times greater

than the rate 
found in the urban municipality of San Salvador of
 
8.0 per 1000.
 

Tables 6 and 7, from a PAHO studs) provide a comprehensive
listing of the principal and associated causes 
of death in children

under five years of age ir 
the studied population over the 1968 1970 period. Wit.h the e::ceptior. of co=armicable diseases, which
have been substantially reluced in recent years with massive"accinatin campaigns, this pa:tern of mortaity can be considered 
fairl- representative of the current situation in Salvador.El As 

".he rable, infectiouslec tn -hile and parasitic diseases andperinatal causes were the two leading causes death bothcf in urbanand r.Ural areas, nutritional deficiencies were the next highest causein rural areas whereas pneumonia and influenza ranked third in the
urban mun cipality. This differential can be direcl:y linked to
the env-rcnmenral coudition of distinct
these geographic areas, thatis, the !oa average food intake amcng the rufal poor and :he overcrowded, =oor housing conditions cf the urban pcor children.
 

Exaining the principal and associated causes infantof mortalityby distinct- age grcups ithin this cohort, the PAHO study revealedthe following: among infants less than seven days of age, the major

cause of mortality was perinazal cc=piications, particularly difficulties during labor. Among neonatal deaths in infants 7 to 27 days
of age, diarrheal disease thewas primary cause of ortality. 

Several studies have indicated a seasonal pattern to infart

child--mortality wizh the early months of the v.'et 

and
 
season being thoseof highest risk in this age group. 
 The onset of the rainy season and
the concurrent =aLuration of several different types of fruits which are
cfmonly unwashed and peeled by the children with their teeth are
major contributing factors to this mortality profile. 
 The most prevalent diseases, diarrheal and parasitic infections and respiratory

illnesses, are particularly comn throughout the May through July 
period.6
 

High maternal mortalizy, currently estimated to be about 0.9 per 1000 live births, is a continuing health problem in El Salvador
 

6 -- Seasonal variations in morbidity/mortaliy levels were noted by Hill 
et 
al. in their study of La Paz Department and by Gerald Murray in
 
an anthropological study of 
a rural area.
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TABLE 6
 

Number of Deachs for Children Under 5 Years by Cause
 
for the Rural Municipalities in El Salvador, 1968-70
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TABLE 6--°
 

Death Rates for Children Under 5 Years by
Cause for the Rural Municipalities in El Salvador, 1968-70
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TABLE 7 

Number of Deaths for Children Under 5 Years by Cause
 
for the San Salvador X.unicipality,1968_75
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TABLE 7-a
 

Death Rates for Children Under 5 Years by Cause
 
for the San Salvador Municipality, 1968-70
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with only minimal reduction over 1970s asthe highlighted in Table 8.The declines maternalin deaths in the Metropolitan re.ion over theperiod can be largely attributed to the expanded maternal health
 programs which have sought to enroll pregnant wemen in prenatal careclinics, coupled with the larger percentage of urban women who deliver at medical !acilities than 
their rural counterparts. The majority of rural women receive little if any prenatal care despite
the fact that their health situation is more precarious than that.
of women in urban areas and further, most births are attended by un-
Zrained midwives. As a result, they remain at higher risk of complications of delivery for which midwives are unprepared. 

The general.y poor =nternal health and nutritional status isalso a direct cause of the high race or premature birth. throughoutthe countcr, many of which result in either stillbir:hs or neonataldeaths. Over the 1971 to 
1975 period, stillbirths respresented approximately three percent of all births in El Salvador according toofficial esti=ates. Actual* rates can be assu=ed to be significantlyhigher gi.ven extensive under-reporting. Further, while as 
highlightedin Table 9 the reported rate has been declining, the 7.9 stillbirths per 1000 live births in 1975, the latest year for which data areavailable, indicates continuinga serious risk associated -wth pregnancy. 

YMrbiditv 

Data on age-specific =orbidi:y for El Salvador is i.-i:ed 
to 1971information derived from reports on hospital discharges and consultations for the health facilities of the MOH only. Since man.v rural
residents use 
these facilities irregularly if a: all, they are not
entirely representative of 

do 

the target population. Nevertheless, they
provide some basis for deter-ining the -orbidity profile. Variations in the morbidity 
 patterns in 1971 are highlighted in Tables 10and 11. The three causes of hospitalization for a!' age groups in
1971 were maternal deliveries, diarrheal diseases and abortions. Conversely, the primary tauses of outpatient consultations for all ages
in MOH health facilities were diarrheal diseases, dental diseases and

intestinal parasitic diseases;
 

In contrast, M.H 1975 data, as 
outlined in Tables 12 
and 13,
suggest that while the two major reasons for outpatient cousultations
 
at OH facilities, dental disease and enteritis and other diarrheal
iisease, remained in top position, they had switched ranks. Respiratory infections had increased in prevalence. Table 13 indicated that
•ith regard to hospital visits in 1975, genital-urinay related illiesses also were principal reasons seekingfor =edical" care. 

MOH records for 1976 indicate more than 50% of reported morbidityis dun to enteritis and other diarrheal disease, followed by respira
tory infections and malaria. 
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TABLE 8 

Rates of Maternal Mortality for El Salvador, 
1971 - 1975 

REG IONS 

Years Total western 'CentralI eropolitan Para-Central Eastern 

1971 i.0 1.2 08 1.1 0.9 1.0 

1972 1.2 1.3 0.9 1.2 I1. 

1973 1.0 1.- 1.0 0.6 1.0 0.8II I 
197' 0.9 !.2 1.1 0.8 0." 0.9 
1975 I I 

t 

SOURCE: Mi.istry of ?ublic Health and Social Assistance,
Deparmaent of Heal.th Statistics, Salud Publica 
en Cifras, No. 8 (El Salvador: n.p., 1975), 
Table 5, p. 8. 

SRates per 1000 live births. 



TABLE 9 

StillbirtLhs* in El Salvador 1971-1975 

Total, R e g i o :sEl Salvadur Westeru e(Itral ML t opol Ii all Para,-CeLtralYear Number FAsteiruRate Number Rate Nul.r IRate Numbe r Rte Number Rate Number Rate 

1971 1,409 9.1 263 7.9 143 6.8 
 629 21.1 157 5.9 217 
 4.8
 
1972 1,425 
 9.3 290 "8.8 198 9.7 580 19.1 131 5.0 5.1
226 

1973 1,430 9.2 
 287 8.6 
 202 9.8 
 598 19.1 113 
 4.2 230 
 5.2
 
1974 1,397 8.8 264 
 7.8 196 
 9.3 
 593 18.5 129 5.0 
 215 4.7
 
1975 1,277 7.9 
 272 7.9 
 137 6.4 
 559 17.3 106 
 3.8 203 
 4.5
 

SOURCE: Departrment of llalIh Stcaliutica, Minim.L xy of Public lealth and SocialAssistance, Salud l'6blica en Cifr..-., No. 8 (El Salvador, n.p., 1976),
rab)le 7, p. 10. 

* Rates; per 1000 live hirths. 



62
 

TABLE 10 

Ranking o. 
Three Major Reasons of Hospi:alization* 

by Age Group, 1971 

Age Groups Deli- Diar- Abor- Bron- I=a- Abscess Other
 
veries rhea tions chopneu- turity Cellu- Malnumonia litis trition 

A-l Ages 1 2 3 - -

Be3clw i Year - 1 - 2 3 

i-4 Years - 1 3 - 2 

5-14 Years  - 32 

.ABLE 11 

Ranking of
 
:hree Major Reasons for Outpatient Visirs*
 

by Age Group, 1971
 

Age Groups Diarr- Denta2 Bronchi- Intestinal .Rhino
hea Diseases tis Parasi- .Dhar.m

.os* 
 Zi_
tI s
 
AlAess
 

'Below I Year 1 - 2 - 3 

1- 4 Years 1 - 2 3 

5-14 Years 3 1 - 2 

SOURCE: Minist-, of Public iealth and Social Assistance. 

* Consuiltatfon outpatient visits and hospitalization in Mimistr:,
 
of Public Heal:h facilities. 
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TABLE 12 

Rates of Regional Distribution of the 
Major Courses of Outpatient Visits*, 1975
 

Type of Regional Rates of Outpatient V1sits 
Disease 
 . (per 100,000 
 _oouacion)

(By Priority) jCentral j
[Western Metropolitan1 Para-Centralj Eastern 

1) Dental 5081.2 3675.7 6858.3 3763.0 2781.0diseases 

2) Enteritis and 
6 

other diarrheal l 
diseases 
 218.7 2763.11 6039.8 
 2622.4 I 2874.3
 

3) Respiratory I 6 

Lnfections 2545.8 1697.6 7274.4 2621.4 24"81.7 

TABLE 13 

Regional Distribution of :he Major Causes
 
of gospitaiizatiin*, 1975 

Type of Regional Rates of Hospitalization 
Disease (ver 000 -o-ulation) 
(By ioriy) ]'sern Centralj Yetrnpolitan;; Para-Central Eastern
 

1) Maternal deli- -
veries(wi. hou
menricn of 
coaplicatzz ons) 10,218 2,944 13,956 3,512 I 7,80'4 

2) Enteritis & 
other diar
rheal diseasesl 4,062 346 4,522 1,996 3,220 

3) Other diseases I 
of the genital

urinary areas 2,314 668 2.366 1,264 2,572j 


SOURCE: Ministr'. of ?ublic Health and Social Assistance. 
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Data from La Pa: 1)eparrment clinic records in 1976, operated in
 
collaboration with the Central American Research Station (CARS)/

Center for .s,_ase Control, corroborate this general patern of

=orbidity-'-ith major illnejses attended, by rank: (1) respiratory" infections, (2) gas:ro-intestinal diseases and (3) parasitic diseases 
(including =alaria and amebiasis). 

As noted in Tables 
12 
and Table 13, in 1975 the Metropolitan"

and Western regions had the highest outpatient znd hospitalization
 
rates for all ty.pes of diseases. While in the Metropolit..n region

this 4S due tc :he fact that it has 20.6 percent of the total na
tional population, the low patient utilization in the Eastern

region is even =ore striking when viewed in light of the fact that
 
i is the w.mtq heavily populated an, a-on; the poorest of the 
five
 

regicns. "isit r.te d-fferential. may reflect therefore not on!y

'air-.,n; n=c=rit: prevalences but important-ly distinct regional
health facility uti-li-ation patterns. These in turn may be at lea.r 
?artiaiv 'xplained by variable accessibilitv to facilities betweenregicns. Addiionalyv and important--.. facilities and demand 
for

hea.h- aer:ices are highly skewed toward the .e-rc)Clitan area, and
 
there:cre =an7 persons fro= other regions 
are actually included
 

the etropolitan statistics. 

- a::rcpc!c ica! study of a rural area in the Chalatenangc De
pa~rm=en: c. -. 
cal-adr-suggests differential =orbidity rates in

adults and :hildren a=ong the distinct socioeconom-c groups. 
 As
 
high ighted in Tables 15 and 16 
 the percentage cf households re
porting the most prevalent illnesses are consistentl-- greater among
the higher socioeconomic grcups the lowerthan ones. Further--ore,
tle stud- points out a relative u.niformity in deficient hygenic
practices anong all socioeconomic groups so that 
one =ay assume
 
that al' 
groups are equally vulnerable 
to disease. Therefore re
ported differences in 
 orbidity and -ortalit: are orobabiv no: 
due to an actual lower incidence of illness a-ong poorer groups as 
the da:- =ay imply but rather due to a greater tendenZ7 of the
 
1-gher econoic groups !o perceive the problems as actual illness
 
than t eir poorer neighbors.*" 

* Health attitudes and practices of the target population were 
discussed previously in P.rt !I.A. 
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TABLE 15
 

Patterns of orbidity by Economic Group in Adults
 

fllness 	 Percentage of Households (Reporting Specific .Adult
 
Illness) By Economic Group
 

I (Highest) !I III 
 IV (Lowest)
 

Body Aches 100Z 94Z 
 95% 88"
 

Colds 100% 94% 891 
 38% 

Headaches 1600 88% 95" 33" 

Fever 	 79Z 
 75Z 74% 71w
 

?arasites 
 43% 38% 58% 46.1
 

Diarrhea 64% 31Z "2" 
 38%
 

SOURCE: 	 Gerald F. Murray, Tradi:ional and Modern Stra:e~ies of Health 
Care Deliverv Among Peasants of E1 Salvador (consultant re
port for the Agency for 'nternational Developmen:), (Z1 Sal
vador: n.p., 1977), Table VII-5, p. 145. 
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TABLE 16 

Patterns of Morbidity by Economic Group in Children 

Illness i 	 ?ercentage of Households (Reporting Specific Child 
Sllness) By Economic Group 

° - H!=hs:)" 
 ,'rT '77 (Lov.est) 

3od': Ac .es 2 %5346 

Cods 00%set 74% 79% 

Head es 69% 6. 53! ,2% 

:ever 7% 6.13 

?arasi:es 6-% 567% 53% 556. 

iar:hea 799 ~%..... 

SUC. 0eral . -ra-:, radi:ixna andXoder. S:ratezies of 
e__a'.-h Care Zeliver-: A=nz ?easants o E1 Salvador 
..... sultn: repcr: cr :he Agency for --.:ernaticnal 

e,( S'ador: n.p., :9-7) Table n-,.146 
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TABLE 17 

Lading Causes of Infecticus and Parasitic Disease 

1976 

1. 	 Enteritis and cchar diarrheal No. of Cases Z of total Morbidity 
diseases 251,2611 53.9 

2. 	Respiratory Diseases 
 82,706 
 18.4
 

3. 	 Malaria 80,861 
 18.0
 
4. 	 Syphilis 6,770 
 j1.5 
5. 	 Measles 5,903 1.3 

6. 	 Gonorrhea 4,025 0.9 

7. 	?ulmonarI Tuberculosis 
 2,883 
 0.6
 

8. 	Infectious Hepati:is 
 628 o.6
 

SOURCE: 
 .iiristry of Health Memoria 1976-1977.
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Ecnno-=,: and Social impact of Thtal M'orbidity
 

The adverse i-paz: of 
the excessive level of morbiditv, -st ofhich.- is fro=-revent.able disease,can be measured not onl' in ter-.scf inda -ell being but also by its detrimental effect cn the 
stcey as a %.'hole. 

Data fr- a labcr farce sur:ev conducted in 1975 under the
ausp:,e; Zr :he MiOistr-: of Planning and Coordination of Economic
and Soci. Develb ,=ent somep:.vide measure of the social --Dact ..t ....... 
 ne ucrking population. 

.L'rc :ean f e alsen:eeisu -ue :I il ness in males in 
rra- s
i n.-ess aocrers. percent1f in r.:-77'cer.n s.-. tura Occur prt-fi'el -. ......e .. ur7a: laborers. 
hese :Z.-res i-=: Ezeaale eccnmi.c losses in :e-ms z income fur.:cr.<er and s 
-
 t ... ss o" total 7rcduc-_in outca. '--eassumed to be enormous. at-hcu4- the precise extent C.
 

sucn losses 
nas nc: :een -" :ulated. 

_.-e ese iota 
 --he high econciz cost o: "iness!.zEVr- i:ez: :sa social cost as -ell. A sur-:ev:the ross-ile i=:act zf absent:eeis-_ in on
schcol zhildren on :heir academic

".-.rer :ne as:.-ces cf the :inis-r of -ducation 
:, .7eV e-Z4-e-Z - t Z a . aa - 11- 3o5 s -ncc.
 .... r -, s .--,'e .-. razes ] , and- a.*=.m s 'alf 6.8e : s ,,;"
:ne mcn a :z illness. "-thCugh in"'he ut-ba- areos :he ;ercentage hildrn aosent -as higher tani.-e ruraL areas , and 4.' respective::, i: is izoDcrtant :C
note t-a- --ra Zr-- re absent for -'re da:.-s :na.n -.heir urban
con:er=ar:s. A greater :erccn: age of hirnissec schci:he .lc-.er grades :nan in the n-her grades. 

in 
Overall i high perten:a.e c n es rani f . c -.-as absent 

or a- ur:--. t e nzth .as n -he resultant dezreased e:0rtuni:or iearing amcn-. the s.n.c: age pcoulazio:; reduces the ohance for=a..y..-- en 
:: at:ain the bas:c skills essential -r obtaining"iable :cbs and-- izi4zing their c-n potent.al as "we as their
c.zt--rlbution tc society. 

Svecific Diseases* 

Diarrheal Dieas s 
Diarrheal diseases 
cn szi-tu:e the =a-aor cause of bc.h morbidity
and =or:alit:: in El Salvador. Data from the Hin'ist-: of ?ublic Wealthshc..that rates of noifted cases f diarrheal disease, excluding 

* Malaria is discusscd in ?art i.D.3. 

http:potent.al
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dysenteries, on a national level per 100,000 persons were 2,174.9in.1963, 3,167.8 in 1968, and 3,024.5 in 
1973. 7 Rates for dysenteries were slightly higher over the same period cxcept for a
drastic increase in 1970 when it rose to 6,237.9 due to an epidemicof shigellosis (paratyphoid).8 
 Seasonal data collected over a
three yea: period between 1971-1973 show a peak of diarrheal disease prevalence in June and a low in December. 

Death rates from diarrheal diseases were 50.0 per 100,000persons in 1967, rising to 176.5 in 1970 (probably in relation to
tha epidemic of shigellosis mntioned previously) but decreased
to 113.5 in 1971.9 Proportional mortality by 
 age collected overa five-veat period (1967-1971) by the MOH indicates that infantsare most affected (37.3%), followed by young children aged 1-4 
years (Z8.7%) and older adults aged 50 (17.8%).10 A sex difference -.as obse-,ed over the same tize period-54. 1" of diarr:hea IdeaLhs occurred in femajes, but only L5.9% in males. 
 n infants the peak of =ortality from.diar- occurs :n the fifth.onth in the rural areas, but earlier, 
 'he third -cnth, in urban areas. Total morta-it:y from diarrhe. disease in ch;drer ages1-4 years three timeswas as high in rural areas as in urnan areas. 

Data from 1975 provided b- CARS for various health Iu:is -nfive regions and 14 denart=ezits, show that of all perscns affectedby diarrheal diseases, ore-third (32.3%) are infants. :he -c-:espercentage distribution among infants was 
found in Ssnsonate Aepart=ent (27.5%), the highest in La Unicn And :.crazn dear-ents(40.4%). The year children1-4 old represented 20.7% of all casesnationaily with the lowest incidence in Chalatonango department(17.2%) and :he highest in Ycrazin depart r nt (26.3%). 

Among the =ajor factors causing this high prevalence of -iarrheal disease throughout the five regions are a " ih;er lvelconta--inaticn gen(,ral:: and an aL-ost con=o1,e "i sence of safewater and sanitation in ::e rural Mhich peoplareas in -ost :esi/e.1!in view of this recognized I-rect 
linkage between sanitation anddiarrheas ,the Ministr; of7 
 udb!c Health has astarted -assi'.-e zcntrol,a--a:.gn focused particular-7 at 7ounz children. Earl': !iagn.sisand trear=en- are the principal means to be ,,ed in chis zanaigntogether with environmental sanitation and education of the 
fanIv
,..obring about co=ple=entarv beha-icral changes essential to reven
:ion of future cases. 

inistr-/ of Public ealth and Social Ass-s-arce, ?rzra.:.aIe las Diarreas de los::i..os Xenores 
e 

de 2 A.osde -dad, 'or .e-. aeTratamienrov "--ducaci5n Para 1976, (-1 Sal'.'ador: n.e., 195), a,"le-, 
p. 3a.
S-Tibd, Table 2, p. Jb.-Ibid., Table A, p. 36.
 

0-Ibid., Table 5, p. ;a.
 
1-Ibid., Table 6, p. 5b.

2-See the environ-nental sanitation section of :his report.
 

http:a--a:.gn
http:17.8%).10
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Parasitic Diseases
 

Intestinal parasites 
are the second highest cause of diagnosed

morbidity from infectious diseases. 
Results of laboratory examina
tions of s:ools in 1970 showed that of 169,542 stool examinations,

73.11t were positive for parasites. Among the positive stools as 
in
 
n-ay trcpical countries ascaris (37.8%) and hookworm (22.5-) were
 
most Prevalent with 39.7: other parasites.13 Among those who had

hookworm 7.1: had more 
than 2,000 eggs per gram of st-ol, a severe
 
infescation level causing serious anemia and possibly death.14 

general morbidity fro= these parasites has increased between 1967

In
 

and 1975.
 

::;CP data on parasitic disease prevalences by age showed the

"'ihesr per,-entage of ascaris, :richur-is 
 and hookworm (in that order 

=agni:.e) occur
f in the age groups 5-14 years.1.5 ?revalences
-ere genera'' higher in the rural areas. A fairl high prevalence

f En:aroeba histolvtica (up :o 31% in 'he age group 25-34 years)


was ncte! as was Giardia a~mlia (up to 29%. in children aged 1-4

years).16 .he intensic-- o-'two of tne major infestations was ge
nerally igh; the princ ial exception was ascaris 
where the =ijority
of cases were =oderately severe ;roducing between 1,000 and 9,900
 
eggs ner gram cf stco.. 17
 

7n an a:te-t :c address this serious roble, :he MOK 
launche- a ca.pai*n c' ccnzrol of intestinal parasites in schoolch'._dren grades 1-3. 
 Specific cbjectives are to ii=inish the human


reservcir cf the three -ajor parasites through creatment of 500,000

schol chi.dren in the 
first three grades "-ith the aniparasitic

drug Mebindazole (one table: 
a day for two days).18
 

Chazas Disease
 

Recent studies by CDC cn ;ae_pde-_iolog-y of Trvpanosoma cruzi,
the parasite causing Chagas disease in E1 Salvador, have shown that

t...1re is a potential problem 
 in areas with altitudes'between 160m 
and 100=. .Positive vectors for trypanosomes were found vith increas
ing frequency. No clinical cases of the disease have bet:n described,
 

13 -.Mnist-- of "ublic Health and Social Assistance, Division of
E.ide=ioicgy, ?rograma de Control del Parasitis=o Intestinal Para
 
1977. (-1 Salvadcr: n.p., 1976), p. 1-2.
 

14 -Thid., p.2.
 
15 -Institute of Nutrition of Central American and Panama, Ra2ional

Su-ar: of Nutrition ,-aluationthe Poulation of Centra*, -ericaof 
and Panama 1965-67 (WashingtCn, D.C.: Department Of Health, Educatica
and Welfare, 1971). Stud'- was based on, 1974 stool exam-inaticns,
 

16 -Ibid. 
17 -Ibid. 
18 -!Kinistrv of Public Health and S-.,zial Assistancc, Pro.rama de Control 

de Parasi:ismo L'testinal Para Iq77, p. 3. 

http:days).18
http:years).16
http:death.14
http:parasites.13
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Infectious Diseases uf Childhood
 

Bacterial and viral disease cause a high percentage of morbidity
and mortality in young children. 
The following table shows the changes
which have taken place between 1972 and 1975 in the morbidity resulting from thesc diseases. 

TABLE 19 

M"ajor Bacterial Disease Cases Per Year, El Salvador
 

Disease 1972 
Cases 

1973 
By Year 

1974 1975 
Decrease during 

1972-1975 

Measles 9,936 5,015 469 51! 97.5Z 

Whooping ccugh 4,231 1,579 951 1,675 60.4% 

Diph heria 91 40 14 4 95.4% 

Tetanus i88 156 163 143 23.9% 

SOURCE: inisterio de Salud Publica y Assistencia Social, Departamento de Estadisticas de Salud, Aanuario: Salud Publica enCifras, 1976. San Salvador, 1977, p. 32.
 

Ln 1973 "he 
 s...is.r-
of Public Health started a multiple vaccination camaign composed of t'o cycles; 
the first cycle included measles
vaccine, DPT (triple vaccine against diphther-a, whooping cough, and
tetanus) and o-L.l polio vaccine; 
and the sec,nd cycle included BCG
(antiruberculos-L 
vaccir-,, DPT and TOPV (antipolio vaccine).20
 

19 -Rafael A. Ceillos, Mcl;ilson Warren, Donald P. Wilton, Gecffr-'_
M. Jeffer-: and Mauricio Sauerbrey, "Estudio Epidemioiogico del
Trypanoso~a Cruzj en El Salvador," Revista del L-stituto de Tnvestigacires }1.dicas, Vol. 5, No. 2, 1976, 
119.
 

20 -Phillip L. Landrigan, Eduardo Navarro Rivas, and Donald L. Eddins,
"Epidemiologic Assessment of a Nationwide Multiple Antigen Vaccine
Capaign," Journal of Tropical Pediatrics, Vol. 20, June 1974, ?. 135. 

http:vaccine).20


From viewing Tab.e 19 1: is apparent that the measles vaccine
 
has been ve: effective. 71e diphtheria vaccine has also had a
 
marked effect, but the -hooping cough vazzine has oeen less effective.
 

A objective assessment of the eOfectiveness cf the vaccinat.ion
 
cam.
nir."aas dcne by a CDC team, through measuring the antibodies
 
against measles before 
 and after the first cycle and by deter-.-inng
the BC3 scar raze after the seccnd cycle. ?riLr to the itnizaton
 
caaign, measles antibodies were found in 50% of urban ch.ildren by
 
age 15 months and in half of rural chi!drer by age 28 months.
 

Measles an)ibo&: preva.ence was increased b: the ca~ai- in 
Si .......... .ro . to 3C"2 37. scar pre

•,.a.ence increased from .. ... - ... e = tea- reccended
 
-at: ....... a-2.- ==n:"s of age


and sn'":-i cncentrate an uroan areas.
 

Ac-ccording :o :he larest cnfor-_aicn from the Ezideniology

Zivision, meales is an -he increase again (as in the '-cited States).

Addi :ionally, the yearly goals of :=he :a--paig were not met (82%
of a-- in:ants and 3C. af all children aged 2-4 *:ears ta be v.accinated).
:--an- children are no longer in :he age cohort for ?ffec:i.'e v.acci.a
o.-n and are :terefore -=-rc:ec:ec anc a: risk Of -I:ness. 

.- ere are re7:r:ed itcreases :n ::.e i ood ietitus
 
diseases as AccC ng -C E:..e reascns for tne
Zel repcrted
 
.ncrease in cases of "-'hci *-.-- in El Sa:adcr are: n ew cases
 

among older children no:covere d accina:icn an c rrEc-t:cn 
 aa

diagnosis -hich leads o children "whother disease being erroneously

inc luced in per tussis statistics. -etanus in El SalvadLr :cont:nues
 
to decline except for neonatal tetanus , wnicn can be direct>: related
 
to waning ?renaral vaccina:ions. ---he . ga: s :" vac:ina:e 50%
 
o: a.. pregnan: wc-en agains: tetanus and tuoer:u...os:.s 't :ni ga!
 
.as no. Deen reacher
 

Icuos Is, a =ajor :hre.-c bacteria- inf'ectious disease, -as 
shown a rapid decline as a .ause of mcr:ali:: between :9' and 1955
and a further, although slo-er decrease between 1955 and 1973 to a 
level of about 1,000 per 100,0CO (1%).23 4ortality dita on different 
age groups show that the decline was much more rapid in children and
 
you=ger adults than in older adults 
(45 years and older).24 Marbidi' 
data for the period 1965-1972 demonstrate a si--iar cverall decline 
in annual incidence, but -ith a distinct age differential: a =ore 
rapid decrease *n
".e clder adults from 290 tc 200 cases per 100,000 
perscns than in the "o-.ger adults (from 170 t.c "22.25 Children 

21~Thi ., I39. 
22- -;id.,
23 -Salyador Pachecc, "?rograma ::acional de Control de Tuberculosis 

de El Salvac.r," Salud ?ub-lca de Mexico, Vol. X:"II7, No.1, 
January-Februar:n, 1976, p. 182. 

24' -Ibid., p. 18 . 
25 -Ibid. 

http:older).24
http:tuoer:u...os
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aged 5-14 stayed at about the same level over this 
seven year period

while young children showed a marked decline from 138 to 59. 
 26
 
Overall morbidity continues to decrease according to the most recent
 
information available (1975). 

The Ministr- of Public Health carried out a vaccination cam
pa.ign Aith BCG vaccine in 1977 '.ith the goal of covering 80% of all 
children under one year and 80% of all children seven years old. 17 

According to information provided by the Ministr-y of Agricul
ture, bovine tuberculosis is also a problem. The average percentage

of positive reactors in a testing program of 115,S96 ani-als was
 
0.8% over a five year period (1971-1976). 28
 

Venereal Dis.ases 

According to MOH statistics, the incidence of ±.r.hilis has
 
apparently decreased by 75. from 757.3 cases 
per !OC,COO population

in 1950 to 184.O/10O,0CO in 1975. .hese
'See -able 20) official 
estimates must be viewed wizh cauticn, hcwever, since it is conceded
 
:hat many cases are no: repor:ed :o public health officials "ut rather 
are self-treated or treated by a ori.-ate ohvsician. :f the :ctainumber of cases, 32% are helled-m :c be rimar- and seccnda. ... is 
and two-thirds (67% other fc--s (inzuding congenital) . ?-i ... and 
secondaryv syphilis is frequently obser':ed in adolescents and reaches
 
a =axi-um prevalence in young adults (aged 20-29 years).
 

Gonv-rrhea showed a marked decrease oetween 1950 and 1954 from 
267.3 to 49.1/100,000 population. After 1954 the decrease has beer
 
-uch slower with rates of 103.5 in 1964 and 
 103.3 in 79". appears
that the gonorrhea case rate has been stable fcr the nast 1. vears 
or i-ol:e. :n fact it is most Likely, in view of :hese icw ra:es, :h.au 
under-repor:ing is even more "ridespread than. for s'voihilis. 7-e third 
key venereal disease, l'mphogranuloca venereum sho,:ed a morbici.v 
rate decl-ine from 66.0 per "00,000 pcpulatior in 1950 to 20.4 in 1954. 
Te rate rose to 71.7 per 100,000 in :964 and fell to 60.5 per 100,000
in 1975. 

Dental Diseases
 

Dental and periodontal disease constitute i=ortant part ofan 

the morbidity picture in the countr--. An epidemiological investiga
tion of dental caries in 5,668 school children was made un ..!r .he
 
auspices of :he ental Di-vrision of the Ministry of ?ublic .ealrh
 
in 1974. The sa=le -was a one percent random sa=:.e of :he oer--a

26 -Ibid.
 
27 -Ministr: of Public Health and Social Assistance.
 
28 -Ibid.
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nent teeth of 4,559 urban and 1,109 rural children registered in
grades 1-6 in the day schools. The overall mean caries rate for
 
the seven year old children was 1.3 while the 14 year olds had
 
a rate of 6.6. The mean DMF 
 rate (defective, missing and filled
teeth) was 1.5 and 7.4 respectively. Girls had higher rates than
boys for both rates: (1) mean caries rates of 1.7 co=ared to 1.3
and (2) D.F rates of 8.3 co=pared to 6.6. This may be due in part
to che fact that girls have more teeth than boys at each year of
 
this age cohort.
 

Overall 86% of the school children examined were affected by
dental caries-86% of :he boys and 90% of the girls. -here were

si "cant: regional differences "rih :.he lowestM_..!" rate 
 in Sansalvador (3.3) and the highest rates in Sant.iago -exacq-angcs and
 
Zacatecc liuca (t.9). Ac the sa=e time, numer
:he o: znild:en -ho

had :illings "was negligible in Santiago, :exaquanros, ?anzhiia.:o,

San iguei and 2acatecoluca, a reflection 
of the virtua absence 
of dentists in those olaces.
 

These data ro-roborate the dental heal:" situation found in
 
an earlier "965-6- -t;CA? :uz-i:izn " shc-ed dist-ibuSur-vey hhich 

:--on of : rates for all age groups by se: and ;ec;ra-..ic place

of residence. 
 As one :.gn: exrec: t-he ).7 rates of seccnda-: zee:h 
ncrease t age fr nhe 
:::es aze zro.- t . in rural 

=ales at ages -'- and to 1z.0 -n urb:an raes f:e same age. n..
femile :ohorts :he rates were 26.6 in rural and S§.7 in urban
 
females. ".n a special subgroup of 
',he ;poulatizn, orer-nant and
 
lactating women age 
30-39 years in the rural areas, tne :.fT rates
 
were 21.3 and 20.1 respectivel>. -owever. 
 D"T rates of orimar' 
teet. also show a significant increase ".:. name. rural :3-es 
ages 0-4 and 5-9 tne rate increases were 
 . -to and urranu. in 

rates to rramales the were c. 4.7. n females :he 1ncrease
''as smaer frcm .. to f.=, but in urban females i: "-as larger


from . eata diseases a:a 'a
.o eicntal are e. 

A preventive progra= using topial f!uoridation was started

in 19;!. under the ausi:ces of the of nea..h. 
 .l'I!i:istr-:schcc'

c.nildren ;- grades 1-4 .'ages 7-11 years) receive treatment. it
 
a two percent sodium fluoride solution; for an eight -onth period
they wash their =ouch twice a week in school under the supervision
of their teacher. A :otal of six thousand zhii ren were given
thLs trcat=ent, 76.5'. of the rural and 50% of the urban school
ci...ldren. 1: is i:portant to note mhat since 60 oercent of 
all chii'ren azed 7- years attend school, such a program :an be
e.-pected :o have a u;,-stantial i--pact- on :-e :aries problem.
complec2d evaluaticn aemostrated a decrease in -he ,ercenzage 

A 
cf

children ".ith caries fro 37% :o '4;hcwever, :he resul:s have 
been quescioned z: the grounds mha: the stud:y sam-.e grouos were 
not compavable. Another evaluazion of comarable sam.ples is panned.
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Rabies
 

In co=parison r.:h all other countries in Central America,

Z-1 Salvador in 1976 exhibited the highest death rate from rabies.
 
An average of 16,320 persons are bitten each year in 
-I Salvador 
by wild and do=esticated ani=als.29 lt appears that tht* rural
 
populaticn is =ost susceptible to contact -ith diseased animals,

particularly stray dogs.30 
 An average of 30,000 persons initiate
 
antirabies inoculation each year.3!
 

During the period 1969-1972, all of Latin Arerica averaged

233 cases cf rabies Der year. 
 El Salvador averaged 32 cases an
nual... .22-- -eriod there were
ci'icnaL:, in ".his 
 a total of
 
2 deaths fro= r:.e, in E. Sal':acor.33 The United States,

3 a:e.-ala, ?anaa, -oon~ia, and during the
Costa ?.ica, Honduras 

same per-cc, re-crted .o'er death rates of 
6, 2, , 1, 

respec:i.e>.3

..e rarle S rcz_-_ in. ' a~vadr ccul.c oas.ca2_.: be con
-roiled if -. -:nizipal or inances and sanitation codes were
he 

enforced '".v goer-nr.ents. "accination of szray dogs
:ne local 

-. ;.uld si-::.i- antv reduce t-e disease incidence. Reportedly,

:he rabies r:nzrol progran of :he Salvadorean -- icipal govern
ments cor.sis:s 
 2:: ;'rc.idin; -edica assis:ance :o perscnr
 

nave neen a-::a:oto; procucing antirabies vaccine; and 
:nai n
ing an acec.ua:e su f:f antraDs ser.2 a:-e _1 
ou
ines t.-.e YMin.istrv of Pu'ic :e a- h =rc'ec:ions for the fuiure
 

incidence of rabies and possible ccntrol measures. .- con'.hough

plete infor--ation on the MOH pr-graz to reduce source ofthe 
rabies is no: 
a:ai abe, an additional co-onent should be a struc
tured healh education prcgra-m; specific ally, a prorram wh:ch
 
would i'nfor 
 the oubic of the heal:h hazards of rabies. .nhe

health education progra- "ould 
 also ouMine :reven:icn measures 

2 -.i. c ..alth and Social Assistance, ?rimera... -- -oro.-.a
ticn Para El ?I.an Cuinuenal de _esarrc c - 'c:o--cc Sccia1 Sect:or 
Salud, 978-1932, March 1977, p.24. 

30 -Ibid. 
31 -?arasitic Diseases and Veterinar.- Public Health Diyisin, Bureau of 

Epide-iology, Center for Disease Control. 
22 -':orld Health Organization, ?an American Health Organization, Health
Conditions in the Ax ericas. 19 9-!972, Scientific ?ublicaticn No. 287,

(Washingzcn,D.C.: Pan '-erican Health Organization, 1974), p. 54.33 -Tlbi___d.p. !-06.33 -Ibid.,, 
p.0, 

35 -.inistrry of Public Health and Social Assistance, ?rimera Aproximaz.ion
Para EZ1 Plan 1uincuenal de Desarrollo Ec.no-_ior v Social Sector Salud,

24p. .
 

http:Sal':acor.33
http:ani=als.29
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Projycted Case Rate fur El Salvador's Rabies Control Program, 1978-1982 

Order 
 Program of Activities 

Years


of

Priori ty 


.. .. 
 . .
 
1/18 - 19/9 1980 .. . . . ". - __ __ _ _ _ 	 1981 )982 

_ _ _ _ _ _ _ _ _ _ _ 

Medical assistance for a projected
number of rabies cases (wi tl 11,90a 19,536 20,182 20,846 21.325miorbidity 
rates at a.. average of
 
407 per 100,0(O persons)
 

Antirabies vaccine applied to 50023
 
of the projected number of rabies 9,45.I 
 9,768 10,091 10,423 10.663
cases 

Number of vaccinie, dosdiles appl iedat an average rate of 20 dusayes Iig).00 195,36)0 .201,820 208,460 213,260 

per person I I 

Source: Mini .try of Public Ifealil and Social Assistance, Pr!mra )
A iw!oxi .iioq1 pUr.nDn_,uIA d 

Desarrollo Economi co y Social Sector SdIud, 1978-1982. Parch 1977, P. 25 
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to help the individual avoid attack from w-ild and domesticated
 
animals. 
 Several methods of animal pcpulation control such as
inexpensive contraceptive methods for animals would decrease the
number of stray domesticated animals, thus reducing the number
 
of possible rabies carriers.
 

Alcoholism
 

The seriousness of the alcoholism problem in El Salvador is
recognized by the MOH, and indeed during the recent political 
cam
paigr., implementation of a progra to combat alcoholism was partor the 0444cial iatform. he concen: that alcoholism is a disease

frequently referred to 
and seems to be gaining some acceptance.

-ons-deration is being given to aicohclis= as well as a-cohc! abuse

terms of loss life, tftime, di.-ity, fa-il> 1"urdens, anti-socia! 
acts and cos-s tc individuals and :c societv. 

Several factors in El Salvador suggest that the percentage cfdeaths from alcoholism is equal to or greater than in the U.S. -or example, 4eaths from alcoholism_ usuallv occur after age 20 in
:he "..,but ir El 
Salvadcr an estimated 50% 
cf these deaths occur
bef-re age 22. 7cr death from cirrhcsi of :-.e liver ,I4are me
d_ al_. :et-if i. For the 
 .ess specific oia-.,sis
of al:ohclism 
less :-an 50.o are -edicaly certified. 

-cording to the MOOH75iatis:ics, 3.67% of all first visits 

t.o cu:-a:ient facilities that were toin year due alcoholism. (See
:able 22 ith the greatest number of cases occurring in the
Metropolitan region. 
 There appears to be a greater :reatment of

the coisequences of a:coholism in the oupatien: facilities than

in the hospitals. These 
 figures do not however, include the greater

number of other mediza. prc'..Iems associ ated alccholism.
 

There is a 'a:i.-a: Ccunc_ on "lcoholism composed of prcminentpersons from= different prcfessicnal backgrounds. Alcoholics Anony
eous (AA) claims more than 800 chapters with a totil of 35,000members including groups in the most remote areas. 
 Even if these
 
figures are exaggerated by 100% El Salvador would still be the
 
leading countn', for AA in the world.
 

'While this largc counseling network exists, at present, treatment for alcoholism with recognized detoxification facilities is

available to the poorest groups only in t.o 
hospitals: the Psychiatric

hospitals of the MOH and the ISSS,both of which are in the metropo
litan area of San Salvador. in recent years, alcoholics have been
placed on separate wards 
from other admissions. Some private clinics
 
are available as well but 
their ccst generally precludes their use
 
by all but the wealthiest.
 



ldi)t: 22 

lloSl)itdl and Outpdtient Visits for Cirrhosis 
it) Moll kit.J lities, 1915 

Outptiet Visits 
_-Ti0 l V iit . .. 

o
Total 
 Visits
 

p.r Hjioll Constilt tions I 
-taI 

att.: per 
 i lotal Visits i Average 
IirstL 100,()(I(egon ......... Nuu.,r Rt c per RegionI Length of
ro La I Vi sis I_peo NbeR j Sta ays ) 

Occidental 318 50.7 
 228 13.2 
Celtal 
 204 45.6 
 56 11.3
 

Metropol itan 
 1328 116.2 
 212 18.3 
Itra Central 222 31.0 
 12 0 11.6
 
Oriental 
 18G 19.2 
 136 10.3
 

NU 1 , 115 930 26.7 13.7
 

Soturce: -Jacob Brody, Cotnsult Lat r ,iorti for Agency for International Development. 
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?a:ien:s are almost never 
referred to the publiciy financedse."Ces frc= other hospitals or even by the police; instead they: .u .ar,rs-	 -g g ,: .heir fam--ilies. Alcoholics•.'hc are slck :i :irrhosis or other aisease arc :reated in general:;csciai 	 and discharzed " thout further referral. 

a.aia-.i.. of treatmen- is cCMpCunded b: the fact
t.a: 	 -.e --SS zan =17> serve a special group of about five percent , ien -znsisting of certain ofgroups 	 wcrkers and :heirfzies. :ts ncze-or:hy :hat among these, angro., a-tfr. threet ar
=d-missions tc the :SSS mental horr'zals are .oCr alcohora~cu 0 perscns per month ?a-ien:. are kept fOr a"bcu 

e----.. -s
-
 r ,alng AA ,::hOUgh .- ILun': 
 a ,-.. fairly effective The .z-1:5s
.
u:reazh pro;ra= in =--re than 2-. s 	
"argo comme rcial 

.-= leztures azout alc.clis 
are z:en 	tc managers andS-._-ra..m -s...ai 
 .rcn A !:e feCn 
instz uted.
 

--..Has:i:a- :s':-.; a: f ICUDH:he ;s 
bocated 'n Scyarango,
-.Z:,::.:-
 San Sa -:ador. e
Chzs1Z :h,s h.s"i:a" is ..e s e s:.-h:erra. :, r a.':a:zr. na a 'ed :=zazi:v.-as C 	

- re
:e.en.I-.
 

-- ..Z -	 •.arL. .. &e:-a : reen e 	 7etreat
............
 e arzs are -ens arj; :'e hir 

_-M E7. .- za in:: 5 a .ale "t!uC- : - - '-isZharze- -. ::er::acer, days 
. a=-;. 

s 
we

a ..... :_:zs are n3L seen.",err:ite :hera:v cr f'- :s
:n .- here :ave been a re, cases z: -a tts ,:-t 7 . r c the
-u-'7ati:: Denar-n:l- is rare or an-one :c nave zere 
an a4zr n n : t cc AC.:f 	 ar. During t'he fir : s.7 ere -. ",7. tere 4npa:ien:s seen :he CPD f "'i-h=zre f 	 .e.eC0 s. :n- - 'E. al... _s4ital ischarges .ur:ng-.:s :: - We-,7 = = "': = '
" " = f a~c-,.o_izs.
 

.... ' : 
 f-r r -u ec 1' :o seek me,- attention:r aL::zci un±s t-e-.' na7e sce other illness c r advanced

zrrhosis. 
 Fi-:= to ten cirrhotics in hepatic ccma arese4,n per 	 =onth in the :-ical health posts and units 
 Regular
l li= 	are. ch not treated and nc referrals 	 for alcoholism treat

zen: are in Sannate Salvadcr. 

:i recent.y..ee has been no fccal point in the Gcvernment
f-r pr~b ezs relar:r tc alzcho abu This has lead
1. 
 to numerous

prozlens 
*-'ahhamper effec:i-:e contro: 
measures:
 

-abledata on 
alcoho Jzs and alcho! zbusors are
 



not collected and utilized to evaluate the health and
social effects, trends and costs to individuals and
society so 
that effective programs can be implemented;
 

(2) 	 Communication anong the various official agencies which
 
deal with alcohol is limited; this precludes a coordinated
 
attack; 

(3) 	 Limited treat-ent is even =ore serious given the fact that

the principal facility, the M.CH psychiatric hospital, 's
 
not centrally located and is thus 	 inaccessible to many; 

(4) 	Rehailitation and follow -up are no: wel1-develoned so 
that prevention .q hindered; 

(5) 	 Co~un-.:, relations and knowledge of avaiiable set-rices 
are no: de eioped; and 

(6) There is no reg.Laticn of liquor sales.
 

Alcoholis=, how.;ever, 
 has been recognized by the GOES 	 as a prior
ity program and a .,ationa. A.lcohol ?rogran is being ip.e-en:ed by

a high leve. natinad cor--issicn. 
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C. 3'M-*Cr7iRZ 

1. ~iz~~r-
~§ ubic 
:ealth and Social Assi.sta-nce. 

.,e :> ngsections describ:.e the Dasic orpan-iz-a,:'cn,
:ac~.::es az*a nistratir.cn 
 z:'e e :)rovicers as well asase2.n
b~~* '~.r,=ajcr srghsand w.eaknessL-s. ?2.annedrefcr.s ;n :ne.'.' C:rtc:re by :--he ',azonai (cvernn=ent as wei2idenzifizazion as:f cr:-ng needs :3 irxprovc the hea:th of-i
di~sin::s'g'--:e 
ztKainare iC~sc Aeli.eateA
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e ~e ~sjasS:73tj%,e e aa La z '.cr, - Th- ... Za:cuI.:i..c ea'. 
77e Se':......................:n:czseaS
 

as: -. 7 

an fro= ::he:~.drc;mnt:..e. Dubaaa::-~~~2eat e eports're : 
by t'a 

-a=suz :cl: rtia:are tzzr~.a-e-o 
teXJ*_E:':s since':ze 

acza rlra'.e z:ra a caren -*cl:-fran :s:-sl*r's
 
a...-'e :-e e;- ' :ra.aaa:a> :a 

Mn as:-:. :eerprsar c te me-;:sre-'a s redtine 
Xhea4-,rintcmde~ h ::h S::sled eecAist egcardScalde 

Asu
Ser--:azacs :e....? nSll'7,-Scrsra, XMiacs. 6-15 ')e:ien'-e 1976and e~unc.. a-e. del Seto Faud" Y~s -,e t7z)de Sa>I 

C a1e3~e n Lnaen repc- a~s z'e ad-;-s~aa-.:.L.on and re e:a_ aai ustan.a. and Associla:es. in:-3as -par: c: an :ae~z:a ~ -p.e Ilank loar vrogra-.. 7,he serepor:, I'~v&
pr c ~u:' he
-. n-asnr: ' admriastrative 
;n ~ :_ an su geszlorls for SCIv'.ng -.he ideniifedProblems.
 

http:SCIv'.ng
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Figure I
 

Organizational Str'cture sf -he
Ministry ea-
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'ational Level
 

os I'. s i 

I I 

Local -Es':!'rer
.:c&l Level 

3 ,-ea:: e::
 

" ra :na e s,': 
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As of'january 17
 

.Tese aides are .: -.... w', s
:ar :Zroject d .. 
to lead ..o 7u,,- insticutiocnalliza.=icn c-f .h'h-; i'-west 'eve' of hePa'izh :e. 
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assign e.a-z t~"e. po'ast :c a :'a::h cen:er r 

:2 ran_:za:i;cna_ :ear: for :'-e Mi:n: at :- e -aziornal lvvei 
ec~z 2.s res ~~ae Fie btreaas are respcrsible to the


Minis:er - :eDf:rec:zr- Genera:. 
 :he Xcra 2v-vs . zhe 

*.*.s.nz n-- .z. c 

7____:=S ______anz n seza-~~tsS~:.s : 

2:_t!Z!ds- :U:-- n Z ,; re.pS

.saz ~n re se .. .2t m a 

s- e t2n. ss z 
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as.e 7r- Z727-., n.3:e a : and 
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 eness :.sr:les- :.s -=pede ::,.e a s c.n:e o fa Staff-:27' a. :-e rez Cal .i e~i :er e-c Joera 

rc e C 

-- m-i~~- ser ~ :n7, t. aa _-e.e :anis:ce 

- . ~sa= e as ::enz - - .e: z. 
'ere si n- a-a: - cr ra:.: :a::.a: :an e, s n ce p7e Csu> 

adciicnal d-±ear:=en!:s were esta*:....'S :7, :".e f f i ce cgar.iza::r. and Ie *thds, and a :;a-a Processing Dc;;ar:~ent as a teans 
of :~:r~z.~ L ~ata ~zce sng ac::.v-_ies of zne iir. 

anL arna ss e :ts:s De :-a ".7er.: :-f Pl.'-n tI:'-:is . ::,.e 

:-e'r ":a:. ::2:ae_ hi new ?a:e: h ~~' o: 
.-n ~ c access ::: a :=,,_:e:r-~as 

"" 

rci"re been .e~or ieci~ent 

a..sc tee:-.na be .. Ara: :_Z: 
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A;nother change mde several years was toago create a ?1anninz
Bureau by upgrading the ?lanning Depart=en: toreporting direct!y to 

a staf: posit-inthe Director General. Despite this zoroe
'
ment, plann.Lng personnel have been given respo-s,.:;.espo - o =Inv
. .1... .,:or 5c

other activities that they no innger have ::ie or n ..
ties. T.his work load makes it i-oossible Ior a sta' staff f four
profess..onal- to mnitnr adequately or influenccthe annual cperationai plans or budgets. 
the orepara:'in of 

L general, he.M.nist- hs made significant progress in 
proving its national level organizational str'acture through an ad-inistrative reform capagin that is sti in process. -- eicse!4 .znluded:.n a December 1976 report that :he :ranizat~inalstr,:cture :s =aracterlzed b'--.uiple 
 -. r a:iv :ci.. -.reduce tne efenes the Minis-rv.. . -
tural - =zu..es, 3e':era. ad--ai.:ra:e :r 'e=s e::i.: a- -:. na::ona. le.e.. -hese az,_ ana>:,zed be>:. 

The lack of _-or-alized training for hea,:h --mirs
E1 Salvador has resultedn a scrizus "cid ersonne" 
tecnilfZ.1 e=er:ise essen-iial f:r diversetohe he :"e a-ni5trat..eot >'H -- i~ienci= i ad-nsa~'.:es:i "ask.s ~ e u
 
:o .ac-k of interes: in -:.s area
t--"e-z=.ees .2 .- s:-.e,'.ni hit sur>.'eas nn- 2:-. -.:z n"- tat ye..=ees ''n e-.

to take a rourse in ener aL4ins:rat- n d i an -2 z a
course n terscrnel ad 
 ';st'-z...a "---ata :.':3tSurren:-.:, oc-e.evr, "c -ee: th" ex-oressec need 

.he vac SCe 1ac a caz nHealth -rai;inng Schcol .3 1a e 'a t.a:rains stat:sci.ians, saa :os:ecand prvies special ours s 1 3t n -C rT a: a rea.Sprogram, .-ow-ev.er, e.x_-iz-- zora_-n hean d2ni t zzr an,-" /.'

.he azk cf 
 -nsonscre  -- ' - ''s'.2-2:=ore ser-ous :: ..e. of the fact :hat :oe 

',e
.:a:i-na: T'.ersi:.. ::ersno Drogram in Dub.Laz -rA-' 
 •- i'i'ain=1srst.oati n is zcnzontrazed 

n 
e --3us:-ness s :ao-n. -ryen ;if there were not 7 great disar tv"_-.we d-_'ictive concepts geared toward h profit ori'ente-d piaebusi4ness 

sect'or and those importmn.: for pubijz sector activities, g:'.en :hebroad salary di ferentials bec,'een the two sectors... s.. .
:'ielr . :,hat,- , *- such students -cua be attracted to ?u:c'-...
.-- as z_earl': res -zed any. t:e...z
da
eve:_-;)


healto adi-nistratin 7ro;:an. 

2 -::.S.?. "?an 'e Desarro)la Econni : Social 1973-' 77. E.auacin
del Seotor Salud. '376 'p
I-n 
3 -3ustamante Study, 1916. 

http:tv"_-.we
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An a::e=: i be~ng made to adidress t.hi's ;;tbe,~h ?AO
ass st:lzt . in une ,~ AOzarr-ie4 out a 5week Ha.-5ses 
Adist~~~~~~atn. rici~~stems .z- Syre~~Te to.:,ad
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- .~Z.,~ ues, rscn:!-: rs ato , 

tLosn an,: was re~. :o War2! :he tn 
..c.'~ru' - 'sz~ar 1 re trs. 

c~:±on :~ - zz;rsa weje 7cnLuc:fd t-he !i 
- in ir%'at'. ~u:ne 
 e :s on an aanoth.eri s e articipats 16 cass ou 

cc.... 
 ::r ;.S--'-C relaed 
* - ----- --- * ~ ~ . ~ : tese :.Cs)ta.s~~e...as . 

.. ~ , ~ tt 

nz:e n7 = -P el.Iz 
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-- ar.ez :..-C nr-C -S --. an 

*e... r.;,:s . , 

c.:the '-ea:t- cen:e:*S, u;n ts, and :;osts must 
rei~r j, re ~ a~ ~ o~ i e s f r z he n a t 'ioral . c: i th-e n s: -";t_ -- 3:s:s:e= :akes aC:a:a r ne >Aerc:es :e0t 

~~ro -..a.r;,v~rag -- :e-t.s~s~e~ torazie at--*
so :: :~e .. a: :..e.e~ . : ~ h o :~ s t 

'E, Sal*. 

7- L f".- en 
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The need for insti -tionalizing a system for :-he organization,control and distribution of inventories is ;hvious. 'nanalysis ofthe invenror- ccntrol measures used i-n several Mi--niszr: cf Healhfacilities h gL1ihted the e:ising system's deficiencies.6
Storage space is ineffic-ent used and yvento--cards for specificco=-oditries are changed needlessly a- C.e end of each year. Dif:ering perceptions of -what nfox'a-ion ._ necessary:in order for the 
adziiniszracive office of the MOH to close the annual bccks resultsin suimission of non-standard.ized and non-comparable data between
facilities. Many storercos maintain large pantities o; -Igs
ahizh are no longer usable, 
 their "life" ha..ng already expTlhe problem of balancig supply and demand is so-.ounded by the.n.te-.-:tent nature ,f .-.st faciit-ies' in'tentr.-' -rozess;-hus, manysuppI: 3hortages are 
only noticed -hen inven:or:ies are 
 e
deLe:ed. 

a Periodz absences essent:.ial iare• e - zc n a:7 .... ..esal :a:- e.es :hrcugot th :e .r., 

r e ..-~ n a

.in

CM :n:s.. -.. aac' f a -ec anionm ra n - ng o s 
:e~veen~ crerooxzs as need arises. 

-ne o-her :and, many 3uz:pof :een d and or :ersup.>': onor reS bui.d a n hel':es ue t- -act<ora.-.eecin; a -.z -'c'nos !re ;
 
olen sinc oftce n available zuoplies zannc: C 7i3i:: * 
:hose incti os nIre 

-E 

rct'ra 5".vste-; --o 
 -ISEOr o-o.e: f:=5.resu; o three "- ie ".:Cars 

e--.. sr -as - -.itrs pro gran of reress a: ea- :f toe-:.ad--:.iszraive~ refor=., ziari. v :scne:-.stre toe -'-o i:
•a.a'cnal-lev'e! 
-uchies :e:art-en:. 
 :" has- :-. . " -t.a-.oand Procecures anuai" 
 - .-. a u nanage-en:. ,art:'er,

some of -he husoatals are no'w 
 :n :;ppes e---
efect: s:o.ef :heir
er s.,. in aurohases. ;:, -rder to " . " aa..:.
'=z .n a e f :n
.c-'er orizes. The legal lases have 
 een as:a * .s,,c . .._
i-balance- in 
 i-: ----- c,2-i ern:-:t: - " sfor o:
 
drugs and 
supplies bet-een.hosO:taI and :.e .e
leve-"i f

.'isr:..,and -e.tv.'een different 
 :ospita-s.
:re*-'e '
 -as es=aeished 
ono :ar.e storage .. n.e--
n .. an b..n a,
T.:hougn at present-- his 
 oraze zenter 
 a
 
onstruc:-cn nacerials.
-

As rar of their assistance ?r.oided in 
the in:r- .erian 7e•:eln:en: 3
3ank nrojec:, :he us:a-nnte ..... orea - ' 
a detzai'e

invento:r-: an! r- 'rc n s:'sten :ord--oos an. su:. i s - .n.
 .. :e next s:e ,.u.. -e " a r •a7anua-, and nev 

.i zr...:e
ocurse to 
toe suoplies -- nan:7erscnne
 
at tie na-o-nal, reg-_4Inal, and insti tziona! -. el 
. -:- Fsve "ear
i-eal:". ?!an 
 s oneau.e of its o" ecti's :the 'r t o: oer
scnnel ;n aharze of ,:e;uLp!. Ssta-. 

S -3usca.ance s--.', 1176.
7 -!..?.. e--e7 ' ter io " a u ?uhiiaa . i te i 5 - / .
 

e.ar:._ ?hugione, sobre .- nintracion ie .s ;e. e 3aLdHer-osii!c-cnora, '!Px'co. 6-10b 
 19.e, Op. 27-30.
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One of the principal deficiencies re=ai,.ing in the .nistrv'sstrateg, for i-proving drugs and supplies management -s its overcentralization.. ',. norc fruitid,,j strotcv -o .; be to decentralizea major part o: suOpids management ta.sks _o theregional office 
level. 

"Peak -ransncr:atzn M:na2e nt and 
a nanv.
 

-he 
 .'sz-<s systen for dist.buti:g transportation se-:icesand maintaining or repairing the vehicles is marked b poor ,anageent.

,:-e Ministry's response to 
these probe.s *tas been to consolidate the 
responsibilityleve: for transportation ser.--zcestiona.1 int
' =-'n-: ;stran iv one :-cia t the na.:c 

-. n ,. ..-n n.....-
 . . . . .- t~ a-te
-Cnc :! 

s ud

chat even "i::otis organiza:ona: :hange, 
-anr ble-s
si' e::"st 
 at :an be traced to the 
 - na:_cn "et-een
tis Transportation Dffi"e 
ano 
the vrious seztions o -he 
 : -'
 

otatizn l :ee.. :.:.inuin ;rcslem i c - e: ac of a e
=a-ntenance Dro 
ra= for the veicles. .c 
 :ransr-rt_rraraa-.n
tic- se:-.'ices is usua-.v conec a:,a. basis; . t
 
.v erscn ou-hrtei to release vehices :or 
-se :s the Zirectors r.t....e 
 .-:-nt;..... "-... , "'h7eZe S e .
 

sence c.;...: at3 C-r 
 ... .es trans7,crat::n, repairs, 
etc.
renders 
 .. ,. .;:=:s3i 
 -c -.ake eff .. esions - :hen-.

:0 : rn ase ne'. " " . tr i
 

A---ajor reorganiacation:ocf 
 "-.
nstr.- of yealhccu,~rre in
 
196. 
in "-'co the .re':icus Directorate 
enerai of Sanitation and.he Directora-e General of Hospi:tals 
-ere :-ergec into cne o:ceDirector Genera_ of 
 -ath.
-e new Directorate maintained
che then exlscdn£ di;.isicn c the count.- into 
four health regions.
%,'v one =ajor7 f 1.. made in th- ensuin ;ears.
the Dear:ent c: E-=. ,Salvador was se-'arat-, from the Central Region
and beza-e toe Metroooiitan region.
 

-j le signi-cant variations exist in the size of population
for ,hich ser.;:es are 
to be provided, as noted above, the populationof each regicn is sufficient to justif.- a regionalized health structure headed by a regional hos ital. A-s presently defined, hot.ever,:he.geographic divisions of the regions preclude efficient h-eal.tser.--ces adinis:razo-n and deliven-:. ,his is most anparent in :heZentra. and Oriental ?.ezions. n the Centai Region, traversing theregion raquires toe coss_L' of t.-o other health regions, :he' .etro:c itnand Paracentra .ese t• . •'eIn the Crienta. Region, -b tessenti..- go n.o.a=for adequate ac---strat.ve control is const rai.ned noon' "the -eo-o-o or:anse f the areat-e ut also the fact thattrans: ortaticn s*.sezs in t"i.s rgEzin are not as -eli developedas those -.ther -arts o, the t.- In ts 1975 ad-:nistrative 
study of thethe dmePnra cf nealth, t B.ustanante: c; this Orientla Region group estimated thatirto its four departents -ould result: in cons iderable resource savings. Overail it
 

http:ac---strat.ve
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outlines :ha basic ad---nis:aive divisions of theregions of :he .{inis:r- Health; and n Figure 3 the ictual geographic boundaries 3: the fixe health regions are delineazed. 

-ALE1I 

Region Headquarter epartments Covered 
 Esti.- ed
by Giv en Reion ?opuiation 1977* 

VC en San!: a z.Ana A uacha71n, Santa :Ina 926,555
 
S -cnscnate
 

:entre'_ -an -e
a 'a "'.-"-. - -3 

-a-iertad 

p.n Sa':ac:r -an S".'ador 1,002.352
 
?aracen:ra 
 Za n sa ,Cabaas 

San . i:enre,.a ?a: 

3rienzal -an Miz" , . - v.'..,,, 
...... .. .- : 

partmen: :-atst; ........-
zs. 

ae Scia' -ssistance, -e

". estina: tha: ansuia:ins >er c" :C-C:... ..year Zc: lbe p-.-i,.- given he savln.as in i, .... tr 

z:re= .at: .n: are z-tlae'reduedsupr:b aboutan! su-.-..i as e=,?.ar.aas 

2-azh regional cffic= is adinstrati e.: organized as ou:.inedin Figure 4. Such an organiza:iona!
fec.ir:e design is in heor,, a most efcne. 'rz- an adminis:rative standpoint, no-wever,0: trained the absenrehea-zh a a.*-:ra-tors a: this. *. .. . . .ttoea -- s n e v l t h ee r -'. e vste .as an adverse -.)act on :egicra. health opetations. 

re.ionhealh is hej ed .sa
ll~inz ..- a -an sT~o-_ -u''' hc~ith =hc -a~sisted b-, a e ut.• 'o a- ::n:"s :iia , and, an o .one o bv aI~De,ie va . -d--.-t -.he re3 a--na  has had an: for.a- training nealth adranitra-

8-E 
Salvador, Plan de Desarro-lo oalc--. 1973-977, 

http:savln.as
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:on. 7- 5 ack o admn :scra cic n1 i S)
because zhe 
 .'astacr;cs e; nPri::arv 
-unctions whinch are ricj: 'ina el .:s:em. 

'Iah.ear:r e n~ha~ Vn iJI zand drivers; '_n addi:z cn he must s*_en-;.e :::- 7:affn n:' :~.a~neennce ~cnn ~-o are :ble 

gionall equipmenz raniging -:rO= o~ '
 

respons-,. 7nai~n::anr. 

equipment.. Is su:Dorz is zruc..al c -e--!
 
=nIts a-nd =arage~ent o- ail regona I )~~ 'traewel.
ras as 


Ine orgamizati~mal scr-ucture of the '-a' cen-' ,and '"eal-." -,csts is sriaovn in T~ure 5. n~ .. L : Z.sreal..'%a 37taI- u.:. ;li' ~ ~ 

are a~z_~_ i. i3 in z:-c-.a 

S~~~~~~ i2 s 7>2 1.ss ztr: 

_ 

-2ve irn -. ,: :c 

:n! W-a.5 Ina .t 

5-in : ! fe.: i .2n ze a-,a 

-- re zneL.: r'*:, 7S'ts an ::t.e 

a.- an:3:- f.' a a ±l z. :' 2 d= nzrlr Z 7, 77;.27. A t 

- .. e : : r n:t -- n -" 

.Dee au.ral. ?a2: ncra:.- I _' : iram 

e 1ccSe~ te2:r -- Sa
 
TiIb., .. 
 See '-eai-.h ?.ann.r.ng2cC 13 
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directive given to the technical cc'titee preparing the new Five
 
Year 14ealth Plan was to develop, in conjunction with the Regional

Office Directzrs, a referral system, which would permit the flow
 
of patients between the distinct levels of %,,arc. of the Ministry's

heaith institutions. .e Resulting Plan does define various levels
 
of care, populaticn catchment areas, and the 
functions of each ins

... these levels and areas.terms of 


Morec-ver 
 r=gress has been made in improving the infrastructure
 
fzr support oif Rural Heath Services. The establishment of the Ope
rative Senrices :ivision at the national level was a useful in pro

a focu of- responsibilit7 fcr coordinaticn of the regional

ivi:ues. .ur:..he--ore, 
the Ministrv views -:,e centralization of
 

its tra~spor :atin and purchasing systems as providing ore efficient
 
s'.;ror: :c 
 *.ne iDwer levels in the syst-e=. The degree of efficiency
a_-ie'.e ;as not been evaluated. 

.-ne s-zzess of any effort to expand t.,e national health deliver, 
sysren tz t:ne largely =nserved .Ural poor population is integrally
t.eo, hcwever, to :he strength of .he administrative infrastructure. 
Severe defiziencies coninue to exist in the present administrative
 
suppor: prc-ided by of.fices to the health centers, units,
 

.sts,
and o .tich thu... nede the effective i--pementation of the Rural
 
?ene:ratic.- ?rogra-. -..
e key waaknesses of the system at Lhe regional 
*evel ile: 

?annin
K- and Bud.etin"
 

-ach regional office annually prepares an "operational p..an" for 
the cooing year. These plans appear to be more adinistrative 
thin analytical in nature, and do not represent assessments of 
the population's hea~lah needs, and the services and resources
 
recired to meet these needs. 
Given the present staffing pa
tte-ns of the regional offices, there -s probably little t:me 
.-r long-range planning. Day-to-day administrative c:ncer.ns
 
•,c"tinually overbearing. he regicnal office:; notdo have

S.,:ners and adinistrators who are a ;equately prepared tovde
:r.iop meaningful .. aith plans. 

:-.e region.! ofices prepare annual budgets, 'ut they are 
tra
di.tional line item budgets. The real budget decisions are made
 
at zhe uational level with little information on which to judge

t.e comparative merits of the budget increases proposed avd
 
to reconcile limited resources with priority needs.
 

It should be noted that in the last year, the MOH, with PAHO 
assistance, his taken major steps toward adoption of a pro
graying budget system. The .- inistry's initiative in this 
area is, however, still constrained by the national budgeting 
prscess which is based on line item forecasting. 

http:c:ncer.ns
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2. - Information System 

The Ministry's data forms are sent from the health centers,

units, and posts to the regional level statistics office, which
tabulates tthe data for the region and forwards the results to

the Ministry. The Ministry has developed a "Record System" foe

the Rural Penetration Program that is primarily concerned ,h
" 
the rural health aides part of this program. 'While this sys
tm has the potential to provide 'rapid feedback for both control 
and planning its basic weakness is that it is a reporting sys
tem only for the loweac level, the rural health aide. Com
plentary reports should be designed for the other iz-ls of
health facilicieu at the regional aud national level. The

regional reports should provide aggregated data which will be

useful not only to the national level for planning and policy
formulation but important for feedback to the supervisors and 
trom the distinct service levels directly to the rural health 
aide. 

3. - Personnel .anagement
 

The Miaistry's oun diagrosis of its administrative problem con
cludes that a major problem area is its Poor system of ;ersonnel

selection and placement. Its administrative reform seems to

have made some progress in this area, but primarily at the
 
national level. 

,he autonomy of the hospitals results in each having its own 
policies-and procedures. 
 Each hospital recruits, contracts,

and places its own personnel. The situation is abetted Iy the

Lack of uciformity in personnel management throughout 
 the sys

:onversely, the reg..onal office level remains largely dependent
)n the national level for hiring and placing as well as continu-
Ing training existing personnel. Few regional training progs:ams

mist, and none exist.,-in the administrative area.
 

i. -. Supervi~icn 

;upecvisi on of not only r'2zical bz, also administrative activi
i.e$ of health center, subuuit :, and p.sti- s weak despite the,act that this responsibility is a major function of the Ministry's
L.e regional offices. As outliaed in the regional office or
;anizational ciart in Figure 4, the Director of S,;pet-rision "s 
n cherge of a professional corps of doctors, nurses, dentists,
nd nutritionist who are to oversee the operatiovs of the health 
enters, health posts, health units and mobile teams. Lack of

otivacion and shortages of transportation ti cover the -widely

ispersed facilities are primary underlying causes for poor su

,ervi.4iry performance. (See Rural Penetration Saction for discu
ssion of supervision of rural heilth aide program.)
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5. - Logistical Issues
 

If the Ministry's Rural Penetration Program is to succeed, major
improvements will have to be made in the drug and aupplies sys
tem. The community workers must receive timely logistical
support, especially in terms of the regular delivery of drugs
and expendable supplies. This in turn depands on sufZicient
funds being allocated by the Ministry to permit purchasing
the drugs and supplies needed by the. rural health aides. 
Several changes uppear necessary. As the focal point for distribution of drugs and supjlies, the .aalth post or unit, wi,
develop a storage and distribution system that permits strict
control over disbursements; periodic inventorien muit be con
ducted so that re-itocking occurs in an opportune mamer.
Setting up such systems requires physical improvements in the 
storerooms, a card system for disbursement control and rapid
inventories and identification of shortages; concomitant.y
skills of the current personnel working in these storerooms 
muct be upgraded. At the regional level, the poor trans
portation management is perhaps best indicated by the observa
tion in the Bustamane study that the adiistra:or at the
Regional Office spends an estimated 40% of his time dealing
with transportation probleuc. A framework for a system for
programing, ccntrolling and maintaining transport services
has been developed by the Buatamante group and might serve as
the basis for conducting a taming program. 

(3) Physical Infrastructure 

The emphasis of the last Five Year Health Plan 1973-1977 on theextension if health co-erag 
has resulted in the institution of a broadinfrastructure for delivery of serces. The present NO network in
cludes 240 distinct f&.ilities spanning five health regions and dis
persed among 209 of 
rte nation's 261 municipal ties.15 So level

of facility is nov within 10 kil,,maters of 80%of the population.16
 
(See Figure 7).
 

As noted in Tible 2 u"dle significant Vrow ia in-the number of health
eatablishments occurred throughout the coumtry over the Plan Pariod,
gains have been particularly striking in the Central and Oriental Ro-

Lions.
 

The significant :.av l of capital i..vestzamc in the sector, dicussed
in detal in Sention II.E., GOES Financial Resources, has been financed 
not only from the 3ational budget but also by substantial external
funding, most importantly through a US $13 uillc.2 loan from the 7ater
m0rican Developmnt Bank. In order to impltment and vnnitor the loanfuLly, the Ministrv created a weDivision, that af Improveuent ofEsaith Services. In addition to the extensive constructicn activities,
this Division also has been responsibla for overseeing the projects to
enLarge eisitiag facilities and for oirationalizing ne mobile uniti 

16 -5iragn co del Secotr de Salud,_on. cit. 
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Table II.E-2 

Distribution of hIcalth Care
 
Establishments of the Ministry of Ilealth by Regions
 

as of January 1, 1977
 

Regions 
Establisuments Total Occidental Central Hetropi t. f arL Ikient_ 

Hospitals 14 3 2 5 2 2 

IlealLIb Centers 82 3 3 

Ilealth Units b4 19 7 2C 12 20 

HIelth Posts !23 17 30 4 28 46 

Vaccination Posts I - -

COunity Posts 10 10 

Totals 1977 240 
 41 39 40 45 71 
-

1975 201 38 39 30 
 38 62
 

1973 186w 36 
 29 31 37 53
 

Percent'.Ie change
 
191-1 197? 29.0% 13.9% $4,5 
 29.0% 21.6t 34.0 

Source: Department of Health Statistics, Moll
 

http:Percent'.Ie
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which have provided medical attention fir the first tire to 11 nf thenation's most marginal comunities. 

Overa 11, this ez:pansion in the nur/Oer of health faciliries hasbrought Government health services to large portions of the populationwho were unse.-ed just a few years age. 
 Data on population coverage
by MHO 
 facilities by region for 1977 are not available. 
 lN-vertheless,
examining 1975 coverage, aoutlined La Table 3 below, in light oft.ne 
fact that 209 rather zhan 173 municipalities are now served by
the systcz, the positive impact of this infrastructure investment enenhancing accessibility of care is clear. At the same tite, thestriking regional variations in access rc, health services which emergein the 1975 profile below have been significantly reduced by furtherextension of ser-vices over the 1976-1977 period.
 

Table 3
 

?opulation Coverage by MOR Health System, 1975 

R E G I 0 N S
Total Occ. Central Metro. Paracent. Orient. 

To Cal
Municipalities 261 41 55 19 59 87 

Municipalities 
with at least 
ono, MOH facility 173 26 36 19 35 57 

Percentage of 
Y-Mnicip.
Coverage 66.3 63.4 65.4 100.0 59.3 6-

Percentage of 
Population 
Arcessible to 
Ha&ath Services 
of MH 88.1 91.0 85.0 99.0 84.4 81.6 

SOURCE: Anuario, Salud Publica en Cifras, 1976. El Salvador.
Departmenro de Estadisticza de Salud, ?inisterio de SaludPublira y Asistencia Social. ruadro 17, p. 20 

Nevertheless, accessibility is a condinuiug probler. 
While manypersons may now havo a facility within five kilometers of their rev'dence,in ar.'sss terms this distanze represents a trip of between tuo and two andone-half hours on foot; and such travel is particularly difficult if 
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accompanied by small children or very sick adults who =Lst be carried.In such a setting, two factors stand out: 
 first, the nature of muchof the illness could clearly be himdled by paraprofessional hivalthpersonnel; and second, continued conccrntritjon on facilir.as construction does not appear to be cost-effectie amidst pressing healthneeds, particularly *.hose for preventive-oriented activities. Therefore, what is most needed to fill the major gap in health care forthe rurz. populace is a comusuity based, parawdical worker to se~vean the initial entry point of the family to, and formal link between
the cozunity and, the health delivery systm. 

2. - Salvadorean Social Security Institute (ISSS 

The Salvadoreon Social Security Institute is an autonomuus agencywhich is respunsible for the p~lnaing, maragement, and administrationof the Salvadorean social insurance .7stem. The Insti.- *s supervised by ai board of twelve directors, includeswhich the ,-&,. -r ofLabor, representatives of other minisrriAo, the Director of z ,al
Insurance, and representatives of zanagement, labor, and other 'rofessiona! groups.
 

The Social Security systemq provides workers and their familieswith insurancc a'lainst illnes , commn accide.nts, work-related accidents, work-celated illness, maternil, disabilit-7, old age, death,
and involuntary termination of employueni. 

The resources for the financiug of haalt.x, acre in the socialsecurity system come from tripartite conzributions by woikers, employers,and government funds. The total coutribuciot., which represents renpercent of the basi.c salar-, is charged as f,.U1ows: 

Insured Person 2.502 of earnings
Employers 
 6.25Z cf payroll
Government 1.25% of earnings 

A separate contribution is required for old age, disabili:y,

eath benefits in m~e following amounts:
 

Insured Person 
 1 cf earnings
Employers 2% of ,,ayroll
Government 1%of earnings 

Approximately 5.6 percent of the total Salvadorean population iscovered by the social security health benefits system. Health services are provide, for 200,353 workers 85,931and dependents (wife or companionand children under sir: months of age). In addition, 206,294 workersand 618,882 dependents (including children under 16) are covered forother categories of risk. Coverage includes emplcyees of firms withless than five workers, eployees who earn less than US $280 a monthand agricultir:al, domestic, and teuporary or seasonal employees.
Coverage is being extended gradually. 
ts of 1973, 261 micipaiities,
including the geographical areas of San Salvador have been incorporared. 

http:facilir.as
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The:re 4s no minimum quLlifying ptariod for workers currently employed. 
Cash sickness benefits are ;ayabit in the a*ount of 75" of
 average earnings received during the first three of the last four
months. The minium benefit is one colon per day (U.S. SO.40).
Maternity benefits equal to 
75 percent of earnings (as above) 
are

payable to cm--ploved womer for up to 12 weeks, 6 weeks before and
6 weeks af:er birth. Employed women are also eligible to receive

free ailk for up to 
12 weaks, and a layette. The "apendent wife of
Ind insured worker is eligible to receive pre- and p)st.-nazal care,
 
a milk allowance, and a layette.
 

Bevefits are also available to unemployed workers who have beenparticipants in the system for at least eight weeks during the thre2
previous conths or, in the case 
of maternity benefits, fcir at least

26 weeks dirirg the last 12 =onths before confinement. Medical
benefits include all medical services which are 
available to patients
through th2 facilities of the ISSS such as medic. / and surgical care.
hospitalization, drugs, alboratory, x-ray services, maternity care,

dents? care, and dental appliances.
 

Medical care activities during 1975 included the 7ollowing services: 

Total Ratio of Ac:ivitie-

Activities 
 Per Insured Per Beneficiary


Worker (ncl. dependents)
 

Consultations
 

Medical 744,1C2 
 4.48 
 3.13
 

Dental 123,957 •75 
 .52
 

"rescription of 
Drugs 1,923,502 11.57 8.10
 

Lab XI 410,776 2.47 1.73 

X-rays 117,445 0.71 
 .49
 

Wound rressings 47,657 0.29 
 .20
 

Hospital Days
 
of Care 178,929 1.0 
 .75
 

Health services are prc-vided through a network of seven urban clinicsand one hospital (inSan Salvador). It is estimated that as much as thirty
percent of public sector outpatient services and ten percent of hospital

and other services are provided by the ISSS.
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The 	 investment program of the ISSS for 1977 amounts to US.$5.6 
million, a thirty percent increase over 1976. 

A four volume documen: which analyzes the functions of the ISSS 
has been developea by the National Health Comission. 

As a percursor to 
the new Five Year Plan (1978-82), some.of the 
conclusions drawn form the analysis of the ISSS were: 

1.-
 The lack uf an effective planning system, which is aggravated

by the lack of intra-sectorial coordination with the national
 
level, haa been the main obstacle to the incorporation of

planning of ISSS with the national health planning.
 

2.-	 The Social Security laws do not respond to t'e economic and 
social realit-.tes of the country; they "ere promulgated 23 
years ago and 	 they have not been subst.:-ni Ally amended. 

3.- The structure, organization and functioning cf ISSS are con
ditioned by these old laws of social security which indicated
 
that they are not responsive to present aad future reeds.
 

4.-	 The coverage of health care has little impact on National

health status because it is protec'.ing a "privileged group"

within the sub-serotr of the economically active population

(13% approximately). 

5.- The IL.S is an instituiton of social security that must be
 
recognized by the political, social nad econoric leaders of 
the country, because this system is being under-utilized 
given its potential and the existing level of development 
of the country.
 

The 	social security system as it is 
now organized, does not readh

the AID target population. 
 Unless refcr.s are "nstituted, the ISSS
 
wil continue to 
serve a very limited sector of the population. The
impact of even the expanded health services on the health status of 
'th Salvadorean people will therefore be very limitel. 

3. - Other Health Services 

rhe 	following section briefly outlines the other public sector

entities which are engaged in 
 health, health-related, and social welfare 
activities in support of the national goal of enhanced social ancl eco
nomic development. 

a) Procuradura General de Pobres 

Established by Article 97 of the Constitution, this juridical body
is ultimately reasonsible for protection of minors in cases of abandon
ment, imminent danger, risk, or non-compliance with support quotas, and 
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for dealing with infractions of the law by minors. 
 Its dcpendencies
are the special courts for minors (Juzgados Primero y Segundo Tutelarde 	 .enores) and auxiliary agencies, all in urban areas. It can intern
minors as appropriate and fine or jail parents in violation of the law. 

b) 	(FCCCO) Sai',adorean Institute for Fomentiag Cooperatives
=OW called DLDECO - Direction for Communitv Development 

in accordance with its legal responsibility, FOCCO's primary purpose
is to promote the establishment of coope-ative systems for agricultural
producticn among the rural population. To further this goal, it is toen;nae ir special projects in support of activities of otl'er institutions. 
It's total budget is derived from the General Furd of che National Go
vernment.
 

c) 	 :ns:i:ute for Urban Housing 

The Institute supports investment in housing construction, com=unity
 
serv.ce works, urbanization, and laud purchases. 
Housing is provided

for the families of 
scarce and average resources. Health needs, comfort

and econmy are important considerations in the development of the
 
T!naitute.'s p'ogra-s. 
The total budget of the Institute in 1976 was 
U.S. $10.8 million.
 

d) 	Munic,inal De,:eloorent 

The Depart=ent of Municipal Relations in the Ministry of the Intu.rior
is 	 responsible for the provision of technical and administrative assis
tance to municipalities for activities which promote economic and social
 
development.
 

One of it's primary functions is the coordination of public and
private efforts in co=unity development with the activities of the

=mnicipality. To complement this program, training courses in adinis
tration and management are offered to municipal leaders. 

4. 	 - Information Syste= 

Each health organization in El Salvador, both public and private,has its own system of data collection, tabulation, and utilization and 
storage. There is no standardization of information collected by these
entities, and no exchange of information except upon special request.
Because the Ministry of Health provides services to more p4ople than 
any other organization, the majority of the data available in the 
country is produced by MOH facilities. However, because of under
utilization of MOH facilities, especially in rural areas, and be
cause of suspected under-reporting of mortality data, health statistics are not reliable. There has been no national household health 
survey to provide any idea of actual morbidity of the population, al
though inrlusion of morbidit7/mortulity info0ratiou is contemplated
in a nariAal household survey planned for 1978. 
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Each year the Bureau of Census and Statistics of the Ministry
of Economy publishes a Statistical yearbook of Demography 
 and Health;data for this Yearbook is provided by public institutions (MOE, ISSS,
Military Hospital and ANTEL Hospital). Data from private hospitals
and private physicians are not included, however, a fact which furtherlimits complete understanding of actual morbidity/mortality levels in 
the country. 

A. MinistrV of Health Tnformation Systems 

In the 1975 Annual Public Health Statistics pub11.-ced theby Departent of Statistics of the Ministry of Health,. it is stated: "Byparticipating in the improve.-ent of statistics, one is supportingthe socio-econa=ic development of country."1 needthe The for improvement in the information system of the ItCH has been reconized,

and several studies pertaining to data collection and tabulation 

necessary administrative, family planning and nutrition information

of
 

have been made. These include:
 

Buscamante Company, a Yexican firm that did a cocplete study ofthe Ministry, including data collection and evaluation of the statistical and administrative divisions a znas part of !DB lcat theirreport with reco-ndations was presented to the OH in Januar- 1977,
but no accion has been taken to 
date.
 

A Study By CARS!AID was done for the purpose of interimproving

pretation of malnutritio, incidence; recommendations were made to
change data collection of age,'wight information in the daiIy work
sheet of the outpatient clinics to facilitate accurate nutrition sta!*usreporting. Utilization of the forms began in .January 1977, and a studyis presently being conducted to determine porper data re;ording. 

A Study Bv A Team From The U.S. Census Bureau, to 4.:ign a computerized system for family planning. Officials in the -OH have re
jected the proposed system as too ambitious.
 

A Population Council/CDC/Bureau of Census team studied alternativeaproaches to data collection and processing, defiiig minimum data
meeds, for the MCH/FP program. 
MCH/FP has accepted the ideas proposeed
y the group for a semi-mechanized system of computation. United Nations(UNFPA) has agreed to finance the training of statistical personnel


for the program.
 

The di.&ferent divisions of the MO. responsib..e for gathering and

)rocessing information include the following:
 

Administrative Financial management in the Hinistry is handled bythe Accounting Dupartment and the Finance Deaprt-ent - two separateunits of the Administrative Division with similar f-mc-ions. Financial
inforwition is inadequate because health establishments within theMOR po.vide no information as to expenditure for operational costs,

and hospitals have an autonomous, redimentary system of acccunting,gnecally including only btidgetary control. Accounting manuals arv 
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not available; budget preparation and execution are u..ae 
according todirectives issued by the ."Minis-r-: of Finance Lnd the General Accounting Office. Construction work is regulated by the applicable provisions of the ?rocurenent Laq on Public Works.
 

A new Data Processing Department was established in 1976 
as a
means of centralizi.ng the data processing of the 
Accounting Epidemiologizal, and Statistics/Planning DepartmentL. 
 This department.
was 
established to reduce duplication of efforts in tabulation and
onalysis of MO11 data, and expedite data for planning purposes. It
recently became functional by borro,-ing co=puter time daily from the
•Enisrry of Finance.
 

e A_iniscrai4-e Division is responsible for data on operational
and program budget systems, including construction costs of health estabiinventories, payrcl. and control of debts :f. issuing institUtions.
 

pidemoloy. Division 

he Epidemiology Division is resporsible for collecting and publishing data on co==Lunicable disease incidence and info.-ing M.OH officialsof possible country-ri de epide=ics for necessary preventive or disease

control programs.
 

Th Diviajon receives weekly age-specific data on morbidity andmortality of co=unicable disease from each (240) health establishments of the MOE, each (34) 
establishment cf 
the ISSS, and each (2.0)
establishment of ISTA. 
Infor-mtion is alro requested from private
physicians, a very-small percentage of whom actually collaborate.
These are tabulated manually in the National Epideminlogy Office,
analyzed, and published weekly, thereby providing a constant trend
of com=unicable diseas, activity in the country. 

A month subar: of this weekly data is.pulished by the National
Office of Epidemiology and returned to all of the establishments; 
it
is also sent to the Statistical Division of the MOH and private physf'cians in the country as a mans of increasing awareness of pcst;ible
epidemics or outbreaks. Programs in disease control and prewntionare forLlated by the Epidemiological Division.
 

National Office of Statiszics 

The National Office of Statistirs is responsible for maintaining
the Health Statistics system of the MOH and providing the statistical
coverage of the entire health sector. 
Although the National Director
feels that P-1! 
 health programs should be incorporated into one 
central
collection bank, the backlog of data from the regional health facilities alone is such that it is nct feasible to assume more responsibility without proper equip-ment and methods cf handling additional data;at the beginning of 1976, data from 1972 through 1975 were still storedfor future processing. 

http:centralizi.ng
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Abou'z 25 different types or i.ntormation ar. tabulated monthl7 by
the Statistical Division, approximatel. one-fifth 
of which is maternal
child health date.. Morbidity infornation, -whizh accounts for approxi
mately 10% of the total monthly data flow of the =11 is tne only data 
mechanically tabu ted at present. 

Equipment available in the MOH fro mechanical tabulation ofdata include two keypunch machines, one verifier, and one coder. 
,

In the past, computer time has been borrowed from different govern
mental organizatiori (Census and ISSS) for tabulation, although borrm'ingcomputer time proved unsatisfactory. Investment mechanicalin equipmentis essential if available data are to be utilized in the evaluation
and planning of national health programs. 

F-unds were made available by AID through the Nut--iion Su-eiliance
Study of CARS in 19.6 to process the backlong af data from 1974 to 1976.
AD continues to support data processing while the :;urt-ion S.--.vei
llnce Study is under way. Discussions have bt.en- held by the MCH
about the need for =ini-co=purer capable 
 of handling administrative 
data. 
There is little interest in computerization by the Director of
the Divisiun, who claims thaL MOH data are not processed nnt:al!y in
 a timely fashion for utilization in program planning because 
 of fric
tion between institutions. As noted, earlicr, however, the MOH recentlysigned an agreement with the Education inistr for utilization of their
 
computer in another 
attept at bcrr(ving time. 

The lack of trained statistical manpower ser-ious.is Althoughstatistical auxiliaries preferably a schoolhave high education,
have only a 9th grade diploma. Groups 

many 
of auxiliaries have received aneight-week course in general statistics and hospital archives und-r the 

auspices of the Divi3ion of Statistics in the National Health Training

School Personeel -ith this additional training ho-ld super--isory positions
in hospitals, health centers, and health units. Because there is 7o
university program in healrh st.atistics, the sole source of higher

education in zhis field is 
an internationl,fellowship program funded

through the M03. However, such long-ter-a training grants are seldom
available; 
one person recently coplet.d statistical-studies in Costa Rica,tM first scholarship recipient since 1974. At proosnt the MWO i--ploys
117 statistical auxiliaries, 47 auxiliaries %,-v 
 have completed additional
training, and only 26 statisticians vith higher training; in the
hospitals sup;orted by the MOH there 

14 
are only six university educated

statisticians. 
 Lntil 1972 yearly trni.ring courses were held by the MOH;after several years of inactivity, t.4 program was reinstated in 1976when 30 participants from the ISSS, Military Hospital, MOH, and the Rehabilitation Center were trained as statistical auxiliaries. it is hopedthis program will continue as a means of addressing the statistically
trained manpower gap; how-ver, the situation is further handicapped by
the high turnover due to both the poor salary scales and concomitant
lack of advancement opportunities in the .H. Existing staff are not
efficiently utilized; much duplicatiun of effort stchoc=urs as con
current manual tabulation of epidemiological data by 1) the Regional 
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Office, 2) :he Epide-iological Division of the MOH, anc 
3) the National
 
Statistical Office of the MOH.
 

In the past year, however, significant progress has been made ininstizuting a more timely data base through ongoing tabualticn. 
 Technical and financial assistance CDCfrm and AUD h3ve served as a cata!yst to "catc.h up" on information processing from its previously comon 
three to four year cime lag. 

Recommendations
 

1. Technical assistance for the Statistical Deparrtment is necessarytc deter.-"ne data needs, su'ggestiors of -ethodology for obtaining and
reccrding 
data in the most efficient manner, and recomnxndatiors ofhardware needed for Drocessi-g data :o provide timely, '-oncise summaries 
for planning purposes. 

2. Assistance to determine hardware needs for the i.' and ?inancial
assistance for purchase of equipnent to allow the Data ?rocessing Department and Statistical Division Departments to serve their purposes asthe data processing centers for essential MOH data. The need for som
type of compu:er is recognized, shom- by the various, at.er-ts to borrow 
computer time fro-m other iDstiutions. 

3. On-:he-jcb traiaing would be :creq..ired train pers...nel in
 
proper =a.age=ant of ehahardware.
 

4. Additional intersectoral and refresher course should be providedfor training statistical auxilia-ies needed at the local and regional
 
levels.
 

5. Additional scholarships should be provided for university graduates in health statistics, personnel especially needed at the National

and Regional level and ir. !.ospi~als. 

6. Some incentive such as salary incresse or advancemnt opportumiityshould be provided to retain University graduates and .M!H trained sLat*"stcians. 

7. Nor ,sshould be outlined from the national office for the information flow system of the rural health aide, theand division to barespdnsible for logistical and supervisory supporl datafor collection. 
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PART 11 A:ALYSCS 

D. KEY SUBSECTOR ANALYSIS
 

I. Eavironmental Sanitation
 

El Salvador is beginning to undergo increased industrial and agri
cultural growth. The consequence of this industrial and agricultural

growth, however, wi h few enforced controls on the practices of industry

and agriculture has been the creation of large scale problems of environ
mental sanitation ,nd pollution, and the state of health for the 
majority

of the people of El Salvador is in fact worsening.
 

inadeluate and unsafe water suooly and waste disposal as well 
as
 
poor food sanitation in both urban and rural areas can be directly 
li-ked
 
to the 125,000 cases of infectious diarrhea, the 112,000 cases of intes
tinal parasites, and the" 13,000 cases of amoebic dysentery oz 
nonspecific

dysentery reported in 1975; I/=any more cases go urreported in rural areas
 
because of very limited access to health facilities. Xost importantly,
the number one cause of 
death in El Salvador consistently is intestinal
 
disease.
 

Ristorical.v, the GOES has made very small per 'apia inveTents in 
vater supply a:- distributLon and sewage disposai and treatr.ents and ,has
 
snen almost inactive in providing hygiene education for the general public.
 

Yhe overuse and flagrant misuse of pesticides, besides leading ;o

pcrentially hazardous residues in all segments of the ecosystem,Vs ,irect
ly responsible for 9022 reported casea of pesticide intoxication_3/ and for
 
numerous kills of fish and other wariae oL'anisms. In addition, the alarm
ing increase in the incidence of m.laria since 1973 can at 
least p4Ttially

be attributed to the development of pesticide resistance by the aoscuitos
 
that carry the disease.
 

With tne d-velopment. of industry and increased mechanization, nother
 
area of concern, that of worker safety, surfaces. The rapidl'y increasing
number o! industrial accidents (approaching 12,000 in 076) makes it ob
vlous that not much attention has been fccused on this area. 

Agencies with Environm.enyal Health!,esoonsibilities:
 

i. National Admiaistr8tion sf Water Supply and Sewerage (ANDA) 

I/ Memoria 75-76 Xoh, RepibLi..a de El Salvador, ?age 1C. 

2/ El Salvador Water Supply and Sewage Sector 4emorandum, Page 6.1RO/IBRD/pAHO, 

3/ Data obtained from Ministry of Public Health and Social A.sistance, Jan/77.
 

March 1977. 



108
 

ANDA is responsible for all phases of watet suoolv wasteand water 
di3posal in 261 urban c:.nur.ities throughout El Salvador. 

2. Mini. -.y of Public Health.and Social Assistance ,MV,)
 

Responsible for development and opertion of 
the overall health de
live:-, sysem for El Salvedor. the MOH's environmental health activities are primaril: performed by t'le Divisions of (1) Rural Water Supply,(2) En
gineering and Architecture, ,3) Errronmental Sanitation, (4) Malaria,
 
an. (5) Central Laboratory,and by the 5 Regional Health Offices.
 

The Rura. Water Supply and Engineering Divisions plan and execute the
 
cons:ruct-cn cf individual household connections and c.a-.uni:v standpipes

hrcu;;cu: -! Salvado.
 

-e Evironen.l Sani:a.icn 
 o, conducts training programs in
 
:cc hygiene a7.= environrental poliu.ion, supervises rural. latrinization,
and :crcdina:es sanitation inspec:ions in food establishments, hospitals,

and govern=en: facilitics.
 

.he Malaria Divisicn is responsible fcr :he cuntrol of malaria through
 
out the zcun.:r:.
 

-he Central.Laoratorv Divisi.n :orforns bac:eriological and che-ical 
anal.-sis 
 sa.-s collected X.H inspectrs. 
_.--zec zanaziz,., :o icentifv air and water pollution problems using sani
tary engineerig tests. 

:. . .... The labora r:.- a.so has 

. Mini: :of Lafor (MOL) 

The Ministr- ci Labor operates the Department of Labor Statistics andthe DepartienZ of industrial vgiene and Safer;. These c-o ser 4ces inspectworking cndit.icns, take air and watter samples, and gather and publish use
ful l.abor sat:is:ics. 

ninisy.. c. Agriculture (IAG) 

Thrcugn its agricultural extension agents and Jts Depart-ent of Agricultural Defense 
(DDA), .M.Cattempts to control and supervise use of pesti
cides throughout the country. 
.IAC also operates the Agricultural Technology
Research Center (CLNrTA). This laboratcry can perform residue analyses,

both organic and trace metal, in water, tissue, foodstuffs, etc. Modern,
research-quality equipment for gas. liquid, thin layer and column chromato
graphy and for infrared, ultraviolect-visible, and atomic absorption spec
-roscopy is avab able.
 

5. Municipalities
 

The 261 municipalities operate refuse collection and disposal sertices

including disposal of infectious wastes from hospitals and health centers.
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S ecific Environmental Healtl Sectors
 

1. Wactr 3upply
 

A. Urban Water Supply
 

The National Administration of Water Supply ind Sewage (ANDA) and
the various municipalities are responsible for urban water surply in El 
Salvador, where "urban" is defined generally as "a comm nicy oE more than 
2,000 inhabitants.' On the basis of this definition, El Salvador is about 
402 urban.
 

ANDA's total investment planned in !977 1,r water and sewage 
was less
 
rti.n $4.0 million, representing an annual investment in water supply'and
 
sewage disposal of less than about S1 per capital. In this very densely

populated country there is An history of low investment in water supply and
 
sewage disposal, which is reflected by high morbidity and mortality rates
 
directly associated with water-borne diseases.
 

Data on the availability of water and sewer service in urban areas are
 
presented in Table I. Although one-half of the urban pcoulation receives its
 
water from household connections, the qualiry of service is uneven. 
 In
 
discussions with various professionals in :he SIA, :'DA was severely crit
 
icized for slow service, and poor -aintenLnce a:d repair of co-nmercial and
 
residential installations, as vei. as for ineffective -lanning for future
 
water and sewer system demands. ANDA has full capability for nrimary planning,

design, and construction of water supply systems as well as 
their operation and
 
maintenance but suffers from a lack of engineering manpower4/ 
:o neet the
 
needs of 1.6 million people in 261 urban co-=unities spread out over 0,000
 
square miles.
 

As a GOES agency, ADA has considerable difficulty in hiring and keep
ing qualified professionals. tndustrial salaries are 2-3 timeq 
thcse offer
ed by GOES. As a result, the design and operation staff is young, and ANA

is abla to keep them only long enough to allow them to get sore experience.

Also, ANDA competes with the MOH funds (both national and external) to supply

rural areas with water. These r ral programs address many comunities but

-ach relatively few people. 
This splitting of the-logistical base olaces too
 
much of a drain on the country's professional resources. Moreover, the cost
 
of water production o;ertlon, and maintenance is currently $0.10 /M3 but
 
ANDA has not raised the charges for its services from 0.04 /m for several
 
years.
 

The smaller municipalities do not have th 
 fiscal or professional re
sources to operate their own -ter 
system3. Legally all =unicipalities that
 
were operating their own iystems were supposed to turn the systems 
over
 
the ANIA in 1976.
 

4/ Annex #8,*ANDA, 1976 Diagnosis by PAH1, November 1976. 
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Serious domastic, agricultural, and industrial pollution in the

surface wato- bodies has forced ANDMA 
 to draw exc.lusively on groundwatersources. Pr,!ently the water demand is about 2.5-3.1 m-/se, in the San.

Salvador Mecropolitan area while the current prcduction is 
 from

1.9-2.1 m
3 /sec. El Salvador, like most of the less developed countries,

does not usually invest much money in meters. 
As a 	result, estimates of
consumption are based on pump capacity, 
pump 	head, and period of pup

opecation. 
Depending on actual physical conditions, the data may be as

far ae 4C-60% off. Furthermore, 
 ince ANDA cannot meet the exist'ag water

demand, demand also can only be estimated, not measured.5/
 

Because demand cannot be met, nearly all sections of the SSHA receive
water intermittently, often only a few hours ea.h da,. 
 Such 	long periods

with 	no water in the pipe 
tremendously increase the risk of contamination
 
of the water system and consequent spread of "ater-borne disease. -he
probleu is further complicated by a growing influx into San Salvador of
 
squatters who lack any form of reasonable sanitation facilities, and thus
 
add to the contamination. 

Water quality is not routinely measured in San Salvador or other areas

of the country. 3acteriological analysis is sketchy, and chemical analysis
does not cake into account heavy metal contaminatin. Chlorination of thawater is not continuous; eten the -oncencration of chlorine is too low to
have an effect on amoebic cysts cr the enteric viruses. Officials of ADAstated that imported chlorine (none is produced locally) is too costly to 
use continuously in the amcunts needed. 

The industrial sector usually develops its own water sunpies by drill
ing company wells No figures were available on the quantity that industry

is mining from the groundwater daily. 
ANDA and MOH officials indicated
 
that most of the industries do not recycle their water.
 

Field geo-hydrological surveys mapping ground water tables, recharge

capacities, and underground storage indicated in a 1972 survey that by 1990

groundwater mining will be unable to meet 
the needs of San Salvador and

that additional water for the S.A will have to be developed from the surface water ir,the Rio Lempu system.6/ This will likely be an expensive pro-
Pbsition since the surface waters are extremely polluted with domestic agricultural, and industrial wastes, including pesticides and heavy metals, and
 
this pollution continues unchecked at 
the present time.
 

In 1970 Interamerican Development Bank (31D) a-nounced a $30 
 million
loan 	to GOES at 
3% for 40 years for the development (, the Zona Norte Project. With the GOES contributing an additional $12.6 million, this projectwill attempt to provide an increase of approximately 2 m3/sec of water tothe SSHA in order to maet: the anticipated water demand of 4.2 m3/sec by 1980. 

5/ 	 ANDA Diagn6stico, PAHO, November 1976, pp. 49-50
 

6/ 	 Improving and Increasing the hater Supply of San Salvador, Project Zona 
Norte 1st Stage, Wallace, Evans and Partners, 1972. 
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BID is already working with GOES on a stage 2 project (tL be implemented in 1979-80) to increase .ater production for :he SMIA by another
 
2.0-2.2 m
3/sec. AMA is seeking international support for a large waste
 
water collection system and a wast2water treatment plant.
 

Recomra~dations. Urban Water Supply. 

1. 
 Recounend that the GOES and external lending iustitutions signifi
cantly augment the projected 1978-82 investment in urban water supply from
$42.6 million to $92.00 £llion. Emphasis should bo placed on improving

existing watar supply production and dibtribution systems in tne major

urban co=munities.
 

2. Recommend that ANDA decision makers be made aware of the technical 
alternatives through seminars, etc., before selecting the 
 technology to
 =eer specific AN'DA needs. .here are many examples of the aplication of
U.S. and European high technoloSy to LDC problems that could have been re
solved with simpler systems requiring minimal upkeep. 

3. Recomend that AMA increase its tariff rata from the present SO.4/m 3
 
to SO. 10/= 3 i=ediately to =eet costs of capital investment and costs of
 
operat-or, and =aintenance.
 

4. Recomend that a chlorine produczion facility be de'!eloped through a
small business grant or loan.. The facilicy would produce various forms of
low cost zhlorine that could be used in water purification, in laundry
bleaching powders, iui chemical synthesis, etc. I-mported chlorine costs fromSO.90 - SI.00 per pound. Locally produced chlorine would cost from SO.20
SO.35 per pound.
 

5. 
 Reco~end that good leak detection, repair, and mapping programs be
 
initiated i=ediately to reduce the
lcsies from systems. 

6. Recomvend that the question of how to lure sanitary, mechanical,civil,

and electrical engineers into ANDA service be throughly researched. 
Possible alternatives to direct hiring by kMA are 
 1) assignment of tech
nically qualified personnel from the Peace Corps to ANDA operations; (2)

use of international loans to augment engineers' salaries by $5,000/year
for a period of five years so as to be competitive with industry; (3) train
ing of selected civil engineers in sanitary or hydraulic engineering. 

B. Rural Water Supply 

ANDA, the MOH and the international lending institutions BID and CIDA are 
continuing to assist El Salvador in development of its rural water supply
in El Salvador, where "rural" is defined as "a comunity having between 300and 2,000 inhabitants". 
According to MOH engineers, approximately 800 of
 
the some 2,200 rural commnities have access 
to safe and adequate water
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supply (either house conn& vw, v& puux1Q scanQplpes); however, none of

theee systems has desinfection components. 
About 70% of the existing

system have been built since 1970, indicating the relatively recent in
terest in this sector.
 

Although ANDA generally has been in"olved in urban water systeus, it
has made some effort in tho rural water sector. ,*ince 1978 ANDA has itn
vested $3.52 million in sc n 200 rural water systems and as of 1975 was
operating and maintaining the syscams of 33 rural communities having about
 
50,000 inhabitants.
 

Historically, ute HCH has been involved in developmentthe 	 of rural 
water systems through its Rural Water Supply Division and its .Enrineering

Division. 
For such develupment the MOH has four engineers, three secretaries,
s'x draftsmen, five area engineers and seventy water system inspectors.
Mosc of che labor for construction and pipe laying is ,one by the members 
of the coaJniuties themselves. Only the more technical aspect of pump
alignment, electrical connections, and storage tack construction are subcon
tracted.
 

Over the period 1972-1976, the MOH and BID pooled their resources 
to
construct 102 rural water systems. 31D loaned 31.56 million and .MOH con
tributed $1.50 million. 
These systems were constructed using extensive self
help and resulted in a benefit to 72,000 people at a per capita cost of
$41.97. 
 6,931 household connections were made at an average cost per fami
ly of $440.7/
 

The majority of the MOH/Bfl projects provide for house connections

rather than central standpipes even through many of the co=unities are

quite dispersed, adding to the ex.pense of the pipe and labor for excavation.
transportation into =any of the rural communities is difficult, 
 making

movemenc of construction materials costly and time-consuming. In spite of

the very high per capita costs, both BID and MOH feel that past experience
solidly shows that where there are 
individual house connections, the opera
tiorl agency can collect sufficient tariff.monies or user fees to bring
abo. almost 90% auto-financing of the water system. 'There is 
a monthly

charge of $1.20 per family or'house connection if the 3ystem has a pu=p,

wffereas if the system operates by gravity, the monthly charge is SO.80.
 

With the goal of providing water for 60% of the rural population by
1982, the MOH Rural Water Supply Division plans to invest a total of $15.1

million in rural water projects. Of this sum $9.1 million in loans fromBID and CIDA is earmarked for the development and construction of systems
having primarily individual household !onuectior.s; about 142,000 o.ople in165 rural comunities will be affected by this 	segment. The continuing MOH program of providing standpipes at public wells will reach anothe- 400,000
 

7/ 	MOH, Introduction of Water into the Rura! Area, Final Report, BID loan
 
32//SF-E:. 25 August 1976.. Page 8.
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peo~lc in 500 rural conities at a cost of $6.0 million. A well ,iili not
 
be drilled in a particular comuunity unltss the community has acccss to the
 
electrical power needed to operate the pumps.
 

AIMA officials has also planned investment in raral water projects during
 
the period 1978-1982. Although no firm data have been obtained about the
 
size of the projected Frogram, based on past hiwto*:, an annual investment
 
of $0.6-$1.2 million in rural water projects is expected, involving -nerhaps
 
30 communities per year.
 

Recomendations for Rural Water Sector
 

1. Reconmend that in conjunction with che development of a rural water
 
project in a co-unity water-seal latrines be made available and that before
 
the family can receive a house connection the water-seal latrine must be
 
satisfactorily in place.
 

2. Recommend that external funding Pources reinforce the MOH program so
 
t.7at individual household connections can be provided instead of wells with
 
public standpipes.
 

3. Reconand that a detailed assessment be carried out for development 
of a workable revenue-gathering scheme thaL can be implemented throughout El 
Salvador. Rate structures, methods of collection, =ethods of developing 
a rotating naintenance fund. and other topics ought to be discussed and tried. 

4. Recommend that the .OH and the Ministry of Education :4=ediately ini
tiste educational TV ,rograms oriented toward water and food hygiene,
 
sanitation, first aid, safety, etc.
 

5. Reconend that the MOH and AVDA augment existing staff of sanitary
 
hydraulic, mechanical, and electrical engineers.
 

C. Sewage Disposal (Urban) 

The total amount invested for improvement of sewage disposal in urban 
areas by A.DA, the sore agency charged with this task, came to only $1.88 
9Mllion during the years 1973-1976. AIDA has not ilk the past made major 
investments in water-borne systens of sewage dispoual or wastewater treat
ment plants; in fact, there is effectively no treatment of wasteatwrs 
fromudomestic, agricultural, or industrial sources in all of El Salvador. 
(Technical assistance in wasteiater treatment was requested on several 
occasions by HOH and ANDA peronnel during this assessment trip). As a 
result, most of the sewage is disposed of directly into th3 water courses, 
and during the day season the rivers leaving the SSMA are little more than 
raw sewage.
 

Coffee and sugar cane processing plants dump wastes into receiving streams 
ith Biological Oxygen Demands (BOD) of 25,000 to 40,000 mg/i while a typ
ical domestic sewage has a BOD of about 300 mg/I. It is not surprising, 



115
 

then, that MOH and University researchers have been able to show that
during much of the year there is almost ro dissolved oxygen in the streams

from the time that they leave the SSI4A at least until they reach the Cerr6n
Grande region. In addition, several tanneries are dumping large auounrs of
chromium into the streams, and chromium is known to 
cause sterilization in
 
higher organisms.
 

Through 1975 ANL had installed 86,000 individual sewer connections
 
tt.roughouc F1 Salvador, serving 604,000 pople (Table 1, p.6). Abput 38%
of the urban population has direct access to sewer sys-as, while essentially
none of the rural population has access to sever systems. 

At present water-borne disposal systems exist in 76 of the 261 municipalities in El Salvador, but only 10 of these systems are described by A.'DA 
as adequate. 
 By 1982 ANDA hopes to have sewers in 119 urban communities
 
with adequate systems in 54 of them.
 

ANDA has planned several projects in urban sewage disposal for the
period of 1978-1982. These improvements call for a projected investment 
of

dbout $38.6 million, $30 million of which ANDA hopes to 
secure through loans.
 
Specific projects include:
 

(1) expansicn of the San Sa3.vador sewer system (S13.1 million);
 

(2)introduction of sanitary sewerage into 40 urban communities (42.6
 
million);
 

(3) feasibility study for water treatment and wastewater treatment
 
plants ($0.4 million);
 

(4) construction of a consolidated sewage treatment plant for SSMA
 
($17.0 million);
 

(5) improvement of 19 urban collection systems and construction of
 
17 wastewater treatment plants ($5.3 million).
 

The rapid growth of the urban population, the failure to demand cleanup
of industrial wastewaters, and the history of meager investment in sewage

1isposal has already resulted in severe pollution Sf the surface water bodies
and some groundwater. One or more of these trends must be reversed quickly

if El Salvador is to avoid the loss of its lakes and rivers.
 

Recommendations for Urban Water Disposal
 

1. 
 Recommend that industries be forewarned that by 1982 they will have
 
to .reduce the concentration of organics and solids in their wastewaters
 
to reasonable level that will be enforced by the GOES.
 

2. Recommend that the monthly sewarage tariff for all individual coinnections

be increased imediately by 50% with another increase of 50% 
in two years.

This will place the burden of fund. 
,the sewerage expansion on the middle

and upper middle classes and allow .,r expansion of services to lower i 
-

come groups.
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3. Recommend technical assistance to provide information on various altev
natives in materials and construction practices for sewer systems develop
ment, including a worLshop on the selection of appropriate technology to
 
meet the specific needs of El Salvador.
 

4. Recommend that El Salvador explore other avenues of waste disposal.

Several dozens of non-sewered w&ste disposal devices have come on the market
 
in the last four years, and some of them may offer a more economical alter
native to costly expansion of zewer systems. Considerable information is
 
available in AID/W if interest is generated.
 

D. Rural Latrinization
 

The .OH Division of Envirnmental Sanitation (DSA) operates the only
 
sewage disposal program aimed at 
the rur 1 areas of El Salvador. The
 
latrine covcrage within rural communiti i varies from 2% to 30Z, based on
 
estimates of officials o . the DSA, with no concerted attempt to emplace

latrines in communities already hiving access to water or ir areas with
 
high rates if intestinal dseascs
 

DSA officers estermate that '30,000 rural families currently have
 
latrines, but conversatons with other officials indicate that the number
 
of families having :atrines ay be as low as 55,000. There is agreement

that frcm 350,000 :o 425,000 extra disposal devices are needed in the rural
 
areas for 95-100% .aniily coverage.
 

The personnel of the DSA include 30 regional and local supervisors

ard 197 inspectors. The 197 inspectors are expected to spend 1/3 of their
 
time working on rural latrinization. Salaries of inspectors are so low that
 
the MOH cannot retain qualified personnel; at S160 per month, the inspectors
 
get some experience and then go to work for industry, creating a continual
 
void of experience at the working level. There does not seem to be a full
time project manager to work out day-to-day problems and to coordinate the

efforts of !OH, other ministries, private volunteer organizations, and inter
national assistance organizations. With only fourteen jeeps at its disposal

the failure to provide adequate transportation for the inspectors has thus
 
far been a major roadbloc.k tD the success of the program.
 

The budget of the rural latrinization program for the period 1977-1982
 
is projected at $500,000 annually, with the GOES contributing S200,000

of ;his amount each year. The GOES is requesting $200,000 per year from
 
international sources and $100,000 per year frow the comaunities involved.
 
The latrines will be sold to the rural families at S4 per unit and then
 
installed by the families themselves.
 

Recommendations for Rural Latrinization
 

l. Recoend that MOH design a campaign in cooperation with CONAPLAN
 
and the Ministry of Educaton to publicize the e~istence of the rural latri
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nization program and the effecQ 
 ic can navm on the health of the rural family,
 
including a component of hygiene education.
 

2. Recommend thst rural latrinization be focusee first on thoso rural
 
comunities that already have rural water systes and that have the highest
 
incidence of diarrhea and intestinal parasite diseses.
 

3. Recomwend that at least 1 full-time project manager be assigned the
 
responsibility for solving logistical problems and for coordinating X0H/DSA
 
project efforts with other Agencies.
 

4. Reco=end that MOH raise the salaries of sanitation inspectors so 
that
 
people with field experience can be retained.

5. Recoend purchase of 200 motor scooters appropriate for sanitation
 
inspectors. These will enable MOH personnel to increase tenfold their impact
 
on the areas of latrinizacion and fcod hygiene inspection. Approximate cost
 
would be about $220,000. Maintenanc facilities for mocor acoocers already
 
exist in the SSMA.
 

6. Recomend that the current latrine design be modified to provide for
 
a water-seal system (J-Tube or other type).
 

E Solid Wast. (Refuse) Disoosal
 

The programs for solid waste disposal (SW7) in El Salvador are developed

by each municipal governmenc operating independently. in the rural areas
 
no SWD programs exist, nor are any being planned or envisioned. MOH
 
officials 4stiMaU'd that nearly 1,500 tons of urban refuse and 800 tons of
 
rural refuse are generated daily in El Salvador.
 

The SSKA has an excellent planning staff and operates numerous modern
 
pack-more and multiple unit container vehicles in the SSMA. Tne sanitary

landfills are well operated, and heavy-machinery is available to initiate
 
volume reduction, daily cover, and trench development. The collection itnd
 
landfill crews appear well-trained. They -regularly serve about 560,000
 
people in the SSMA. The municipality of San Salvador is investing funds as
 
,ecessary to keep up with SiD demands for services. 
 The SWD program is
 
strong and is recognized as a high priority item in controlling the public
 
health.
 

In the eight other major urban areas, the collection vehicles are
 
usually large stake-bed trucks or dump trucks; no sanitary landfill equip
ment or operations exist; there generally is open dumping with intermittent
 
burning and the crews are largely part-time untrained personnel working in
 
non-continuously funded programs. With extremely limited resources nunicipal
 
governments provide intermittent service for 30 to 60Z of their populations.
Furthermore, there does not seem to be any sound plan for improvement of SDW
 
servi es. 

The major need in SWD, looking at the cou:try as a whole is heavy rquip
ment to carry out proper disposal, once the waste is collected. Urban centers 
over 20,000 population should have continuous need for a D-6 bulldozer to 
work a sanitary landfill. 
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The MOH also is not satisfactorily approaching the probler, of disposal
 
of infectious wastes from hospitals and health centers. Reasonable public
 
health practi..e requires incineration of infectious wastes; these wastes
 
include: used hypodermic needles, placentas, tissue and body varts, "lnvort
 
waste from infectious disease wards, etc. Currently only ore hospital in
 
El Salvador is using its incinerator, and there &re no teams properly
 
trained or equipped to handle problems of hospital waste disposal. Thus,
 
the bulk of this infectious waste is going directly into the regular refuse
 
pile for picKup and disposal at the sanitary landfill or open d'rwp.
 

Recor:nendations for Solid Waste Disposal
 

1. Recot~end nrovision of 6 to 9 D-6 bulldozers for use in sanitary
 
landfill operations and ge:ieral development of sanitary services. hese
bulldozers wcz.d be used essentially full time Lo operate sanitary landfill
 
operations at Santa Ana, Ahuachapin, San Miguel, Ccjurepequc, San Vicente,
 
Usulut~n, Zacatecoluca, Chalatenango, and Sonsonate. The cost would be from
 
Sb20,000 to $680,000, depending on equipment selected. If time permitted,
 
the equipment could also be used in co, unity development projects.
 

2. ?eco end S680,000-$830,000 for 1'-18 pack-more or multiple unit
 
collection vehicles to be used in :he above =entioned municipalities.
 

3. Reco~end that a continuing education program or series of comprehen
sive workshops on S;D be ?resented to the municipal supervisors of the SWD
 
facilities. The SSYA operation could be used as the working model.
 
&. Recomend that an overall plan be developed for dealing with infec

tious wastes from hospitals.
 

F. Biocides and the Environment
 

The uncontrolled, excessive use of insecticides (better described as
 
biocides) in El Salvador with the resultant impact on human and other
 
forms of life has created a number of problems, some of which are approach
ing critical proportions, and none of which can continue unaddresied.
 

Although no industrial plants synthesize inseeticides in El Salvador,
 
there are two sites where inbec:ticides can be formulaced from imported
 
active ingredients. The data in Table 2 show the quantities (in kg) of
 
themo3t important insecticides imported, including the relative amounts
 
of each insecticide on a percentage basis and the average amount imported
 
each year. 8/
 

The very heavy reliance on three specific innecticides stands out:
 
Parathion,9 / (47.8 of all insecticides imported), toxaphene, (24.2%), and
 
DDT, (14.6%). Parathion is classified as highly texic, both dermally and
 
orally (a single drop in the eye can be fatal); however, it does not persist
 

8/ Derived from the official records of MAG, Dep. of A1r:cultural Defense Hay/77
 

9/ Both the methyl and ethyl esters are used about equally.
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in the environment more than a few days. Both toxaphene and DDT are moderatel 7
 
toxic when taken orally and relatively non-toxic when applied dermally, but
 
both are quite persistent in the environment, and DDT especially has been
 
observed to be con:entreced through the food chain.
 

The principal cot.-on growing region of El Salvador is the relatively
 
narrow coastal plain running approximately east to west. InTable 3 the
 
amount oi area devoted to cotton cultivationl_/ beginning with the 1968-69
 
groving season is given and is further broken partiall7 acccrding to Depart
ment. The average area sown with cotton for this period occupied 104,360 M-.
 
(73,052 Ha. or 731 Ka2 ); cotton lands in three departmen' Usulut~n,La Paz,
 
and San Miguel, account for about 79% of that total. During each of the last
 
nine years, every square kilometer of cotton land has been sprayed with an
 
average of 6,750 kg. of insec:icides!
 

With pesticides that are readily available fro= local merchants through
out E1 Salvador, the cotton farmers have their plants sprayed an average

of 20-25 times during the months of September, October, and November and
 
tc a lesser degree in December; about 90% of the area sprayed is sprayed

from airplanes. Adherence to recommended dosages is often not observed,
 
and furthermore, the farmer cannot really be sure of what he is buying
 
because there is reportedly much mislaoeling and mi?:epresentation occurring.
 

The following eximples ha,- been documented, illustrating sce cf
 
these adverse effec-s:
 

Elevated levels of chlorinated hydrocarbons such as DDT have been
 
observed in cotton plant parts. 11/ Cattle are allowed to forage on the
 
cotton stalks after the harvest. This practice has had an effect on El
 
Saldor's beef exports to the U.S. Since the beginiing of this trade in
 
'972, more than 2,250,000 lbs. of beef have been rejected ty thuUSDA 12/
 
because of DDT residues were too high (10-12 ppm) to meet U.S. standards;
 
atooit half of this beef was re-ected in 1076 and was reportedly shipped 
back ti El Salvador to be marke.ed here ani in'Central America. E1 Sal
vador exports about 23% of its beef; failure to find a market ro 
beef could have some serious economic effects.
 

The destruction of large quantities of aquatic7life in the important
 
estuary, Bahia de iquilisco, and at the marine research statiou near .he
 
Rio Lempa 13/ threatens to sharply curtail, if not compleely wreck, tva
 
fish and shrimp industry of El Salvador. Both of these sites are in the
 
heart of the cotton growing area.
 

Recent studies 14/ have revealed elevated levels of DDT and, during
 

10/ Derived from the official records of HAG, Dep.of Agricultural Defense May/77.
 

I/ Jos& Vicente Vilanova (CENTA), Personal Communication, March 1977.
 

12/ HM. Steinmetz (USDA), Personal Communication, April 1977.
 

!3/ Peter Phillips (Peece Corps), Personal communication, February '977.
 

http:marke.ed
http:parts.11
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ABLE 2
 

Insecticides Imported by El Salvacor
 

1968-1976
 

Total of 	Insecticides
 

(Active Ingrediencs Only) 55,405,218 kg
 

imported 	1968-1976
 

Individual Insecticides kg 2 of Total 9-Year Avg.in/kg/yr
 

Parationes 26,486,121 47.8 	 2,942,902
 
Toxafen9 	 13,426,484 24.2 1,491,832
 
DDT 	 8,090,376 14.6 87,931
 
Azodrin 	 959.011 1.7 106,557
 
Tamar6n 	 070,558 1.6 96,7?9
 
Endrin 	 661,606 1.2 73,512
 
Bayg6n 	 658,936 1.2 73.215
 
Ciorodimeform 572,691 1.0 	 63,632
 
Malati6n 	 487,683 0.9 54,187
 
Dipterex 	 445,727 0.8 49,525
 
Volat6n 	 369,154 0.7 41,017
 
Cygard 	 304,193 0.6 33,799
 
Endosulfin 290,664 0.5 	 32,296
 
Aldrin 	 282,061 0.5 31,340
 
Phosvel 	 261,195 0.5 79,074
 

Total 54,166,460 97,8 	 6,018,496
 

Others 	 1,238,758 2.2
 

Source: 	 Derived from official record of MAG, Department of Agriculture
 
Procection, March, 1977
 



TABLE 3 

Hanzanas of Cotton Land by DepLo. 

Year 68/69 69/70 70/171 71/72 72/73 73/74 74/75 75/76 
Total Hanzanas 72,800 79,880 89,250 103,750 121,800 135,800 125,900 105,700 

Departamento -

Usulutfi 23,800 25,280 29,030 38,600 3.,095 43,080 37,3J 40,853 
La Paz 19,380 21,070 2-0,160 25,550 29,635 30,987 30,076 27,218 
Sar Niguel 13,46G 15,450 17,580 19,450 25.590 32,036 31,411 19,740 
2 of Cotton Land 77.3 8.4 80.5 76.6 78.1 78.8 83.1 
in these Deptos. 

TABLE 4 

Reported Casts of Pesticide Intoxication by Depactamento 

Year 1972 1973 1974 1975 1976 1972-76 
2 of 
Cases 

Total of Reported Cases 2974 1643 1427 1481 1497 9022 

Departamen to 
Usulutfin 123U 267 385 457 333 2672 (25.62) 
La Paz 1352 638 598 398 690 3676 (40.72) 
S2n Miguel 01 384 166 118 141 809 ( 9.02) 

2 cf Cases in 

Dept s. 

thest 86.92 78.5% 80.52 65.82 77.72 (19.32) 
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the heiaht of the sprayina season, of ja:athion in smr.)1a of wAter fro'
 
Bahia de Jiquilisco and from rivers flowing into it and in sasples of fish,
 
shrimp, mollusks, sediments and human blood.
 

Other results '5 / from milk samples taken from cows grazing 
near
 
sprayed areas showed chlorinated hydrocarbon residues of about 8ppm and
 
organophosphate r'.sidues of Ippm, while samples of coffee bean husks from
 
coffee processing facilit.es contained 0.04 ppm of chlorinated hydrocarbon
 
residues, after processing.
 

In the Departamento dd Usulutin the average concentration of DDT in
 
the lactate of 19 womer. was observed lo/ to be 0.33 ppm; the concentration
 
of DDT in the milk of women from some 20 other countries has ranged from
 
0.05 ppm to 0.25 ppm. thus giving the women of Usulutan a somewhat dubious

distinCtion.
 

The number of cases of malaria 17/ has increased 2.5-fold frnm about
 
35,000 in 1973 to a record numL1aC of more than 83,000 in 1976. An important
 
contributing fac:or to this marked inciease is the development by the
 
=osquizos of resistance tu the insecticides such as DDT and Baygon
 
(propcxur) that have been used to cont.ol mosquito populations.
 

most 

and/or overus_ it human intoxication or death. Although few deaths have be.
reported ds bein due to insecticide exposure, El Salvador reported a mini
mum of ;,0222 insecticide poisoning cases in the hospiLals of E1 Salvador
 
over a period of five years from 1971-1976 and like.'.y more went unreported.
 

Perhaps tlh.; immediate and obvious consc,!uence of insecticide misuse
 

Legislatioz.already exists in this country, establishing a st-.u.cture for
 
accompliohing just such ends 18/ and for regulating the use of pesticides on
 
cotton 19/, the principal pesticide consuming crop.Although the legal apparatus
 
exists, the implementation and enforc.ment of and compliance with this le
cislation has at best been inadequate.
 

Briefly, Decreto No.315 mandates to .1AG and its dependent agencies
 
the authority to dictate whatever measures are necessar, including banning
 
the distribution of a given "substance so that use of pesticides does 
not
 
'amage people, animals, and crops or contaminate tfie envi..onment.
 

The Derartment of Agricultural Defense (DDA) is given the responsi
bil~ty of seeing that all pesticides to be sold and used in the country
 

.4/ Jorge L6pez (ICAITI) Personal ,.omunication,April 1977.
 

15/ Vicente Vilanova (CENTA) Persor.al comunication, March 4,177. 
16/ Carlota Aguilar, (Universidad Nacional) Thesis, Novfmber 1976
 

17/ !Aalxria Division, MOH, ?ersonal Communication, Hay 1977
 

18/ Decreto Fo. 315, Mayo do 1973.'
 

19/ Decreto No. 95, Enero de 1977.
 

http:Persor.al
http:facilit.es


TAbLE 5 

Reported Cases of Pesticide Intoxication by Montlh 

YEAR Jan Feb 
 Hnrch April MJune 
 Juiy Aus. Sept. Oct. Nov. * Official
Dec. 
 Total Tota1*A
 
1972 24 34 23 
 16 78 
 52 53 
 107 391 
 738 952 503 
 2974 2860
1973 94 48 
 65 56 76 
 92 71 
 76 194 417 308 
 141 1643 1301
1974 16 
 27 29 
 31 34 74 
 69 32 170 -39 207 
 264 1427 1331
1975 78 48 
 33 59 65 
 126 206 
 119 125 
 294 
 195 133 1481 1454
1976 70 29 
 33 30 
 f48 82 64 
 62 245 292 
 252 290 1491 1385
 

* Totals calculated*from official records, NSP y A3, Divtioej of Epidemiology, March 1977
 

tt 
 Official totals in publications of HSPyAS
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arc tested for efficacy and safety and are properly registered. Regis
traci n of a given substance is granted for a period of 3 years (renew
able) and can be cancelled for just cause.
 

The crop owner is to report to DDA at the etd of each month what
 
pesticides and how much of each he has used and when and where he has
 
used them and is subject to a fine of 9100 to 91,000 for failure to do
 
so. To date this section of law, has not been enforced.
 

MAG and MOH jointly are to determine the maximum resid.al toleran
ces of pesticiaes for human food. Up to the present no research projects
 
to determine such tolerances have been completed. Generally, the toleran
:es established by FAO-OMS are _sed for guidelines but do not have the
 
force of law nor are tney adhere. to.
 

A new law, Decreto No.95, regulating cotton cultivation, went
 
into effect in January 1917. This law, among other things, prohibits
 
the sowing of cotton within a certain distance of lakes, rivers, hospi
:als, houses, pasture lands, etc. This provision (also part of the pre
v-ious law regulating cotton .'iltiva:ion) is not adequately enforced.
 

Decreto No. 95 also provides that cotton stalks are to ba destroyed
 
after the harvest and not used for cattle forage. This provision (also
 
a part of the previous law) has not been enforced.
 

AJso, all pilots are required to report :o MAG all pertinent infor
matior about every aerial pesticide spraying that they carry ouz (what, 
where, when, how much, for whom, etc.). Previous reporting has been done 
solely on a voluntary basis. At this time an adequate mechanism to enforce 
compliance with this provision app-.rently does not exist. 

CVN"A (Centro Nacional de Tecnologla Agropecuaria) is the govern
ment agency charged vith, among other responsibilities, the monitoring 
of the environment ard of agricultural products, both on a routine basis 
and from a research standpoint. Although the amount of modern equipment
available to discharge this responsibility appears adeouate to support 
a much larger program, wit?, #xisting personnel only 3-5 sample3 daily
're analyzed in the last year. This kimId of produitivity is hardly capable
of supporting a minimal research program, let alone monitoring environmen
tal contamination and agricultural products on a routine basis. With the 
expanded laboratory facili-ties at San Andris, now opened, the amount 
of analytical instrumentation capability will be almost doubled. The pro
blem does not appear to be one of antiquated, inadequate equipment and 
facilities, but rather not enough qualified, trained people to operate the 
equipment that exists.
 

Recommendations for Pesticide .anagement
 

1. Reconen,' that all registered importers be required to account for 

http:resid.al
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the disposition of their stocks, dcun to the individual consumer, sub
ject, of course, io government inspection of their re:ords.
 

2. Recomend that more widespread use of integrated control of pests
 
t4 developed to significantly decrease Festicide consumption. Recent reports 20/
 
indicate that by making better use of the cotton pests' natural enemies
 
coupled with other sound agricultural practices (integrated pest control)
 
the mmber of applications and amount of pesticide used can be reduced from
 
30-50%. Yields, when compared to "traditionally" treated cotton; were
 
actually observed to increase.
 

3. Recomend that the use of pesticides be regulated (and discouraged)
 
by levy-ing an appropriate tax on them, thus forcing the cotton farmer to
 
more seriously consider how much pesticide he can afford to use.
 

4. Recomend an in-depth, long-term program for training local per
sonnel including instrument-repair technicians to monitor local biosphere

contamination. The two pesticide workshops sponsored by AID in 1973-1974
 
have apparently failed to take hold.
 

5. Recmmend that every effort should be nade to coordinate some projects,

perhaps in environmental contamination studies, with interested persons
 
in the National UniversiLy.
 

6. Recommend that the process of educating the pesticide user through
 
extension agents and/or the Cotton Cooperative be examined.
 

G. Occupational Health, Industrial Hvgiene, and Safety
 

The only program in this area in El Salvadcr is operated by the Deiart
ment of Industrial Hygiene and Safety within the Ministry of Labor (MOL).
 
The Department has two sections: (1)occupational health and safety/accidents,
 
(2)industrial hygiene engineering.
 

The department has one phvsirian ane two engineers with experience in
 
occupational health (OH) and industrial -.yiene (IH), two secretaries, and
 
sixteen inspectors (10 in OH and 6 in r). The annual operating budget is
 
lbout SI00,000 per year. The dcpartment is authorized to use four vehiclej
 
full-time out of a total Ministzy of Labor motor pool of 28 vehicles. The
 
Ministry of Labor has poorly equipped testing laboratory containing, rudi
mentary, antiquated equipment, some of it donated by AID in the late 50's
early 60's era.
 

This inadequately staffed department with a miniscule budget and
 
completely inadequate tra=mportation attrimpts to inspect working conditions,
 
locate hazards and investigate accidents in over 4,000 industrial and
 

20/ Progress Report of ICAITI, April 1975.
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manufacturing facilities. in addition, it monitors potential problems
 
arising from the handling of pesticides on over 2,500 cotton farms and
 
over 800 sugar farms and chicks all agricultural processing centers for
 
occupational hazards.
 

The department publishes leaflets dealing with occupational health,
 
industrial hygiene and safety, including handling of pesticides, but the
 
distribution of the leaflets is extremely limited. The director of the
 
department said that industrial managers do not want the leaflets dis
tributed because the workers will "think" they are working in an unsafe 
place.
 

Salaries for MOL employees are too low to keep qualified, experienced 
personnel. As soon as an inspector gets two or three years of experience, 
he can double his qalary by working on specific industry programs. 

Currently. the MOL is not using educational, TV programing to deliver 
occupational health and safety messages to workers, nor is there any

coordination with the .- instr' of Public Health -n occupational health
 
problems.
 

.40L can suggest that modifications be made to correct hazardous situa
tions but has uo authority to fine or close down the offender for failure 
to conply within a reasonable length of time. In the several processing 
plants that an investigator visited, there was literally no provision
for worker safety or health. Statisticz 2./ show that the number of in
dustrial accidents reported has dramatically increased from 7,000 in 1971
 
to 12,000 in 1976. Over 60% of the accidents in El Salvador occurred in
 
the SSKA. Almost 65: of all accidents in El Salvador occur in the manu.
facturing and zhe construction sectors.
 

The number of the industrial accidents is probably larger than docu
mented because of economic incentives do not report an accident. If a 
manufacturer is warned by .. or OH staff that haalrh zOL. AH a safety nr -zrd 
exists and subsequently one of his people gets hurt by the hazard, then 
the owner of the plant has to pay the hospitalization and sucial security
Our the duration of the injury. Therefore, accident reportina is dis
couraged by the owners. 

The MO0L/IH and OH will receive only a 6% annual increase in funding

for-the period 1978-1982; as a result, no additional staff positions are 
planned. Logistics support can only worsen bicause two of the four avail
able vehicles are to be transferred wirhin theM.L. 

Clearly, worker safety has not held sufficient priority to warrant
 
much attention, and the overall prognosis is that service to the work force
 
will significantly decre.ase unless internationfl funding is secured.
 

21 / Estadisticas del Trabajo, Ministerio de Trabajo, 1975
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RecowAendations in Occupational Health
 

I. 
 Recomend that the annual budget be increased to $3.7 million by
1980 in incremented steps of $1.2 million per year for three years in
order to have a sizeable impact on worker safety and health in El 
 Salvador.
 

2. 	 Recomend that NOL increse the camber of trained inspectors to 160ty 1980 in incremented steps of 50 per 	year. Substantial te.:hnical andlinancial assistance is needed to upgrade existing vocational training inoccupational health and safety to a sai-professional level.
 

3. 	 Recomend that 	a loan or grant be made available to 
 MOL for the purchase
of at least 135 motor scooters and 6 jeep-typu vehicles to accomodate the.
anticipated workload of this increased staff.
 

4. Recommend that the MOL more fully utilize TV and radio facilities
 
for broadcasting OH and safety tips.
 

5. 	 Recommend that a larger OH/IH laboratory be constructed.
 

6. 	 Recomend modernization of the 
:esting laboratory for OH/IH testing 	and survey instruments. This laboratory equipment will cost 
 about
$160,000. The annual operating cost of about $30,000 per year 
would be
 
paid 	by 1OL.
 

7. 	 Recomend that the Medical School expand 
course offerings in industrial hygiene and occupational health to provide physicians with 
back
ground in industrial medicine.
 

H 	 Food Sanitation and Inspection
 

Another function of the DSA of the MOH is 
to rioni:or sanitary practices
in regard to food handlivg. Although there was no time to study this 
area 	in
depth, its importance and impact on 
the morbidity and mortalicy resulting

from intestinal causes should not be underestimated.
 

The 197 inspectors who are charged with this rpsponsibility hdve no
authority to dispose of contaminated food, levy fines, or 
 close down
establishments, even if grossly unsanitary conditions are found. 
 With 	such
limitations, these inspectors serve only as information gatherers and have
little or no 
influence on food sanitation practices in El Salvador.
 

The potential effect of food sanitation practices on general public
health is great enough that a closer look at 
this 	area should be made.
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PART II ANALYSIS 

D. KEY SUB-SECTOR ANALYZED 

2. Malaria
 

a) The Situation 

In spite of a 210% increase in the GOES budget for malaria
 
control over the past five years, malaria continues to be a major
 
health problem in El Salvador. The number of malaria cases has been
 
rising steadily for past four years to a record of 83,290 confirmed
 
cases in 1976.1 At this confirmed rate, one Salvadoran in fifty gui
fared from malaria that year, in addition to serving as a carrier of
 
infection for vectors to transmit the disease to other htuns.
 

Approximately 3.8 zillion Salvadorans live in areas vhere
 
malaria is endemic or hyper-endemic. Since malaria is a rural
 
disease, and exposure to it increases as the quality of housing

decreases, the primat 7 victims are the rural poor. In fact, the 
rural poor account for more than 90% of all reported cases. Whereas 
the vast majority of people in El Salvador do recover, malaria is
 
one of the principal public health problem= facing economic and
 
social development.
 

Since 1919 efforts have been made to control malaria and mos
quitos in this country with varying degrees of success and failure.
 
In the early years the attack was directed mainly toward control of
 
the vector mosquitos at their source.2 With the introduction of
 
DDT in 1957, which initially appeared to promise eradication, empha
sis shifted toward the control of adult mosquitos by the semi-annual
 
spraying of the walls of all the houses in the malarious area. Some
 
success in interrupting malaria transmisrion seemed to be achieved
 
between 1957 and 1965 (See Table 1). During this period AID and 
UNICEF assistance to the malaria program was, however, reduced and 
subsequently terminated.
 

A sharp increase in malaria cases in 1965 to 1967 prompted an
 
AID loan to provide prophylactic drug treatment every 14 days for
 
the people in the malarious area. Despite the use of a potent, new
 

-insecticide called Propoxur, the traditional techifiques of house 
spraying and periodic drug truetmnt failed to bring malaria under 
control. The number of malaria cases steadily tfimbed to its 1976 
record level. Hap 1 illustrates the areas where efforts to control 
malaria were carried out in the 1976 campaign. 

Primers aproziaacifn, El Plan Quinquenal de Desarrollo E:on6mico y
 
Social, Sector Salud, 1978-1982. Hinisterio de Salud PFblica y Asis
tencia Social, Marzo 1977, p. 29.
 

2 Valdivieso, J. Alfonso. The Struiga.e Against Maaria: Phase 1-Uv 
to 1946, read at the 2nd National Health Congress of E! Salvador (1950). 

1 
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,any factors can be cited as having contributed to the failureto bring malaria under control. For exa=ipc, the mosquito vectordeveloped a high level of resistance to the residual pesticides thathave been used against it. A widespread refusal appeared among thepopulace to participate in mass medication programs, apparently because of adverse physical reaction to certain of the drugs used

early in the program.
 

Also those rsponsible for the control program simply losttheir zeal because of the continued failures of heir efforts. The
latter factor is further compounded by the realization that the mosquito vector species in this part of Central America prefer animal
hosts to man and prefer to feed out-of-doors in the early evening

thus raising the question of whether 
 the concept of residual wall
spraying is capable of interrupting malaria transmission. 

El Salvador has embarked rccently upon a major program of
economic development aimed at 
improving agricultural potential,attracting tourists, and creating opportunities for industrial
mercantile expansion. Irrigation projects, 

and 
development of coastal,
tourist areas, improved accessibility to El Salvador through


new International Cuscatlin Airport, 
the
 

and the opening of the new

Cerr6n Grands hydroelectric dam and 
 reservoir all enhance the potential to increase greatly the incidence of =alaria. Because the
malaria problem has reached crisis proportions and threatens to interrupt achieving the goals of development, the new cOES administration has indicated that malaria control is a top priority. 

As noted, for the past 20 years the GOES malaria control campaign has concentrated efforts on the use 
of residual insecticides
 
on the walls of dwllings or treament of persons with anti-calariadrugs. The application of these single methcd approaches reflectedthe early optimism and thinking of thatmost this disease could beeradicated or broug: under control quickly. As has been noted,these methods have not satisfactorily controlled malaria. Unless
 more effective ,ieasures can be substituted, malaria incidence will

probably continue at unacceotably high lvvels.
 

V. 

The reduction of malaria in El Salvador to the point where it
is 
no longer a v.rious public health problem is feasible by practicingintegrated malaria control. This approach, while not new, has beenneglected in countries dedicated to ths application of single methodologies directed at eradication. The techniques used in integratedcontrol are well developed, and knowledge and experience exist to beappliod co 
the problem, making it possible to avoid repetition of
 
mistakes made by othars in the past. 

Integrated malaria control, a blend of the disciplines of epidemiology, entomology, parasitology, and vector control, involves proper planning, organization, and implementation of the following
five elements: 
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1. 	 disease surveillance - identification and characteri
zation of disease transmission in both time and space.
 

2. 	 vector surveillance - identification and measurement
 
of vector populations that pose a threat of disease
 
transmission.
 

3. 	 vector suppression - selection and application of proven
 
control measures in areas of active transmission, in
cluding methodologies such as basic sanitation, drainage,
 
manipulation of the environment, and chemical and bio
logical methods.
 

4. parasite attack - direct control of specific forms of
 
the etiological agent through selective or mass medica
tior programs.
 

5. 	evaluation - determination of the effectiveness of the
 
control methods applied.
 

Application of this approach is more involved than use of single

control methodologies, taking longer to obtain coverage of all malari
ous areas of the country. The advantage, however, is that selective
 
application of the proper tools at the proper time with special em
phasis on basic techniques inwater =anagement can effect permanent

reduction or elinination of the offending vector populations. The
 
elements described, except for those pertaining to surveillance and
 
control of the disease and parasite respectively, follow closely

the basic requirements applicable to general mosquito control as
 
presented iL the following paragraphs.
 

b) Basic Principles of Mosquito Control
 

The objective of mosquito control is simply to aid and abet 
hostile factors inhere.t in the environment to reduce the target
 
populations of mosquitos. There are three basic =ethods of ac
co=plishing this end. These are, in descending order of efficiency;
 

-source reduction, larvaciding, and adulticiding. -


Since mosquitos require water for their larval development,
 
sources can range from a water-filled tin can to impoundments such
 
as a reservoir behind a hydroelectric dam. The moat efficient and
 
permanent method of controlling =osquito populations is to deny them 
these sources. This can be accomplished by removing the water all
together or by changing the character of the water to make it un
inhabitable to the larvae, Examples of the latter p,.'ctice include
 
changing the salinity of the water, clearing of the emergent vegeta
tion around which larvae hide from their enemies, or manipulation
 
of the water level.
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If the source itself cannot be eliminated as such, or untiL
 
such time as it can, other methodz may be e.ployed. For example,

introduction or encouragement of mosquito-eating fish species is 

a standard practice in some areas. Techniques of introduction of 
masquito-eating insects, osquito-parasitizing nematodes, and larval 
growth-retarding hormnes are techniques being perfected. Attacking 
the larvae with chamicals is the next best method since the popula
tion is coofined to a smalU. ares. Such treatment should be applied
only when ad where larvae are found, not on a routine area-wide' 
basis, and the sources should be rechecked after treatment in order 
to detect any errors in technique or development of resistance to 
insecLicide. Use of larvacidal oils eliminated the problem of re
siscance and also gives a degree of control over the emergent vege
tation. Until the =squito emerges from the water it is harmless 
to man, and when conceULrated . relatively small areas from which 
there is no escape, larval populations may be attacked and reduced 
relatively easily and cheaply. Once on the wing, the adults dis
perse rapidly over vide areas and their control becomes more dif
ficult. 

The final basic method of control to be mentioned is adult
iciding, accomplished by dispersal of microscop.- 4roplets ot in
secticide on 5-10 =ph breezes. These droplets kill the flying or
 
resting adult mosquitos vith -hich they come in contact. The =os
quitos, which could have been killed u-ith a few drops of oil on a
 
square foot of water, require the treat=ent of several square miles
 
with adulticide, and t.&e machinery required to produce these fine
 
droplets is expensive. 

For any specific area, an ascessment must be made to determine
 
which of these methods, or what combination -.
rill be most effective.
 
The first step is to locate and identify the =squito sources.
 
Plotting then on topographical maps will usually reveal the poten
tial for source reduction or drainage and the most logical approach
 
to ar.complishing it. If this -2 .At immediately feasible or cannot 
be scheduled for current action, clearing of emergent and flcating 
vegL.ation will deny the larvae cover and make them easy prey to 
'existing or introduced predators. These practices-will reduce the 
area of larval habitat, thus minimizing the need for insecticide use. 

A continuing census of adult and larval mosquito populations 
must be maintained in order to signal the areas needing attention 
and will at.so serve as a :aans to evaluate the results of treatment.
 
A continuing health education program is also essential to secure
 
the cooperation of the public and to reduce the numbers of man-made 
mosquito sources.
 

c) Specific Problems in Control of Malaria Vectors
 

Based upon existing epidemiological data and on-site vector 
source investigations, the bulk of El Salvador's malaria vectors are 
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produced in the coastal plains, in brackish-water lagoons and marches,

fresh-water swamps created by natural and irrigation water run-off,

and low spots in the river beds which hold water throughout the dry

season. 
Upland sources include natural swamps i',the river valleys,

irrigation structures and tailings, man-made reservoirs, and drainage
 
water erpected to be produced by large development projects such as
 
the new international airport.
 

The brackilh lagoon and salt-marsh problem is a familiar one,

requiring technical assistance and resources for solution. 
The water 
in such sources can be managed so as to maintain sufficient salinity
in the lagoons to eliminate mosquito production, with a water level 
maintained which vill drain off the adjacent fresh-water swa=ps.

This practice reclaims ag.icultural, land, protects the mangroves and

other natural salt-marsh flora and fauna, and -inimizes or eliminatcd
 
the use of insecticides. Systems for this type of 
control are used 
co=only for =osquito control along the eastern.seaboard of the 
United States. 

.here exists a good network of natural drainage channels in the 
count-.- -ith the bulk of the tremendous wet-season reainull running
off readi: to the sea. However, during the dry season this run-off 
water dwindles to a trickle, leaving ponds and swamps in adjacent
areas. The solution is a deepening and cleaning small water :ourses,
and construction of drains from the adjacent ponds and swamp-s to the=. 
Such work =ust be repeated annually but rill be easier after the 
firs t few years as newly-dug drains become established waterways.
Examples of specific problems associated with developmental projects
in l Salvador are discussed below: 

Cerr6n Grandedvdroelect-.-ic Proiect. The reservoir behind therecently com-pleted Cirr5n Grande Dam, now filling for the first time,

threatens to become a major source of mosquitos and subsequently =a
laria transmission if steps are not taken to 
correct the problems.
Mosquito control on teis reservoir will require a full-ti=e team of
workers with specialized equipment to repair the damage already done

by insufficient consideration of mosquito control in the planning
 

- stages for the reservoir. From this point, the later these control 
efforts begin, the more difficult and costly it will be. 

Specifically, the reservoir area should be dle-forested to eli
minape the dead trees emerging from the surface which provide food
 
nd floating vegetation traps as harborage for mosquito larvae, and
the banks of the reservoir need to be steepened to discourage the
 
r,'w:., cf emergent vegetation. The dangling roots of the widely


proliferating water hyacinth and other floating vegetation also
 
m wkideal habitats for mosquito larva, and will require special
 
control prncedures. 

Untreated sewage from San Salvador and all of the towns between
 
it and the reservoir, as weLl as 
the wastes of a growing industrial
 
complex in that strip, have resulted in extensive pollution of the
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water of the upper half of the impoundment. Unless this ,ituation 
is corrected at its source, there will soon be not enough oxygen

left to support food, game, or msquito-eating fish, while the
 
air-breathing mosquito larvae will thrive in this highly nutriti
ous culture medium. 

Cuscatlin International Airport. This abitious project, al
ready under construction, includes an excellent general drainage
scheme in its design. Unfortunately, this design extends only to
the airport boundary at the southeast corner. Low mosquito popula
tions must be maintained in order to protect the passengers and 
employees of the airport, the inhabitants of the surrounding agri
cultural area, and for international quarantine purposes. To meet 
this target, a constant vigilance should be maintatined to detect 
and treat or eliminate sources in and surrounding the airport, and 
a scheme should be implemented to pick up the drainage waters at
 
the fence and lead them to some natural outlet. As with Cerr6n
 
Grande, a team with specialized equipment will be required for 
assignvp.nt full time to the airport complex. 

Irrigation Dist---rcs. Five extensive irrigation districts,

sponsored by the Ministry of Agriculture, are in varling stages

of development or operation. 
These have great mosquito produ.
tion potential if adequate drainage and good water management arenot provided. Personnel will be required for these .rojects du
ring the irrigation season in order tc. identify and treat tempora r 
sources following each water application; financial assistance 
should be sought from the inistry of Agriculture or the land
owners for permanent drainage structure installations.
 

Tourist Areas. The clients and workers of the developing

tourist industry will require protection from malaria. The na
tional income which foreign tourists represent and the large in
vestments already made are funds which the country cannot afford
 
to lose.
 

The Jaltepeque tourist pkoject includes a plan and budgat for 
air intensive private mosquito control program, which", while basic
ally sound, relies somewhat heavily on frequent application of 
unspecified insecticides. 

The GOES plans for development of the old port of La Libertad 
and surrounding coastal areas are apparently geared towards the 
less wealthy Salvadorans rather than towards vacationing foreigners.
The former, including many of the urban poor who might other-wise 
not be exposed to malaria, as well as the local fishermen and farmers, 
are entitled to equal protection from malaria. Source management 
programs in this 
area should also improve estuary fishing and
 
protect the mangroves and the related shrimp hatchery. 

http:assignvp.nt
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Each of the special projects discussZ4 above is profit-making,
or at least self-supporting writh malaria problem created by thelr
operation. These projects could benef.t both operationally andfinancially by participation in the national program fo malaria
control Funds should be included in their operating budgets for
transfer to use in the national progrm of the EH. 

Current Situation. The GOES bas recognized the seriousness
of the sharp increases in malaria cases over the past four years,
and the indications that the mosquito population serving as vectorsfor this paras re are now largely resistant to tradicional pesticides.
Until recntly, the. ME, iswhich the principal agency involved inthe National Malari3 Program, basee' their program on post-factocontrol
of mosquio populations, ie. after they had lef: the larval stageand become adults. The spraying of interior house walls with residual effect insecticides has been 
 the linchpin of the Ministry's
control operations in which the principal insv.cticides used have
been DDT and Propoxur. In addition, the MOH 
 tdertakes prophylacticd-ug treatment of human populations residing in malarious regions. 

Under -he new GOES administration, the 402 has recently broadenedits approach to malaria contzol, deemphasizing zhese traditional meansin favor of the development of action-oriented preventive programs.

-1is process 
has begun with the broad collection of operationalized
epidemiological data malariaon as a basis for a deeper -'zdrstandingof thSe pecul-ar contextual conditions promoting itz spread in different 
areas uf :he country. 

T"he .4OH is presently conducting a entirestudy of tbt situationwhich will be comleted by mid-suir 1978, serveand as the basis
for a revised naLionil malaria control plan. 

Toward this effort the MOE is receiving technical assistance f'romseveral other donor agencies. Pan AmericanThe Health Organization

(PAHO) is increasing its collaboration vith the 
MUH under its revised
alaria strategy, ard is providing full-time assistanca in vectorcontrol and water wAnagement. Short-term-courses are also .ieing

offered in simplt techniques of malaria control. 

The Central Arican Research Station (CARS) of the Cnter for
Disease Control of the U.S. 
 Department of Health, Education and Welfare,is providing both operatioual advice to MO as well as engaging inoperational research in disease surveillance, malaria control ,,adevaluation. USAID provides administrstive support to CARS, including
guidance in prograsing. 

Finally, the U.S. Lepartmtn of Agriculture (USDA) is en&gagdin research on mans of genetic and biological control of mosquitopopulations for eventual application in alar.t control programs.The genetic research, undertaktn at the USDA station located atSanta Tecla, involves the raising and release of large numbers of 
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scerilized male msquitos. This pro m at present. is scheduled for
phase-ou'. in lae 1978 vith termnaciou of Us, support. 

The Intar-mrican Developm t bank (ID) is not currently par
ticipaiLn in the mlaria progrm. 
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?ART II ANALYSIS 

D. KMY SUB-SECTORS ANALYSES
 

3. Health Education
 

Although Health Education is identified as a major area of concern in the Ministry of Health's Five Year Plan (1978-82), there isno defined strategy or plan of action provide. 
The Plan does express, however, the necessity for the coordination of health educa
tion efforts by all Governmental and private organizations working
in the cou,ni:y. 
(See Chart I listing major health education ac
tivities in Z1 Salvador). 

The efforts of the MLnistr- of Health are rendered ineffective
by inadecuatel- trained andntivated staff, shortages of materials
and ecuiDment (e.g. projectors, films, posters), a lack. of schedul
,me and coordination between .healtheducation and other heal t h activities, and the absence of institutionalized Droras 
to involve

the con--uir in efforts . improve its general health status.
 

Health education ac.::.-iies are planned at the national level
by the Healt.h Education Division of the MOH. 
 This Division is resPons:ble for the des4'., preparation, and disse=ination of health
education materials, the instruction of MOH personnel in the tech
=iques of hea!zh education, and the supervision of regional health
educators. 
The MCH budget provides a staff of one director, twelve
health educators, and clerical support. 
 In addition the MCHiF? Division of the MOH has two heaich educators, and the Malaria Division, 
cne. 

There is, howver, no direct relationship between the work ofthe MCH/7? Divisicn health educators and :he Health Education Di
,4sion. 

The budget for the Health Educa:ion Division -represents 0.5
percent of the total OH budget. 
 Btcause the health education
budget is part of the general administrative budget, requests for

additional fu.ds must be approved by the Administrative Division.
Reqiests are apparently quite often delayed or denied due to otherbudgetar-- priorities of the Min:stry. No separate funds are provided for health education needs, and no funds are 
allocated for
 
either radio or TV announcements.
 

At the regional level there are eleven positions for health
 
educators which are distributed as follows:
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S4atropolitan region 3 
Oriental region 2* 
Occidental region 2* 
Central region 2 
Paracrutral region 2 

* indicates one position is currently vacant
 
SOURCE: Ministry of Health, March, 
 1977 

The regional health educators are pri-irily social workerswith no special training in health education or public health.
They are, however, more highly educated than personnel in theHealth Education Division making their supervision by the centralstaff difficult. The University is planning a four year program

for health educators which will meet 
the long-term needs of the
country; however, the immediate need is for intermediate level
training of the present staff to improve the implementation of
 
ongoing programs.
 

At the local level, health education is considered to be
the responsibility of every ember of the health :e.- i - physi
cian, nurse, auxiliary nurse, health 
educator, sanitarian, and
rural health aide. in realitv 
:he training of the professional

staff has rarely included iustruction in 
 the value and methodsof health education. Their delivery of this service is therefore
subject to wide variation. The graduate nurses generally conductthe majority of helth education activities with little inputfrom other staff me-bers. Further with lcw facility utilization 
rates by the rural populace, many persons are not retched by

existing programs. Implementation of the pilot rural health
aides project has thus beea important in moving education fromthe facility into the comaimity. Nevertheless, several constraints to the institution of an effective public health ori
ented education program remain. 

The shortage of audio-visual equipment and prlnted materials
and the failure of the staff to perceive interest ofthe their relatively uneducated clients in health education limit both thequantity and quality of health education which is actually disseminated. A survey by secondary students in their home areas(the "Audiencia" survey, part of the USAID Education Sector
Analysis) and an anthropologist's investigations in El Salvador'indicated the strong interest of the Salvadorean reople in 
more
health education. The lack of materials and staff trained in 

I 
Harrison, Polly F., 
The Socialand Cultural Context of


Health Delivery in Rural El Salvador,p. 63. 



Chart I 

Illealth Education Activities in [I Salvador 1916 
(exclusive of M0lI Activities) 

Orpaiz at it Activi ty_. . 
Ministry of Acjriculture fmily planning, itrit ion, hyq iene, fa rmer e nd tLheir families(C[IITRA - research .tc.and home Improvement, 
extention service)
 

Institute for Social accident prevention, first aid, factory employeesSecurity (ISSS) 
 Industrial safety, fd.nily planning 

Ministry of Education health 5th and 6th gradesoral hygiene primary students
 
sex education high schools 

'OCCO home improvement, latrinization conimunity program 
family planning 

Union Comunal first aid, midwifery, envii-on- Woments groupsSalvadoreia mental sanitationnutrition, rural cooperative groups
family p)lanning 

Asociacion Demografica family planning, via IV and radio country wideSal vadorena spot announcements 

Source: USAID, El Salvador 
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appropriate delivery of health information procludes effectively 
meeting this widely perceived need.
 

Nevertheless, the Ministry of Health has conducted a series
 
of annual health education campaigns which focus on a unique topic
each year. The National Vaccination Campaign in 1973 was initiated 
in cooperation with the Epidemiological Division of the MOH. The 
campaign emphasized the importance of the DPT and measles vaccines. 
A definite decrease in mortality and morbinity was documented; how
evmr, waning public interest in the past few years has led to de
creased vacination and a slight rise in the incidence of certain 
com.mnicable diseases. In 1974, an Oral Hygiene campaign provided 
training to teachers in methods of dental care and the application
 
of the flouride-wash. Biweekly toothbrushing in the schools and a
 
routine examination by a denist have been instrumental in de
creasing the incidence of dental caries in school age children.
 

The 1975 Parasite Control Campaign never fully =aterialized
 
and was odified in cooperation with the Division of Environmental
 
Sanitation to become 1977 Diarrheal Campaign. ?a=phlets were de
signed, a videotape on preventive measures prepared, and a program
 
to administer the antiparasitic medication =ebendazole to primarY 
school children put in operation. 7he capaign did not, nowever,
 
reach one of the =ost vulnerable population groups (children under
 
six), and its penetration in rural areas will be limited as much
 
by the raltively lower school attendance rates as by the large
 
number of rural children geographically inaccessible to primary
 
school.
 

The most active health education campaign in El Salvador has
 
been in family planning. Financial assistance for supplies, video
 
tapes, printed matter, and audio visual equiprent arc all readily
 
available, and a text has been drafted to be used in the training 
of midwives. :n contrast to the situation of the Healdh Education 
Division of th- XOH there is good coordination of the activities 
of this program between the MOH and other organizations working 
in the rural areas. 

In addition to the MOH, there are several other organizations 
in El Salvador in both public and private sectors which are im
plementing health education programs of their own. Listed in 
Chart 1. In addition to these activities, a pilot project in the East
ern region coordinates the development activIties of the XOH, MOE,
FOCCO, Banco de Fo=ento Agropecuario, and several international 
organizations. It appears to be successful and may serve as a 
model for the coordination of health education activities through
out the country.
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Conclusions
 

Field investigations in El Salvador have revealed a need for
 
health education which is directed to certain problems. Programs

must be designed to ic the campesino to understand the cause and
effect of diseases, to recognize certain symptoms and understand 
their importance, to treat illnesses in an approprite and con
sistent anner, and to seek treatment on a timely basis.2 The
educational level of the average Salvadorean (2.8 years of schol
ing for the average wcman and 3.5 years for the average man ac
cording to oner rutal survey) 3 must be taken into account at the 
same :=e that recognition is given to the existing basic inte!
ligence and practical ability to deal wit!h a difficult environ
en:. -. ose traditional stracegi".; of preventive and curative
edicine which are beneficial =s: ibe identified and reinforced
 

4n heai:h education prcgraz.%s vh.ile ideally those wich are harm
ful should be replaced by practices which w-ill alsc have a posi
tive impact on health s:t- us.4
 

The social distance which separates health personnel from
the communities they serve =ust be -inimized through the training
of health personnel in health education techniques and the in
creased direct involvemnt of health 
personnel in their cox:unities. 

The resources which are devoted to 
health education must be 
increased and their use expanded to reach a greater number of 
people. The educational television fr-ciuities of the MOE, radio
 
and co~ercial education. Health e,. %cationprogra-- in health
 
facilities should be scheduled to attract the 
largest possible

audience (men apparently prefer evening sessions while women pre
fer the afternoon).5
 

Administrative reforms will be necessary if an expanded

healt-.h education program is to operate effectivel>. The budget

of the Health Education Division of the 
MOF should be separated
from the Admin-istrative Division of the MOP to per-it greater
freedo= of operation. -he personnel resources of the Division
 

'must be ircreased and supervisory techniques strenitghened if Di
vision personnel are to continue to monitor the program activities
 
in the field.
 

2 Ihad., p. 63 

.! Bid., p. 21 

4 Ibid., p. 70
 

5 Ibid., p. 96 
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Part II Analysis
 

D. KEY SUB-SECTORS ANALYZED 

4. Nurricion
 

Recent studies by INCA?, CARS/CDC.and others have ranked El Salvador,

along with such countries as Haiti and Bangladesh, among the couqtries most

seriously affected by malnutrition. 
At least 74% of the children under five

show signs of protein-calorie malnutrition (PCM) with 22% showing severe PC.!,
and numerous others suffering from avitaminosis and anemia. When taking into
consideration Ehe high infant mortality rate 
(generally regardod as an indirect
indicator of nutritional status in LDC's), it is apparent that there is a
serious need to address the nutrition problem whizh ;articularly affect, the
 
rural areas.
 

Unfortunately, the obstacles barring progress in this area are diverse

and well-entrenched. 
The average worker, particuiarly iu the rural 3res.

simply ces ::ot earn enough to :over the cost of adequately feeding his family

and also 
pay for housing, clothing and other basic necessities. Al:hough the

situation varies some according to the region, 1976 data shcw that the income
 
of more than half the rural families is less than $80 
a nonth. Fur:her increa
sing the problem is the high population growth rate (3.3%), the government's

inability to effect si;nificant changes in land tenure, and income is:t:iu
tion and the lack of marketing infrastructure to suppor: improved food ZisZri
buzion. 
These major obstacles compound the traditional proble=s.of1cw; educa
tional level of the poor, cultural barriers to gocd nutrition such as poor

infant feeding patterns, high morbidity rates and inadequate communi:: health
 
services.
 

To the extent that nutriticn is one of 
the most important determinants ofhealth status of a population, the widespread prevalence of malnutrition in E

Salvador demands priority attention in an: presentation or a health ;rofile of

the poor majority. The severity of the nutritional problem can be ascertained
 
through analysis of three key indicators: dietary intake, biochemical and

anthropometric measurements. 
 in El Salvador, each strikingly reveals an

essentially precarious nutritional siuation for the vast majcrit- of the
 
populace.
 

a. Dietary Intake
 

Assessing current dietary intake is difficult since the 
last consumption

data on a national sample was that collected in a 1965 MCA? survey. in
addition, dietary data is very difficult to zoilect and is subject to large

errors both in collection and analysis. 
 However, on a population basiA it can
 
serve as a qualitative indicator of general dietary patterns and aequacy of

intake. Average nutrient consumption in 1965 varied wideiv between iistinct

geographic regions of the country but was 
deficient overall, particularly' :ith
regard to calories. The large diffarential in che actual consumption of calories,

protein and other nutrients between areas 
as shown on Table i. dramaticall'y

demonstrates the greater nutritional risk of the rural populace as 
compared to
 
the urban cohorts.
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TABLE 1 

AVERAGE PER CAPITA DAILY NVRIENT INTAKE IN 1965 AND COMPARISON WITH AVERAGE 

DAILY REQUIRE ,-NS 

Daily

Nutrient Rural Percentage of Urban
Ureban
 

Areas 
 persons surveyed Areas 

ITtake, 
 falling below 75%.' 

I of adequacy. 

Calories 2146.00 20% 2209.00 

Total ?rotein (g) 67.90 12Z 69.90 

Ani=al ?rctein (g) 17.30 28.30 

Fat (g) 39.30 69.40 

Carbohydrate (g) 396.00 338.00 

Calciu= (=g) 1092.00 865.00 

Phosphorus (=g) 1341.00 1 1232.00 1 
Iron (=g) 11.60 

I 
13.30 II 

Vita....A U .) 893.00 95- 3050.00 , 

Thiamine (ng) 1.06 0.99 

'Riboflavin (mg) 0.78 64% 1.08 

Niacin (mg) 12.00 12.10 i 
AscOrbic Acid (mg) 36.00 91.00 

Daily Nutrient Requirements 2 I 
Calories 
 2341.00 
 2383.00
I 
 II 

Proteins (g) 48.77 50.22
 

SOURCES: (1) INCAP Nutrition Survey of Central America 
and Panama, 1965-1967
 
(2) AID Nutrition Assessment, May, 1977 as calculated by 1971 age/
 

sex composition of population and 1973 FAO/WHO recommendations.
 

I 
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Overall, as noted, the diet of the urban people was more adequate in most
 
nutrients than the diet of the rural people. The differential is particu
lcry important from the standpoint of well-being when coupled with the dis
proportionate share of morbidity and mortality also concentrated ir the rural
 
populace.
 

Age specific dietary intake data for the one to five years cohort of
 
rural children1 the most vulnerable subgroup of the population in.health,
 
indicated that similar inadequacies exist. Except for protein, calcium,
 
and thiamine, the average intake of all other essential nutrients especially
 
Vitamin A (72%) was below recomended levels throughout the one to three
 
years age group. These findings were corroborated by a 1976 consumption
 
survey conducted (as outlined in Table 2) by CARS which revealed significant

variations in dietary intake between the three principal geographic areas
 
in La Paz Department.
 

TABLE 2
 

PERCENT ADEQUACY OF SELECTED N1JTRIENTS BY PIGIONS FOR AGES 1-4 COMBIND 

IN LA PAZ DEPARTMENT - 1976 

Number of Calories Protein Retinol
 
REGION Children
 

Surveyed Percentage of Recommended Intake
 
____ _Actually Consumed 

Mountains -76 62 113 34
 

HillsI 54 65 121 38
 

"Coast 64 54 96 37
 

All Regions 194 F 60 j 110 36 

SOURCE: Preliminary Table from U.S. Public Health Service, Center for
 
Disease Control, Central America Research Station, 1976 La ?az
 
study.
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b. Biochemical Measurements
 

To the extent that biochemical measurements are objective indicators of

nutritional well-being, data from the INCAP 1965 survey, the latest for which
such information is available (presented in Table 3) again highlight the nu
tritionally poor condition of 
a majority of the population.
 

TABLE 3
 

BIOCHEMIICAL % ASURREN S 

aaerPercentage 
 of Persons Studied
 

Parameters 
 with low and deficient test
 
levels.
 

Plasma albu=in 
 5
 

?PIasra 'i:a-i A (=ale) 
 31
 
?.asma Vitami. A (female) 14
 
Uri-arv Rifoblavin (male) 
 26
 

Urinary .Rifoblavin (female) 
 24
 
Hemogloblin 
 12
 

Transferrin satura:ion 
 30
 
Ser-r foilate 
 49
 
Serum Vitamin B-12 
 20 

Serum amino acid ratio 
 6
 

SOUMCE: INCAP Nutrition Survey of Central America and Panama, 1965-1967.
 

T'nese findings 
can be largely attributed to the dietary inadequacies of
the population combined with the high incidence of 
infectious and parasitic

disease Lnd physiological stress from repeated pregnancy and lactation in
 
women. 
The net result is the presence of widespread nutritionally-related
 
diseases.
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Iron Deficiency Anemia
 

Analysis of hemoglobin values (general test for anemia) by age and sex
 
reveal that male adolescents had the highest percentage of low levels (42%)

followed by pregnant and lactating wemen (40Z). For transferrin saturation,
 
a sensitive indicator of iron deficiency anemia, 60% or more of the pregnant
 
women, 38% of the lactating women, 40% of male children aged one to three
 
years, and 35% of women between 7.8 and 64 years of age had low values. The
 
high prevalence of iron deficiency anemi% in these groups, particularly among

the rural'peo~le can be directly linked tj the low availability of iron in a
 
predominantly cereal-based diet. This dietary deficiency is exacerbated by
 
frequent infections and parasitic infestaticns. Chronic blood loss in women
 
of child-bearing age and losses through perspiration are also contributing
 
factors.
 

Protein Deficiency
 

The total number of children aged zero to nine years estimated to be
 
suffering from protein deficiency i 1965-1967 was 80,000. Prevalence as
 
ascertained solely through clinical !.gns is substantially lower indicating
 
a significant underestimation of :he actual level of protein deficiency in
 
the country. ?rotein deficiency is particularly serious since it causes the 
initiation or a vicious cycle of increased vulnerabilit: :o disease hich in 
turn raises both protein and calorie deficits, the uitimate impact of which is 
often death. 

Plasma albumin and the amino acid ratio (ratio of non-essential to
 
essential amino acids) are indicators of protein deficiency. The percentage
 
of low and deficient plasma albumin values was 5.9% in.the rural and 3.0% in
 
the urban areas. The percentage of children with high amino acid ratios (a
 
ratio above 3.0 indicates protein deficiency) Is shown belcw:
 

Age Groups
 

RURAL URBAN 

0-4 years 5-9 vears 0-4 ,eaza 5-9 years
 

Percentage of Cohort
 
with values
 

> 311% i0
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Vitamin A Deficiency
 

The following table indicates that vitamin A deficien.:y is unquestion
ably a serious nutritional problem in E1 Salvador:
 

R U R A L U R B A N
 

?erccntage Percentage Percentage Perctitage
 
of persons of persons of persons of persons

with low* with defi- with low* with defi
measures. cient ** measures. cient *
 

measures. measures
 

Percentage of Serum
V4Vain A 21.3 3. '..0 

Low percentage - 10-19mcg/!0Omi
 

Deficient percentage - less than 10 =cg/l00-_.
 

In 155 the prevalence of Vitamin A deficiency was more than 50% greater 
in the rural than in the urban areas. Further correlating rural area data with 
a "low", "medium" and "high" socio-economic group index, the Vita-in A levels 
were found to have a direct positive relationship with socio-economic level; as 
income fell so did the Vitamin A level. Deficiencies were concentrated in 
children under tan years of age and, wit*-n this group, were most prevalen: in 
boys.
 

According to :he recent i976 INCAP Functional Classification ;f ':u-ri:ic
ma! Problems, a cross-sectional study of 420 families residing in the three 
ecological zones of El Salvador, the situation with regard to Vitamin A defi
ciency has worsened over the past decade. Among a total of 849 children surveyed,
 
aged one to six years, 4.7% had deficient serum Vitamin A levels and 28.6% had
 
low values. The situation among lactating women also was found to have deterio
rated with 89.5t of the breast milk samples having less than the 49 mcg/ml of
 
Vitamin A necessary to be adequate for the breastfed child. if the 1976 I'NCkP
 
data is extrapolated to the total population of rural children aged one to sa
 
years (700,000), there are 32,900 children at high risk and 200,200 children
 
at moderate risk of serious Vitamin A deficiency. Although the prevalen:e of
 
clinical lesions of the eyes, the product of this deficiency, was rare (three
 
cases in 1,934 children examined), it would nevertheless represent 29 cases per
 
10,000 children of either partial or total blindness.
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Riboflavin and Other Vitamin Deficiencies
 

The prevalence of findings of "low" and "deficient" urinary riboflavin
 
values were much greater in the rural areas(28.1%) han in urban areas (8.7%)
 
correeponding to the differences in intakes reported earlier. 
The red blood
 
cell riboflavin concentrations confirmed by clinical examination showed 54.7%
 
of the rural people with low and deficient values in contrast to only five
 
percent of the urban people with low values. The INCAP Study indicated that
 
the age-sex groups affected most severely were girls age 7-9 years (55%);
 
boys age 0-3 years (50Z); and boys age 13-14 (422).
 

The satisfactory urinary excretion values for thiamine and niacin found
 
in the surveyed group reflect adequate intakes of these two 3 vitamins. Over
all plasma ascorbic acid values were also satisfactory although there was a
 
low percentage of acceptable values in the rural areas corresponding zo a lower
 
intake of fruits and vegetables.
 

Iodine Deficiency
 

Endemic goiter has been a major health problem the primary cause of which
 
is most likely primary or dietary iodine deficiency rather than secondary or
 
conditioned deficiency. The 1965-1967 INCA? Survey revealed the median ez:rn
t:io of iodine in the urine was 22 mcg per person-day, with prevalence rates
 
of goiters of ... (60Zin males and 54% in femzles) for :he :wu"7r: as a whole.
 
Grade 1: and Q: goiters (large goiters) were found in eight percent of males
 
and twenty percent of females surveyed; childien and adolescents were particu
larly affected with prevalences of between 60 and 67% with rates decreasin;
 
rapidly in men to about 201 at age 40, but remaining fairly constant n women
 
at about 60%.
 

V an attempt to redress this problem, legislation for the iodizaticn
 
of all salt for human consumption was adopted in 101 and formaily implemented

in 1967. According cc law all salt used for human consumpcion %ds :o :cn:ain
 
6.7 - 0 mg of iodine per kilogram of salt.. A joint study by ICA? and :ne
 
Nutrition Division of the Ministry of Health conduc:ed in 1973 showed a decrease
 
On the prevalnce of goiters of 50%; consequently the required amount of iodine
 
for fortification of salt was lowered to 3.4 - 5 ngikg. of salt. A resur-vey of
 
the prevalence of goiter should be undertaken within a few years to 
assess
 
whether the current level of fortification is adequately meeting needs.
 

z. Anthropometric Measurements
 

Anthropometric comparisons as measurements :: growth in preschcc" chilaren 
are principal indicators of nutritional status; particularly of protein-calorie
adequacy. Recent, 1976 data, for 7,000 children age 6-59 mcnths exist from two 
ajor studies: 1) The INCA? Functional Classification, conducted from Mday :o 
Tugust 1976, which provided the majority of the current data; and 2) a subset 
)f the WICAP study collected by the CDC-CARS research station in La Paz :epart
sent over the Janury-Fehruarv 1975 period. 7hen ccmpared to an earlier 1965 
ENCAP Nutritional Survey, the 1976 data provide a basis for analysis of :rends 
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in nutritional status. As highlighted below, only -.%rginal improvements Iave 
occurred over the 1I year period. in addition, with lorge increases i0 poou
lation the actual number of children with prutein-calorie (?CM) malnutrition 
has increased rather than de:,-eased. :CA? estimated that in 1976 close to 
156,000 Salvadorean children trom .ix months to five years of age, suffer.d
 
from acute malnutrition, while an additional 271,000 suffered from a chronic
 
lack of food.
 

Height fcr Aze
 

The height for age measure which reflects relatively long term nutrient
 
intake 's cc:cnl- used as 
an indicator zf chronic malnutrition. A definite 
ioDr.vemen: from :65 to 1976 in :he prev;:ence of chroniz malnu:rit.in in
c'. -dren under five -.ears of age is noted belcw. inspite of this izprovement 

:. :he chid-en are sc.Il chronicail nal.curisned. 

.ercentage of Standard 4ieih:
 
Achieved for Given 

Survey Year No. cf Children 95 an- e shar 
Surveyed cver 5"' 

i965 50 5 .. 6 . " ! . 

:?76 727 26.9 64.0 9.0 

Seigrn: ror A2e 

"'eignt for age measurements are aensi:ve to short-term acu:e changes in
 
nutritional sca:s a. ".ell as 
:o long term d:ec:iancies. Because of :heir nigh
)ensiti-vi: as a precursor of severe =a.nutri:icn,_:he., are par.:uarlv useful 
:or identifying -i. risk :hildren for "whc- spe:c.fic interventions must :e
 
targeted.
 

As revealed -;n the Gc-ez -eas.:re, which ranks nutritional s:atus Jy
comparing :he child's weight for age vith a stan ird, scme improvement over 
:he I1 -,ear period is a.parent. Never:helcss, :he fact that in 1976 three out
of four children were malnourished wi:h one out of five suffering severe second 
or third degree :alnutri:ion dramati-all, highlights the severity of protein
calorie maInu:ri::or.. 

http:malnu:rit.in
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Percentage of Children Falling into Specific
 
Weight/Age Groups according to 
the G-mez
 
Scale.
 

Survey Ho. of childrin First Degree Second Degree Third Degree
 
ear Surveyed ormal 
 Malnutrition 1/Malnutrition 2/Malnucrition
 

1965 523 
 21.8 50.5 
 24.5 3.2
 

1976 787 
 25.6 52.3 
 19.8 2.3
 

l/ 75-89% of standard weight for age
 
2/ 60-74% of normal weight for age
 
3/ Below 60% of standard.
 

The definite, although slight improvement in the prevalence of third

degree malnutri:ion is noceworthy-from a health resirce standooint since
 
these seriously undernourished children usuall 7 
require hospicalization fir
 
treacent. 
Differences in de rees of -ainourishemen: between children 'n
 
urban cocu--iries of less 
than Ir,CO and rural zc=uni:es were found -o bV
 
ins ignifica.;,.
 

Weight :or Height
 

Weight for height measurements are particularly useful in assessing the
 
prevalence of acute malnucricion since they are not biased by aae and provide

a good pic:ure of prcportiora! grcwch. they are, however, szronglv 
influenced
 
by short 
term changes in diet and di3ease states par:icularly diarrhea and
 
Vomiting and thus de=onstrate the effect of 
 the vicious cycle bereen morbidity
 
and malnutrition on the grcwch of nreschool children.
 

Percentage of Standard Weight for Height
 

Survey No. of Children 100 & 
 Less than
 
Year Surveyed more 99-90% 
 S9-80% 80%
 

1965 
 505 40.4 42.3 13.7 3.2
 

1976 
 787 23.4 49.8 2-.4.1 2.7
 

As shown above there has not oeen an improvement in this measure parti
cularly when the groups 89-80% and less than 80% 
are considered together.
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This finding is in contradiction to the statistically significant improve
=ent in height for age and the minor, although not significant, improvement
 
in weight for age.
 

The 1976 INrI survey reflects the prevalence of malnutrition as measured
 
by weight for height at the time of the study May to August. Supplementary
 
data collected by CDC-CARS, through analysis of the 1975-1976 La ?az clinic

records of approximately 350 children, highlight important seascnal varia

tions in the incidence of malnutrition as determined by weight for height.
 
This variation clcsely follows the pattern of diarrhea! disease which peaks

in May, June and July, months coinciding with the INC. study. Less seaso
nal variation in rates of malnutrition ties demonstrated by the other two 
anthropomecric measures--height for age and weight for age. Thus the contra
diction may be due to a cont.nuing high incidence of diarrheal disease and
 
acute malnutriticn caused by the ccmbination of -arginal f-cd resources and
 
diarrheal disease while there has been some improvement in t=e cverall zhronic
 
=a'nu:ri:icn as reflected in hcigh: for age data. The weight for a;e data
 
is influenced by both chronic and acute malnutrition and would therefore be
 
expectec :o show unclear or insignificant imprcvement.
 

Although :he :NCA? data reflect average nutri:ional status for -he country 
as a whcle, i"portan: regonal variations occur in :he data -,hen furzher dis
aggregatea (Table '). 7o provide a more viable basis fcr nutri:ional analysis, 
-,ICA?in 1976 developed a functional classification scheme --.
n /iis :e
 
country in:o five major socio-eccnomic areas based on differences in :he agri
cul:ural pa::e-s is defined in Char: . 7.n 3 ar-, 3ven data li:a:ons 
for compara:ive anal.sis as norted in Table 4, :he study indicated that ss!r"ious 
malnutrition occurs with the hlgi:est frequency in marginal agricultural areas 
and in the coffee regions. 

National data was disaggregated into Depar:ments to identif-y =cre precisely
 
the geographic -ocation of the most seriousl' malnourished children. As i.n
dicated i- Table 5 those Departments in predoninantly marginal agricultural
 
regions had the highest rates of malnutrition. 1{cwever, :t is impcrtant ta
 
note that due to overlapping of some :epart=ents into several Of the functional
 
classifications established by INCAP, the definite association between ecolo
gical zone and malnutri:ion* is somewhat obscured by this further disaggregation.
 

d. Surary 

The principal nutritional problem in the country is a lack of calories
 
with at least 20% of the entire population showing deficient intakes and
 
74Z of the preschool children suffering marginal t, severe deficiencies of
 
both calories and protein. These lacks are caused primarily by poor econo
mic conditions resulting in insufficient food at the family level. The
 
negative effect of inadequate or marginal consumption of food is ccmpcunded
 
by poor sanitary-r and living conditions which cause a high incidence of
 
disease, increasing both calorie and protein requirements and losses.
 

Deficiencies of vitamin A and riboflavin are the next most important 
nutritional problems closely followed by anemias caused by iron and folate 
deficiencies. These deficiencies .;re demostrated by both inadequate dietary 
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rABLE 4 

NUTRITIONAL STATUS - EL SALVADOR 

?ercent of 	Standare Ueight for Height
INCAP Functional 	 ,
 

Classification Region )i00% 90-100: 80-90% * 80% 

Northern Marginal 28.7 45.8 22.9 2.6
 
Central arginal 34.6 44.3 18.3 2.3
 
Urban Sls 37.0 46.3 15.i 1.3
 

' Coffee 41.9 43.. 12.8 2.7
 
Intensive 
 51.0 36.8 11.0
 

?ercent of 	Standard Height for Age
 

I'CA? Functional
 
Classification Region I 5 9 0-95% 5-90% 35% 

I :or:her Marginal 	 23.5 36.8 23.8 IC. 3
 
Central Yarginal 	 16.9 36.8 30.8 
 15.4
 
Urban Slums 29.7 37.0 23.9 9.5

Coffee 
 16.5 31.6 31.8 20.0
 
Intensive 
 26.0 40.4 23.6 9.9
 

?ercent of 	Standard Weigh: fcr Age
11INCALP Functional 
!Classification Region >90% 	 60-75%
75-90% 	 (60"
 

Northern Xarginal 23.5 53.3 2i.0 1.7,
 
MCenral 24.2 59.3 22.5 2.4
Mrginal 

lUrban Slums 33.6 51.1 14.0 1.3 
,Coffee 23.1 54.3 " 	20.4 2.2
tIntensive 	 37.1 48.8 12.5 1.5
 

SOURCE: 	 Preliminary results from INCA? Functional Classification Survey, 
1976. 

'NOTE: 
 Due to seasonal variations in races of malnutriticn, as discussed,
 
data from tle intensive region cannot be ccmpared with that of the
 
other four regions sin'ce ic was collected in a different season.
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CHART I 

CRITERIA FOR .7CTIONAL CLASSIF!CATIO4 OF AGRICLTLRAL AREAS 

Urban region: 27.3Z of the total population. Includes any Canton
 
or center with 10,000 persons or more reported in
 
the 1976 malaria ponulation census.
 

:offee re~ion: 12.6' of the :ota! 
 cnulation. Includes municioios 
whe.e at leasc :/3 of :otal land was used for :of fee 
or 
.here 2/3 of the land was used and the nercen:a3;e
 
of land for coffee exceeded :he percencage used for
 
other cash crops.
 

Intensive region: 13 of the Ctal nopular~in. :ncludes :sun:ioi's 
where a: least 1,3 of :he total land was used for
 
ocher zash crops (cane, co::cn, etc.) or where more
 
than 2/1 of :-e total land was used and tne iercentage
 
of land utilized for other cash crops exmeeds the
 
percentage used for coffee.
 

Marginal region: 
 43.0Z of the total populacion. Included munic-,os 
where less than 2/3 f the Iand was used for azrl
culture except those cases where 1/3 or more of :he 
land was utilized for either coffee Zr other cash
 
crops. The marginal region was further dividez 

a northern and central =arginai region f4or 

into 
some analyses. 
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Pcrcent of ?,,-c,:.." St.aniard Pcercer.t of
Staiward ih qot Age ".ig'. for n.
_ _. -. .,__,-°i' ,,c : L~ Stan:,r liei r.t for A,e _ _ __ 

-pa rLim ent >90 90-7b 7:)-60 <uu >.IJ >b 90-98 
An.ac iap;a n .5 ... 1; _:. ... ../, .. .;',-,. .. ' 3D.2 33. : .2.. . ,.,.- .. 


Santa Ana 28.1 52.6 ,7.5 1.7: j., ;6.9 23.2 34.7 27.8 ,'.; 
Sonsonate 29.2 52 17 1.7 17 23.1 35.8 27.1; 13.5
 
Ca o 23.6 21.5 . / .., ..3 23.2 3..8 23."
 
La.Lbertad 27.4 52.2 18.6 i.a,5 3.9 20.6 36 28.6 
 54.5
 
San Salvador 3.1 5.5 15.6 .5 .7.i 2 36.6 25.4 
Cuscatlan 25.3 52.5 20.3 . 77.6 Z. 18.9 36.9 29.7 4.5 
La Paz 31.1 50.5 .16.2 1.67 83.2 16.1 22.6 38.5 26.5 12.3
 
Cabanas .23.6 52.8 21.5 ? 76.4 ?3.5 23.5 36.8 28.8 10.8 
San Vicente 25.6 52.4 20.1 1.87 "I78 2.8 19 36.8 29.6 14.5
 
US(1utU,, 31 5. 16.1 1.7( ..3 15.5 22.4 37.4 26.8 3.1
 
San Miguel 26. 9 51.4 1/.6 1.86 12.1 17.7 20.5 37.2 23 14
 orazan 25.1 52.2 20.1 1.95 '1 21. ?3.8 37.3 28 11 
La Union 24.6 52.4 20.8 1.95 76.9 U.9 18.3 36.8 30 14.7 

TOTAL 26.4 52 19.3 1IAi 63.6,' 16.1 23.4 36.6 27.45 12.54 

Source: iken fr ;; preliir: ny resuits Of rl,;>1;,F: tio,,al C"acss;ilc,-,tion S',dy - 1976. Tnese vali s 
were calcuated taking into ,ccaLt tm in by DepartU;er.L. Pualisneduw, eacii c.lasIficat;on
in U.S. A.e:.cy • •for internatiun.] 01ve" .... O fi on ,X.u r i t io n A ,,o,,,o,,...,.C,,tce of:Nu rW ,, i As- St~ss.sr.e -L .R ".p L 
for i1 Silv,,L,,r (a corsu1Ltat ,-)orL by Co,-.,,hiy Systeis FOundaLIoTI, .--------- 4. ;;asn', re 
169 -o,-, u, .- yn.p., :-ay" 197/. 
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intakes and biochemical measurements. When severe, these inadequacies

result in blindness (Vitamin A) and general debility affecting a person's

capacity to work, his mental state and general health. 
Iodine deficiencies
 
resulting in goiter, still exist despite significant improvements accomplished
 
through the iodization of salt.
 

The highest incidence of nutritional problems occur in the marginal agri
cultural regions, characterized by subsistance farm families, an 
 in the

coffee growing regions. The problems, howeter, are generally widespread

throughout.the country, and no region is free from high levels of severe
 
malnutrition.
 

e. GOES Response to Nutrition Problem to Date
 

Prior to 1976 nutrition interventicns were generally limited to those

under the direction of the Ministry of Health, emphasizing Maternal Child
 
Health. Rehabilitation of malnourished children ani Title :1 
food dis
tribution in cooperation with Catholic Relief Services (CRS) and CARITAS
 
have been the most important progra7s. in addition, initial
some attempts
at nutrition education have been made through health centers and in co
operation with home educators in the Agricultural Extension Division.
 
Other related MOH activities have included training of food service per
sonnel for hospital and institutional facilities, ratcination campaigns,
 
disease zontrol and sanitation improvement programs.
 

in addition, two nutritionally related food for work projects, one in
 
community development and the other in promotion of basic grains produc
tion, are being implemented through cooperation between the Torld Focd
 
Program and the Ministries of Interior and Agriculture respec:ively.
 

Although the treatment of malnutrition is within its Jurisdiction the
 
X'H could not be expected to control, as no single state agency could, 
the
 
major causes of the country's food and nutritional problems. Attam=ts were
 
made in the early 1970's to.create a national food and nutrition planning

jpnit but these met with little success.
 

Early in 1976, however, a former Minister of Health with core 
than thirty

years experience in the nutrition field in El Salvador became nutrition ad
visor 
to the Minister of Planning and began drafting a multisectoral Na
tional Food and Nutrition Plan with the help of a Nutrition Planner from

the New Transcentury Foundation. 
In March 1977, a Nutrition Unit was forced

in the Ministry of Planning, and the first task of the Unit was 
the development

of the First National Food and Nutrition Seminar held in Septe=ber 1977.
 
From this multisectoral seminar and prior work by the Nutrition Unit. 
a

National Food and Nutrition Prooram was developed which was incorporated

into the Five Year Plan (19730-1982). The Prcgram emphasizes the follcwing
 
target areas:
 

a. Increasing availability of basic foods for internal consumption;

b. Comercialization of basic foods;
 
c. Industrialization of enriched tortilla flour;
 
d. Food and nutrition education;
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e. Health programs affecting food and nutrition;

f. Assistance through direct feeding programs.
 

A Mutisectoral executive comittee and coordinating office for theNational Food and Nutrition Program have been established in the Ministryof Planning. 
These bodies will be responsible for execution ofithe National Program, planning and coordination of effective food and nutrition
interventions and making recoendations on program policy and proposed
legislation affecting the country's food availability and nutritional
 
status.
 



158
 

Parr :T Analysis 

D. ":EY St'B-SEC7CR AALYSES
 

5. .- ?!a
ami v nn i .'z
 

a. 3acxground
 

Salvador is a count-: in the 3,idst 
of demographic transi:ion: ;:
has achievea t'he l:" -ortali-: 
 rares characteristic of a modernizing.coun
*-..hilestil -ain:aiing radirionally high natural birth 
rares. During
the second nal 
 of this century the crude death rate has declined dramarically, but the 
crude bir:h rate has undergone little change. This di.e.ence has 
led to El SaIvador's ".opulation exp.osizn.' _
 

in the 
 *f 
 the-c-:>:ai.n -wn:rv .356,"as 

.... aS ._:-.7e -.. - n :e e '--ere . ~z.:n ".e 3,5C scuare
 

-i - '-_-_ -:os:e. . ". .. -- . e a ; -.. . -- "-. ,-I-.se 
-:.ue: ::;e %:esn*-.e rs;e snee "-. J_ prscns per icuare 

- 3--re e- :e zurren'. rate cf 
 aral ;rewmh 
a. .z T>.7-he± ... z.--- 3a-r ai-... cuc. he : ear -z0,

eani :a: e e -rs a! ' oDev::er

in ia ed . .:u a- cn
:::~ra~z.. :.. presbsure -as be z-e an inzr-easin-"-=c r : a n= f a : r nf ez ng : he r ela :i:zn s 1 z :", -i:a do .-i.oh r n t o s
 
a-i a .v - .......s, "h he U.:med ra-es an, :r 
a lesser egree,
*i:h :he 0:her na:.ons -fe .A-.eri:a. A recent scudyv' .--. isslcned 

y the "-n:era-er::an e'elve
.z-enzBank, cor-nts ":;.ac :renendo-as pcu'acizn
gro't.h is severeiv :-es::in; t.he pch:::zz, sccial and economi crer -n Cen.rai .rtia, 
eseiay i- E. Salvadcr. "h:zh oresen-':, has "i::ei
land and --here erzsic., io-* exhausti.n, and 
current agrcut.ra. :rat.zies
 are zi-inis'ing :-.e 
 'er-s t:roved prduc:ion .'e'a.
 

Realizing :-at e,"crt3 z 
z-prove the Socio-eccn:-_z :znd..cns Of :he
ccun::-: ar2 ha--ere- c.. :n- hig ... at:n rt. rate'., :ne -,S '-.as launchedan aggressive pehiz Of po-,za:inr aonrrct and snce i7'6 h3srlena S7,J72CCo P1..sue -nis and: a:cc 1'' of :his -or-- has been c:n-.i:-:ed since 19,..USAID/E: Salvador supports :he CES efforts to design and iplement programs:hac wil. result in a rapid decline of the population growth rate. Be'ween
1966 and the present., 'USAI/l- Salvador has contributed SO00,000 ir. bilateral funding to "he faiy'planning prozram 
 :o assist :he GOES ana selectedpr..at. r;anizat:ons in 'elverng se-ices and in ra4.-a:iz-ng -he ad':er3eefcc:s of , On.:idc-s,.: ian and econi: deonm',i[. 

l/ 'inistrv ofHe.:h Annual e:ort, 1177 

Hugger, 

:DB Report, *'ashingon, D.C. 1977
 

2/ Robert W. Fx and Jerrl!d 7'*. DemographicGro'mh in Central .=eriza, 

http:agrcut.ra
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Although data ind*cace a decrease in che crude b:rth race 
froo a high

of 48.7 in the 1960-1964 period to 40.- in 
1976, which can be attributed
 
in &7eat part to the family planning program, the decline becomes less
 
significant when 
two other factors are taken into account. The first of
 
these is the previously mentioned decline in 
the mortality rate fron 13.0
 
in the earlier period :o an officially estimated 7.8 
today. Second is
 
the fact that due to the increasing number of women 
in the reproductive
 
age groups -- a trend which will continue given the near!y half of 
 t.he 
population is under 15 years of age 
-- the absolute number of births each
 
year is increasing.
 

Thus, unless there is a substantial decline in 
the total fert-i"ity
 
rate, (the number of children per fertile-age woman at completion of 
chi'd
 
bearing) frcm an estimated 5.9 - 6.] in the 1970-1972 period, a higher

crude birth rate and thus an accelerating rate of population growth can
 
be expected.
 

"resent ?ro2ram 

in 1374 :*-e GOES announced an Integrated ?opulation ?olicT, :ne or
.h eight goal. of whih "as "to medifv the :ooulation d'.na-i." The orolra= 
was assigned for ito.een ation to 
the GOES Nationai Popuiation Cossior
 
which until very recent: was 
located in the Ministry of ?Pann :n.
 

In late 1977 the Conn.ission was -ransferred to :net*he -nis.re 

?resi4enc., h'-:ch ii 
directed *': the Vice-?residenc. The executing arm
 
or1:.' Ca:mis-5zn is :he ?OTula:ion 
-ehnical Canmi:tee r4i: is reon -..

presented the MXin-s:-, --; Iannin; as wel. as :he three service insz:iu
:ions n cte offi:ia ra >: pLanning program, :h-e


m i 
.inistr: of H ,•


the Social Securiy n 
 ut (SSS) and :he Salvadorean De-ographi:- Asso
ciation. The Co--issaon is caking an increasingly actire role in coordi
natIng the famziv plan-in; programs of 
-.he three institutions and has :he
 
potential of pro,:din; 
technical advice to :he Government on a variezy o'
 
poicies :nat 
 cculd affec: :he demographic situation.
 

.0 review briefly the history-, of the program, fr-rn "963 to 1-'6, 
a!: pubi.A family Planning services were provided Oy :he SDA. The MXC 
began active narticioaton in :he program in 1969 and by 1971 was offer
ing family pla, ning services in all five health regions. Bv d- 134,

90% of the XOH's 231 faciicies were proviun; such services. Since the
MOM has pririar-- respinsib~ic for delivery of health ser:ices to rural
 
areas and 80% of the tocal pop'!,ation expects health care from this 
serv
ice, it is considered :o be the most important agency for the deliver': of 
family planning services. 

The ISSS, w ucic;er-es apprcxinace' 5'. of the population, has 34 

.ell-ecuipped cin-'cs and 
 "osoitaIsand focuses on groups such 
as factory

workers and school :eachers :n urban ;.reas and =edit-sized regional
 
towns.
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With the increasing involvement of the MOH and Lhe ISSS in family

planning activities, the SDA, the Salvadorean affiliate of the IPPF, has
 
substantially reduced its clinical services in family planning. 
Although

it still maintains three clinics, SDA now concentrates on training and
 
research and evaluaticn dctivities while providing the public with family

planning inforr-ation through the mass media. 
 A major campaign will shorti.,

be launched by the SDA to increase the use of condoms and oral contraceptives

by the rural populace through the subsidized sale of these items to distri
butors and commercial outlets. 
 Financing, tcchnical assistance, and.
 
publicity are provided to 
SDA for the activity by an AID contractor, De
velopment Associates, Inc.
 

A system of sterilization clinics widely dispersed throughout the
 
country (See :ap 1) has been created, equipped, staffed by physicians and

paramedical per3onnei, trained with assistance from international organiza
tions and central AD funding. All three of the public sector service
 
institutions have instituted procedures to 
ensure infor-med and ":oluntar-i
 
consent for the oneration,'wh. .h is available :o any =an or woman withn
 
very liberal guidelines as 
to spousal consent, number of ch.dren, :.nd
 
age.
 

"hereas the priv:are sector (pharmacies and private. phyg.cians) was

nstinated in 19'"5 to be source of 
 ser-ices fcr approximately one-fifth 
o1 
all active users, analysis of the results of the fertility survey :on
duc:ed in ::ovember 1976 as a cart of t'he ':atianal .anpower Survey, as -ell
 
as a contracep:ive pre-valence sur-ey :o b conducted in July !73, is lik'el
 
.c snow an increase :-n zontraceptive use r'-. :his 
source.
 

c. ove....ment Pans and Objectives 

-he goals set b: :-e JOES iea-th Sector for the 5 year period, .977
19S2, are found in Table 3%' 1932 the GOES esti-ates that 29, of tne 
wcmen of fertile age years) active of con(15-.4 will' be users er:ec:ive 
:raceptive mechods -btained from the public sect:r.
 

To achieve these goas, these three agencies, under the overa.l cr
gram direction provided b': the National ?opulation CcTziss Or, are engagec


coordination to
in a program promote family planning information and serv
.ces through mass media campaigns, a ccm-ercialization program, a variety

of training programs, and coordinated development efforts in other sectors
such as education and women's development. Training programs for physcians,
especially in sterillzatinr techniques are carried out '. all three ins:i:u
tions, while the NOH and ISSS train graduate and -- xiliarv nurses "e- .as
Training of outreach w-er-ers such as nalaria collabora-n rs, vi!!age m"dw',ves,
and ruraL health aides 
is carried out under the direction of :he Ministrv of
Health, while the Salvadorean Demographic Association has collaborated in 
sponsoring seminars on populat-on and family planning for leaders, agr" u:ural extension agents and home economists, camoesinos, and others. Resnon
sibility for the commercialization and the mass media publicity campaign Ihas 
been assigned to :he SDA. 
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I AN;I I Y II. ,IIII Al. 1. IIII IILAL III !.A CTORII( I 01. 

AC II V I S
 

1976 197/ 19/8 19/9 1980 1981 1982
 

F'menli Populatiomi 15-44. years old 8 714)713 906,3113 9361 112 975,712 il009,1452 I,04l6,562 1,085,013 

4 Activwe Coverage 13.08 15.Oit 1.12 20.58. 23.21 26.76 29.214 

ACTIVE USERS (ALL IIETIIODS)
 

Ministry of Health 921659 1091918 1314,111 163,398 195,160 228,295 2581444
 

I.S.S.S. 10,982 13,312 16,093 19,3119 23,227 
 28,139 32P122 *-


A. 0. S. 10,763 13,01,7 15,4,57 18,148 201857 23,620 26%404
 

IIEALTl SECTOR IOTAL 11i,40' 1361271/ 165 ,961. 200,7651 239211'4 280,054; 3171270t 

IAERCEIITAGE OF USERS OF EACIIMETIOD 

I U D 15.23 15. .58 16.1.1 17.51, 18.62 19.40 19.31 

ORAL COII1fACII1IVES 50.33 4,8.80 1,6..,8 I,.,. 33 1,3.1,1 12.23 41. 1. 
011ICRs 
 7.65 6.9o 6.1 6.93 7.22 7.62 8.28
 

STERILIZA1 ION (IEMALE) 25.53 :'5.32 2/.22 
 27.6(o 28.32 28.1414 28.61,
 

SIERILIZAi IOi (IIALE) 1.26 3.112 
 2.92 2.61 2.44 2.32 2.36
 

ilLitidt- t:oi 


dioctolb, t . .ici etc.
 

lo11, l1104-% 110t 1e't:I- wli)wthn i .ovlt ioll 'icrvic::. loom t'l" ivatL -:it tor., i . . , f;,,i ly 
o t',, 


Salv.adorefla. 'I'l-Oil',,ao I Idr, I.1 Impl ,, nt ,& i 6, ol)deo la lI i a Iitegral d1 PoiI.cion'" Lnero 1977.1.33. 1 

http:1977.1.33
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7A3 2
 

New Admissicns by Year and Method of Contraceptfon
 
"' Salvador: 1966-1976
 

(in 

Year :UD 
Methcd 
Orals 

..-

1a.2.-

*'i -

. .

-720.4 
29.6 

7. 7 
-4.3 
22.0 

'aousands) 

of Contracention! 
S:erilizations4 


" 

4.6 

5.7 

12.3 
14.3 

Other Total
 

0.! 6.1 

0.1 10.3"1 .
0 !-


0.4 25.7 

0.6 29.0 
1 .5 36.1 
2.1 36.2 
0.9 31.7 
3.7 41.3 
2.1 43.l 
4.1 51.5 

•:N-ers f - each -e:hcd do no: a!'.ays add :o count=-. total 
:ecause ,: .... g 

n-: rep)or:ed untll late 1972 
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TABLE 3 

ESTIMATED IUMBER OF PREGNANCIES AVOIDED AMONG ACTIVE CONTRA-
CEPTIVE USERS BY AGE OF USER AND EXPECTED -METHODOF
 

TEqMI1IATIO1 1975 

'AGE LVE BIRTHS (1) STILL BIRTHS ABORTIONS TOTAL 

15-19 $83 
 5 
 52 
 540
 
20-24 4,092 
 34 338 4,464
 
125-29 8,482 
 54 772 9,308
 
130-34 7,167 
 76 
 618 7,861
 
.35-39 4,213 44 372" 
 4,629
 
:40-44 856 
 8 
 92 3,956
 
'45-49 126 
 2 21 159
 

TOTAL 25,429 223 2,265 27,917
 

Sources and '-'ethods of Ccimnutation: 
 The results 'ere obtained assuming that
active contraceptive users have zero oregnancy rate, 
 lumber of users frcm 
F1SAL-75.
 

Life oirzh razes ana still birtn rates es:"ma-ed frcm data inAnuario Estadsti
co, 1973.
 

Abortion rates estimated from data in ',qontreal T. etc., Review of Hosoitalized
Abortion Data, El Salvagor. Tables 9, 10 and 25, U.S. Department of Hea-th, Educa
tion and .4elfare, September, 1975, (mireo).
 

-0 

TABLE 4
 

DEATHS AVOIDED AS A CONSEQUENCL OF FAMILY PLANNING SERVICES
 

1975
 

Death Rate per I0,000 Live Births 
 89.3 
;(Iumber of Live Births 
 2 25,429
 
1'umoer of Deaths Avoided 23 

Sources:
 
1 
 CDC Report, October 25, 1977, L. Morris; Preliminary figure.

2 Liv- Births, Taole 3
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,ABLE 5 

CCMAR7S~jN%CF K~S?"7AL DAYS USED AND HCS?ITAT DAYS 
A7UO:DE" 3V "I~ !o :SSSc3~%CTiN :"CF 

1975 

"e-cer o'f -avs cs:33,496 

Nuieri days u;sed 1,548,252 

?er:enc .: : ed zf use 2.16 

SRZ -- r *,r'n.:z=!t ::zaries EsadIsizo _97,1 Pae 

-- 7rzr- "as ee :n':.. scm.e%;-at successfI, 

acza::3nce 7: siur~iza :-::rae: iz. ri!:ec:inz:ne :ac: :nat --ce are 
:7 :ermina:I~~n rnr :n--:-'pzig 

.:rlz:-: is -na -- nian: 7e:c: _Thzin :-.Dn~:a~. s,-ze.
 
As of s'ra:s -een -jer-e= Jc..
 

'6-,: ss :-an :-,,o --ears. 7's5 :z:a. nc~~~eaer-y
 

-hl -- :arms :f ra~i zacr :emphasis.. sr'nscerzc 
e.sc-rrecz, eseza....': cmen are encouraged :o seek .:early .n : 

3reac. re_ uced if e -.an -;s -av:ing c~-dren coo rapi .1y ana, tnus,
:0oz~se ::;e:-.er, or ifs:e wa-cs inz41 *her fifz"n :r sixt:- c~i:.: 
:-see*- e... 

-- phasis to -4a:a *-as focused or. womien between the ages of 20 to 30,
 
th .piur_ :4-=e :for a wcrmar. to bear ch'i-dren. indeed, a very h;in pro

cr ion oT.~ acm P:o 30 years of age. However. a
f b rth,were ~nup 
lar~e proncrtir %65. 2?; of 7rogram rescurt:es have .:een _:sed an-org; ic 

- Jcmen, i* ! -tose 30 y:ears an.-4o.ier. Trhis dis:rioution 4.3,
par::, eul ::e- DrotoportiOn (A)of steri zrir; of -e :oca-. 

caelad 15'.-; of :ne :2. ,:00 ccntracepci.-- -_sersl , and the fact
 
zhar :*-s ?roce--utre i. mos: ac-.raccive to higher parity o:der 4oman.
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A ztrong case can be argued chat other subgroups of the population
have not been targeted by the program to receive the special attention
that :hey merit. This is particularly true, for instance, of women less

than 19 years of age. They are physiologically too young to withstand
the vigorous demands of pregnancy. 
Many young rural women find themselves
playing the =other role at 
a very early age: among non-single wymen, thelargest prooortion of pregnancies was 
found in the 15-19 age group. However, 44Z of this group who were not pregnant did not ant any more children, and for women 20-29, the proportion not wanting additional cnIare
increased to 60%.
 

The detrimental impact of adolescent fertility upon the health and
nutritional status of women and their children has yet to be studied in
the 71 Salvador context; yet the effects of early pregnancy are a!-cs:
certainly negative. At any rate the fear of pregfanc and!or the desire
not :o have a chilId is indicated by :he fac: that in I975, abortion surpassed sterilization as 
:he most -tilized method of con:racepcion:; :here were 3,0CC cases 
repcr:ed by :he hospiaoa d - es imated L5-20, 00'd 


unreported :ases Ln compariscn 
to 15,CO ster. -:ons. h hiehes:number of abortions (27%) were perforned on rut, marrie,' women f lcweducazional level, =.iny of whom were young. 

Another grcup to whom atzantion has been lacking is :hat of ruralmen. rneir ac::ve 3upport and/or nart: iparicn has been shcw :o be
essentioa in :he Salvadcrean sett:ing here rural wcmen are unlikely 
 touse effective means of ccntrace:izn w::hou: cbzainin; :"eir "ermission.
aural areas are character:zed by :-he highesz birth ra-es anu :heloweate 

,Lowest revalenc of contraceptive an,, :-euse in E1 Salvador; :hey are a-so
homre for '% of the pooulation nfor:unately, reachin- rur..
he poorwi:h pianning has been difficult and demand for :os services lcw.Rural areas are essencia2.y ncn-modern if judged by the :raditicnal socioecononic indicators: low educational 
level and attendant 7cw i:eracyrate, lack of potable water and facilizies for sewage disposel, pcor access 
to and low utilization of modern health facili:ies, and difficultv o: 
aczess to elec:ricit7 and modern communications s:s~ems. 
 ?ar:Py as a
result of these conditions, family planning does not 
rank high on :he scaleof "fel: needs" of the rural poor; 
and some theorists maintian :hat before
r can become one. living concitz:ns mus: e:.mproved. in aditin, 
family planning mechcds are oftan perceived either as hea::h hazards or spy 1:as procedures to ter.:naze fertility. Final'>, there is litle
comprehension of the temporary nature of most family planning methods.
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RECO.-ENDAT 0-S 

The =ass media should 'e utilized to inform and educate the public, 
especially: :oncencracing on reachin- men and young women between 15 and 29, 
and people living in rural areas. Messages on radio and televisicn and in
 
movie theaters aimed at the level of understanding of rural audiences should 
czallenge :he tradition of early and xultiple pregnancies and educate on :he
 
zcnsequences of such pregnancies.
 

2. -the i-personal =essages of the mass media should be reinforced by 
personal contacts with the agents of rural change, such as the rural health 
aides, sanitation inspectors, and agricultural home economists, who are in
volved in development programs thac stimulate the hopes and ambitions of the 
oar:ticiants for impraved living conditions an" who can motivate people 4o. 
varz.ami> planning. Special emphasis shouid be placed on :he idea :hat 
.,mi Pnning sen:ices are a means :o space chl:dren an to reduce fami'y
 

size rather :-an gus: :he means :c ne-minae fer:illzv, a belief held by many
 
peop:e.
 

. Sunoiies 3f :enocrar: cont:acepeives that are :rusced by the users, 
are wivhn :- ir eccnc=i: means, and can be obtained frcm 'nown and personally 
famiiar scurces, must be made available. The potential effect of selling 
condoms and ora: ccn:raceptives at subsidized prices thrcugh phar-acies and 
s=all shops is obviou~s, as s the potenial!of anony=ous, coin-operated machines 
dispensing :cndoms at :w :cost. 

. The enera-' se -f r a: on:r ce p::i'es ; ould be oromoted. n :he 

more indus:r:ia:zed zoun:r2s, *herc exacerbating factors suCh as smoking and 
obesity are much nore orevalen: than in E. Salvador, the observed faaliity 
rate frcm use of oral :-n:race-: ives is 20 :er _10,OO0 users. For vomen 
under 35, the group for whcm o... use is rccc=ended, the race drops to 5 per 
100,000. Considering :ha: the maternity mortali:v rate in E. Salvador is at 
least 39.3 per lQ00,IC li:e births, it -:ould se(,m thac giving birth is :cnsider
ably more dangerous than takin; :he p2.1 and that the :!CH should be encouraged 
to distribute .iberall' cral contraceptives, even witncut ocher support'-:e 
acr;cns such as tes:ing for cancer or general physical examinations. 

5. :n~ectable contraceotives shculd be more widely teatec in 7l Salva
dor. The high disccnzinuation rare of oral contraceptive use and :he ccnri
nuing, low demand for utilization of condoms, combined with the psychological 
drawbacks of sterilization, indicate that less conventional contraceptive 
methods should be cried. Given tiie cultural acceptability in El Salvador of 
the concept of injections, more projects such as those being conducted by SDA 

.
with oun o=en on cotton and coffee piantati.:s should be under:aken utili
zing =edically proven injectable contraceptives.
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PART II ANALYSES 

E. GOES CO,,IT.ENT TO HEALTH 

1. The GOES Five Year Development Plan 1978-1982
 

The GOES Development ?lan for 1978-1982 is entitled "Bienestar para
 
Todos" or Well-being for Everyone. While its objectives emphasize social
 
development, it is, in cer-.s of investment, heavily weighted toward :he
 
productive sector (42.9%) and infrastructure development (40.4%) rather 
than social development (11.4%) or public administration (4.9%). Health
 
investment over the plan period is budgeted at 4.9%, a slight decrease'
 
from chaz in the earlier plan (5.2%) reflecting completion of the largest
 
proportion of the health infrastructure expansion under the IDB loan,
 
discussed in Part III, Other Donors. Investment in the Health Sector over
 
the Plan period totals 237.4 million colones as shown below or a'r.ost
 
$95 nill-liOn dcllars.
 

t::ES . T ?ROJECTS HELLTH - 1978-19824.E, SECTOR 

(Tn millions of colones in 1975)
 

PROJECT COST 

?osts. uni:s, c.:.i-s and hospitals 163.5
 
.xPansion cz nealt" :ac:li:ies 31.5
 

IPotable water n the rj;ral zones 36.0 

Other pro~eczs 6.4 

0TAL 237.4 

SOLRCE: Ministr. of Planni.&g. 

A more accurate -_as.ssment of GOES commitment to health under the ?lan 
can be gained by examia,'ag acrivities proposed for the Sector. Such a 
review indica:zs cnia, of the P1a'.' 52 Strategic Programs (unranked), six 
are directly related '-":he Health Sector while another eleven are indirectly 
relatpd. :he six includ.: 

The National :nterated ?onulation ?rogram
 
The National Focd anc .,ucri:ion ?rogram
 
Env,.ronmental Sanita:ion
 
:entai Health. including Alcoholism
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!odernization and Extension of Coverage of Health. Facilities and
 
Services.
 
Occupational :aealch and "Hygiene 

The eleven programs with less direct but i=portant relationships to
 
thc Sector include:
 

:ntegrated Develop=ent of the Northern Zone
 
?roduction of Basic Grains
 
E--proved Use o' Water Resources
 
Adult Education
 
lixtension and Modernization of Social Security
 
Promotion and Support of the Family and Youth
 
Employment Program for Low Income Families
 
Rural Housing -


Urban Uousin;
 
Science and echnology
 
nernao.al
tec'.nizal Cooperation.
 

:our cr 
:he six Scracegic Areas discussed below are particularly

relevIt fcr t e ;rZ Health Sector Strateg,.
 

:irs: acng -hese is :he GOES efrort -o ':odernize and Extend theCoverage of eal:h Faciiies and Health Services "4hich embodies the Rural
Penezrazicn ?rogra=. The Rural ?enetraicn Program, which is the nucleus
of the G-OES's artem=t "to bring health sericas withi- the reach f a-'
inhabi:an:s f .,in a zcntinuing and effic ien= or to r.!.ce
 
zornbi:iy and 
-or:a:i tv of the Tcpula:ion" is being i=plemented :hrough
the Rural Health Aide activit-y as well as rgrams to train rural -
wives 
 and feale health care -workers. 

.he GOES co-i:menr in supply waste iswater and disposal e=bodied 
-n the Environ=enzal Sanitarion ?rogram. theNonetheless tab).e on the
 
previous page reflects the relazively 
lower priorf;y accorded to environ
mental area in terms of .avest.-ent than to the expansion of health faci
lities.
 

The Plan's Strategic ?rogram in ?opulation moves beyond previous
GOES policy state=ents in :his area by citing a de=ographic goal, i.e., 
to reduce the natural rate of population increase from 3.3 to 2.97 by
1982, rather than merely contraceptive prevalence targets. To that end
the program includes activities in family planning, population education,
migration and massive comunication, but does not address the need for 
programs or policies in other sectors that could affect or influence 

Finally, the GOES strategic program in Food and :utrition, repre
sents 
a major upgrading of GOES activities based on a -ultisectoral
 
approach to improve nutritional statuz. Activities include nutt:crion
 
education, health programs designed to result in improved use of food

consured, and food production, distribution and supplementation measures.
 

http:nernao.al
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Mhereas che Plan seeks to aduress 
cne broad needs in the health
sector, it does not, in the end, provide a clear listing of priorities
to be followed in allocating resoruces to the. 
 It does, however,
provide a framework against which an AID strategy can be developed.
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PART 1I ANALYSES 

GOES CO:.;!ITh T TO HEALTH 

FNC!._2. ,O,__s RESOURCES 

The GOES coi:-ent to the Health Sector as evidenced solely by
the bud;et of the M*iais-,rv, of Healih is ipressive. ts 1978 alio
Ca:ion of 'SS59.5 illicn represents 11.9% of the total general

GOES budget, a prcporzicn which exceeds that of nost other Latin
 
.-erican zountries. Issuring a population coverage of 3.3 nillion
 
:r 35: of the total Salvadorean populatin, the per Capita expen
dirure oy :"e XC.H alone is US$16, high as
three tines as that of
 
Nicar3ua.
 

!orecver, the dger. of the inist-y of Health has increased
 
s-
 :ver :;e o "-- oeriod. in current',,1 -hie prices

-he z:."r is::uen.-ec to a'-os: ti-es :-he
:.- :?65 
eve., ::e 'u;e"
usie: :as increased 
more :-an L7EZover :he 

i:irinn for infla in ! zee :ables "3 a: :.e end 

-zs:z-e noza=we gain 'as 6een in :,e area or inves-ter-t exen
ditures. :his suas . azi-rwrh n ap:ropriazions reflec:s :he 
• v;'er--en:' -r:ng :e--e :o ax7ansion of :he physical infras:r-c

-- .e__,erv s'iszen over the pas: :-.o plannin; 
.... of.ar eve. i.nvestment was further su;:crzed by.ub-S"~....a" "a n-r -1- "n z;* -3ans. A:3 slime .d a... -n 1965 

".. '.
7. -'-.-..~ th .-c.er.-z.~r.:.' -- ~ - El-a'.ac :r t'e zuoi!oz .x." 
:-ra. e.-",- - zr~i -he- anoz3 r:'. ear over.zen: signec a
 

n "--.- :1 -:1 0 zr:ons:r:.r:cn of three major hosoia. s
7,C-7:e7_Ca, -,-.d Chala:enango. ,e major

ex:e-.a nan z :he secror, has
:z -. vever, been :hat provided by:-e S -' .. n .oan for ex:ensicn of the .ealth ser-:ioes network
 

-: r : e .e..n-e.. Bank.
 

T-he 3,E-M__ u'-e: anoroved for ".z73 contains aporzria:z:on
in-reases amcun:-n; :o ".53-- -illion or "6.0Z over the 1977 ,budge:arv
e':e:. he =a-orz increases will be in the operating budget e::pendizures;

cani;:a: in'es:=en: ,;4. actually cecrease :rr m the 1977 >evei as the
 
na'or z;r:izn f3: he physical facili:ies c nsrructe under the initia.
 
ohase or the Rural ?enetra:ion Program to extend the 
health s/s:e= to
 
unser,-ed rural resizen:s draws to conpletion.
 

Regional distribution of GOES financial 
resources is skewed towards
 
the -eerpolitan area of San Salvador, although less 
so than in the
 
past (See Table ' Although t.he pa:te::n is 1ogical in view or the fact 
:.hat the ,ajori:.-, f patients from all parts of the countri teem to
prefer to 
 eek ser-ices in :he capital, it essen:~ally ?erpe-"tes toe
 
i=balance in resource distr:bution by nor perzmit:ing necessary- inprove

,ents
; r,:ra seraices to make the= more attractive to the rural
porullace.
 

http:El-a'.ac
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Additionally, substantial GoVernment funding is provided !or me
dical & health ;rofessional education in 71 Salvador. The Facul:y o 
Medicine, Nursing, etc., of the Naticnal U'niversi- are :irtuall: 
coerated through budgera.-: allocations fro= the Ministr-y of Education. 
Yoreover, there is no direct recu-eraion of :his in'estn'n, in deve
loonenz ;f h,-uan resources for :he hea:nh sector since even the social 
iervice year required for graduation frc= these programs i! a salaried 
;osit.iorn. 

Given :-he a:a . nit:ons,and examining just the disaggre;ated
i.- at4in from :he 1978 assigned budget which is available, the
 

Naticnal C-ove.nzen:'s direct financial support to health sei:iCes and
 
related infrastructure Drogra=s *will exceed US:S 4 million or about
 
-% K "he :otal ntico.a. zudge: zhis year.
 

0f :..e 
-- .- -n: -. .he s-cial .ezzor as a ".hole .ould dave 

....- e 

.s ,n -,. Y czncsi:e pi.u:dre ):ern.en: 

"a :>... :.: e e:.endi:-ares or -'d :r:-e~c~ zn 
a=. :-..n . .r:s, ---: ....... are focused o. the urbann arinal
 

t;ua-n .':
z'-er :tese :--bradca tegcries of a!ocations a=oun: 
-. - i .: .7 :e extent :ha: these ac:-:.:ies com

e-en: if s:uoo: :hose direc:y.. re-azed to health, :.he' c.-an oe 
- ocsi-.-eva :oac: n heiing -o--=orove the :':era_:

quai:7f Lfe f :o cor n.a ori:-. 

.:.n_.. :oa. :a:icna. hea.:. exendi:ures n :he p.u:: sector, 
i: is impcrtan: Z0 note :nac t.hreeke- au:ono-cus inszi:tutzns a-so 
Drov:e -eai.h: or nea..h-re.azed se:-.'ies to subgroups of -he oculation. 
Most ::-ra-- of these is :'e Nat:na1 Adminis:razion for Acuecuc:sand Sewage S'.'ste. " . . . 
ani Sewage Sz-.-ns .has an assigned 1973 budge: o-f 5'7. 

for :illionits uroan-concencrated pocable wa:er and sewage disposal
;r3--s e Tale 2. n addition, :-e Social Security :nsti:ute 

reseonsibLe for care for 6' of :.he poplation ac an annual 
expense of approx-a:ely S17 mllion. (See Table ), and the 
.:atisnal Ad-inistracicn of Te lec=unicaticns K.2TEL) provides an 
estimated S.. Ziion ".o - ho heal:h care !:-.its ezployees. 

3. r!.'ATE SECTCR E

lit-_ieinformation is available on pri'.at, sector health exoen
ditures, althoug"h :here are several indications .hat such expenditures 
represent a sini:icant part of total sector's activity. The ohar-acy 
is a ke-i and ):en principal heal:h care provider particularly. in the 
rural areas. .l-,,ugn .ficially such areas contain 60% of the total 
population, ;i&:en the 1-.i-ia:ions of :hese administrative classifica
tions a6 co:-sussec earlier, the truly "rural" population 'nich z.; :nus 
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largely dependent on pharmacies is substantially larger. For the urban
 
areas, data avaiiable from a household surey (for the Metropolitan area)
 
on family expenditures for distinct categories of goods and ser:ices
 
indicate. that the acquisition of health care is a =ajor cost category.
 

Indigenous health workers including midwives (par:eras), curanderos,
 
and practitioners exist within a-!ost al! local co=uni_ aa throughout the 
ccuntry and ccmplement the work of pharmacists. They too receive a fee
 
for servtce.
 

2. SOURCES OF Fi:,A;cI:;G 

a. oeind,:r-:
of Public Health 

The o-.er..-en: E Salvador's budge: is the pri.ary source of
 
"ea I th seccor frnancin;. ::s tax revenues are suonle=enzed by :he
 
:;acional Loctery-:r provides approxi=atel 10% of :he :.OH b .ige:.
 

T1-he .a:ior.a' Locte- of -eneicnce has as its sore sazac :urocse 
:he genera:izn of -:ds :0 assist :e Gover.en infancng 
Pub i hea.:in and social asaistance ser.:--;es i: provides cc::i :izenz. 
During :.he 111-3 -iscal *."'ex: severa. structura! and pro ra_.a:c. 
.:-'ere odeo in _ anu .,x-an-c or-::------ -he Latze-: '=prove 

.. .~r--------- : rinaposibliiered oi f""-nig hrug rarger-"-es-------------n--" " zc - ..

.n.rease_1n-n: . o.--Dina-ions a:e een _n cc in an 
attenot :o raise consuner interest and sales, :heret': auz-_en:ing re
*enues for -hte ,eneral ._nd. COeral- in :973 i- was e:c:ec:ed :nat 
:he Lot,..r 'culd ;enerate revenues :or :he-. "'S.6 zi2lion in 

,ereral :und.
 

n addi:icn tohe ;et.eral budget for the .. s.tr-, severa. distinct 
autaonccus insi:i::. including the national hospitals also have their 
own sources of revenue generated by patient ccn-ributions, grzn-s 
.mhe private sector, etc. 

This self-financing =echanism is coon'.l referred :o throughout
 
the sector's distinct facili:y levels as the "patronato." As original.*;> 
designed, :t included a board of trustees elected by the co--uni:.7 for 
an indefi-''e.- r: d who through -onthly =eetings and in conjuncticn 

1.t,c thu local faci!i'v's =edical director , had primary resgonsibi:': 
.or inanzial and i :niscra:i:e iechselons. -he princical source of 
-one: fr -e ":atrlnatz" f-znd was the fee for service charged .!ach 
pa:int :zr zare rendered; s=alI anounts -ere also coliecc*2, cro= :.e 
.sale cf resrbed nedicines. :hese fees of ,! in rural and Z2 in 
orban.neeth fa-iliiie: ,,zcilected oni': .r= :hcse :lera', area to 
placed .:to a s3cizal ac ount o:r .a exclusive :se f "he faciii

itself. even.es ien: -ere suopenented., ser-v:.&as often vnoes 
rac.;u'ed fron .-. fundraising ac:i'.'it-as y local co-unit:yj ct =ecbers. 

http:Gover.en
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The vast majority of these boards, however, have dishsn-_d. due to
 
lack of community interest, mismanagement of funds and/or disagreement
 
between health personnel and trustees on administrative =atters and
 
setting of priorities for use of available funds. in =any cases, given

the voluntary nature of the patient contribution coupled with low levels,
 
the fund has almost disappeared.
 

The patronato is enerally used to bridge che gap between available 
resources and individual facility needs at a given point in time. .Most 
co=cnly it is utilized for purchase of essential drugs and equipment which 
are out of stock locally and not within the facilities' general budgetary

!i--{:aOns or not available from the regional office due to 
shortages, etc.
 
Additionally it provides funding for salaries of cleaning and maintenance
 
personnel and supplies. Its importance is significantly diminished,
 
however, by i:s gener-4lv =odest size; accounts of US$100 or less after
 
six months of collectior, are not uncco-n and thus preclude large scale
 
i.nves=encs -r lcng :e flanning for 
=ore costly equipment such as dental
 
chairs, exoanszn ni etc. : re-ains basically an e-er;ency slush
 
fund to Zeet Spe:ifi shcr:-Cer_.s needs of the co-unity' :rom -'hicn its
 
-onies have been generated.
 

b. Social. Security lnscizuze (SSS) 

- shar: zonzras: to the financing of the .inistrv of Health, the 
Social Securi- nszi:ue is largely self-supporting. Of the projected
US $17 -ilion exendiures on provision of health set:ices :o i: 
=ezbers an- :heir wives -,r :o=anions, 1itr::e is derived from financial 
sun: or: frc= :he .en:rci audget. Rather :he high le'.'el of revenue has 

e::e :.e _-3. cnsis-enl-y -::=aintacn a su-szantia. reser-:e :or
 
contingencies. -he =ajor source of revenues is from contributions :ro=
 
=etbers and :heir emplovers. This capacity to 3enerate is needed 
revenues rz:m its own sources can be considered a pri=a.-r underlying 
cause of the reporzedl. high level of services afforded to its 
constituents. 

3. B3DGE-7:NG 

:ue :o :he technique used by the GOES in formulating its national 
budget, each :.1iscry has generally been left to define its own prio
rities without regard to overal programs and resources being allotted 
in other sectors. Efficiency and effectiveness analysis of the previous 
year's budget to determine the degree of attainment of existing program
goals or areas for potential cost reductions are lacking at both the 
.Ministerialand the "ational level. The ultimate result of the bud
getary precess, therefore, in the Health Sector, is a tendancy toward 
increasing budgetary require--ents without concomitant imorove=ents in the 
overall health status of El Salvador's populace. 
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irh PAHO assistance, the mtnistri is presently trying to institute
 

new planning processes which could serve as the basis 
for program rather
 

To the extent that such a process is accepted
than line item budgeting. 

well as central
 

the National level, and invclves input from regional as 
at 
to expect that future allocationsa reason
levels if the Ministry, there is 


of funds to meet progrp.m and health needs will improve.
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TABLE 3 

EL S.VADCR: Assigned and Utii:ed Budger indexes 3r 
t.e .Miisry: of '4eal1h and 3ccia. Assistance 

(Base- 1:965) 

. - ..,D BUDGET F17: 	 T ED 3LtGET 7,-NDE 
A: A: Lcnszant A. At Constant 

2,.rren: ?rie 1971 ?rice Current ?ri: !971 ?rize 

100.0 iO0 

l?166 --Q.0 128.4 	 121.4& 121.0 

".3 	 131.6.. .3 0 

-. 3 * , 	 155.2 !'3.0 

"97 197.,10.0U 5 :122 166.7 	 1E. . 168.0143.0] 

171.4 

33.7 	 215.3 "59.037 

% 211.0 i53.6 	 166.3 172.0 

1975 347.0 218.6 	 353.1 3. 

945.0 20.? 	 452.0 2C9.0 

---	 1.0

1!9,, 51.0 2,5.5 	 518.4 279.0 

"978 59a5.0: 

NOTE: 	 Cal,.ulaced -:roc Daza of the M!nisr-r of Finance "nf--e 
C-_Ie-.en:ar4iz. C.ns i:-ural sobre La Hacienda Yiblica." 
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T.'3LE 4 

Comparison of ?Pr:ulation and 
Public ";'earh Sector Zxpenditures in 7' Salvador by Region 

for 1971 and 1977
 

i 9 7 1 1977 

Region (1) (2) (1); 
Pouiacion Percentage Population Dis-.ibution Of 

Distribut-ion Public Hea.i-h 

Uof Expendi- Expenditures 
tures
 

-Ji _
 

. C e ,. .a . . . . 5 3 3 , : 1 .: .1 7 . 3 ' 9 2 5 , 5 ;5' 2 0 . 
:)O.o
 

-. 456,1351 5. 3 5 7 0, 3] Ilen-.ta- . 12.7 

I , 2 

?arac.en~rai ,23,'3h; 17.'3 3.9 7 2,J6Gi1 6.9 ', 5.2 
i."IC. , 

... ... . .. ..... 25
 

() Anuariz No. 8, SaIud ?ublica en Ci ras, 1975, epar a-en o d 

Estadiszicas te Saliud, MOh 

(2) TDB Loan Dccuen:, 5 March 1974 

(3) Pblaci6n Eszaca para 1977, por 
Eaad, is:eric de Salud ?'blica 
partameno de Escadisticas de Sa>.Id 

unicipias, Areas v Ancs 
v Asis:enzia Social, De

-e 

(4) Esci-a:es by USAD MLission, -1 Salvador 
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>.12XSTRY OF ?t:3L--C H UATH AND SOCIAL 

-ASSs:sANCz- 3-U:G-'T FOR PR0CR,;M 

.~::-t 3udgerary A-Iocaticn ?ercent.age of :hi: 

..n U. 5. $ ategon' Of 7Exneui.!:-re 
*Subven:4zns: . 

:0 OL:-al.5- aira)1.2,2-,a-vadzrean-Re- Z7:ss 93.C:6.00 . 

R?ezaff~--~ f ia:: ed 

5.. 

e - -a":-.- - n - - - -

3203 

7' ,0.' 
mu 

- :ersn f n-Incia. suttpor :-;o h 
.iea.:n:t - :"e 4srl-::-::n is ac=;unzab.e. That is :he Ynsr=,s t e cofe :he sze' ? r:cgra area and ro z-arges

c:a~~- ts:=z cra ex:en:--i:-.re :a:aegor. ::o --"e 2:her :an ze =ade 

2/ Subsidies are direct grants frc= :;-e MCH wh;i-c- che in' ~oscanu:;,~e as :*-e- ,,It!-,e-ne apnroprzare; no aczoun-un;- of exenditur-,jes
:o the MCA1: is reqird 

Lnc- udes 'inanziang of b-oLna nsra-* and o:)era-r4z-na exoenres. 

SOURCE: -4ye ?7esupuesto eneral, :iari:o Oficial , 23 -4e Dicie bre
de 1977. 
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.A.BLE 3 

NATIOAL GOMVER\T ALLJCATI0NS 

:o SOCIAL S=-c:o Ac:.:V'TTT_ 

SA -ALCCR, '1073 kSSG.7 3L:TCET 

M- y? rograi= Budget A-'llccacion 
~n U.S.S 

Fondo Socia: -ara !a Viviend.a 2,000,000
',finarcia2. supp~ort for projects . 
rescinz --'--r~ cusing oQ.bzs 

*(ipec.ia.L '--de:: :ransffe'

* 5al:a,4crean 7?7lu- a'n - ee. mn 

Juzt-;Ce r: ef r S a a i se, 15? ,55 

ar-,:inancing of .)3..... NO 

ks,_*:o: soIC-a. assistance agencies
 
sucn as ;arzzerias 'nfactiles, Scciedades,
 

relt~atin?ro -,ac fhi I ren o- el ',i o:ga~7 423,9140 

.-:!.as :nan::..es 
 1z? ,600
 
(substi:-ute ho~.es providing frnucr :i-onal.

educational and s,.:etr-'cn needs and 

vccaj~t.jl:ra~ii; : 7 A L U.S. 3 i,385.:04 

SOLUtCE-: Ley de ?resupuesco, Diario Ofici., 23 de di-:i--emure de !977. 
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* KE'SUB-SECTORANALYSES 

3. R Penoetraon 

nan .attempct to briLng key Government servces' to' e door of
 
cmesn IeGovernuent
~~~othe a 1 Salv'ador-has :isticu''e4d:hrougouat;sevenal. 'pinc2pa ',istries',a'series of oureach , ogrsr taree
 

drec~l' at a ralurpoor. ,Te Knsroti tu an ac
 
tiv e exens n rogram under, way, and the quasigoverxzi

op o 

curreny invol~ved iz osrrlcomumitydeyelpment projects
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bontiuno Pr o e f hea rame are 
da~ eotAon'the,part o te Cove' nc, to- $ss 

thehel eed iiZ he rura aa t led toa asii'r f 
a , ura: aenatrat.in Proran, einI early17, Vaseda .Ite ex 

pennc routf raJ eadarL experiment., -or ha s t im .te 
icoof an. itgated rural a1h s m ea~ 

Rather .than. concantratin~rSa lyon th 'esa'in. of co f com 
tLasp res, criial*likae as ,be 'en e aicas,.oa r 

rmal-'ntaditional health care providers, and' 'a.be-4on-halth 
lystem as a whole, of 4i c, tey wars a part were identizidfan 

fraor 1:rogra aos 

Towrd hedevelopment-,of a procatyrpe'ystem~ suitable forr 
nationa repl3icatiLon wh4iaddresses itself to the> major healthpr
blams of the&rural polpulation,~ th~e cvr nadpte a three-pronged
a~~fpproach to ruraleat d elivery: 1) extension of. the prmrycr 
rol of grauate nurses* to thiat of~nurse practitioner; 2). h foma 

Lizdtaiingofcradiidonal. rra-1 midwives --t a view toward 4'ns-~ 
tiztinalzig heir activiti.es ais a CoMjnonent of the fo.-l~ health ~ 

syste; an23) development of a cadre of conmint,,-7baed rural healjth", 

'V. Exae Rol for NIurses ' 

4' { 1he nurse "rationali.zation" program of th Himstry of~Health 
was-formall iiitdi p!A96jwith 'the cconncement of a

C~orint secil_* rlinng ~prob;ramnfErseven graduate nurses 
workng in 14j fac±it.4'es. 1'I~ The curriculum~was focused on~ the ~~i 
area of maternal.chil.d healzth and .fami'ly planning with a vi.ew to--
'ard developmentof skillsu taig conuc 



w nw ineical hisor 


plannng~services~an scenn for bras nd uterine7 cancer.; 
ki: Upn competin of the~trainin.g,' fiv t~he ne niurse practitioners 
-;-r asige to rua dsrc s" r i .were given drect res-. 

Overall, 'suffiiet satisfaction with th ok fte~pilot 
goup has been gene ojutf h institutionalization o 

' 

thscopnent of the Rua eertinPorm AMrh17 
evaluation "by the 110Hof this ia'al -xis of nus~rciinr 

'"l'engthen the ainingi~ peio inorrtoboa th '~curriculum 

ctiities vaO conducted ath NainlHelhTanigSho
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the nurses oerzeiiedl as important to the successful fulfillment ofthese ne.- roles. Thirty-four nurses have been :rained in the pro
la:e .4er rantoa total or n~iner wi_1 be trained by the .
end 


:-.e. for7e. agresS.'.L,- expansion of duris beyond that of :ne .
 nurse role is evident :hzoughout E1 Salvador. The
ad%'erse .azaz: 3: ztie existing physi=zan maldistribution with low 
rurail :a'~:£a: --hereby reducing the ability of the rural facili

adequate. to the health needs of the population)

re-ai-s a strz-g ra:icnale in itself for the creation of an alter
na:ie Ie: heathn care provider in the rural setting. The problem
C. ser.;us szrzaces of trained personnel in rural areas is exas
certa:t - . inefficient use of the those perscnneY 
who are
 

g in these facilities. ts confirmed in a recent 
suiv cf an area in the Central health region, phy.
 -.. erfar- tasks such as ad=inistrative functions, 

7 e--::nz-_,:r-.a:=en: : rnor ii1nesses, etc., which could 
* 'Sc - -- e ze-ega:ei :z: a nurse; the nurses in turn tend 

Su . *a:i':izies in-:ia% sareotning of patients,suah as 
retorts, eta. , which be toshould assigned the

Z nurse. "he net result is that the already part-time

t.ar...: :i:siz-a-an coverage during which hours patients can re

ze:ve -tcz.:al aansu_:a::ans is further dim.nished. 
 Thus, the
 
¢a-.:.- I Z:nzare - " -aecnurses
i ::are s slpa~a; -- a- fr-o c,; la s .......rotcoelease , the highly
0- heles s-bothv a -epatients for
 
-rea-en- : tcse a: hi-nes: risk makes both sound health and
 e :--z .-- sense.
 

:-.s:rain: t e:,.ans-n -- andf :he progra= its 
nas, ho.:ecr, been identified - that of the

ceneral preferenze f;a:urses, 
as w-ith pnysiciaos, for utban ez''.-:en:. :"he successful Xcng-e.--_ :m=:ementation of this rural
 
therefore,nrLra, acpears to be tied :c the abilit- ofe ':OH  accpt broad changes in their personnel incentive system
 

.... wi.--attrac: health rofessicnals such as the nurse-pracci
t-ioner to rural service.
 

radin d-iveskills
 

:n of :...the real natern-al/infant care proilemi in rural areas
coupled t majnafor role midwives play in t'li.ery,OE isthe
beginninZ .4.-:ogra= to upgrade the technical skilts of 1-00 aidwivs
through i -..ot training proikt. Rural ealth aides aze to identify
those mid- .es 
 in their local 
area and refer them to the nearby health 
post for't- _icing. 

2 -Polly Harrison, The Socio-Cultural Context of Health in Rural 
El Salvador, 1977. 



Intagraring the midwives into am rural health team is to be
encouraged by offering them regular logistical support for the 
supplies needed Li home delivery, back-up for difficult cases, and 
education in proper obstetrical techniques, and in family planning. 

e. 
The Rural Health Aide Comoonent
 

The Rural Health Aide, (RHA) program is tha pivotal componenc
of the Government's Rural Penetration Program to exteud services. 
to the rural, largely unserved areas of El Salvador. To this end,

the RHA program element focuses on the training and placement of 
counity based polyvalent paraprofessional workers through two
major activities: the design and implementation of standardized 
craining program relevant to the comaunity health needs and anti
cipated functions of the aide; and davelopmett of the health sys
tem'l. operational, -maagerent and administrative and evaluative 
capacity to provide care to the rural population.
 

Witnia the broad overall goal of the Program to reduce =or
bidit.y and -mrtality in the target population, the RLA is to be 
the vehicle for increasing the con:act rate betweea the pcpulace

and the for--al health system, from the existing low rural averac
 
of 0.25 consultations per person per year or one visit evexy fouc
 
years.
 

Specifically, through their referrals, the R.iAs will reduce the
currently lo. utiliza:ion rates of e.-4sting rural based MOH facili
ties, partict"larly health poses. Despite the fact that an exten
sive health network now exists "vizh 123 posts widely dispersed
nationwide, many rural people remain outside the formal health car
delivery system. The new health worker, the will beRHA\, the formal
link between the community and the MOH health facilities providing 
an accessible and culturally compatible point of entry into the
 
national health system.
 

Under the programs ,th-.MOH in cooperation with the coc=unity

from which the werkers are to oe chosen, incrementally selects,

trains, and places Lchortso' RHAs in selected areas throughout the
 country over the coming yeat's. Concurrencly, the M.OH infrastruc
ture will be expanded and strengthened to support this rural delivery system through the esLablishment of a formalized training

program; an administrative nevork to employ the aides 
as wall as
dispense sal.aries and material; a supervisory and evaluation system

to ensure quality of c.ie; and an information system witn which
 
program impacc on *he health system can be effectively measured.
 

As the program ias evolved from its initial pilot prosect, the
rural health aide program now has a four-!cld objective: 

1) to increase the uciliZation of existing health services
 
through a broader cotnunicy knowledge of the need for and 
existence of care;
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2) to improve the health szatus of fimilyLhe rural throughhealth education, latrinization, and faily planning advice 

3) :o offer ocntinuous and systematic health care including
4rs: aid, e:'-minasion of parasites, and to provide contra
ceptives to rural people within their own ccunity; and
 

) o improve the nutritional status of rural cocmunities
 
throu-.. provision of infor-a.on on food preparation and
 

h nutizion. 

The ac--inis:rative structure for the RHA Program is an integrated
one spanning diverse normative and operative divisions of the Ministry
of Hec-:h. 
 'While the MCH Division of the MOH's . at-onal level isresponsible for set:ing the norms 
and standards fYr the program with
.npu: frcn :h 
 -edial and Dental Division of -he National Office
W-!" :c asDi'visicn of Training and Development of Human Resources hasespcnsi : f 
 -he actual conduct of training. Three Rcgional

OfiCes, Spe~ ca_ 
v through their sub-Directors, maintain respon

sibili:.:, for :t d:aily oseration of the RHA program and are ultimarclyrespcnsible to t.he operating services at the Central level. 
 Comlementa': tecnical and ad=inis:ra 'ive inputs are provided by the Malaria
i , :. Medical Division, :he Health 
 Education Division, the
.-iv.... n of Enide=iology and the National Health Training S-hool. 
szreng h of :he MCR/ 
The
 

Division which has the largest number of personne.ane -hose cirector is highly respertec in the .OH, coupled writh the=a: :.is area is the pr-ncipal focus f the aide's .ork, have been 
fact 

prianar ar.=en:s : .C-r i leacershi. role in ::;e Aide ?rogram. 

As a resu.t ot the first evaluaticn of the San Miguel experimentalproject, =dific:aions were made in the candidate selection process.
.Rather zhan depending sclely on the reco=endations of muncipal leadershin, it was denied tI.at health personnel would identify and evaluate
tLe r and natural co.un::y leaders through interviews with 10to 15 inhabitants of a canton. These cor~uniry leaders would then beasked to 
nane possible candidates for the rural health aide position;
those candidates .ho fill tne basic requirements are then iuterviwed
oy the rn-lional health personnel. ile positions have remained open
to bot,- -ales and females age, restrictions wer' withadded candidates
required to be between 18 and 40 years of age.
 

As the Government has movod toward institut:"onal i:ing the ruralhealth aide project be-'ond its pilot stage, criteria have bean developfor selecting the counities ITA which the rural heilth aides wouldwork, based on: 1) accessibility, d3tance between the cr, unity andthe .:osest health facility, 2) population distribution, number of
villaes per canton and number of inhabitant- relative to :he geographical area; and 3) health facilicict, in the area with a viewtoward served otherareas not by health institutins. 

http:infor-a.on
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(1) Trainina and Placemnt 

On the basis of the evaluation of the impact of the rural

leaders Experimental project and other discussions within the MOR,
 
an expandea sixweek curriculum was developed in conjanction with,

and AID-financed, technical assistance for the traini~ag of Rural

Health Aides. The essentially preventive functions were expanded

from that of the previous rural eladers ex~erimencal project to

include tne provision of symptomatic treatment for minor illnesses

in order to respond to the comunity's perceived need for curative
 
:are and thus to build credibility among the served population.
Tine allotted in the curriculum 
fur diverse, prorosed responsibilities

w&s apportioned as follows: 1) promtional or health education 
- 50%;

2) direct health serv.ces - 30%; and 3) administrative responsibili
ties - 20%.
 

In Augus:-Septenber, 1976, under 
an AID g-ant project 40 men and
 wo=en including scme of the original health leaders were trained

under this new curriculum as Rural HeaJ.lth Aides. 
 Theso newly traired

RitAs ware distributed among three of the five health regions of the
 
country as fo2lows: Oriental-20; Central-10; anA ?aracentral-10.
 

(2) Proa:am Phasin2
 

The initial Government plans for extending the program throughout

the rutal areas of the country's five health regions and of the
 
'vadorean Comunal Union's settlements were based on p!ace=ent of
 
10O0 Aides in the field by 1980.'
 

In order to 
ensure that this personnel impolementation schedule is
met, an 
-xtensive training structure has been developed. ?erscnne,
 
are trained as close as possible to the areas which they are 
to serve
 
so 
that they will remain tied to their local environment. This

decentralized trainig plan is su.p,,rted hy development of a core of

MOH trainer*" whc receive ".eireducation at the National Health
Training School in San Salvador.
 

To maximeze the effectiveness of supervision, supervisory health

personnel in esch region are required to attend the aie training sessions
 
as well. in-house training on a biannual basis is proviied as 
a followon ri the initial core session following periodic perfcrmance evaluations

of aides in order to identify areas of weakncss in service delivery

funsctions.
 

Because of the fact 
that aides are trained outside of their ioca.
 
cantones, the payment of sut-i4cence costs during an expanded ten-week
 course was viewed as essenrial for attracting candidates. Supervisorn

required to attend the training session are similarly co"-.ensaced.
 
The training costs and initial salary costs of each new cohort
 
trained annually are 
financed by AID, with each successive cohort.
 
*As explained below, placement of 1550 RHA's is now envisioned by 1982. 
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plcyed and salaried by the MoE, at 
the beginning of the calendar
 year folloing tln.ei training. is of Ja-nuary 1977, the MOi ab<,srbedthe salaries of the fir cohort of 30 . ii's trained wi-th AID conies 
in 197. 

in order to legitimize the role fo the rural adnhealth as a:or-a! -emp-'er of :he health care team of the MOH, chr-. light blueun.ifor-_s per yea. ai-'a cap "with insignia are provided to ea-:h.
.l1 .aifes are frther equipped with back packs 
 for crrying materJ.alshouse :t house, paIsic ice chests, scissors, rainccats, medication

and ccnsu.-ab'e -edical products, and educational material for
'zIssem;naticn w4ithin the co-umity. 

,3) Deliver-v of Services 

Upon ini::at-cn of the aide's work he conducts a census of the
 
not.ng b hcusehold the ago!nd sex of each residenand z:le genera. environ=enzal zonditions the given house withof 


regar t-o "-ate7 su7-.' source and presence of latrines. A ma: ofzidr.awn each house assigned distincta n-:mber;
zor--only the nu=ber alrcadv sta-ped on the house by .he malaria co.-rz prcgraz. has been used for this purpose From this universezf househo:ds, :he ?A selects 100 houses within a given co-unityfor 7rogram focus wi:h highes : priority. assigned to those household1s 4i:h t.,c lwest scci.neononfc status. and highest prevalence
of pi'eszhocol children (under five years of age) and women in their 
reproduz:Eve age:.
 

Ea.Lz health se.-vies provided directly to the household bythe aide free of charge, in',ide provision of antiparasitic medication eve-r.: six months, and general care, as needed, for the following
prevalent illnesses: diarrheas w-thout vomiting, muscle pains, headaches, minor eye infections, treatment for minor traumatisms and,irst aid. in fulfillment of the family planning objectives of the
:,'gra, the aide ai3o distributes condoms and orae 
 cout-<acetives
 
to users in -- heir comunity who have previously registered .ZH
health facilities. The RAs are allowed :o cnarge 

in 

a small fee forthe adinistration of injections, retaining the incorie as a


supDle-e-t to to -ont-ly
month -ialary. 

(4) Supervision 

With the fielding of the first 40 RHAs in the pilot stage ofthis proposed national program, supervisory guidelines uere developedwhich have.placed the aide under the direct supervision, from both a quality and quantity perfornumce standpoint, of the Evaluators ofthe .MalariaProgram. The rationale for selection of the malaria
evaluator as the supervisor for the aide was based cn factthe thatthe malarie workers are already active and respected in the local 
canton.,s and could thus both travel into the 
reoce areas to conduct
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necessary supervision as well as imbue a sense of professionalism
and stature to the new aide program. 

In order to fulfill this additional role, 149 new positions
were created. 
 Thus, in contrast ro original plans for each evaluator to be responsible for supervising 30 RHAs (through monthlyvisits to localthe canton in whi:h the aide resices and works),the evaluacion led to 
a modified ratio of one eva.uator to 10 RHAs.Supervisiou of the evaluators is in turn be carried out by theField Assistants and District Chief of :he Mala,-a Program andthe corresponding MOH Rrional Team which covers the given geo
graphic area.
 

(5) Salarv 

The salary of the rual health aide is equ4 theto minumumwage paid to personnel of the .- inistry of Health, curren,/Jy approximatel7 US SI0 per =onth. This basic sa.ary level can be suppletented by profits 
chatined from sales of contraceptrves in the
local community as discussec above. "ach aide is provided withall .he benefi:s, bonuses and vacations accorded to other 1OH
personnel. 
 Scme RHAs do have other jobs after the typical
7 a.m. 
to 4 o.m. ".orkday :o supplement further family income.
But other e=ployment opportunities in these rural a. eas are extremelycarce with the typical worker earning at the bes US $3 per day asagricultural laborers dur r'g the four to five =onths per yearsuch work is available. Desp-ite the aide's apparently high in-
4hen
 

come level compated to tha: of the average rural family to -whom
h.Ls services arc directed, this 
salary is comensurate u-ith thet::pe of work and educational at:ainmenrt required relative toocher co~muni-y outreach wor:e:s, as highlifhted Tablein C-1. 

(6) Governetal Program Evaluation and Mcdifization 

The Ministry of H.alth conducted an extensive evaluation ofthe first cohort phase oZ the formalized rural health aide program in January 
 1977. .hij evaluation, conducted in-house, generated a vast amount of i:,formation on all aspects of the ruralhealth aide program. 1c has toled significant modification of theprogram design paricularly in the area of streug.hening the infrastructure for delivering co,,unity-based servizes and inbroadening the curriculam content of the aide training program.
The aide training program was leagthened to Loen weeks; supervisorswere instructed to visit aides twice a month; and orientation
 courses for health facility personnel cn the RHA program were held.Both the: conduct of the evaluation and these ensuing changesimportant indications of firm 
are

the continuing commitent of theGovernment to the Rural Penetration Program. zheseFurther 
actions reinforce the credibility of tha new Administ:atlon's

public pronou..-ements of total support for the success of this key
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TABLE Iu.C-: 

EDUCATIO.A. REQUIR= \Tr AND SALARY LEVELS FOR RURAL 
T---'SIO: r,'ORKFERS .Y ML 4ALVADOR 

Extension -:.-pe Educarioi Required 
Workers 

i-ce Ec-.nois: Azin'mVM of a high school degrce 
is required. Some have obtained 
the.elementary teacher's degree 
fron the tedcher's school located 

Starting salary 
US $144/month with 
experience US$162/ 
month. 

Tn San Andres, Alberto Masferrer. 
There is no foz-al l me Economist's 
School. .,en enployed =ost rece:ve 
short courses in ad=inistrative 
centers, (i) Santa 7ecla, (2) Nueva 
Concepci6n (dormitory facilities,, 
or take 2-3 day 
during the year, 

field trips. Also 
C:t A -il hold 

short training sessions concerning 
particular subjects. 

Agrizultura! 
 Have a high schoc. degree, plus 3 Starting salarxtensio mists years in the Natio.al Agricultural US $190. Avg. salary
"Agr6nomos" School (E;A) located in San Andres. TheUS S2 4 0!mouth. 
They are termed according to the highest salaries
 
classification system nere 
as "Pe- those on contract

rito Agr6nomc"-the agronomos who basis - US $320/

have graduate' from the University month.
 
(5 yrs.) are titled as "7.3eniero 
Ag:onmo '° 

The BFA - Banco de Fomenmo Agro
pecuario, pays slightly higher sala
ries, and each "agr6nomo" is provided 
with a jeep. 

Malaria Evaluators 

US $14 0-$160/w'nth
 

Malaria Collaborators 

US $104
 

Malariz Chiefs 
US $280
 

http:Natio.al
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new programming c!irectizn within the health sector. Trainingof the second cohort which began in September 1977 reflected

the resilts of tha evaluation.
 

A :wo-part methodology was adopted for conduct fo the evaluation. A review of records wAs made of app:'oximately 15,7000
visits made by 39 RHAs amidst an estimated 210,000 populationover a two-to-three month period. 
Then questionnarles were usedti obtain uniform informatior on program performance from 368different individuals ranging from members of the com.unityserved by the aide, through the aides, to the support healthfacility staff at the local and regional level. 

Analyzing composite information from the three regions
vhich aides are currently working, a curative-focused pattern 
in 

of
ser-ice delivery emerged. Of a total of 35,OOQ activities reviewed, 58 percont or =ore 
than half -were classified as curativa
whereas jVst . little more tnan ine third (27%) were h-. '.th pro
=oriorna]; .he balance were referrals. 

Consittent with the findings of the original UNICEF projectgroup, refirrals led to 
an increased demn~-d fcr health care amongthe sered population. Overall for every 13 house visits made byan aide, or for every six activities provided by the RHA to thecoMun_ y, )ne referral resulted. But of those referred to the.OHfacilit:'.es, less than haLf (47%1 actually sought care at these.Licilities. The impact on .en.o.nd for care from craiJtional practi:oners is not kcown but =a> explain at least part of this differential.) 

" ile the reascns -or the !ow number of affective referrals among all thc studied regions must be further analyzed, at .eastfour contributory werefactors identified: 1) insafficient curriculum attention to identification of .high risk individuals andmethods of ef,.ective referral; 2) resistance by health post personnel in at leasit some documented cases 
to meeting tha increased
demand for care; 3) selection of some of the cantones for RHA coverage which are actually further from the closest health post
than the 10 kilometer limit originally set, thus precluding manypersons from actually obtaining care, even if it were desired;

and 4) insufficient or inadequate supervision.
 

Comparing anticipatad rates of visits, activities and referrals to actual figures from the tilree regions, the Oriental Region.xceeded p~lor established levels for all threq categories. Insharp contrast to :he adjusted rates of the Central and Paracentral
Region3, the average Oriental Region RHA performed 45.2 visits,
113 activities and 6.8 referrals per week.
 

Most importantly this Region had the highest percentage of

promotional activities (45Z of total). especially striking in view
of the fact that the Central Region had 35% and the Paracentral
 

http:facilit:'.es
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just 3Z of activities categtrized as prootional. The fact that
several of the Oriental Region's haC inRHAs been the originalexperi-en:l project and thus previously worked in the communityas leaders has been identified as a major underlying cause ofconsistently better performance by the Oriental group as a whole
than their counterparts in the 
other two Regions. 

Key issues 

Ka) Accertanee and Technical Co .etence of This New Worker 

.,hile the evaluatioa demcr.crated that the RHA has been widely
accepted by the =e=bers of t:e corunity in which he/she works, resistance to this by thenew health worker professional staff of the supporthealth pos:s, par:iculatjv the auxiliary nurse, impeded their effectiveincorpora-ion as a for--al -e-ber of the health .deliverl sys er. 

Dire:: obse:--ations by site "visi: revelaed that while somepro=o:iona activities were undertaken, corunication skills weregenerally --eak and zharacterized by rigid presentations and failureL identify pr:orit y subjects for educational focus. 

Overall, -:.p evaluation review hig.lighted the need for addition :rai.-ng to reinforce the knowledge of the REA as 
well as
the i=ediate necessity of instituting orientation programs for the
auxilia-y nurses theat health posts to theirpromote understanding
of and o-abcration ith the new RHA program. 

(b., R. *nterac-in ".:h :he Traditional Svste=. 

The extensive tradizional, "informal" health care system is apervasive force in rural life which stands in direct competition tc
the newly instituted rural heaL-h community worker. Epirical datafrom the recent RHA evaluati~n confir-ed the existence of copetition for rhe same client, althuugh not for the saw. 
 precise services.
Further, where co=peting providers exist, the preference for theinformal practitioner is still strikingly apparent. This preferenceis attributed to the tangible services provided and the already
established respect and reputation of these traditional practitioners
is particularly evident in the more isolated, remote cantones which
have had to envolve their own health care system to meet their daily
needs. 

In order to enhance the role of the RHA in these traditionallyoriented cdmunities, ti.j broad strategies have been adopted: 1) theinstitutionalization, to the extent possible, of the existing traditional providers into the system. RHAs are to identify the midwives currently practising in their communities and refer them tothe local health post for both training and provision of free suppliesfor their work. In such a manner it is expected that the formalsystem will be able to exercise some quality control on the tradi
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tional providers- work, au thus ensure their complementarity to thegoals of the Rural Penetracion Program; 2) the recruitment of traditional providers into the RHA program. 
To date several persons
trained ia the RHA program previously served as 
informal practitiorers.

The relationship of these 
',.overts" to other traditional workers in

the same comumity is not yet clearly understood. 

(e) Comunitv Parricivaion.
 

Community participation in the selection of RHA.s is already
an integral Dart of the program design. 
To facilitate the selection, 
process, broaden the pool of potential candidates, and ensure zommunity collaboration in this decision-making process, it has beenrecomended that 
a network of contacts be standardized throughout

the rural are.as.
 

The early 1977 evaluation of the ongoing RH.A program in three
regions was an i--jortant source of information on co=unity e.cpe
riences and preferences for 
types of he0.Lzh services to be delivered by the RA. 3y order or p"ioriy, niral residents expressed
desire for assistance by the ?.A in the followiag not mutually exclusive areas: 1) illness (85Z); 2) fa=il7 planning services (32");care of ne'i4orns and infants 
(24%); prenatal care (16Z); postnatal

care (12,); treactent of malnourished children (14w.; 
and in case
 
of accident3 or during delivery (I%).
 

The major identified modes of care 
of the RA reported by the
cor ity '.-ere consultations and -edi:ztion dispensing. Wi:hin

this fra=ework, :-e con.uni'y me--bers intervieued expressed a strong
desire to receive an imoroved variety and 
quantity of medications
(61% of respondents); injections (17%* of respondents); 
assistance
with home births (6% of respondents). In response to 
these perceived

needs, the RF.A program is being -odified to permit expanded imumnizations and treat=ent by injection as well as 
augentation of
 
the latrirization program.
 

Despite the absence of cohesive counities and a spirit of
 group cooperation in E1 Salvador, the precedent does exist for generating co=unity action programs when the outcome is perceived

as clearly beneficial to 
each individual household. Thus it is
apparent that a constituency for the rural health aide program mustbe developed.. Ln such mannmer it is expected that the development
of community-based structures, such as health com-ittees, could be

fomented to complement RHA services, particularly in the area of
addressing environmental sanitation problems,. Achievement of the
augmented goals set for population coverage of the latrinization 
program, for example., would be clearly advanced by the existence
of a framework for collaborative action.
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"7) ?rozram Size 

i,.h the begirnning of the new Ad--inisrration in Ju. 977, program size was adjusted from 1000 RHAs to 1530 R.As to be glaced in
the c=nnuni:ies -v 1982 through incremental expansion of the train
ling program as out 'ined in .abe .IC-1. This phasing will permittha gradual expansion of training capacity raking into accour the 
concomi:an: needs for adequantiv trained teachers for the decentra
lized RIMI.A programs; modifications in curriculum design:rainnings 

as -ore .IiA experience
iz:-.iuon and performance is accu',mlated; 

a Iheisi:ion of educational materials; and the need in general
.or an expanded budget as costs of developing and implementing the
 
RliA program increase.
 

Key :ssues: 

:-e :.;z =z.cr issues confronting continuation of project .JHAac:ivi:ies are :hose of adequate-suppor: and training for the aides,and .- e o:-if.::-.e MO :c achieve targeted program coverage.
I. response to demands :,.de upon them, the RIVAs are currently providcng =re :.ura::-ve-crent.ed serv.ices han the preventive and
educational rcle originally envisioned for them. Consequently, the
training and suppor: serices which they require in brder t3 perfor e:ecti.vely have also changed, In order for the system
prepare the ?.I.A adeq;i::-:y for his/her intended 

to 
responsibilities and
 

to p'rovide suopzr: necessarv-, there needs 
 to be greater integration of na:ional and regional activities so that operational experienoes -:an -,,e effec ive translated int.o improved program :efor--s. 

The .0ii :1,rge: of training and palcing 1550 R.As ty 1)82 hasbeen queszioned in iight of :he requisi-e training capaci:y, logistic,
and super-:isor-- suppor: requirements, coL-peting priorities and 
fiscal capacity of the Salvadorean government. 

-he lolowing reco=endations have madebeen y consultancs 
to insure that. these problems are adequateiy addressed: 

-.sa.lsn a means o' insuring sufficient logistic and 
:echnical supPort; 

(2) Conduct health administration courses for regional directors 
and their deputies in order to develop managements skills; 

(3) institutionalize personnel incentives for the RI\ through
sdch means as comcpetitive salaries, periodic regional meet
ings and seminars, and the development of a career ladder 
enabling some upward mobility. 

http:ura::-ve-crent.ed


203
 

PART 1 ANALYSES 

E. GOE' CO,'MITYM-T 70 HEALTH
 

4. Conclusions
 

In summari, a substantial commitment 
to the 3ealth Sector is reflected
 
by the Five Year ?lan, budget allotments to the Sector and the GOES develop
ment of and support for the Rural Penetration Program. Moreover, the very

high percentage of the Ma assigned budget consistently utilized indicates
 
interest in the Sector at high GOES levels. Confirmation of this interest
 
is evidenced as well by the seriousness with which the GOES has regarded its
 
co=mitments made to international donors to absorb certain costs according
 
to prearranged schedules. For example, uader the RHA program, the GOES has
 
absorbed, on schedule, salaries of each group of aides trained at the beg&-....
ning of the vear following their training. The United Nations and various 
other donors assisting the MOH in faoi.: olanning have found the ZOES to 
be sinilarli reliable 4n absorbing program costs on ichedule. 

A special co-_-i:=en: by t.e ';OES to i=poving rjral health ser:%ies is 
demonssra,:ed by the continuing effort made by the MOH to evaluate and i -

prove :he Rural Health Aide component of the Rural Penetration ?rogram. 7o

this end the GOES in the last year has (1) improved the REA curriculum and
 
training rrogram, 2 )e::peri=ented with different methods of aide selection, 
and (3) developed new supply and payment arrangements; evaluating changes
in each-carefully prior to furtner adjustment. the USA"D regardis the XOH 
process used in the further development of the program as strong evidence 
of GOES commi:en: to i-proving health ser-ices for the rural population. 

In contrast to such positive indications of co=itment is an unwilling
ness to establish clear-cut program priorities based on sound analysis of 
hea'.th needs and to make necessary structural changes and allocate resources 
on that basis. The lack of such a priority in the Five Year ?Ian is e'pecially 
evident in the areas of ervironmental sanitacion and health education, both 
crucial to i=proved r.ealth. 
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III. OTHER DONOR ACTIVITIES IN HEALTH
 

The Yission has been unable to get a clear picture of Other Donor Acti
vity in che Healh Sector. The GOES apparently does not maintain records of
 
such assistance in a =anner that permits comparison, nor do the donors, in
cluding Al, provide full accounting of the value of technica2 assistance
 
provided. 
The focus of the Mission's review in this section. therefore, is
 
on ac:ivities of the largest donors other than AID, that is, the Interameri
can Development Bank and the Pan American Health Organization.
 

A. Interamerican Development Bank (QDB)
 

Of major neip to L i, inistry of Haalth in expanding its rural health

services has been a fifteen million dollar loan initiated in 1974 from the

IDB. -he loan proiec:,-to which the MOH has contributed S5 million, has
 
included cons:ruction of a regional hospital with nursing school and faci
li:ies for :ra:ning of paramedical personnel, seven 
70-bed health cen:ers,

21 health units and 75 health posts. A follow-on project is in the planning

stages under which an additional 39 facilities will 
be constructed, renovated
 
or en arged. ?rovided as a non-reimbursable part of the loan have been fellow
,hips and :echnical assistance to Ministry personnel in performing an
in-dep~h az=0istra:ive study of the Ministry of Health. 
The study, carried
 
out by a Mexican firm, 3ustamante and Associates, is under revev by the
 
Ministry of Health.
 

The IDB has also been cooperating with the Ministry in a three phase

rural water systems proiect. Under ?hasa !, the Bank provided $1.56 million
 
to the 
project to develop syste-s in 103 communities over the 1972-76 peri'od.

Under Phase 11 of the project, to run from 1977-82, 125 adlitional comuni
ties are being provided with potable water at 
a cost of $8.3 million includ
ing 1.7 million from the 
"B and $1.4 million from the Canadian internatio
nal Development Agency. A feasibility study is on-going for the third phase

of project to cover an additional 230 communities at an estimated total cost
 
of $15 Kilion of which IB 
is planning to provide $12 million. At the con
ziusion of the project, nearly 450 communities will have been provided with
safe water, leaving an estimated 800-1000 communitie: without reasonable
 
access to sale water.
 

The WDB is also actively considering a large scale integrated co=muniLy

development project in the northwest area of the country ir which a health
 
and populatior component would ba included.
 

B. Pan American Health Organization (PAHO)
 

PAHO's contribution to the Ministry of Healtl's program in 1978 is budgeted

at nearly $450,000. The program is focused on two major areas: 
the development

of health services and the development of human resources, both designed to
 
strengthen these areas of the MOH's Five Year Plan. 
Under the first activity,

PAHO is continuing to provioe assistance to the Ministry in health planning.

As a result of this assistance the Ministry is increabingly involving lower
 
levels of the health systems in the planning, programming and budgeting cycles,

and moving toward development of z program, rather than.line item, budget.
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PAHO is also supplying technical assistance in maintenance anl supply, althoug
no 
funding is provided for teaching or seminars 
in this area.
 

In its human resources 

assistance especially to 

activity, PAHO is providing assistance in training 
health coverage to rural 

meet 
areas. 

the needs of the programs designed to extend
Specifically included are in-countr 
training
and seminars in health systems and statistics as well as 
funding for overseas
training in 
related areas.
 

A third area in which PAHO and its regional office are assisting the GOES
as well is environpencal sanitation. 
On the basis cf an assessmant of the
environmental health situation carried out by PAHO and the MOH in 1977, 
a Basic
Rural Sanitarion Program has been designed to be implemented by the National
Community Development Office (DIrDECO) with assistance from the United ationsDevelopment Program. 

r
 

Finally, PAHO is assisting :he MOH' s =alar.a program, prvidingassistance ana :raining (discussed more fully 
technical 

Assessment). tn the Malaria Section of theand in epidemiology. 
 'n the latter areas,
for training funding is ?rovidedcf YOH personnel in management and control of diarrheas,
as for epidemioogy courses for regional health personnel. 
as well
 

c. Other Boncrs
 

Peace Corps --initiated a Health Sector program in
21 v-lu e or., in 1976 and today haste Sec:or. 7ig.iteen are providing assistance ;n
health educaticn, sanitation ircmotion and nuzrizion education. 
An additional
20 PCV's 4n health education will arrive in Au-ust 1978, and a strength of 20-35
will be maintained in 
 :is ield over 
the next few years. 1n addition, 12
vqlunteers trained in hospital and/or equipment maintenance will begin work in
February 1979, 
to be assigned to work at 
regional and local level facilities.
 

Other Dcnor Assistance in health outside that discussed abovewfocuses
primarily on provision of hospital equipment (Japan), specialized medical and
training (Italy and Great 
Britain).

agreed 

The Government of Switzerland has recently
to provide technical assistance to

supplementing assistance in 

the .40H in hospital raintenance,

this are& provided formarly by West Germany.
 

Finally, contributions from several other donors, MDP, UNFA,and IPPF as well as O.AM, CiDAfrom AID in the population field have had n major effect as
well in improving health services.
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?ART 1t 

.1, 	 A D H kL7H SECTOR STRAEGY 

A. 	 M*'CR ::,'2-S:oC:;S DRA --ROM THE A3SESSMENT 

LSavador's hea:h :pcture ds dIpicted in Table I of the Overview :s a z:s=al one, especiall: in zo~a face of a population growth
:ae that seems ccn:inuaily :o outstrip progress made in extending the scca infras::uc:ure. .Tus, Zespite the existence if 4 four-tiered
 
nea I 	 s.s:t. that is curren:!. providing some hind of health care 

n '._omeers of 85. of -he population, the infant mortalityrate as well as 
tie death rate from large.ly pre,,entable diseases
 
vidi: reflec:s :he fact :hat the health system is not adequately


meet.-nz 
:ne 	needs of a =ajority of the pcpulation.
 

-as: ..
Over : ~ five ears, the G^ES, and especially the Min.sr-y
c ?=ea.:n, amace an- oon::nue :o make serious efforts to -.prove.e .:.cna.:s'as:em. ?rizarv areas of att.m:ion have been: 

-. 	 acn:n:s:rative reform and reorganizaticn focusing on greater
in:egration c: zar:-:e and preventive se, ices, and 

-. 	 a ,er-es of :rograms called Rura. ?enetraricn, designed to 
ex:enc anc improve Iealzh services to tne rural population.
 

craniza:ional and administrative imorovements have been
 
7ea-l~e{c"h Mnistr 
 ertain ipediments cont:inue to exist within
:-e c';erc s:1::re '.-:h trevent maximizing suppor: to :he inte
ra:.=c e.:':er." an: exanslon z:z 
 ural Health Sen:ices. -iventhe cri

:::a: 	iter-reia:oshs oe:een the two 
areas menticne above, in
 
.a a..: ... a 
 eminis:ra.ive
recr. 	and reorganization are required
:c suTsorz ...evel.o.ent :f an effective rural health progra-o, it is
 

essent:a : 
continue p'a:ing exphasis ccncomiiantly in both areas of
 
ac:.-


YM or problems include: (2 the autonory of MOH hospitals which
results In their independence form the MOH's administrative system

and, to E lesser degree, from the technical referral system; (2) the

heaw" acministrative burden placed on 
the 	regional level of the

!1;n_;st- o' Hea..t by the fact that all lower levelz of the Health
 
syste= 	are a-:miniszraivey responsible to 
it; 	(3) the division cf

responsibility between the Normative and Operative Divisions of the
Ministry for the Rural PenetrL-ion program; (4) the questionable

centralization of supply and transportation authority.
 

in addition, particularly lacking seems 
tc be designation of a
imi:ted number of program areas as priorities for which goals could
 

-Although the health Sector is defined to include health, nutrition

and population, the specifics of AID's strategy in Populdtion art

provided in the Population S:rategy Paper and merely summarized
 
in to2is section.
 

http:large.ly
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be established, personnel and monetary resources allacatncc,, a-td ccrivities planned in a manner that would hr'tar assure choir achievemnt. Present prograin& and planning processes seemprograms and pr :ritiz, to layerrequiriag cont2auingto meet shifting of resourcesshort term needs of operational ratter than lone-tarm priorities. The Hieistry's move to adopt a. p;.ogramng budgetshould provide an improved basis for planning 
system 

resource allocation,and chereby i-prov, prograw effectZiveness. 

Envir-nmanntl health conditions clearly emergement as fr.m the Asessthe most serious set of health problems facing E! Salvador.These problems reflect the inadequacy of water supplies, both interms of quality and quantity; of of wastemeans disposal andtrinization; laof pest and pesticide control; and especially important, of health education and 
are directly related to 

habits of hygiene. These conditionsEl Salvador's high moridity and mortalityrates as 
the result of diarrheas and parasitic diseases including
-aaria. '.hereas i: has been shown that the problem can be mostdirectly atfectad by improved water supply, this =-casure 
alone, wichout lat.._r..ation, and even more -important. --ithot effective healtheducation, is not cost-effective. 
 Moreover, =mst diarrhea2. illness
.n children, the most vulnerable group, 
can be treated if recognized,
aad appropriate measures 
taken by the mother or, if necessary, iL
a health facility. =speciallv needed thus are means of increasng:he health knowledge of the populace, of treating minor ills and
: attractir rural patients to health services when needed.
This suggests the need for a rural outreach program of co-.--niybased ?aramedical health u'crkers who cat !erve a. the *ntry pointof rjral families to '10 health seraices and as a formal link between the cc=unity and the health system. 
The MOH h.?s embarked on
the placemen: of 
1550 such wcrkers (140 in tothe Assessment e=hasi4es the need for 
the field date), but 

improving those elements of
 
the system which
serzrice. support the delivery of this type of reral health 

The environmental health area been ofhas one fairly substantialinteres: 
on the par: of other dcnors, including tac Interame--ican Development Bank and the Canadian International !Development Agency.Moreover, the GOES, through both .%MAand thevelopment uf OH, has made the derural water systems a sectoral priority. As is indicatedby the Assessment, .'owever, what is lacking to make these and futiresystems effectivE is overall seccoral planninglate ir.sticutional that will (1) stimuand policy changes necessary to financialassureviability of the systerm and their proper aintenance,courage development and (2) enof personnel policies that per.nit the attractionand retention of qualified personnel. Moreover, such planning issential co assure esthat the provision of improved water is accompanied
by concomitant programs of effective latrinization and health education.
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Miiscty efforts in healthz edvcacion to dale have been "oak, andlher. is little indication of effec~ve alms to strongthen this arasoutside of tnose in family p]ann g and th rural health aide pror,.The problem reflects a lark of actanricn to the subject in the currz:uluc of both medical and health trai-ing inasritucions. Atpoti.antly, £zthe lack is indicative of the mirlimal 3ucceae of the HealthSector to date in stimlating self-help and comunity participation 
ro improve health status.
 

Ths potential impact of a strengthened national health educat$,on
progrAm has =ajor implicationa for the nutritional star-is ofSalvadorean populace the as well, Pr.gramm Co date in supplementsry feed-"ing, nutriton education and food enriciment have been spotty, andinadequately managed. The recently established wltisectoral National Food and Nutrition Program. which emphasizes nutrition planning,food and nutrition education activities, a res:ructuring..of directfeeding -- ograms, and the development of an enrielhed Cortil.a f-our,may 2.mrne this situation. 

The GOES has increasingly taken a problem-oriented view in the
area of malaria control. The record increase in ca-sp
as ' ad in 1976
ell as 
the GOES desire to develop key areas of the country where
alaeria is hvperendcic are sti=ulating a broad interminicterial
appzoach to the problem. Responsibility for development of an" integrated =alar a conurol program has been assigned tc the Ministry of
Heaith with advisory and training ass'.stance from international 
donor.
 

Fina.ly, -l Salvador's population problem must be regarded as
its greatest health problem as well 
 as a leading constraint to development. 
GOES actions to date have reflected strong sectoral:ommiemn., but until recently, again a lack of overall planning to
strengthen the positive impact of developnt programs outside the
health sector ou fert iity. Weakresses in the health infrastructure,the delivery syst.em, and the lack of commity participation vitally
affect the success of population and 
 famly planning effortsmaking resolution asof such problems essential to an ultimate slowing

of the growth rate.
 

The GOES is increasingly taking action to integrice and coordinate health resources available from different elements of the healthsect r. including those of the ItUnistry of Bealth, Social Security,the military, and autonomous organizations such as AT. Suchcooperation is most advanced in the family planning area, largely because of the efforts of the National Population Cormission and itsTechnical Comittee, and the interest of AID and other donors in
maximizing effectiveness of ass"stanc 
in this aroa. The trend is
spreading :o the extent that the Social Security Institute is slowly
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bradenfg its covers co dajmmdmts of befciaries mud,Ln cetaincames,to other types of patins. The-Process is, huever, Li itsar'.Liest stages, and the lealch Sector . characterized by a ma tieude
of partLcLpants, serving with little coordinartion. 
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B. SLMARY OF PRIOPOSED AID STRATEG.
 

The USA:D Strategy for the Health Sector derives frcm (1) the assessed
health needs of the rural Salvadoreat 
 populace, and (1)the 'oaugessional

Mandate that AID projects focus on the Rural Poor Majority. The Strategy
is designed to assist the GOES alleviate or acal
 4 rate the mot sericus
heal:h probless, conditions or habits that lessen the well-being and

restrict the produ.rivity of the majority of the Salvadorean populace.

USAID has selected as the Health Sector Goal to assist the GOES in
improving ..
nd 	extending rural health services. 
In vie- of the fact that
the Ministry uf Heolth is responsible for providing health care to an
estimated 85Z of the population, the Mission proposes to implement the
above goal through a Sub-Goal, to assist the GOES in modifying thc existing
MOH health care svstez to produce a more effective intcgrated systm'of " .health services. integration erzco=passes both the types of services to be
deliveren oy:the system, e.g., .i!ealth, family planning, and nutrition, as
well as :he insti:utional means by which they are deli-ered. 
 antegration

thus implies bringing all components of 
.OH, including training, supervision,
adinnistraticn, and logistics, to bear eflectively on health care, especially
in rural areas, in 
a context of ca=muitiy self-help and participation.
 

The Mission's strategy towara achievesent of its Sector Goal and
 
Sub-Goal has fi'e conponents:
 

1-	to assist the GOES in developing a cocmunity-based rural health

aide capable of providing basic health, nitririon,and family

planning services, of referring high risk cases 
:o 	clinic

services, and of sti=uiating greater individual and community

responsibility for health status;


2- to improve :he GOES/.OH planning, =ana3-eent, suervi.ory,logistic

(supply and transportation) and training systems, in'egcating them
 
in an effective organizational framework to improve delivery of
boch outreach and clinic-based preventive and curative health ser
vices;


3-
:o develop the capacity of the GOES, both human and physical, to
attack the two major rural health problems enteric disease,
through programs in rural water supply, latrinization, health 
education; and malaria through collaborative ac.*on with other 
donors in vector control;

4-	to help reduce the population growth rate, (a)by making infor
mation and services easily accessible and attractive to both
the rural and urban populace, and (b)through development pro
grams that encourage reduced family size;


5-	to assist the GOES in improving the nutritional status of thn

Salvadorean populace through development of a national nutri
tion planning and program execution capacity.
 

http:GOES/.OH


USAID interds to implement this scrategy through a seriea ofprojects and activities which are contia-ion3 and logical extensions of grant and loan aCtivitis wnich 	ara on-going in FY
1978, 	proposed for FY '79, 
and new in FY '10 and beyond. ir the
near cerm, USAID will focus on assistance to the GO.S's Rural
Penetration .wrogram,which contains three major elements--establishment of a aadre of rural health aides, incorporation of rural midwives 	 into Cthe rral 	balth system, and trairing of female health
 care specialists (nurse practitioners).
 

ParaWeling this effort, USAYD is giving major emphasis to theanalysis of the elements of the MOH system which directly support
these rural health personnel and to the establishment of a management information yste. 	that promotes a continual basis for problem
identification an, problem ro'sluticn. 
Strong attention will be
given to other 0proveaercs in the supporting structure such as
planning, :raining, orga.nization .nd adinistraticn, health education, and =ainrenar.ce and supply. 
Once these institutional iprove=ents ire in place, USAID beliovzs that the 7OES will be in a
position to undertake a large scale health sector loan program which
will include (a) further extension and expansion of rural health
services; (b) new initiatives in providing safe water, improved
sanitation facilities, health education, vector control, family planning services, and iWproved nutrition; and (c) further i=provemant
in tho administ:ative and support structure 
in order to assure theestablishment of an effective and integrated rural health delivery
syste=. 
The details of how this basic strategy will be carried out,
and the sub-sector and sector goals achieved,are explained in more
decail under the following major sub-goal coaponents:
 

I. Improving and Extending the Rural Health Aide Program.

2. 	Improving the Supporting Health Structure
 

a) Health infrastructure
 
b) Health Education
 

3. !mprc'-ng Environmental Sanitaticn
 
4. Improving Malaria Control
 
5. 	 proving Nutritional Status

6. Improving Programs Designed to Reduce the Birth Rate
 

In pursuing its strategy,USAID is making a major effort to
strengthen coordination and cooperation with other donors, an area
which is increasingly important as tie Mission activities in water
supply and malaria control increase. Furthermore, the Mission's
plans to encourage the GOES tc strengthen its efforts to integrate
the range of health resources available in El Salvador to iKprove
national health care. Especially important in this respect will be
efforts to increase coordination between training responsibilities
of the Ministry of Education and service responsibilities of tha
Ministry of Health and ocher GOES institutions.
 

http:ainrenar.ce
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C. SUB-GOAL CO.O.NTS OF THE AID STRATEGY
 

1. In roving and Extendin& the Rural Haalth Aide Proeram 

Yissi.on acti'ities in expansion and improvement of the RuralHealth Aide program focus ;jn three problem ,'reas discussed in theAssessment-supervsion, data reporting requirements, and r.oomity
participation.
 

a. Suoerision 

To date, the MOH has used tnalaria evaluators (supervisorsmalaria volunteers) as supervisors cf tht RHAs because of their 
of
experience is fie.d workers and the fact that they are known to the co- n.tv. 'he evaluator receives "the same training as the RHAaddition to sote superv'sor: training. 
in 

This means that the levelof techni-al as opposed to acdinistrazive supervision which he can
prov-de -o the aide is -iini=al. correct"To this weakness, the MOHhas taken to :.e R:;.ksteps hn more clcsely to the health facilities and professi.onal :eam crking there. In addition, the Regic-al
Jffices have been urged tc become more involved vith the aides,
visiting them tooften both provide supervision and to increase thecredibi 'ytv f the rides as official parts of the formal health 

system. 

Given the :evel of tocare be provided by the aides, it hasbeen dter=ined that -he technical supervision envisioned is 

quate under :"is arrangenenz, especialv 

ade
if the relationship ofthe aide wi h hea.Lh faciity personnel is a continuing and supportiv;e one. Nonetheiess, the ission is interested in assuring


that such foiow.--up technical supervision be institutionalized. 
USAID strateg in this area is to work with the .inistry on the role
of the Region in this respect to develop the plans, skills and logistic support (mainly transportation) necesary to a
assure greaterdegree of positive super-ision for the aides than can be provided

by the malaria evaluator alone.
 

:'-e choice of the malaria evaluator as the ?.A supervisor alsohas i--plications for the malaria program which is being refocused
by the MOH according to 
changing patterns in malaria incidence.

The Xinistr; is currently engaged in discussions to determine thebest use of its field personnel given priority needs for outreach
work in both malaria and the delivery of rual health services. Toresolve the problem, it is likely thit in highly malarial areas,

malaria evaluators vill have fewer RHAs tu supervise and an alternative source of supervision wiJl be designated. USAID is workingwith the MOH to influence trial use of a group of experienced RHAs as supervisors for a limited numbr of aides in neighboring areas. 

http:Yissi.on
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b. Data Raguirezents
 

At present the PRA is asked to collect a mirnimum mount of datafrom the coinuaity as a part of the original c.mmity census, andalso co maintain a large quantity of records on activities, referrals,iupply, medication, injection control, maps and workplans. M ny of
these requirements have been placed on tie aides by the Regional HealthOffices which seem merely to accuulatae the data rather than use itfor management or supervisor; purposes. 

USAM's itrategy, to be implemented as a part of :he Rural Healtn
Aide Frant (78), iz to work with the 40H to develop a managment information system that limits data gathering and recording by the Aide
to 
that necessary for planaing and evaluation, and management and
control. 
A key part of -his effort will be the development of plans
for an.lysis and fecdback of the information to the appropriate personor level for action. 
As a first step, USAID is workig ita the MOH/
. H Division to determine what dita are :equired from the Aide to enable .easurempnt of im=pact on the health system as "wellas levels of
activity. 
To resolve the dual problem of insufficient data and excessive reporting, the Mission will try to stimulate greater cooperation and coordination bet-.een che central Nor-ative Division (MCd)and .the Regions, since it is 
at the latter level that an unders:anding
of the problem and the function of data seem to be missing.
 

Finally. USAID plans to encourage the YMOH to have trainees collect data in their own co---unicies as a part of their training course.
Such data could be used to analyze specific needs in their co-=nities

which could then be addressed in the training course.
 

c. Co-unitv ?aricinacion
 

Although comunity participation in health and family planning
prograzs has been limited to date, USAID believes that with the increasing experience of both the aide and the commnity, such participation will be a natural outgrowth of the aide's work. 
The MCH Division has expressed intarest in stimulating the aides to focus increased attention on community activities and views the latriaization
cam=paign as a likely area in which such cooperation can be engendered.
USAID is discussing with the MOH means of strangthening instructionin com=munity development in the traiuing period. 
USAID also plans
to assist the HOH, under both the RHA grant and the Rural Health Improvement grant, to develop materials and instruction in the use of
audio-visual materials to stimulate commnity interest and action.
Finally, the Mission is seeking to encourage greater contact betweenthe Peace Corps health volunteers, who have been trained in coimitydevelopmenc, and the RHAs and PVOs as a means of stimulating small
scale comunity development projects with health impacts.
 

The Project Paper to be submitted shortly for the 18 Rural Health
Aide Grant Project provides further details of Mission Strategy in
 
this area.
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2. 	Iz.rovinv The Supoorting Health Structure 

a. Health Infrastructure 

-:he .ission views a sound infrastructure as a basic underpinning
of the ultimate goal of activities in the hualth sector, the improve
=ent and extension of ruril hzalth service. To that end, the Mission 
proposes the following: 

(I) 	 Rural Health Delivery 

(a) 	 Under the -' '78 RHA Crant, ;rovi"de technical assistance 
to the MCH to upgrade supervisory, logistic and transport
systems to support the Rural Health Aide Program. 

(b) 	 Under Che FY '79 Rural Health Lprovement Grant, provide
technical assistance in redesign of training, supervisory,
admin-istrativc and logistic (2-q-uipment, supply and trans
pcrtation) aspects of the national health sy- em as it re
lares to deliver: of an integrated package c health,
 
population and nutrition services.
 

(c) Encourage the establishment of a review board 
-ithin uhe
 
.Linist:r" of Health to be responsible for selection and
regulatio: of the use of drugs and medications distributed 
within the XOH health delivery syste=. One of the func
tions of this board would be to select our any dangerous
drugs and p:.-)vde controls for the use of those knownn to 
have haz:J side effects. 

(d) 	 Provide support for :raining in administration to mid
levdt MOH p~rsonnel, aimed especially at Regional Chiefs 
and their deputies and hospital administrators.
 

(2) 	 Manage=ent Infor-mation System 

(a) 	 Under the RHA Grant, technical assistance -willbe provided
to develop and i-pl:.ient a management iv.formation system
that -.,ill permit the evaluation of both activity and im
pact of the RHA's on the health system. Under the Rural
 
Health I-provement Grant, the-Mission p!nu to assist the
MOH in planning expansion of the system to cover the en
tire health system to allow data gathered to be used to
improve planning and management. During this period, UCAID
will work with the MOH to determine the most cost effective 
means of data collection, storage and retrieval. 
This

would include analysis of human resource requirements and 
availability of prograw-4.ng skills as well as of computer
hardware which might be made a part of the FY 80 Rural 
Health Loan. 

http:prograw-4.ng
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(b) Manpowr Plarmin .-Under the FV 79 Rural Health Improvement Grant, prov.-.d& technical assistance in =anpower planning to eet program objec::vez, especially in :e.s ofrural health needs. Such asaistance would include analysis
of ceeds, recruitment, incentive, ar.d c.reer =obility policiesof tha .4OHand the Civil Service. 

(c) Budeetary Planrn..in - USA= will work with PAHO and BID ixt
encouraging .0H to include a system of program budgetingin its plarming, to accompany the nationally reqxircd lineitem system if necessary. Technical assistance will beincl-,4d in the FY 79 grant in areathis if appropriate. 
(d) Hospitals - RecogaAng the need to focus its energies and
resources toward rural health to 
ch 
 ma--.um extent possible.


USAID's s'racegy in this area w.ill be to: 

(i) Include hospi.aZ administrators in any AID - funded

training in administrat:on to GOES/::OH personnel;
(ii) 	Encourage greater integrarion of hospica!s into thenational health s:'srm= by rointing out implications
for patienr care, budget.,, .nd ad=inistration of the 
present system;

(iii) Stimulate the GOES to establish a national hospital

association, possibly through provision of consultant
assitance contract3 since improvement in these facili
ties outside :he San Salvador area is an essen.ria!
 
bach-up -le=en: oc an outreach rural health delivery

service.

(iv) 	Work -.
rich PAIHO and the M.inisr; to develop a series
of ecuipment and facility maintenance courses. The
 courses would be designed to meet not only present
needs bLt those that can be foreseen from the projected expansion of facilities wnich will result from
 a new loan expected from the Interamerican Develop
ment 	 Bank. 

(e) Human Resources 

(i) in its work with the M:inistry of Health, 'SAID will encourage the MOH to increase its liaison with the Ministry of Education as a means of influencing change
in the curriculum of the Faculty of Medicine to 
stimulate 	a greater recognition of (1) health needs, both
preventive and curative, in rural areas; 
(2) the role
and capabilities of other kinds of health pe..sonnel,
i.e., nurse practitioners and rural health aides, in
 
meeting those needs.
 

(ii) To encourage greater use of a potential aud already

accepted health resource in rural areas, USAID will
 

http:hospi.aZ
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orovido the MOH with assistance in devnlopmant of
short training courses to tgyade skills and know
ledge of rural o1*'r---ciit assistants. 

b. Health Educati:: 

the Assessment has identified four weaknesses cf the MOH that inhibit the developmenL and impact of health educ.zcion progr.ms. Thesemeaknesses are: (1) the lick of coordination between pro[ras that aredelivering servic_*s and erfort: in health edutation in beth the public
and private sector; (2) the administrative and financially weak healthedu artion di-.,ision ( f the Ministry: (3) the shortage of materials andfunds for =ass media; and (4) the need for interwediate and short termtraining of health educators i .drmebers of the basic health team de
liverin3 se.r-ces. 

Despi:e the e-hasis -n hea":b education throughour the Five Yearea-:' ? n, the Missior believes there is in reai:' 1) little .warer.ess of i:ts :en ial for i-.-cvins health status, and 2) a lack of
knowle/se of how tc carr-y 
out effective health education. Thus although arnual health and education campaigns have been generally ef:ee'.le in reaching the-r specific goals, their aim has been limited,

both in te.nical scope and coverage. Health education 
 is includedas a part of mst health :raining courses, but training in techniquez:or carrying it out, in counication, and in conmity development,
are not par: of these courses. Although eifor:s have been made to
address these needs in the 
 rural health aide course, the indication
is :nat emphasis on azd :echnical support for :!ie role of these comu~n:y :crkers in .eal:h eiucazicn needs to be strengthened. USAID
 
plans, therefore, to
 

(1) provide technical assistance and fiunds to the MOH to develop tilms and radio messages in health education to support the
 
act vi:es of tihe aide.
 

(2) encourage =odificazion cf the cur.-iculu= of the RHAs toinclude training in means of assessing co=auniry needs and in waysof involving the co-=unJ:.y - me.-bers to respond to those needs.
(3) provide technical assistance to the MOK to analyze the
heal:d education content and teaching merhodology of courses offered.by the XOH National Health Training School as a basis for recomend

ing curriculum changes and i=proved teaching techniques.
(4) exploze with MAG, DIDECO, and the MOE the'possibilities ofusing their extension agents and teachers as agents of change to 

supporz health education in rural areas.
 
(5) work with PVOs and Peace Corps volunteers to expand andcoordinate' their activities in conjunction with the MOH. 

http:progr.ms
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3. Jmrovina Environmetal Sanitation 

The .ission's strategy in Environiwntal Sanitatio: responds tothe Assessmant in four areas: water supply, both rural and urban;

waste disposal; insecticide control; and industrial hygena.
 

a. Water supply
 

(1)Rural
 

This is a major a:a of e-.,hasis for the .Xission. USAD hasalready begun in-depth iiscussious with the GOES, BID, and ANDA todetermine means in which AD resource& and expertise can be used to
upgrade this area critical to El Salvador's health situation. Immediate possibilities include development of OPO's to work in small
water systems. Longer range prospects include a major input into
the 
 inistry's rural water program to be i=lecented under a lar,.
scale kural Health Loan. Taking'into account that the Assessment
 
has shown that a major share of :he pr.blems with existing water 
nrocrams deal with :he infrastructure :inancing, personnel turn-over,and system inaincenance, AID plans to tr7 to tie any in thislon area 
zo measures co remedy these problems.
 

In view of the scope and depth of technical aivice implied by
:his strategy and its intimate relationship to improvement in other
 
aspects of environmental health usch as waste disposal, JSAID 
 willdevelon with the GOES a host-countvy contract with a sanitation/

water supply specialist to advise on a!ternacive ccurses of action 
and liaison with other donors.
 

Other activities AID plans to explore under this category will
be a study or pilot projects to test the feasibility o. using rainwater to meet personal needi for water in small .ural co=unities.
 
Although rainwater is stored for use mainly for agricultural purposes
in ruraJ z.reas, the majority af eh rural populace relies on polluted

surface waters in rivers and streams for these needs. 
 In view of the
fact that El Salvador has abundant rainwater, (data show that over
the past 30 years the driest part of the country h'-. averaged about
1.1 meters or 43 inches of rain, and the country-wide average is 1.8
meters or 70 inches) wider use of this free and safe source of water
 
should be stimlated.
 

Lack of transportation has been a serious hindrance to the sanitation inspectors in performance of their work, especially in reaching many of the areas in which they are to promte latrinization.
Although the rural health aide program will do mach to improve the

situation in the most remte comaunities, a means of transport for
the inspectors is required for Lhem to serve their own areas more effecti,,ely and ro provide assistance and supervision of rural health

aides in latri.izati.)n. AID is thus considering including in the
Rural Health Loan fvnds for purchase of motor scootcs to iprove
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their effectiveness of the inspectors in the who!e range of their work.
 

Finally, the Mission will encourage the MXH to involve Peace Corps

Volunteers in the lat'inization pro,;ram, helping the RKA's particularly 
in stimulating cc=uni:y participation.
 

(2)Urban
 

(a) Chorinaticn of water supplies is inconsistent at best; most of c. 
water supply systems in thit nation have no desinfection component
whatsoever. Where chlorination is practiced, it is not continuous, aLJ 
very often the concentration of chlorine is too low to destrcy amoebic 
cysts or the enteric viruses. Tha reason given is that the imported
chlorine which must be used because none is produced locally is too 
costly Lo he usee continuously in the amount needc..
 

:f a local ,:hlorine ?roduc:ion facility'were developed through a
 
small business loan from AID, various froms of low cost chlorine that 
could be used in water purification, laundry bleaching powders, che
mica! syr.thesis, etc., would be available. Whereas imported chlorine
 
costs from SO.90-$i.15 per pound, locally produced chlorine should cost
 
from $0.20-$0.53 per pound.
 

(G) It is estimate:; that as much as sec or 30Z of9.6 =3/ the water 
put intc .iae distrbution system in San Salvador is lost due to leak
age. Although it would :ot be a substitute for developing other water
 
resources, the reduction of this substantial loss would certainly al
le'.'iate the pressure on an already over extended water supply at a-'ela-ivelv minimal cost. By supporting an .xtensive mapping survey
of urban water distribution including a program to provide better
 
leak detenticn, leakaze loss could be cut to 10% of the water put

into the system or 0.2 m3 /sec, resulting in a net gain of available 
water of 0.4 - 3 /sec. AIT) will assist the Ministry, if interested, in 
seeking other donor assistance in this area.
 

b. Domestic, Industrial and Agricultural Waste Disposal
 

USAID's st:ategy in this se--tion is to present the findings and 
recon-eadations to the MOH, exploring their interest in receiving assis
tance from other Donors. Possibly assistance in certain aspects could 
be considered for funding under the Rural Health Loan. 

(1) Reduction of the tremendous burden placed on the country's
riveas and streams by current sewage and waste disposal practices is 
imrerative for the public well-being. One approach would be to pro
"ide information on varioux alternatives in materials and construc
tion techniques for sewer system development, perhaps through a workshop
 
on the Relec:ion on appropriate technology for the specific needs of 
El Salvador. Furthermore, many non-sewered waste disporal devices have 
come on the market in recent years, and some of them may offer morea 
economical alternative to costly expansion of sewer systems. USAID 
plans to encourage the MOH to seek data in this area from AID's Health 
Office.
 

http:0.20-$0.53
http:SO.90-$i.15
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(2) Long-tern technical assistanca inc.2din the support of scmpilot projects should be provided to dqvelop low-cost approaches toindustrial-agricultu;al wascewater treatment in at least the followingareaz: the processing of cofftoe, sugar cane, leather, and food. Assistance i tra'.g operators for wastewater treatment plants is alsoneeded. 

(3) While solid waste disposal seems fairly wll under control inSan Salvador, it constitutes a growing problem in th'e other urban areaswhere insufficient, organized effort is being expended to handle solidwastes and where sound plans for improvement of services seem to be
 
lacking.
 

Urban :enters ovur 20,000 popu.ation, such as Santa Ana, AhuachaaeSan isuel. CojutepeqLe, tan Vicente. Usulutan. Zacatecoluca. Chalatenango, and Sonsonate, have cortinuous need for a bulldozer to work asanitary landfill. Since the heavy equipment to carry our proper disposal once the waste is collacted does not exist in these communities,
funds for the .urchase of six to nine bulldi-ers to be used in such
sanitary landfi l operations might be obtained from a loan.
 

4) To modernize the substandard collectio. vehicles currently inuse in these other urban areas and to =inimi;e the health hazards totrash collection workers, loan funds are needed to purcnase fourteen
to eighteen pack-more or multiple unit collection vehicles oe made
 
avaiiable.
 

(5) Using th. San Salvador operazion as a working model, a seriesof comprehensive "oi-kshop in solid disposalwaste should be presentedto the municipal supervisors of the facilities for solid waste disposal.Special technical assistance should be provided to train teams thatwill dispose of potentially infectious wastes from hospitals, a problem
:hat is not presently being addressed. 

c. Insecticides and the Environment
 

Any programs undertaken in this politic~lly very sersitive area
will have 
to be planned with great care, but it is obvious that
pesticides are misused and over used to the detriment of the people
and the environment. 
 USAID plans to encourage the GOES, to strengthen
its control of pesticide usage and reduced usage of pestician.s with 
emphasis on safe use.
 

(1) A recent study in Central America indicates that by makingbetter use of the cotton pest's natvral enemies coupled with other
sound agriculLural practices (integared pest control) the number of
applications and amount of pesticide used can be reduced from 30-50%.Yields, when compared to "traditionally" treated cotton, were acrually
observtd to increase.
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A large project to promote and support the more widespread use
of integrated pest cci.rol would serve to illustrate to core peorle:he ecor.:ni
..
 abi.ivy of this approach while pointing ou: a way to
.educec resticide consumption and a less disturbed environmen.2SA.- "vi!! e:qcre MOH and MAG interest in such a project. 

(2 : 'c pesticide workshops ".'eze s.onsored by AID in 1973-1974:h ::.e a.m Cf de-cnstra:ing mode= meznods for monitoring localiosphere z _:c.-amina.ion, bu: today there is still a decided lack of:ocal personna trained c' carry out enviro-mental monizoring.zn-de :., Lng-zea An 
program for training local personnel should be
ini:1a:ed a.d should include a program for training instrument repai r :echnizians. tSArD will encourage :OH participation in regionalUSAID sponscred pesticide seminars, and seek PAHO help in initiating


*ocal 
-raiLning.
 

i. -z~~tralHygiene Safetyand 

- ... een :o40e in :s area c f great need; moreover, theI.ES .as aidare:.:. decidec -h :it is nct a high pricrity area inex:..efive .ears. 7he Assess-ent t*.n.ngs may help the :.!O seek
other dcnzr assis:aze ... this area.
 

c begin to handle a heavy load, the n=ber of trained inspectors _nhtuld be aug--en:ed fro-_ the current sixteen tc at least one
untrec a:::.i....s. Su ia!
.st -echnical and financial a=qistanceis recu-re: :.:-:gra - £:.iting vocaticnal training in industrial hygi
-. j se=:.-7roessioa- level. 

Too :arry-cut such a progra- the MOH would need a !can forpurchase cf mo:or sccoters 
:ne 

and 4eep-tpe vehicles to acco---odate the
increased staff as we! at funds :o suppor: :he enlargement of thelahcra:c-: facil{:y anc the purchase of modern testing instruments. 
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4. Improving XiLAsria Control 

The GOES has recognized the serio"sness of the sharp increases
 
in =alaria cases over the past four :ears, and the iadications that
the -osquito population serving as vectors for this parasite are now 
largely resistant to traditional pesticides. Until recently the MOH,

which i. the principal agency involved in the National Halaria Program,
based their program on F,)st-facto control of mosquito populations, i.e.,

after they had left the larval stage and become adults.
 

Under the new GOES admiistration, t-he MOH has r~cently broadenedits approach to malaria control, deemphasizing these traditional means'
in favor of the development of action-oriented preventive programs.
The MOH is presently conducting a study of the entire situation which
will be completed by mid-summer 1978, and serve as the basis for a 
revised national malaria control plan. 

-. ward :his effort the M'O is receiving technicatl assistance 
:rom several other donor agencies inc2uding ?.**.O, CARS, and the Depart
-ent of Agric,'.--cure. 

USAID's strategy in malaria is to supplement the program of other
 
groups, such as PAHO, in support of the :OH's new integrated malaria

zontrol program. Discussions with the MOH and the other donors have

3ndicacad the need for AID assistance in upgrading MOH capabilities

-a entomology and vector control. 
 Both neeCs aze closel y related to

AID effor.s to improve rural health. 
The Mission alans, therefore,

to prcgra= long te-
 training in encomolog under Rural Health Im
prove=ent grant as well as in-country short term :raining in vector
 
control in ccoperatici with PAH0 under that grant. 
 in addition, the


-ssion
"ill work with CIRS on the development of obaer.at-3nal travel
 to study successful vector control 
to begin in FY 79. USAID will 
at
tempt to secure ID participation iz,that expanded program, especially
in the provision of heaw equipment and cormodicies. If zhc..his not
possible, the .Missionwill consider inclusion of such assistance in 
tne FY 8O Rural Health improvement. .oan. Mission efforts in this area

•ill be nupported by the addition of a personal services contract sanita
cionwacer specialist to its staff. 
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5. Improving Nutritional Status 

Recent studies by INCAP, CARS/CDC and others have ranked El Salvador,along with such countries as Haiti and Bantladesh, among the countriesmost seriously affected by malnutrition. At least 7': of the pre-schoolchildren under five show asgas of protein-calorie malnutrition (PCI)and numerous octhers suffer from -vitamnosij (particularly vitaminand riboflavin) and anemia. 
When taking into considera.ion the high 
A 

infant mortality rate (generally regarded as an indirect indicator ofnutritional status in LDCz), it is apparent that there is a seriousneed to address the nutrition problem which the,ifects particularly

rural areas.
 

Unfortunately, the obstacles barring progess in this area arediverse an' w.eil-enrreahed. The average worker, particularly in therural are-;, simply does not to coverearn enough the cost of adequate!v f,'.eding his family and also pqy for houning, clothing and otherbasi: necessi:.:es. Although the situatio., varies some accordingrc the region. 1976 dita show that the inccu of more than half therural families is less than a$80 month. Further increasing theproblem is the high population growth rate (3.3%), r'e government'sinability to effect significant changes in land tenure, and income4isrrihution and the lack of marketing infrastructure to support improved food distribution. These masor obstacles compound the traditicnal problems of low educational level of the poor, cultural
barriers to good nutriticn such as poor infant feeding patterns, highmorbidity :ates and inadequate community health services. 

AID's pr4-=zr ccntribution to date in nutrition activities hasbeean the PL 490 program. Shortly, USAID will implement a $475,000
project designed to strengthen the institutional capability of
to field food and nutrition interventions on a 
GOES
 

continuing basis and
to effect positive policy decisions affecting food availabilitynutritional andstatus. The project's goal of improving the nutritionalstatus of low income families coincides with that of the NationalFood and Nutrition Program, although its resources are morenarrowly focused than the Government's. Specifically, USAID wouldapply project funds in four of the six areas addressed by the GOES
pl,-n. The four are:

1. Planning, evaluation and management of applied nutritioninterventiong. This component will orovide technical assistance tothe Food and Nutrition Coordinating Office for deve!-ping a database, surveillance system and evaluation guidelines necessary tocarry out pffecive nutrition planning.
2. Development and coordination of, multisectoral nutrition education. USAID will support the establishmant of a sub-committee onfood and nutrition education which would bring together the diverseagencies now providing these services in toorder develop a morecoherent strategy. The subcommittee would overawe development ofpublic messages and multi-aedia programs to influence dietary behaviorpatterns and nutritional status. 
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3. Rationalization 
progrm. and caordinatior. of supplamncary feedingEl Salvador has many agenciesarea, resulting in a patchvork of efforts. 

and donors active in tLis 
USAIDefforts, through will assist GOESa technical subcomitta*, to coordinate theseactivities through develc.puent of a centralized GOES rystem. 

4. Industrialization of fortified tortilla !!our. AID willprovic'. rachnical assistance for the subcowtme responsible for*xecutjng this project. 

USAID axpects its work and that of the GOES in these four areasto result in identification of further areasterentious. for joint AID/GOESOf special interest to the in
mutiseccoral coordit-tion of current 

agency is eucouregemut of
and fut.ure nutrition related 
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6. improving Pro2rans Designed to Paduce the Birth Rate 

US.ID's population program in El Salvador is based on a combinationof family planning programas to increase contraceptive prevalence and
development progracs which are expected to encourage family planningand reduction of desired fAly size. These program
coward groups with will be directedactual or potential high fertility including 
 ruralaes; rural females, especially younger women; adolaetents; and marginalurban groups. 
 Rural males have been selected for special emphasisgiven their key role pointed out in both the Harrison and Murray studiesin determining contraceptive practices and living conditions of their 
spouses. 

The strategy to reach these groups is discussed more?opulation Strategy Paper. fully in theA brief resume of the major elements asthey relate to the health sector.is relevant hera. 
Service programswith concomitant information programs remain the central focus of theprogram. 
The existing service program, which, with the exception of
the Rural Pedetration Program, is health facility-based, is being
strengthened threu.h a coumercial retail sales program, and upgrading
of existing comnmity distribtion activities. 
These include a program
to train rural midwives and rural health aides to dispense oral contraceptives after checking a potential client for centra-s~dications.
 

R.ey to the success of both the coenrcialization and comunity
distribution program is liberalization of regulations which require
that a woman have a pelvic exert and pap 
smear before she is given
initial cycles of orals. 
The Mission is working with the Ministry
and the National Population Com=ission to .his end.
 

A second aspect of services provision is improvement of clinic-based
services. 
To reduce the costly over-dpendence on the services of a
phyician in family planning, USAID is urging better use of the nurse
practitioners, and i-prcved team training of physicians, nurses and
parmedical personnel to improve understanding and more ifficiant distribution of work. Efforts made as a part of the Rural Health Aide
Grant to 
iUprove rural health delivery, especially in terms of adminis:racion and logistic and transportation supportwill have a direct
bearing on the success of 
family planning as well, including support
for provision of voluntary sterilization for both mn 
and women.
 

Besides information and service provision, th Mission will placea new and major ephasis on what is broadly termedinvolves a two-step "policy". Thiseffort designed first to assist the National Pupulation Comission in developmen; of capability to evaluate theproblems and effect of the current 
operation,

National Fily Planning program aa basis for a second phase, revision of program goals. 
The first step
0l be implemented through t contraceptive prevalence survey to be
carried out in late 
sumr 1978 which will provide darn on the effect
o7 the program to date and point out problem areas. 
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On the basis of this information a3 well as analy3is of existingdata on fertility d'termnants, the I4s:Lon i.. increase its advisory
efforts to the GOES in assessing the fer iliy impact of development
policies in sectors other than health and in stimulating those which
have a positive impact. Special focus to this end will be placed
on the sectors of education, rural development, programs to improve
ment of the status of wmun, and possible small scale industrializa
ton activities. 
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INTRODUCTION 

Appendices A, B, and C are meant to serve as supplemants to the
 
Assessment. Each provides detailed information on aspects of the
 
Health Sector discussed in general or from a different perspective
 
in the Assessment..
 

Appendices D and E by Doctors Polly Harrison and Gerald Murray
 
are cited extensively throughout the Assessment and have provided
 
much of the socio-cultural data for it.
 

Materials from these two sources as well as 
that from a sixth
 
reference, "A Preliminary Policy Analysis of the Health Sector in
 
El Salvador" by LT. John Dennis Chasse~should be of great use to
 
persons interested in the Health Sector in El Salvador. 
The latter
 
reference has been particularly useful to Mission personnel involved
 
in considering alternative courses of action for the Health Sector.
 
It is cited as a reference rather than an Appendix in view of the
 
more theoretical nature of its contents.
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Auxiliary nurses must presently exoend a cor.:ideracie :our: o - e
 
identifying and following-up those children :ano 3c rot 
return for scheiu',:
 
vaccinations. This outreach program solely 
"cr :r'vidin- irjec:.cr.' ._
 
out complementary health education is a -os: cos:iy "ode of -eetiis "-ur.
ization coverage goals. Further, the expense is c=ounded Dy t.:e 
i n
 
rate of houses at which intended recipients are a--sen: at the :ime of
 
the auxiliary visit. Addi.ionaliy, the total ti-e availaoie for ncme
 
visits is seriously constrained by the fa:t that eacn Pst nas jls: ne
 
auxiliary and she is required to be in attendance at tne clinic 4urin':
 
the full work day even when the mobile team is vsi-ing. A -ew cases
 
of extensive community outreach including school visits and ,eeti-.=s .;itn

.cme:,'s groups 
by the auxiiliary have been identifiei tu: in -ach :se 
such innovative anoroaches were 
due solely : :e ;e-::n! ini:..'e z'
 
tne person, no: a fo-ma!.ized cumoonent of tne ze'.-n ::s" :or. -o..2ve.
 

_
even in these corur,"'..s, out-of-clini" ::n::C: -.-.'- ,''-- - rso--e
 
and the local ;ooulace nas been imi te :o :-:sE ees,:en:s o":.
pality in wnicn the. Post is located i:sel an: rs:, -:r:3-':y..::,
 
Surrounding cantones ,ooulation. the
Thus, jnless '-rI reS"i-en
 
aooroaches te cnic on his own ini2ia:iAe,jn-- .. . .. .
s.,n- '-e,

cesin no contact with the fcrmal medical :are :ee, svse. 's -!
 

As noted in the Uluazaoa s:ucy, pa:ien: 'za.s a: .iehe: :s" are
 
strikingly correlatec with :ne a::ern :- z;e :ea- - '
 

i on :ne days wnen :he te-.is :resen: .: :un 
;ner. only the auxiliary nurse is rnattenc.ne - , : -"
 
Czs: ,yire fi ent aIcCatioo of resour:es ": ,e:"e .:-.'. -n 
 .
 -
neecs; reduced opportunities for :ua*:". eo :a re " , :e=.X: , _.' 
iren tre heavy atient ioas and, conversely, much "r ec e - -ea o"
 

on 
the other days during which the clinic is toen. 7.!e si:.ation --
.- , 
the need for instituting aecnis-
a screen-ng ,ncr wculc dis:ni.z:e ca E":e 
by the severity of tmeir illnesses and lii-i: necical rs: izns - 
team days to those in ?ctual need of rcre ::=renenslie care.
 

Anotner weakness of the existinc Pcst is t e ef'cier: a2 
of ::.f' tie by ski", 'evel among tne. _-4ierse ::'ns.. c::rs :-e 
co!-inly ieved trea:;--. ntients for al-,er:s .,re a::-o. :e'-i.nor 


bundled by a nurse and importantiy recucn g "ie :ry:.,s;:a,'s ::.a* :'-e
 
available for care of thoie persons. real, ,,n need of nis 
 n,.'s.
e 
same time, gradliate nurses tend to handle acdrinistrative 7unctions ard 
control visits of persons in distinct programs such as orenatal and ar,ily
planning services which could have been delegated to an auxiliary. 7he 
auxiliary in turn will be given resoonsibility for numerous chores necessi
tating in actuality the level of training of an ai:e. "n a:zi ton. or 
the team visit day, :he driver of the Recional 0,"ice veice wn:c- %S 
transoorted them to the distinct POst remains comoo'ete y i'_.. :e; are_ 
exception :o this is in thobe areas in wn4-c :..t. size ez ees :-e tare 
minimum tc run the clinic itself, in whizn case ne -,aybe .sec o I-e 
one of the auAiliary nurses to the co-muni:y to :onduc: va na: ons, cme 
visits, etc. This pattern of human res'ource ut4.i:!tion .izr,:s :=e
 
neec to modify traditional staff roles if the neai-.6 zs:em *s :o .e -ale
 
truly responsive to the health eeds of the poouia:icn.
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Second, the rotating nature of the physician services offered at
the post results in an inavailability of direct physician care durina the
maJority of the week. 
Given the limited :apabilities of te auxiliary,
the only permanent staff person, patients may Cee.but to seek counsel from there islittie chCicethe pharmacist particularly on :he more numerousdays each oeek when no physician ispresent at 
t.le post.
 

or 20 
Official quotas for physician care of six consultaticns
per day coupled with per Sourccns:antly unexr-ected e!-erienc4es,actual number of patients seen. lii- ."eThus it is no: walk -several miles only r". 

: ers ,- :to find crowded :;ication that they ,ui -ocs and receiv.e 3:return another day fo, C.-e. -'Jr:he,are admitted for care often must wait 
-.ose , 

.. , sever: 

at tne local Health Post is, thus, ine r1ne-ccsj: :- recelvjn= nedi:ajvery careni h wvit C -, on: 1 nal f a : y re-Quired from the time one arrives until 
one is seen :, zo-e n,si:ianar. leaves wit n a orescribed in :,t-,
treatmr-ent. 
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COIMUN ITY POSTS
 

Ten .obile units were placed into operation in Wiy 1373 in the
,Metropolitanarea 
to provide cormmunity health services 
t the urbin coor.
By 1975, tne activities of these 
 ni:s nave increis. swss:an:i.:! -- jnestima:ed 37% --
from the 1973 level to include a :tal of 23,308 ne.ica"
consultations, 20,246 of which were initial patient 
visi:s. An aadl:icn,
nurses 4orking in these units treated 128 oersons, disoense,023,,30
prescriptions and administered 3400 injections.
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He o ~ till )uLio ill Ihn% it IaIs an#Il lltht1 Cell tl.,'sof 1Lhm Ililslstry of Public liaIlth , I I Saiva fitr 1975.. 

Hifdi - mr- Pcdi -Estail i lhzeuts Psyc.i. - PiV.ts.lotal c ili ]lry atrics 0bst. TB. atr. Patieni-o 1 F54? t41, 6 .. ?6 . 0 66 904 |84iPercentajge Distribution (23.11) (14 . ) (19.0) (11.2) (12.8) (15.2) (3.1)Sub-Total Ilospital 5432 12111 809 1003 591 761 904 147Santa Alm 1139 252 131 1114 93 159 -- 20Ahuacha ,sn 224 53 40 163 27 31 -- 10Sonsona te 309 66 55 58 43 76 -- 11
Santa Tecla 
 196 '11 71 -13 27 .. -- 2Cisllatsenanjo 109 29 30 J7 12 .... 2Rosales Sail Salv 
 7?0 480 2O1 .. -- .. 33Hat ernidad 273 11 -- 267 ....B. Bloom. San Salv. 
 404 
 -- 404 .. .-flmuI)loJia 495 
 .. ...-- 495 --

(Pldes de Renderos)


P'siqulatrico S.S. 904 -- -- -- 904 --San Vicente 207 64 67 51 ?S --Zata t,.roluca 21? 4? 46 (4 
-

20 .... 40Usulujan 235 64 66 59 21 .... 18San fliuel 300 110 90O 40 49 .... 11 
Still- rota I 
liea, LIt Centers 51(0 191I'rctl~dt (J' illstribution (38.11) 

71 1?3 15 37(15.1) (24.1) (14.7) (7.3)
Metti|al 47 20 5 14 6 .... 2Cha Iclhuaia O 10 -- I ) -- -- 10Sit hi 1t)to 60 ?3 7 ;1() IC ....CuJu I eI(que 61 25 0 I 10 16 ......Seli, Illte'l~cqta 80 ?9 17 19 12 3Santiailo De Ia'la IJ*1 12 ?5 I!)ai fcn. Cotera 66 1021 1? iS 13 ....a tilioil 461 29 14 10 1 .... 8 

soMl'ce: "liistry of Public lulalh , i 1.hiemrv u-i, 
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TABLE 2 

Hosplitalization for Acute and Chronic 1lne:.-es, 1971, 
El Salvador 

1973 and 1575 

1971 1c73 

Indica:or 

Admissions 

Acute 

169,J93 

157,539 

Chroric 

9,52-

13,01, 'I 

Acute 

35,.2E 

,3-

Chronic 

,735 

Acute 

"o,7 - , 

Chronic 

,322 

. 1 

Discharges O.d 
Comolement 

Occuoancy Rate 

Averape Leng:h of Stay 

Bed turnover ra: e3 

3,923 

23.2 

8.2 

1,548 

92. 

57.-" 

5 

. 

S. 

3 

723" 

. .3 

3.0 

.. ,3" 

-..2 

.. 

-5. 

" 

DiS:garges per 
tan: 

,nnaoi
0.06 . 

-/includes 60 beds, 13 admissions and 13 discarges -:- ,eal'. un':s.
!/includes 21 beds from the oncology service c:-'", rnoi,, soi:,. 

Based on 35% of :te :o:d natira ponul!:cn, :z: 4s, :ne ionu-a:;:
served oy tie VCH systern. 
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Overview of the Current Hospital Situation 

An inspection of the hospitals and ir.sti:jtions :oerated ty the 
slinistry of Health revealed a discourairng picture. Condition are :-nera • .
 poor in the hospitals visited, but to a lesser degree in ,ne ewer institu

tions. The outlook would be bleak indeed, .ere .t no: for the cisc-ver. 
of some nigh exemples of achievement in ,everzl ins:.itur'4ons, especial'.
 
those ooerated by the Social Secuirity institu:e. 

Orcanization and Scope of Servic-es
 

I' was apoarent that the institutions have nc-. acr, iee any ,.ni c-t.' 
of acmi nistra:ive organization wn-hsezs f:r:n :ne .::a.,ss -ns,- ,n:
 

= .res-onsizi _esS of t.e ins:itutiors. Sta or n ia -i Or,. s:a -,: stae 
-en:s of overal' olicies were c: a:vaza at ary s. cr , a
 
i t "-as reported tnaz tnese were reared .sr .re :S.,, s --a",.
 

The role of local ooards :.-atrona:csi ant r isr.t.re s
being of the institution varies grea7 ,ia- stae :a ase :ar
 
make little attempt to collect local levies anc s . even oe-cz. ::cc:e 
:unities ,o gain tne su::ort o zertain incivic~als or cse sos 
-.ents :"meret. reCucin o needed i ,:cm for .s-i:a e r*.- 
:rovisions wna':oev %r to inc3rinate 'oca :car: -":e- :e
si~i! "'es. 

Amiri s:r!:ion 

. . . ."Part-:ime" SUmmnarizeas ho:..l am~i ':-i ,:, .. ne ra" -, 
The direct executive o'ficer at a*l hcsi4tai is a :rvsc-ci-r a.so -!s
 
the privile-e of atendina private ant cionCent :a.':er:s s: -e 
.:n :ne exception cf :he i-ec::or o- Sa":a na os:':a ,-no ........
 
3 cOurse in hos.ita! adrninis~ration in e.::, 7..e -aore:

r.rec.ors
: ack trainin: 4n ad inir;sra:4::on - :-e-a .i n t e - e s _=. n t n e ma n a g eme n t o -: - e i s ' . . -.,' ' - - _i : - ' o=. ' ' 
are eden oySbdrectors in ",e "ar~e ins:' tu2'.s , o : :nese :'"i.'asslszec cDv suD-dircosi n
 
are even less qualified tn.n tneir sulericrs. 

Every nospital has a so-called admiis:ra:.r eino is usal 2 y orie" -c 
toward accounting and record keeoing and Wro does not a.o.pr to ;ar: ci:ate 
in the decision-making process.
 

All hospitals visited regularly :c-moie statistical cata :r 
mission to tne ,Minis:ry cf Health in comliance woi*n reqni4eme-'s - -. : 
offi-e. This information is au".e detailed ant :cnsis:s Cri-ar*. y;
st.atistics cn patient utiliza3tion, cpera:iota rs e',s, u-:a-'ea 

visits, lao and x-ray examinations anc othe - Itine inf.r~e~ior, :s: 
montrly by sex. Such statistics are ao arentiy rarel jsec i-- :n "rar 
planning purposes at tne national o":ce. , revie-q of :.e -ec:": Bs's 
used to compile these reports leads to the -oncI-i.sn -nat: :es: 
data is inaccurate and misleadin:.. There seens :c e ":. e usace c- "

http:oncI-i.sn


'i ~omazn or aaqer a.antcon to 1,VdPses. 
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e ~sSzrou becaUs a~ aloer Ucto g~of an'sthesia equc a ~ccessoresas/ epotedinth'S taAa
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re-ie of physckan.s activites~or'.ori . e es za bI is'en of mt:es 
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ncmaetsurery, and prolessicn a 

Medical rc rs are 'm4 naned aCa Int tory.i f ma,~chanical ase
____iin 
 u re: ar~e no~z~ es :ab] Lsh n,!rC tszz,- 0.boll n cf ac~Curacy ot uc i z ehe as a 0iati jude 
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Much of 'he 
care provided can he best 'escribed as Custodia1,instances were observed of patients actually teing :reated 
Few 

b/ a "ysicianornurse, except for occasional intravenous infusion sets 
zeic aministerec.
 

2. Ambu'ator, Care 

All of the institutions visitec provide sc-e fcr-. cf out:a'ien: an:emergency care. 
 Facilities and ecui,,ent ,ere cften "im:ec, :ar:,jlariy for tne treatment of emergency cases. 
 Few emer-encY rcoms cn:!ine
readily available essentials such as 
oxygen, sucticn, ;ositicn tre--n-e.,s
resuscizators, defibrilhators, and other li,-e s.,in ei-e.:. ", ehospitals Suet as isult=6n contai- a,,j. -;atien:s :na: i4halea pes: cces, a ccr--o . 
 er e-rc . r ea e 
Iospi:aI. hIs fac :ity :onsis-ec c, a .as. :- natior of trne oa.ien:. Usua n: .
. : :.. 
ar oral intake in large zcses.
 

Outpatient deoar.men-s are ava , " : "
 aw ac,:ties seem.n:cn over:r-iodecsc. eenina o-: P! 4erts a!: :..r. -- * - -. .tv ',!'. s:! - : 0.: " ".re , : . . . : . - "' . 
is o :,ta ,n ,:ees. . "3 - - e - a- "c .'* 


:he ir :&, n i:s on a n a~o -ci n: en: s . -.,7. 7.v,e a.. n:,s s on a fir-:-servec .zas's."'.s-co3, - ,e-e  _S=C

o6,ys: -s a- :-e "-e ,e-e.
 

A's repcr:ed earlier, :ne-e is 
no .cra:*e !n: 
 .
atien-t -efe- a*s from o:mer units :.e3 nea :- :e-. z, e2 -'e,n :-

;osts, e.::..
 

F.ci'i4ties an . ":-ui)ment.
 

* -•...... ....Derna~s zne mcs iscourag!ng s!--4 -:.hJ."r; S. , r:-:- :'_.3' = ma4r :e nanc e =; ecui:rent anc -Fa::i es. " a- e"°,' "-: ''="-! 
° 
ofcause z.-- o :art :.-es ..- .. "a:age, o, ez.o'e-:::.. .. c 

caUSe O'-: o
ac,< s;are oarts o- Dec.se :7e . v make mnzr adjustments or -repairs.
 

With some notable exceptions as incfcate . I,-/visits t., tne 3ocia:Security Hosoital 
in San Salvac:r, the iacnos:ti 
 a,.ula:orv u.nit. :c an.-.s
and San M.iguel (ISSS), 1and tne relatively new "s l-, t zs:':a 'evn. .i: has marked deteriora:icn,, !cs:i:a's are ::so!ete, :ve--
cro:iiCed, tome unsani:ary, lack -arv 
,

essen:ial: :: ne :n./::. -- :sa.. ant wel -'teig of ntstne ;a:ien.:s.- ;n:race e !--- a-surrouncing is fai-. There . cv are :oc! n - :irec- a: oreventive maintenance or ec:ionin, orofr . 7",:-en:. s .for ionq ,eriods of time of :ar-:s:.or jack soare in!a: , -
perform minor re-airs or atjusments. 
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Drcnesed Chances in 7-T- to Str~ncthen .'-osot:s 

It nas been re-.r;nized that hoFpi-air and ea,:n rcerters of : .e
 
Minis'!ry of Healtn function witnout a mec~anism 'Cr 
 ccrt"nat,:r'
from tne starndcoint of requlati-cns and Staia:S 2ec.::rE~:z
Ilevel . Th15 functional aa in !'ne organiza:c~~:r eZds.r 
many of Vie hos'pitais operate as autornomcus ton s' 
j dge-nent as to ful iI 1,ent of resoonsi; i41 es and exi~r: I -an:ve 
with any type ef standards. 

o obviate thi *s".u ,.: .... 

"~s~ita! a"'airs qas r-ecc rendec : ,o,: -;e
 
-.he -:6 5Scperior ce a-.: -e az ::a'-

Ces41:n, :nie ccorcinazor ~ic- :7a~n:ain - -- . : 

t:, outs~ e Mssii stry: rie-i,~:o' ~ 'cT~-'
.rs :'.Ic 


of:~ anc Bacni:'era-:os Ce Sal.;d; ard or! ---
 : C.
 

(eihecuca:ior., nursing, iledica- art :en-a* :are. e:e:n -:y 

1 a eci'vci :cIse -- n; -onien-.a n-- tcu r :1 S;1,- r r' 

:ene-il a-reas .-enceavcr:
 

or
1. -Icr'o:' an C~ov-tina:,,o 

2. *r;antzat' cn an-. Lecisat'c, 

2. Acmir,istra tio 

4. MdicaE~ca~in, raininq ant n 4 u~ ~c::
 

Examp 1es cf or-.-.ot icn anc cZc rc na tjr aC: :es .uc '1"E' 
cf cererai supervcslor, aev.ec:mant of -.:egra:4c-! a-: i'
olar.z, es-.az*,sr-,en- c-';a n( sp a c a s nS~ Sy:- ar'c7,-v 
o-; 3 n!:onal -Cspi:.31 association'. 

Under 'eqislatior, and organ~ization, .r-,~culd.14rec:et c~re' be 
enacting la.is and regulations affecting the cetailed- sperztizn : 'c-:a~ 
the develpment.-of procedure manuals, S:andarts of care, re-:, a:ilcrs o
 
inoaividuai deoartmnentai ooeraticn, et--.
 

U!nder administr!:icon. activities woul :e a: es:*. 4 
guidelines for budasEng, orocuremen: an sL=*.'es. 3:crer
:atton, renovations dnd maintenance c' :a :.a~ ar.lt 

ar'c inaiiy. rules arc regulations wcul :e -oa>ecfr 
-

:anr'r
accredizzation of medicai residencies ard i.-ersnts !n.- c:?rer-~s:~*a~ 

http:Cspi:.31


-- 

; dua:ioa 11pogas, iswenl assa1shig guide Iies forre s e a an 

scloantific activities.
 

The proposed pl an was discusedatametnw ht6-efo=rVicdM crIofHeltanwfond to be gnrlvdcoa e. was 4agreed -ta 
wol&cninewrig on the id nicati; o~f st~

p'at:erns :-.! th ors of deloe fqping spckc;o oro t.o 
~.esca-2- f: _F>n- th-;""r- 2i sit n -f U,' 

in th~e discssonof thspooe raiai a rt 'i t. was agreed
~6by- the Yfce-Mitnister chat a gcdsnrf-i'prac oIbispa ol 
4---be- thie.: cration cf a nai nl hopia u -soit in , Wot omveqickl 

4-- io 44e ae of Cdevelomment '07 S c daI7~s c -oo -aI cr a:sficaton 

S 4Aprivitesector grouo ersetn zrccrttar -si~ in the ~~~4 
;an Salvado, r a is 'aready a wrkde~elopinq e ~a~a~i ~"',&IY$ 1-so ta-a' association,, and",in Pfacs~o 1 oy a-4 ndrres 3pvsba aacd' 

~~~~sen fo rhe purp s,,objecje 4 iid ye f~-4$ 
4. . ba' a1,edy",been~de'veloped. It,~as 5ocoe~cehon.:&j isi~I 

o-4 he:,crazo of4 a natfona opi 4V asscciatobn-iou14 be -a pr.-.ry res-. 
4e is'1ns chfn ou~hnc af!-'1stor I/O po fo 4 rsi ospis oiai)~c.. 

Tforf~e 71e..rnse brs~pbf ,pip urr~,f,-nVer ax& s 

class "" e'b of the Fder'ation, Uapearfs toba~I~ ur;fir> - forecISe es 
-44ias- -~ -aI e-a blishec'~i :heI Ins:ejr-onwucheieesar ston o ccvorAnt! affor>,' 

- 'cato ~ At th EoIanji& ' osf1 fy'40 [naqtr chedvj:mn a hospi 
'~ -~:r~enitng 4-programs Sa1 efado,<isi i ssooasa' 

4- ~ -~~-j~- 4~"-~j~s ste a ndar e 6 ~'Feeaminar o. pi-esi~eCu It. 

-Is-1 , oarku arle edurinj44 n4 deelpena phas of:e r;ce ocorganization
 

imotaty hosjfal --areonly4-&one elmn ntettlht? 

th na~ions" ~sadici:, havealooked drsdho~~~ 44'o these.444 ins4~" s444-44 an 4 
'~ ~n%~ad ~ 44- tu io car ' 

L 4 444 4 P 4 1 4 

4 



Given the jnart'culated, uncoorainated :oe:'.:izn of rcs:,t' S,in
 
El Salva or witn duplication of effor:s,.,ni:n mininnize zvera-.:ei :e
 
:he quai:y of Patien: care, ronsidera:ion may oe ;4ien :o ive:ne
in

direction cf :evelocmen: of insti:u:ional !rr ane,,e-,s .- e5 :. servi:es
 
-el ' very.
 

To this end te foiowinc recon~nendations are offered: 

APPOI:NT I",A!OfNAL COMJIISSION FOR T7E It.PrO'7E'.!EN7 OF tOS;.7AL CAR--" OF !'E 

PEOPLE OF EL SALVADOR
 

Mary of :-.e ;riclems .,iin af;ect ncsias: 'en: e'e
 
.rc:m .. ack. - ,.oris or s:arncars i: :ne . i .=re" :. '-.-a-.i 

ensure a n4n.,,-,um acec:o e eye are r ncsz - s. vani S: '
 

!.xCK essential servi:es f:r :ne 7ccer- orac:':e
 
mec-icie, sucn as electro-car.'iogra or., :cs:-aestne:*: -eczvery,-:"5c
 
care uni:s, isc:zoes for trra=tent and .'a:rses, :.':Yes -:r
 
and a:nological examinat4ci, et-. ''he i- is nc: exoecx:ec -,- e,,-,

nosoi:al :rovi'e :he fu!l :era -c:
range of servi:es "'.,. !s ::M:nc.:e
 
in :ers of s:ardarts as :ncse :f ,ore "eve" e: i: ,
SnOuc :e !t :ne :ispcsa: of :ne :ecp'e o E" iaccr a -: c : 
fasnicn : . :.ey are a :,e ;resen: :!e. 

7*-ere-, 're, ;: s -ec:r.-encec :7.a: a " : - : .-7-~! : 

C's:t-,u;isne: :roessionals anc oo,::ca* !rz ,-a!, 'e-A:ers, -z- -e. 
As a .asis cr :he imorovement: -cso :a' serv'ces :-co;-":e-a::-, 
the c.,issicn :ould consicer sucn O:ics! s :re - - a 7.:- -r .! 
nosi:'s,of al' :y:es, sizes, anc ic-a:rcns; "'o "os:-. :v- - -.. 
training Drogr!.,s for :he adminis:r3:ive :.rsznne" :- -e -cs::a's 
onysica" 'lants are .-eng reolace": oy -ode-' -:-r-nc 


such as "s teing one at San Mi;ue . ss s: s ::" :e 
46eal . h :he ..eveoo:-en: c. new 'egis:a:': : ' :-n : -,orsani:a:'cr an f.nc:or zf . in orcer : ,.s: :,e -,ev: :2-e. 

-
.ea .-esen. •a 'u:re 
neec of the , -c!:so :e: 
:cr~ed :na: :ne laws :overinc scc ,v-"5secue:j, :eer 5 e--
:.heir ,nception in 1E.5. Ths ne " , t':... j: • a: 
of :he crganiza.=ion, financing and staffi : p.oa;:er-s -: :!,e : -.. :
the naticn. !tmust be noted t,at similar c=,o.issions iave Deer. :eve.coed 
and have been instrumental in :he -alsing of s:andards of 'cs:4:. ircare 

many o:her parts of the world.
 

Sucn a -ommission could De :ons:i:ute i= :c-. e :; ,e 

- Three representatives c- :ne Col ee e.:-eaf ne 
could Ie res ing and ,rc:ic:ng :.:s,:e :.e -ar )a: azr are. 

- ,ne representative c' the Scno o .eci-e :e
 
of E". Salvador.
 

- A person des4 na:ed a =zordina:o- o the Jni: : 'cso,:4 -f:'rs 



d byetye 0A6n te ogan ztc tfor laio 

A; repesentatere N n9:g -ssio . 

Fou rpesentatives of the bic at ae e f ich ;s~ou 
b..m:San Sal ador, ad three , ers '0 n other depar 24nt 

Ie-K~foi i0 i1 

pre~~:~osiet chould be eb-pteoauthriy e c apoit i's 

that the cor-i~sso 'feet at leas~t a . 
~faor or~ 51 vea 

resures11 'is ecoaen'ded s oc~e = t 
zeriodf oner e inhoa' 

4 ~ A*4 

'YAI~ HOSPITAL
2. OEO r A TIOfAL HOPTL S OF AL47-PE OF -

FRO EL SAVO'S A2 EANS8OF' FSTE.0UN ThE0E ?-'AVT0FS 
To 7- E UaPIA il EtDEU£ TWT 

Thinobecivsarem 2:>, ;coordia:e !C. tvies amon rne> fee 
z~pl s -fre~ countr with te ie owardslvgc" n rbesi-oso 

~::~ sjaU ogid and~ e ereces a,-xn persons:~ ~eas 
or groupsoui a tv ie or,17aCt t ospicals;.,od l sadrs_ 
ofcae' t t:ctey may ecom~ .'i_ ards of ser. ices, -o all , si-at to 

Ths recorenda'o 's patiu arl apro e an necess r, i 
vewo chprese oqt zIona1 structueofe~ st~oae 
b,tie Mi ns~tyo f, ea it ;icCh fuct a -. thn te' Ninst as autonomaus 
istitutinsa. Te meica , irector soa pysican-acti in1 a a 
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with no mechanism currently existing to provide the linkage between trainingand actual manpower needs. 
Trainng is iispersed throughout three =aj.r institutions: 
the .NatinalUniversity trains physicians, dentists, engineers, tec.
nologists for various hospital settings (physiotherapy, X-ray, dietetics, anesthesiology, clinical laboratory, etc.); 
the M.Unstr.;of Education offers a
secondary school specialiuy in health; and the Ministry of Health trains 
nurses, 
nurse auxiliaries, environmental sanitation workers, medical 
records :e:Enicians, statisticians and other paramedical personnel; and ;rc.,ides 4z.-hzuse
Zraining for personnel in distinct program areas 
such as family p"anning adnutriticr. (See Figure 1.; Upon co=pletion of :'heir respective ecuIations, it is not uncomon fcr persom-e! with the s-ame 
level of acade-_c. traing, working in diver~ce nstituji"ons, to receive substantiall variab- ates of salaris for the 
saze tyipe of work. This situation ha--pers effizien:
manpower distributicn both -witt~nthe public sector and imortantly be:-'eenthe public and private sectors. The health professional tends to 
aggregaze
where the salary potentia] and other benefits are the greatest. --us, cespice its small geographic arez and eaze of access to all 
 evels of ser-i.ze
due to a wel developed road vstens, :he distribution of El Salvadur's ptofessional ,eaIlth perscnnel is -ighly skewed toward -he major urb.n centers,
particularly the hospitals cf San Salvador.
 

http:ser-i.ze
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Source: Repon of: the El Salvador Mirist-ry o: nei7 zz: z;.t zz Regicnal
 
SemiLnar cn 'Health Se.-.ice--s Ami'.istraticn, Mexico, 1976.
 



SUPPLY AND DISTRIBUTION
 

Physicians
 

The country is divided into fourteen departments with 60.5 percentof the population residing in rural 
areas and 3S.5 in urban areas, 20.6%
of which pop',lation is located in the major urban depart=ent, San Salvador.
Of the 1,116 doctors in the country, 787 or 70.5 percent are alsc located
 
in this one Department. 

TABLE i
 

Geographic Distribution and Number of 
nhaitan:s/Docto-


Department 
 Number of doctors !:'"M- of inhabitants Percentaze 

doctor 

Cabafas .5 
 37.478 
 0.4
Chalatenango 
 6 
 34,16' 
 0.5
Cuscat!in 
 6 31,127 
 0.5
•ML,ra: n 
 7 
 30,227 
 0.7
La Union 
 7 
 26,431 
 0.7
La ?az 
 13 16,6:: '.2
San Vicenr.e 
 19 
 12 ,04
Ahuachapan 
 21 
 11,29 
 1.9
UsuuU 
 29 
 "0,082 
 2.6
La Libertad 
 30 
 9,590 
 2.7
Sonsonate 
 34 8,2,-
 3.1San Higuel 
 54 
 7,045 
 4.Q
Santa Ana 
 98 
 ',068 
 8.7San Salvador 
 787 
 I,1!06 70.5 

Total Contry 1,116 3,779 100.9 

When the data are analyzed for the specialis-.s alone, the geographic 

-- aldistribution becomes even more severe as sho'wn i- the next table:
 

TABLE 2
 

Geographir Distribution and?ercenta~e 
v Devarmen:
 
of Medical Seciaists
 

Total 
 Remaining
Specialty 
 Count.-v San Salvador 
 13 Dept.

Number Number ?ercent N,ber ?ercen: 

Anesthesia 
 20 12 
 60 8 
 40Cardiology 
 14 13 93 1 7Surgery 
 75 45 60 30 t) 
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!Z:Oun: ::r c =er:en: as 3.'-.w in :,e nex t 
:a

";,ber off ?h,'sicin 

Hours per week of Co)nzrac:ed Se-ice 

"'.e. .*.: ~ sS: x~Z' X 7,-ARY ISRI TOTAL7S0CE 

R2e 608 .8 3 -- 1,140
,ener-i :ed:zine 292 "30 7A 22 4 132 1,526 

-13 27)3 73 28 - 1,366
2,289 1,,21 227 !3: 32 132 4,652 
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The distribution of physicians according to 
hours/week of contracted

work further emphasizas the part-time nature and multiplicity of responsibilities held by most physicians. Of the 1,082 physicians ep',ved by
the MOH, only 26 physicians are on 
full time contracts. Over one half
the physicians work two hours 
or less and 64 percent work one half that
time or less as shown in the following MOH stxtistics.
 

TABLE .4
 

?hvsicians Services 
 Per Contract
 

With Ministrv of Health - 1976
 

Total ?ercentae
 

gull-time Physicians 2- 2.3 

Social Service ?hysicians 
 201 18.6
 

" 6 hours daily 
 7 
 .65
 

" 5 hours daily 4 .37
 

" 4 hours daily 
 81 
 7.40
 

2 hours daily 
 601 55.50
 

I hour daily 
 4 .37
 

Resident i63 12.40 

TOTAL 1.082 
 100.00%
 

SOURCE: MSPYAS
 

Ihe Sa-!vadorean Iustitute of Social Security (ISSS) health systems
currently provides medical care 
to 6.26 percent of the populaticn and accounts for 37 percent of the contracted hours of physician se-:ice.
vorkEr enrolled in ISSS have an amount equal to 

The 
10 percent of their salary allocated for healzh services provided in a serIes c: - equipped

health centers and hospitals located in the urban areas of the ccut:r'..
With the hi.gh percentage of contracted physician time and the free care

provided h7 the ISSS, it is not surprising that the average subscriber
has 4.45 medical consultations/year. (based on subscriber only, not 
on
dependents who also use 
the system) or essentially the sane number as in
the United States versus ar 
average of .5 MOH medical consultations Per
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UqLVr.I I-r t.1. %AIVAIX)R STUDENTS 
THE FACUI.TIES OF HEI)ICINE, PIHARMACY, 

1977'78 

Faculty of Hedicine Tota I 


Hedical Doctors 3.094 

Laboratory Technician 
 560 

Nut r it ion 
 98 

lIleialh Education 61 

Ecology Technician 
 57 

Laboratory Asuintunt 79 

Physical Theapit 163 

Anestiesiologist 
 160 

R;odliology Technician 67 

Matern l Ilenlth 76 

Clih IdHealth 64 

TOTAIL - Facult y of Medicine 4.479 

hi(1 i II i c.-; of Ch1M! ~ anld
 
1I a.__rli~lc
(:hl_v i t 156
 

Cheisrx ,t 156
C:hv.ili a; ,dd11Ii;xi.n.Ic i i t 670 

Medical Viit;jor 
 30)
I'hac r:xt."cy As. i :i tal L 2 

"rotal F:ac;tlties (f Chemistry
andPl;i rnacy 858 


Fa"l,:ly of Dentis.try
DIh'nii iargery- 6') 
."1ti I"l 'hr. i . illi 14 


D'i tI !aIA,;s i st .iUia 
TOTAI.-- Itntal ;lxc':,l 664 


StOIII.: HINISIRY i EIDIUCATION 

ENROLLED IN 
AN) DENTISTRY 

Fenaile 

34.5 
83.4 

84.2 
57.1 
6a . 

92.3 
91.5 
72.8
 

90.5
 

79.2
 

89.7
 

49.3 

76.6 

26.7 
75.0 

74.2
 

65.1 

100.0 
75.0 
65.2 
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STwDE:;-S £:RCL:ED :'; FAC L:TEE O)F .OC:, 

:. SA-,A .AXA AXD S:-, MIGUEL 

Cen:ro .':ersi :ario Thtal ::ae ale % e-rale 

- u::o -ei.n 210 107 103 51.0 
-eis '.rz=?h.=z 
 22 23 8 71.9 

".-n '.- 66.7 
SO ,-245 132 11!2 53.9 



Continue ..... 

Centro Universita-io
 
de Oricnte (San Miguel) 

Faculty of Medicine 
 223 131 
 92 -58.7
Chemistry and ?harmacy 55 50 5 90.9
DenTistr 21 16 
 5 76.2
TOTAL 299 197 
 1.02 65.8
 

S0URCE: Mnist--: of Educacion 

Nurses 

A:hcuch less s.rikzing, s--i.ar iL-_,ainzes ,,.s: f~r nurses, sc~ia.Workers, denziszs, and tec-:ncans. -he rrses sc.;alz,--lar- are 

bet:er reoreren:ed rura areas :hvsiz:a.s zra.ua:e nrses
7-an an 
.:-.- r e : sa ..com:he - ". . :aez:, x-'cr 

-nsW2 T:.- ::.F- - . .. .
:e.=s oz - an c-er " , . "7-=... a ~ , - , .
a =ajcr share z, a_7liar nurses -.
v .- , -e.....e
 
:he Jc::den~a, has C',. 
 1f as -anv'" r.S. San= _._,±z:a" ?aracen:ra, _enra_ n- Z.
 

pe.Ye: 
 c:z::
, al- a:j.- ?:sjp53.5 perzen: 7cace : z:,,.e r......ener ::r. ... an, ..... n 7Iaozre:cr usage 3a:: n- t .
 
rural areas. he f3::zn- :able z .. , :-e......................
;radua:e and au:,znar: nurses s~.u'_n
 

DISTRIBUTION OF :NJRSES .ND AU,:L:AP, ' R.KE 

Institution 
 Nurses ?ercen: 
 Auxilia-. 
 :ercen=
 

Ur ses 
Mirdist -' cf Heal.h 1005 76.-ISS16- :7812.5 -? 2..AN'EL 
 2: 1.6 . 
Milit ar:y ?&.spiza: 13 .0 6.
 
M iliar. :Wadquarters 
 C.. S..Private C.i, 
TOTAL 1263 
 3129 

Source: 
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1.77 I/5,6S() 
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Sanitarians 

The MC1! ctzr enti)y employs aout 2.80 sa. toian. ns~ec:orS :.Cczte range from inspection and cerfaio z ubl;-- eatingz ~aiies nm.arkets to promoting the ldt rga.MM Dnfctorcj-ecz-:ioS fzr nequate coverage are one saritariar per 5,0OC inhabitants or a ::)-a! ru850 Sanitarians f.cr the courtr-. Nothing is planne-4 a: Dresent, howe-:er,-hchwould allcw that tne of Sanitarians to',e ~ so~~ 
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prtar: '-,ea.:-:-r to t:nv 
 rura. resto--en:. r~r~r.t± 
 u~
 

,-ne c,.zntra tc.-... aza anc an~ear Z:'
 
.-fastruc:ture 
 - ,. n-rn -a:- a

zes ex;.st *:n r e; ~ C,.. 
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=u't y- and cften '-as sever '* ;23o:
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ai i V ~enoerz, recent S:UA%, mna~es
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mtC':ten 

.4ost*-har aCiS t s aoc l> ac:zas 

L*L-.:s spear'. : ,: e d - 2 ' 
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cen t a :: n ' a ne x t_ n e t: a - e . . . 

."SE V rt,-' noy :~c of the az.feren-e t-et-:een aa:

sed priva:e phvsician 
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amo-g :he tvpizj-. cazesinz). 

His role as a =ediza. ad,.-iso. i'S reinf -7Ze1 vhi reu
-4cn foLr soc~al oro--es as wel"jc-'-VU 1n~a r a:: ::u:. 
't
 

Children, perscna.. :;a2lures at schacor
0: n:c cb 2: so:-' - .-IF*,e,-: of Medic-,ne i-s a most :o'ortant ont '':z IS -'7'.-'' n 2tby other 7eihrcfes s-onrals. -' 0r Xo-.n tu7n:e V 7 :To C' t-r 7SCnat the local helhfaciiie as each so:ecac~z: 7r-* 1 lead~s to consi~era'ble discontinu::- In C,:ar: ~o 74 7a :Sco ;Zt i:a 7is,=Cst oft1en tji.!in DerscnalhiZell :I~a~t:h -,arts. 

.--crzier 'Harrison, The S--zial an Cul:tural t-'-livery: in Rural £1Saivador: l=lizations or?:uO-raozing ::ns-Itan:report for the Akgenc. Co nenLoa eeomn)E.S-.aoMrh2:23~ 
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'Grl F.MraTrdtoa anz$ Modern Strategies of Health CarDelieryAmong. Peasantz of El~Sa~ador, Mrh,1977(unpuibishedN 

Fee h diagnoses th makceshl h ham are. in the. actual 
presence of teptet thescahr, 
 pr- remnains at hfonentheKK 
canton; a, =ember of" the family goes ttonodeciethe4 symptoms tco the~ 
houe calls toteseiul 
 i-1 durin whc netosaswl1a 

Kcatio ns may be dispensed., ~ KK 

ei 

~There ievdnethat somne pharmacissactual.ly. hrecruttofeeixaddition to~tfhe4charges fox e medicines-purcased A Ueetstudy---~
in one rural1 ,area in j§;Cnta Reio 'indicated an average fee of about.$2 .QO'per consclt tionV. In order to. avoid this fean ral3$refidenr 
will request pecific dicies' iaZ o~wedi ofbas d id certain K 

KK medicines for ,giveiK ailt e i ' dv 0a~$ he ~nt ha s e c f u p a i t > " ,ilmens athreha urchdv*ofar m c hr~ of. mt 
The lmtdiflc~me'levels, preclude pcase oflage,q.-4i~es., edicines at one time. Rather people will cotorilv carry their own'bottles"and purc~hase small a~ounrs of 'cough medicine, 'Kparegoric,etc. , Adiioaly 

common pills such as Kaspirin. are frequently bouhc in quanti.ties uf rwod:xather.tha ',by~the bottle; "---f-.tit is e _ p tC 50 cencavos(0.20Y
in exchange fo~imedici~nes. 

KKr 

In~at leastK one dcumeufted case, ;the pharmacist hiumsel" 'had -donated the,ladon~which theublicKHealrI os~a cntuedfor even wh onK r
prvdisO care arr consuflted , the 'pharmacist con iinues to play~an 'import K~"' 

ccp Shrae, 
 -- u,.---K Kryxlei are co -K ntIhoghupbhilhfiiiie 
n.ptet mustoften obta 4 l prescibedK medicines at thirKKK 
own= costfrom, local pharmacies. drugs not, availableKOtber in.'preparedKform 

arepcomarinted'at t KKha KcK 

AxeenKsud of1K6d ofK dei'e'y KKelt Kn KKa muncipliKK:i",the~ Orena ,ju thK Khgfgt oej~,h fsthdge 
 Ke 

A"oI,sc ~thetyphamac povis hetgreateslei olfazpai t at facKion.
 
----in-t'Oiefataln in h Ih ghtsics deliveroe andthphd eos sats thervyi-,oevrwa oulewith ~ia fciont.d outine 

' 

K- KK;K 
fro in oures ofYU K "~"Th sugsstb byiOhealthocare hasmcy seemed o thrnedl-a "theelfvehrmc si pplade-K~K2qateV forZ weeatidthe thelv7ofservicebt o totndere. Severalt oin me 'rivL-udallKK, 

rheourceds an dhepmas roh, suey populrarton. o pt'n "tsati~. 2 

9 - 13jIbid 1'~sn F. 
K K K,'Pll op Ibd. p-61.KVKjKcit 

KK 

Satisacion in12~bsriss'dlvrd'b, h hrcssi h4-~ ~ srvay, hidev.rp.60 cobld w. aifcongnefowotrsurs 
j>'""A 

http:pharmacissactual.ly
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 SpaUntlyh reistee pa m-acs-ou lsm 
Of teia, hactver 5 aphairmanistisI manyel~ orr- taediins-ibpar-aciestr aeonly.a-aa-In~ anycistandes "tparcits in 

lealnasiedt 
one1phrfc iut pro~~-&
 
a se va-aeti aa--a a- a e tic sa--a-a au i-ar 

n nd a-br'ea-a-a-a-i 

perorm t-ve:ea-aordinge a-ast tha functtoin ors of th pharmaceaticl Prfesin thertre 466mets-ait-henamacite 43cnse
ofhmaracit. n: may ae 
'a-wokr
a--a- os o have~ ul site, skil set phrmactesea duaeaoe- aaa 

Tradra..nl:incticonof
 

fsoits iona197 accringlstdto-tae theBor--sa-7iiiaes, eo7 mran spa- f a-a-4 

Uaep~ats .. a-i nhe s ofeacqia~CeS frthffrmndssan rexceeds hoe cwichout'suclipesonn.h 
a-i- 0rai~o aa-ia-l 

cure'i~nThervailal ayonsutoh ofch6
o orohoerraL inlhaessuchrteias .1or macr the) bupp1cAri s iharm c ist n c~ ner .4whatprovide qai.-mTern eai tre.a......atmen43t.egseedpi~cssb~ 
a- a 

a-a-aThe . erncla~tive proor tion o bothcre mfen emln mc r ut o a-h a u t -aa -- aOferthas38ch..anged ov' rie'a- ode'~ re etaned iha aes~onieoednereai f aSa-in siniscn
daily - oh a-paads nuzeally aadoneb phrmacyj ''in 
whidhees 
 moer 
 ean nceiil'o
a-a-t a-vdrfalstritsina hheaer n.m~c
charmacet-cold the. repectand presciptins andfo 

thogou h 'ou trey-.di~itaata~ 

http:reiipl.ig


Crrdr nd, i 
IR 

1hVa ... .. .....b r. +<ar 

ar 
e 

viwe 
s 

be'n, e 
e 
c i2 

n i 
s -' 

heligce qus nds eros . zstnjec remlewt <<4deof the 
Thnyemxanercuradorle~ or1977 a~nthepl eio sudyeaes oftrlaea ci,~r 

revorted sn ueinjerc~v in the vo hree =nillnesses caisby oc 
stor~ppda bca i eievedhihaeteyrepsons1* oeirural poepulationursp that 


371usesi the c-a-"deqti oteConersons.th peopleof he turaded areco falet
ithat~'2~2 

only the turban residents use curanderos, wh,.ci according co, this recent study 
noteaccratey rflects the ctue ut-ii.±:atzon patrern. ~ 

imong =1-e hierarchy of traditional halr, the inveccionli-ti~s in rl" a!
viador =aintain a higher pres:i*ge than the curanderos because zhey are able to 
31,;e injections. ?he injer:oEn Is highl~y-valued as a ooweful. .or='or curai.ve 
=edi;cine; t-he same medicarion in ca-psule )r Pill form, for exxiple, is viewed 
as Less potent. The stated purposes of many of the injections 4 e-Ceived 01 
the surveyed population was cc ccmbat a generzal we~kness labelell 3"aen~ia."1 

, ,CCedor. o e injecio er ieseaso rscrdin tpublceath -

71he safety standards of the ;inyecc-,onisa~are questionable. CItC has been, ' 
aeported -chat nan-y healers do not cleanse the skin bala.cr the 'injection nor.

do they properly,, ster-41ize :heir equipm=en-r zhu~s creating%serious health Ina
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local hacienda owner gave i-jectina. Adetionally, as a whol~e , there appears. 

for example, both the comandance canconal and the wife of the K 
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£-~The 
 Parceras -4 '~k-WI2
The traditona midwife or Dal delivers the vast majort of infants ~interrlaes h maternity beds cin mostaevirtually underutilized by rural 'wen. 

of the public he-kIh zenLth.In contrs.. in th rbnaes-1-mt.--seof-hsptr-,-~d--s 
-- a -or diive-ries Although 'the r-ano~ increasingjly pa--embraczd -more- modern health j'aci4cs-n, aalbeinmatters of4 childbrth-ther& ar"silper-vasive

tr n~ g sp ef e e n~ fo' naadition- - ~ ve y~'of c hi l dr en ,in ,'Iheulargel.y 
-

attributed to the4 fi tth<ac' 
rural a reas fcan be ' " th'e 'mohercan t z mny of he d- 4< '<.ciona~l precauclons t Iagainst subsequent 4illness 16 of4etrdof herself or of thechild nor 'emissible by the more mai~l.tandnre newtom 
nulch
 

tradiitiona.l-The mdiein the'rda ra shgl eaddb te
 

- llng topaecene 
fawmnduri-ng del;,er cbv rsona71 time de-Th
mard. midifes role appears'to be'!circum.ccribed to degree,'some how

&s tat f arisanc.in
hilb-,-thitslf;prenatal and postnatal 4care arethned for w;hianindividual' 
~~~~~ideTzhissi'on.
w o d'i i e or p e adaif 
o s l a i nappear to 'be m s l 

encre~hafeus;s
iti not, th n te crrctpoition for'-birth.her, ?rincipal 'heripy ismassaging of the inthe event that 4ps o 4- =ohrsabdomen, toi n . th e4"fet us. Typical attitudes t o a d as help
stadig ffisti-'warning ge ur n labo z an d umiuestanding s 

symptoms during, d veyreveal some d-gru 
' e -A 

ooud.-obste trical 'rcie 2Ihn rbe dariseoswhich is beyond the 'cntrcl of. the midwife; is47 ~ fer vomen fo'r creatmen" no pro=nnoe hersto,reto~the 'nearby health poro 1rsrb amcuicals 
:' f om , the 'loca lb- otica jr o (ph ar hat) . e m d if s t pi a lThe Calderon study suggeststhttemdie' y ya12woman' over 50 years old who has been practicing midwifery 'for over 20 years;. 4 

inontastL onl~y 7.2;%were- under "30 years 'ofjage,and-04 OX<terae.stdy 'cumentedh7' a l The, 
-

broad range of knoiildjei and atrtitudesand ch~didcirtee toward pregnancy ~The stuie midwives' slf-ercnti 2 

primarily~houseives wa hat'they wre 7' 4~with- mid 'fer s ~- p~etow y U4
Incme!ro 
 mdwfery varies 'substantily 

-'4'ii 'attendedj'eo-h momth., Some,midwives "cherge-"as 'low jas, 3-k'4 ' Coces~. 
'' 

Typ 
(US126.2-$1.60) 'while~others may t'20~~os'uscaly, ,deliveries 4of mile'chi dre u chrost 20 colnes (S 'birch.a e,4b'o o, th.o0a thefe4chargd~arthedeivryof 


>4' g'..':Bcause'4~i~e n ebcommunity not 20f l6ois generally ass~ciated 'income received,-. ith l'cal deie4the mid- 'UL'or #1~ ttsozial positions. 
'4 

k 

'44 
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ClsdfSi ,SusonhS. !heaclths oftidstudy nsit 'd: erso ai 

ni3Clro 4XhyardC~ n ah!ll un ainosSan Suala dr alli 0 h can 

t.,:,. of Na-nl Unvriy in.te 1975197 - o 3 rj, 

detlfaiiy osaut~nlifan o oe Tuarnent be "a ad f h i ' 

..are.ca ersiIv PoID 0 p 
--vit apeir th eryouptothat 

choteesiae e 'Dna,.<een ca 
 e ae.Se alec and 6)in~Hoeei wohat nt 3 

visitedl il ~entoists~a~ b oanrowe ic griety recedlrc'-oedor ix ~nt~. Te c-prese ofh sercv isso ou er o a 

utblue :ansrv et e oradultseik pots. imicept o ca nine oc.3t~n n bes~rhyerina are oin anSldr lore eaniexs~s~~-;csdwthn pca peaa~ o~ wilrul ote to encounc
a3 igen.duIcnthamoun of sor.-cc wser~e te eolel-e 

.3 flnitri, 
The prce ne3. ofi~85 Snre aseprcessed by e?acui4t.Of , '3.3 

cial tresore an to-raining e'mpoese, aswerllcs rathe lackofples fo23 



771" 

74 7' 4 

2 'reduced if the4 rual healh- ad ass5zmessome rspo sibility for Promotional
aciiies in evronental sanitation *and
S Again, thefl4 is ti.ained in~substantial numbers.nedfa-etao fic-o -hat 
(opi~7cooan'in an ue of scarce resouzrces isjto be hL edcc<m Zei.
 

Even w~ithout' data on th 
 impctofPharmacists 
it, S stillappropriateto include-the pharmacist ina rurajvices.' Trirng-nuuls,and- reitent ju~g I eveloped,ai.de or .the mridwife ides for the rural health'zshold be'md :available~',n dif to 'the pharmrac, st. ,With 'plarn'kinds sof, health Personnel 'to beivldin dispensin med cation, high prioiys-id egvna the de velopmenof a simple, scandardized foruary.~ this formlr 
should,listcouwnly
used drgter ilcarions'f cotaidctos

standard dss mo side effects, and
S a formulary, would be as appropriate ;for the nurse
phalciani rualohealth ai.maycin 
rualo health -unt anhalth- posts- as it would~bea'dh 'for the phar? 

From 1971 to 1975, :Lhe numnber of' pharmacy Zraduares of~the National,University declined sraadily from 53' to8-S~.T e .4 

-,<,Number o6f Pharmacy Graduates of'4 , El~Salvador'since the, National19704 UniversitV of 
'4"4 

'4'-- { Year ~- Numberof IamacvGraduates ' 

197 

9 

19if 


8 

197 


2
 

4 47! if~ 
4 

if ifif of 197 if ~ r ~ , graifes 



4 

196 nubein~4~444 he '' *'.-44~sgnificant'ly _ to2,br Eell 

drastcall in 1977 wcit Onlyrsc Lhne peros epce to gradea~ t~h yehar.
Tezueofte w neetithsprofession 'are no labt e-~
=.ited oportu is,e to. work Jn ocher than allreas hghly saturacedjob markets 

r, . .tles, are a, couscrargV ;faictor.V Th~e Universiyo El Slao
y' annhas. the. OfLl tra l2~ 

-~ 
ror (o-!iese)par I~ t~.ensd hrm:iscs 'in he country.

~ offers feiliha crr fpcaecr uluuuiVor -cheiUlcense't rmacics- and dotl de- -4
VW''~grees., 4 The, former pr~gram. requjires, fieyaso h U~es n 41yi 

one var of~ sci~ai service internship. PequS;.ef o nrn- noci 
p v' z a're seconidary school~ degree ;ond~satisfaco-y'score on anenr' c 
e x at on 'Thedoctoral program'invoves- vsrtwo yeas f avace 

4%~~~ s.1-d7 teonhe licensed :)harac;-sz degree.yerofdvce -' -

N4A . J~: rgard "a chc- two levels o4 r3ngfor pnar-_aceuc;ca1, manpo-,rvr
zeei~s '--i:e" nfrazcion av.Ubea ote qualizcy and aproritees
ctraining.- Assess~enc of the exstngtaining ifast:ucture is essential .;q

:o :e prograz strategies. Ln addition cc the devel.op- 79<Aidae~opncuo-fi:ure 
=ent fti tvaluzacion, .:here should be some consid sacion" gi-*;en to1>ch, lngh 

44~;'..and relevancy of o field task. 
.-. 

zrii the '4 

?araredi-cal Personnel'4 Trai1nn4iz4 

11he Sc$,ool Medic'& T n-ganof ech noo~gy is .eral pa t of the Medical School'
.thmuch overlap in' the c'urr4culu= durii cv ~er o dal*cciia 

studentcs and :he hasic science years for Il~e medical technicians. Studentcs' 
are cu-rencly -noiledIn tan 'd- tinct 'iachways withi theprojecte7dnwzbe' s of< 

, 

-graduated shown a~ the, foln table:44 
4, 

'; 

4 35 13 0 

444n~aur44, 4ar a io !a u 0 4a 44 4 25-4077, 
Lic 

2 cccolsa02 5 2 44aua 
81 4~4 

44lo~g -4enT-aci I20i 
 25.~M 25'1 30M1 104
 

efl-iit~ra4 ofac0racal laboracor- tehic~n graduated.0 - sevra moth go8 
>'-4IQ c ac ti me Theri=ccoiaion ora-'-'rc-30 35 betwe0n1th~-~.~itth4'is 

Liceciaur~'~d~doapar'laSalu 0 '~1 2 25 0 -hI-4'A 
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-----MediMedicchnl-'Tec-l-o-o-kegy rsourcig WE 'hi
1es' 

joint
planning effortcoirinaed annlke tht th heat sysemascuretl 

S ccnstituted~ will be able tot absorb and utilize the gradua~tes of ths pro

4-rhere is'apparently~ an excellent potential -o this Scinooi to4shortages Of registeedphrait redress theAin =ny Deatensd

skills'of~idoceos rand' 4 Ermlta.igrd upx&
this important arca. Currently, the idone s,reeiv o0yo-h-o)t&nr
by a registered pharmci-St. After a qualifying eXamInadion, idoneos-arerhoized au:-Co pract-ice independently.. Perhaps with a structuredthe idoneos may be more adequatrely prepared 

curri4culum,
to execute their idmiistrativeroles. The important, role of .the pharaceu.tiawokrI.tecmr-LYanthe special relationship 'between thephrm 
ihtc~~ty~


analsisof paac st and his..client ake furtb6~this, level of personnie! and,his 'nen~a _oen the sector 'par-
:-culari. crucial' to the develop*et of a rural health delvr shm. 

-> 

9 
National us n&iho 

-In!~ contrast to the sltuai~l'o described
nicanshtti*iing of nurs 

above for doctors and medi{cal tech-;9and nurse auxiliaries is more directly ne~MOH au:thority. Two schools of .n'uring are located San1in Salvdc'r and Santa-Ana and".four-schools f or auxLliary nurses are located in Sm Salvador SntA4a,,San, Vicente, and Sa-iul The grdat 
 urse progra.is a three year~cours '.ig sch~ool foraatotal of,5~years o! schooling. Th auilirv-~nurs proramsareton onth induration 4aftertotal :Of yaso coln o
10 years of eduatiato.4 Th~e numbers~o 'students in the. six pro ram---fluctuate wiely from year to.,year wiha..i aeyto gadaenre
20auxilary nurses cmpeing training eachi yer Curnl,,-a Ye L'Lrin social 'servce. About 7thirty nurses er'year- errgrate tPana~~l7a--

Thcolof Nusn 
n uilayNrigi San Sal&vador hastructors~for 238 31-.instotal. enirollees. A criculu co-itee~was formed twoyears -ago~withtrepresentation from the schoo~l the ?9H.to rei thetnof-the cocu' *culm~and prpoechanges. In contrst totedents,:h student- nurses have rotat, ons awa 
ei stu h 4 

frmtehsia 
 is
year expei2ence in pre-natal nursing in~ a.asecond a health ni i-nSafi Salvador and4 
4 

year rotation in pedlatri C nursing n anhe~r, iUit. 
4 

- The Five kYear PLan prjet an adiina 
5 nur n 447axliary 
 -~-~ 

- . an, addiional 338 nurses, 46 auilar nuss 
n 7spevsrnre 
 r
 
- d u ir s910 ane yn T -nurses.2 a x~ir sor't e nprjce figure therm 
 esto
increasedrenrollent inall schoos $o1u5 at t rstaffihgneeds -of. SSS ad~ rivtns ttutons' ad emsr .adoubing 46 nrollme t 1ul&b6 mre e - -

on 
'at 
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i.Suea de fCacitacin Saniaria f , 

ine-l tf Dvelo~mnc Through~ the MCH Felt Traiin SchIoo. 

Snt'AaSaSlvao. Hguland Sa.ycne 4The San Salvadorcnta 

one ..eaheucator, one soca orker, ,;an .: Thoctr.Iereare aliso
 

stf aret-e id, as trin r, parr cilarlvy, n the at:iir nurse rinn 
4 aras. 

Tm±ily pIannn trainig has beeephasized in~teSaSao school . 
lhrig 1, craining 4 was received b tefolwnvlrusin txmiWy pl 
59 nurses 46,. scudent nurses, 101 auxiliary nurses, 166~student, au~xi-1a".es 
50 ho;;ta social .a sanicat on 19 hasp; ta4 priazzerswrers,,24 inspe :ors,

(s ats _i a users".) Ocher tra±-inngn the San~ Sal-ador faciftjy included 
course flord3 wo-men's health care speci4alliss 29,.satiscea_ 'aides:, md do
ce.-zral ed zrain inthree dfferent areas4 for 72 rral ealth aldes. 

..,4e4 as ben'Ierossotg fhathpronlvc :a~eeI 

adsuioy~sU.7~sch hio respoonsiWiily hsbecaozak~e 
Ilaadins'' co' :2r~na-o in tti evryo sem-ces and support functlats. 

enhr~ ws h.week' co 

se uorse r ' thirty ~inditid uas -who iU 'then assum=i a d 4 

~sracive postsat varicus health~:cntr obspicalsr -in departments o-,: - I,
,a :cacch-up ieSU&"' zed a- rerssi 

sotgof :hizs cacegoryloft personne1~~i ooprovsion has4 -mabe n,=d

4 r t M1-4~4 z a naffa=a t- a i - cte=mn --iira 

n dane 
on rucloninSanMigel;th ex in cin ven 4 as -chat the Escizela~do 

c'e ars courses fo training pe~snne for the ne hop altd 

col44!.444444ori-4.4a-C4c4cion 's e m c 1Hadno r~~~~,~~ s~-iriei 'd fro"' 4 Ioa~4~o~~~ 
quests had beenmd o stffdeeopen: o th hospical in Sap, l 1iuel-.?4~,4
 

44-4444<4 o arel .no for
44sre~eo. opotnte the dieco al. h-ehTan 
4o -ewit oter parsen Ioads in che MOH tD, 4 dce e 44th 

ir ned9 -h be. 

rt*lenurss and =iwves to staffw rural peraton projectj~ inadi
 
the '40 44444t444needs si.aions.
 

coptn health adiicaore at mid-- poit 
er 6 =ee these- -4444 h elnigwl

In 4-44 _ts 
a444 need aI 

staffan 4.Cits W!'. need 44444cie more, w t e pl 44444e nt4 4be4 n in1 4 
operationa4l fuct4n 4 f the- 4 %OF.. 4 

4444 4 4 . 4 ~ 444.4 L 
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training. >There is a-mystique about intution from Godta otne
~to prmeate man mi9Vyes dscussi~ons concerning th ore'fa hilede ad nw
sill. 
 q 'Pub~c,e fortsrn t midwiv s> tad itona~l h in it to -.omed ialp act ces tbowa d aoption o f m r mo e n 3procedures,~ anid to i.ncrease referral to e ,loca.t health postshs istituteda nube Qfidwfrri n-ingn-coursea - hes--bect vat 
courses, often co ce ygaut nurses a~t local health facili.ztiesar
to bra l tboso rgac nd toAe ncbancet the technical skLi sof~thie 4l1osal midife. In some areas the loca -~diehsehbie 
 neeti
atedn scheduledi ciasses -as a4 means of~"~form~liing her ole in,.hepractiefmedicine, but o atecnitosofan'gi te elth othv


~noz: generally, bencnuie oehnigter'nweg'in the pasc: as hot 
The~triiri

4,-ual~shdldletrsw
 
-soc-iallttle or financi.a'netv ortemdie tro attend. 

Adtoalmrclose collaboration beween taihoa and public
7Ihealth.personnel has bencosrid by consistent-fiue ofd hogonroposd greements. promises of~materia1 asupport and s ies - to rhe juid- ---.-.-wife h~ave not been keptjby many health'pci3ts. 'Although "diplcmas" are giver10,the - idvives -upon -comp letion of training there appears tobe no, formal~-~~~ 

3change in'the prest 2ge of ch 


tzmidfe ~in the commnity4-<or thefee they couldch~arge rel.Ative to midwives wihob1~n tateded b.i4frcasshsi
trendedi to be overestimated., In':,he Department of San MigLueli for example,:attendance at one e i~kp t las Sthan -:h-~ t poetdwhonlyv -;the ver pld and' young midw ves aeeking aditional4 t4.?aing. However,' some - 4~ augmntation inenr~llment did: occur when thie localayr egn~to place 

pressure~ ~ i~ ~onsvrln m tSforms.~ ed'by birth rgistration. 

PJlanQ2.ng for the Ruralf midwife t&iigcmoet.f hti ua eer
-- ~thionProgramsiniae-substanial interest on c a. part o. the'MOHi in reinedyev n -;
 

th problems.-
s 
 - - - - - - - - - - - - - - - - -

-W.1 -L24--1 . P age- 136  - -bd 
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.7PR'X C. ,.rAT. VOLL.TARY ORGAMNZATONS. 

This rercr, identifies and assesses .5 -ajor 70's involved in the 

.el.'-erv : eat.n services in El Saivador. 

:nfo'r-a:ion on the individual orograms of 12 of the 16 identified
 
PVC s i.e., extent ,4 activities within each program, amount of finan
": s..::o-t a.,, sources, human- resources -- liZe, :ossitle "mpacz of
 

% :-;re 'eai-. areas 7 ex-arsjon, was :bttaed 
........ ... ~a--- ' :.s '. i-,'
. -,-eaa" n ,:,", -,) e f '.nese

~7 
a,::rs.
. _: 


* ~ t Vter '70s' .A$ x: '*Nerica, *:e'1-at~cnae'a' tne a.-trers 
ye :- - -.. . ar.. be c a u; o -- .. -a l / a c ,r ; es - , _ a , "cz . .a, ' . : a s , s e 1 : 1 ':1. ' 

ac:~~~--'I ~V's Icars, l,*r t ese :.rougn Contract ,a . anac :rc s2
, :."-:a" n :-ern4, ; :-.r-cr -- ed"" ."ei-., s -,;ere nt e fli 

:e :ry '"cr- eal' sect.cr ?"o assesse- t:na" :Cssessec !Ili 
:cten:a. :r-r -':'re - :n :'-ocra.:-s ,aes :Pie -Saatin S" acorea e 

?ztenti4- araas for fujtre ,ealih exoansion are i-e:,ti,,, 
w7' -ni. P7.acnsu,-nary. These areas are also notd in cE :hart 

entfy" -, .hose PV10s examinea, alor.c :"e nealh areas r.nwicn 
tney now ara ivolved. Also identified are those ,.Cs tnat have 
rece-ied -at7 t:hose recei:vng assistance'D assistance, that are 
at preser.t, anc those *:hat are ,under c-nsiceratior For fu:ure assistance. 

-he !';C's a.re listed in.to sec,:izns, :nose -at sor e:cssess 
:otenzial -,r fj:ure ,2 a ,lsance and ticse that tecause of tneir 
orese,,: .it.tre :ossess little potential for A1d assistance. 

Of t.rose 12 PTO's that possess sc-e Possibility for :D assistance, 
4 PVO's; Asociacidn ,Omcg;-afica SaivadoreIa, Uni n,Ccmunal Salvadcreia, 
international Eye Drogram and Centro San Lucas are row receiving 
or will receive AID assistance of one type or ancther. Other PVO's 
that are playing a very active role in t e health sector ana that 
d<splay ;rea" potential for future activities in alleviating poor
 
nealth status are Foster :arents Plan International, Inc., particularly
 
in the areas of improving health delivery services and family planning,
 
and Fundaci6n de Des-rrollo Saivacoren-a / Vivienda MTni.ma,-articularly
 

• They are very indirectly involved, however in health programs through
 

their housing projects.
 



"-2

in the areas of health education and nutrition.
efforts sponsored by CARITAS 
The health promotional

through their program "Desarrollo Integralde la Comunidad" and those of the Escuela de Formaci6n Integral LaProvidencia in Santa Ana also display degrees of potential in their program attempting to improve the country's poor healthprograms status. Theirdeserve closer examination in this regard. 
The remaining
PVO's listed as possibly Possessing potential for AID assistance
operate on a much smaller scale than those mentiolied above, and that
assistance provided would be very area-specific in a geographical

sense. 

Those PVO's listed which possess little potential for AID assistance are categorized as such due to their small scale of action and
their organizational nature.
 



Heal tn 
1. PVOs thut Possess 
Potential for AID 
Ass Istanze. 

Ilospital 
Clinic 

Zut-Patjent 
Clinic 

Nutrition ft4ternaI -Chl Id 
Cdre 

I 

[IFv Ironjiuen tal 
Ilea It 

I eI th 
duc. 

Fd i ly 
Pldn1ing 

1. Foster Parents x X 0 

(PLAII) 

2. CREDIBO X X X-O 

3. Vivienda Minia 

4. UCS3 X-O 

x 0 

x X-O 
5. CARITAS X X X X 

6. ADS xx 
7. Baptist AssociatioI X 0 0 x 0 

A. Partners of titeri
ca 

9. International Eye 3 

Founda t Ion 

- Univers-dades Cai-.-

I 

X 

pesinas -

10. Centro S.n Lucas X x X X 

11. Esc,.ela La Pro
videncia 

12. Centro para La 
Joven Campesina 

X X X X 

X 



Iealth
1. PYOs that Possess 
 Hospital Out-Patient Nutrition 
 aternal-Child
Potential for AID 	 Environmental Health Family
Assistance 	 Clinic Clinic 
 Care Health Eu.Planning
Educ.
 

13. 	Club de Leones
de San Salvador, 
 X 	 X X 

14. 	 aryknoll Sisters
 
and Fathers
Santa Ana 
 X 
 X 
 X 

I. 	Franciscan
 
Fathers 
 X X
 

16. Asociaci6n
 
Nacional

Pro-Infancia 


X 	 X
 

X -	Areas Now !nv.lved
 

0 - Areas of Future Expansion 
X-O - Signifies a significant future expansion within the same health area or an expansion of one specific component


within that health area.
 

I - Have received past AID assistance
 

2 - Presently receiving AID assistance
 

3 -	Under consideration for future AID assistance
 



ss: %S..; _-.. :1a: ssess c..e V en :3i1 for A') Assistance 

Foster re.ts )',n :ter,ia-ional, .nc.
 
"plan :e Racrinos;
 
3 ,,,e. .;crte, San -alvaCor
 

7 .e :nei'. , rner - l4irec:or 

Fzs:e- ?!ret-s Plin or PLAN is currently issisting ?200 lowinco-e fos:er chiljren anc their f .milies in the marginal urban areasSa , :rs'.<'g he!" iccess to. ' -. imDrovea health services
 

- ...... a,-n :e i =,er-,,, cntr : s 
- ~c2,~:wr:'~: :aent cere~_y Foster
~ -1are~iz's Social
.e',-E:c -"e ;-c':.cce not :n>v -e feer :niLbbut also-etrs^ m. Me~l Tie r : : referrals 7ae:o ?Ls 

r. ... z... .- -A -, : ic ine s :re s c.r i oad by t ,e

:c~~ .r:e s:ta'nec sjcs i:i zec -. -ai4
a: .;ri:ps in re :nar-acy nta ined. 

:1 :re area ,1 env rcnr~enta !'Pa :n 2L r:-.c es Propv is.-csal*q ."at -nrz^,. c:i, f,as-e 7;s:r rnesr arc orcm:es ;--j3ear serviZes. Tese :r:crr.s !aeini:',!-e :en: tec :..rougn P sea :i irc4mrro,- ::r:,-.c:3rs irnc ~~n a.zorat-, :n -.,ii:h C;;
5 n

:I n
7a rcj ects , C>',~ r ,o- ,, . n i 1 ,: ssi Lfinancil sro an&til escor- :ecnnical .ssstance, 'LA!J Prcvices tie-an-ior"r - ene':i; :cal People Prov4de the ,anua; 

PLANJ also -aintains 'rograms e-cTazin ard ,c-e imprrvwEent.
 
:t is neir -Ml1csc::y via: in orcer to c'n,4e 
 w'. •eing,
one -ust necessarily eleva;e :"e quality of is social and ;.1ysicai
env;ro nent. The foster :hile receives a::rsAiat:ey S19.00 pee -onth,
of ..hich 36.20^ is delivered t-- the cniill's 
 fa,, andc the reraincer 
is funneled to the -ater.eI aid and health services Iud-et. For zte 
comin year 7cney will te allocated as follows:

!te 
 S Allocated
 

Health Services S 68,000

Educational Program 
 34,000

Cc-,uity -evelcpment Program 57,000
Hc-,e >.r;roveent Program 17,000
 

"Oficina para el Mejcraiiento de Conmunidides :arginales. 
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Besides the 2200 children PLAN is now assisting, 1,0^0 more
children are on file awaiting enrollment by a family abroad through
one 	of Foster Parents front office: in Canada, U.S., Australia and
Holland. It isexpected that by June of 1978 the total number of
children and their families receiving PLAN's assistasitee will increase
to 5,000. According to the director, "Never has PLAI! office expanded
so rapidly in such a short period of time".
 

At present the staff numbers 33, including 1i social workers,
I health promotor, and 1 home educator. 
Seven more social wcrkers will
be added to the staff by August I in order to maintain a atio of 1
social worker per 200 foster child fa i'ilies. By June, !978the staff
 
is expected to number 70 people.
 

At the moment, PLAN aFter working in the country only one year
and a half is stil' cstablisting itself; first priority is enrolling
the 1,000 children now on file. 
 As time and personnel permit, they
will 
improve and expand their activities and efforts in the delivery
of health services, and in the 3reas of ccrunity development, hcne
improvem:.:a 
 and education, It is contemplated that Foster Parents
will in the future eypand their activities outside the San Salvador
urban area to enroll foster children in the rural a,Pas.
 

In talking about exDanding into other health areas, Mr. Turner
expressed a great aeal of interest in involving Foster Plan's Families,
"a literally captive audience," in
a family planning program. The
program would initially oisseminate information on family planningand te contraceptive devices available; thus the family could voluntarilychoose the method most acceptable to it. The program would necessarily
involve referral cf those interested families to any one of the ADS
family planning clinics or MOH health centers.
 

PLAN/El Salvador is
a very act;ve, action-orientated organization,
deserving serious consideration for support by the AID Health Division.
 

2. 	CREDHO
 
Iglesia Episcopal de El Salvador
 
63 Ave. Sur y Ave. Olfmpica

San 	Salvador.
 

Rvdo. Luis Serrano - Director General
 
Dra. Rosa Judith Cisneros - Dpto. -Lfdico
 

CREDHO iscurrently involveO in health programs which include
maintenance of two out-patient clinics and provision of some health
education to rural 
leaders thrcugh CREDHO's rural training center nameu
"El Maizal", located in Department of Sonsonate.
 



The o .etwo :ut-catient ci nics is i :ca ted i. -ne sar~e 
center '71 '. zaa. The clInic is coen every S~nday frc 9.o am.30 w.Two dctors are c:ncentrated ,os:. 31o and are
'-

:zDieen:ec z, -edi_-31.v trained volunteers -:-cm Vie zo., unity whoassist i,'3.'enainc :-ne Ar
:parents. es.imatec ;0-90 :atients .re
:rea :ec e.ery SnrcaY 7:r a small cnarge of Z1.50 :er odtiemz.
 

T,esec 'ciinic, ;wihich also is an .:-.nanace, js" recently
:p;nec i.- H-ogar Es:jeia,' Soyapargo, is staffed by Iar-o social"

.;eaicai :erscnnel. 
 :t is intended that a ccmrunity healt,1 extension 
Progra,- will be Cre o1 "he clinic's f'-ture activities.
 

3 -,,sce 74,nas anclec "3,EC c-sri :atins
"anjarv 

. ... - "...
' ... t.',e recenti/ 1,nsed clinic,.-ca -7"'e:a iear 'uezal:i.eoue, J:tc. La 
.libertac.
 

-4"I '7e,-;G.eek neal--r, eura~:r, :r-cr.m for rural 
leaders
 
at " rainng :en-
 . , one Jay is :evoted to :.e collectiverea':,. tsDz,:s :- utr4'ion, latrines, tr.nsmissacie oiseases, ;ar'.sltes,
e.-. -'.ce :ne ceners icepior i; 171, 12 :oLrses have jeen :iven
ts r-ral lea-ers. %C rea evayazn, 
 e r, -, .-IF r:c . tnat se. traine.... eader's 7ave q'th.4n thei;r -;r!.aC-.,.ni-ies has ten 
.7.Ce.
 

-" t e-c:en: . E:> 0 is in the o-ocess or re-orgarizin; zh.ms l';es; :re executive dJirector a.-d tne -,-ealzi rmotcr ,.ere recently
.is:.ar ;ed 
 Since they are also in a financial squeeze, involvement
 
.rthe health areas ;n w.hich they are w-orkinc is al, that can oe
 
ex:ec:e¢ 'or the near fururt. 

-,cccrding t. ra. Cisne-os, CREDHO is very inter.ested inbeccming -ore 
Invnolved in famiy planning; ai:i:,la,-ly ir having thetwo dcc:ors who are working in the 
 E1 :aizal * :inic, receive -,nreadecuate traiiing in fa.ilv planning practices. REDH0 h-!: ;a. theoast received scie professional assistance as well as family p'an,-ing

-aterials frcm ADS. This relationship has nowever, become less 
fre;'uent,
cue to a change in ADS perscnnel. 
 interest was also :ndicated in future
projec's n latrinization and water supply for the 
areas they serve.
 

2. Fundaci6n Solvadorefa de Desarrollo y'_ivienda Minima
 

18 Ave. Norte
 
San Salvador
 

Padre Antonio FernAndez Ib&nez - Executive Director
 
Dr. Michael 3amberger - Dept. of Socio-Economic Evaluation
 

FSDVM or Vivier.da MIfnima-is not at present directly involved in
 

http:Vivier.da
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any one health field. They da, however, indirectly improving the

health status of the low-inconx urban families by provicing mimimum
 
cost, quality housing*, i. e. more ample living quarters, clean
 
drinkable weter, and proper disposal of human wastes through

installation of flushable toilets.
 

The foundation is dlsc ind¢rectly improving the health
 
status of those low-income urban fdmilies situated i" their projects

by forming income-raising Droducer cooperatives. These cooperatives
 
are involved in such areas as 
baking, textiles, constru:tioni,

tailoring, pooling of u'skilled labor, etc. 
The Central CWop. located
 
on 49th Ave. Norte, San Salvador, serves as the marketing and

distributing mechanism for tne foundatio; 
s producer zooperatives.

The philosophy of Vivienda Minima is that by increasirc their incomes
 
people can afford to buy the "cods 
needed to improve their nutrition
 
and health status.
 

In regarJ to improving the health delivery system, Vivien
da Minima in many of its housing projects donates land to MCH,

facilitating construction of health centers for the fanilies in the

projects. Such is the case in the recently compreted housing project

benefi:ting .OCC families in Santa ?na, and in the nousing project

assisting 500 families ;n Sonsonate. In other FSDV's projects,

families may be located near a NOH health center, an:d if not they
 
may form groups to contract communally a private doctor for short
 
periods during the week.* In other cases 
individual Samilies seek
 
public or privan medical assistance.
 

'Costs of FSDVII house 06,000-C7,0O0 with~ut any subsidy, i.e. water
 
installation.
 
Cost of IVU house-Z12,000-912,500 includes water installation subsidy.
 

1*70% of FSDVM housing projects are devoted to those low urtan income
 
grou*ps earning 0250 or less per month. (16%-CI00 per month, and 54
ZI00-0250 per month). This figure is compared with 30% of Instituto
de Vivienda Urbana (IVU), O of Financiera Nacional de la Vivienda
(FNV), 1% of Fondo Social para la Vivienda (FSV) and 10% of? the remaining
formal sector housing institutions.
 

For Further information see "EVALUACION DE PROYECTOS HABITACIONA-

LES EN EL SALVADOR. FSDV7* - OEA.
 

?For example in the "Colonia San Josd del Pino," Santa Tecla, a clinic
 
promoted by a local youth group is providing clinical services 1 day
a week, attended by an average of 25 patients, who pay 11.00 per consultation.
 
Medicines &re being solicited from local laboratories, also help has
 
been requested from the National University's maintain the clinic open
 
for 1 or 2 days wore a week.
 



-7 -


FSVM has recently cc,-,eted or viil complete in the near 

fture n, :"e following areas:
cusing Drojects in 
LOCATTO:: """E OF I EONL 0,,CAT . F4,11L.!:S 

Santa Ana 1,100 fa .lies
 
Sonsonate 500
 
Usulutdn 50 - ir.ialy onty

2c'S
 

Lan Miguel 1,210 - for next .!ay 
Soyapango 500 families (1 1/2 year old) 
Santa Tecla 5'00 

"ho a :re " r. .. -S la-acor ".!e:rc.r o tner . :s -e San 

c..:an dra anc * .za. .is reci en: cf ',.crid Bank loans
si-ne "41!qree-er" ,: -S-. -.;n: exact o:&;-r arc nature trese 

=
?Cans ,'s o vs i 


~ec.e.:" r :eriz: '"-.:.32 - hiienca :'.ni.-a :'on:e~po3:es 

-' - ^.~ew --c-es, .: eacn zr-ec: alvera:4n- 'noJ i n~mes 

. ito inr-c ,:r '. Mael 3a.-cer:2., :e next 2-3 hcusirg 

"- .n., .,euca:"co.. :nvo've-en: in -ese areas :an e 
exe-_ec .vi':h*- the next 2-4 "on:zs. 

iOTE: For further infcor-aticn related to FSOV;,'s future 
prugrar,:olicy, see the recent 'io.1 Estucio Socio-Eccncmic de 
Santa ,rna. '/cIu,-en 2. 'Los Resultados de la investiqacdn y sus A
plicaciones :ara la Polftica de la Fundacidn en Santa Ana' - Febre
ro, 1977. 

4. Uni6n Czi'unal Sal ,adorefa
 

Calie Ciriaco L6pez
 
Santa Tecla
 

Sr. Tito Castro - Director General
 
Sr. Akilcar BolaAos - Director de Programas Comunitarios
 

Uni6n Corrunal Salvadore~a or UCS is currently working in
 
the health areas of nutrition and family planr.ing through its 21
 
legally organized agricultural cooperatives and 100 pre-cooperative
 
agricultural groups.
 

in the area of nutrition, UCS is collaborating with CARiTAS
 
in the maternal-child program, distributing supplementary foods to
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an estimated 9,000 members through its !83 nutritional centers.
There exists no strict supervision of the distribution and proper
usago of these foods, nor has there been an evaluation 3f the impact
that the program has effected among the cooperative beneficiaries.
 

UrS is actively involved in the 
area of family planning,
Pcmoting the various methods available through their promoters anid
established cooperative personnel. 
 UCS is currently working withthe Pathfinder Fund on a grant basis and collaborates regularly with
ADS and MOH nersonnel. 

Last year May. 1976  ?lay 1977, UCS pr:m)oted through its 
cooperatives, 100 vasectomies, 117 sterilizations and inscribed 230
women in utilizing the birth-control pill. In addition, an esrimated
9,000 male cooperative members 
are using condoms. The condoms
are distributed free of charge by UCS promotors at an estimated rate
of 2 dozen per month per male menber. 
A report of the number- of
members practicing fauily planning and the method employed is 
on a monthly basis to ADS. 
sent
 

This year under an agreement with ADS and MOV all UCS pro.motors,
besides distributing condoms, will 
now be permitted to distribute the
birth-control *ill. All promotors have received further family pianning training fryi ADS or 1.O' 
personnel in this 
area. it i expectedthat a: a consequence of this program the number of female members
inscribed for the birth-control pill will increase considerably

*;:thina year.
 

Although the number of total UCS pro.otors currently working
for the organization was 
not known by UCS, there are known to be 28
female promotors. 

UCS will :ontinue to expand and work actively in the area

of family planning.
 

In other areas, OCS will 
soon initiate a deparasitation program
for the cooperative members' smaller children, followed by a regular
vitamin supplementation of their diet. 
This program will be coordinated
be-.een 14OH's malaria volunteers and UCS promotors.
 

5. CARITAS de El Salvador
 

la. Calie Poniente No. 3412-B
 
Seminario 
San Josf de la Montaha
 

Sr. Daniel Bc'rrera P. - Gerente General
'ic. Alberto Antonio Reyes Rubio 
-
Jefe del Dpto. de Educaci6n

4ut 'Icional
 



CAR:TAS de -1 Salvador is involved in pri.-arily t;*io areas
 
,f neal:h, one in tne field of iealt,- promotion and education, and
 
".e ::ner 4n ".efiel cf nutriticn.
 

The iealth ecucation orograrn ter,,ed 2esa-rollo :ntegral
de 7A_:,,--nidad" :s now in its thiro year of Operation, ,unded 

2y :he :riter-merican Founcat~cn. The Drogram presen:ly
C-s~s-s :f 3 nealt" teams workinc in the 5 dioceses of -1 Salvador. 

The ,"a-e C- tne =':oceses ana number of health teams in eacn one 
a-e trcken dovn2 as ollcws: 

", "- "U119ER 

" 
 2 teams
 
-- -dn:- tears
ocese o :e ",-a 

'zcese-5fn ,'*ente 1 team
 

'=case I n a:c,cr !,eam
 
case -an 
 2 teams
 

8 teams
 

:-n -- :;.- Z:ns4ts of 3 -embers, :Pe team cnief anc -ay Ze 
a r........- 2' a.. n scrooi, a =rad.:te f-:m =he :ea:'cer's
 
.scn.oo A:er.o 'aserrer, or a ra- 'f Zntro San Lcas 41n
 

,.as nts -us:cssess - f : race
 
.e'~e.........aryS :if ass stants ha.e "e:~i' se-a:aea
 

3r*-Pnn .ro San Lz1s :rior to ,orking in the r-.rai reas.
 

-he team's :r ie,-'s sa:ary is oer -ontn, that)255.] .. n'le 

r t.e ass s .-nts is ':55.X. :n a aiticn, a 'viatico' of "72. . ,,
 

Per weefr :ravei arc: 2i4.C exoenses ccm-oler-ents :e atov- ly
 
salary.
 

1team wcrk sc!e,uue ncludas iisiting 5 :o-r.jn'ties or 
'C-!Ser os" ' "n .ee;, roztaIcn, Stayinc ana i'4_1,g in the cc.,unity 

- tays a ,eel', Thestay .through Friday, teacaing rd bet:er-rc-oin 


:nizially, hcwever, as in all new areas , the health team needs 
a period of time to a.tqt~nt itself wii:h the people. To this end,
 
a socio-sanitary survey delineating the health and environmental
 
needs of tne "caserfo" is taken before any t.ype of health promotional

work is attef-oted. 

The primary health areas on which the health teams Focus their 

*Team -e-Ders -ay live direttly with a rural family for the week,
 
or the team -.y stay in tne local church, usually ter!-ed "La Herm.ta"
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attention are personal hygiene, nutrition, environmental sanitation,
 
disease control and limited work in family planning. The health'
 
knowledge and its application are conveyed through personal visits,

through group meetings with mothers usually teld in the late afternoons
 
or at night, and through oi'gareized community health comittees.
 

Onc. a montn in each community a "Dia Ce Salud" is held, where
 
small children are weighed to measure weight gain as a result of
 
applied improved health practices, and to announce conunity health

achievements and future health goals. The health teams also work
 
with home improvement and home gardens. :'Iany the health
of teams 
activities are coordinated with FOCCO, ;"inistry of -ealt at CENTA.
 

The current policy of the "Desarrollo Integral de la Comu
nidad" program is to rotate, after one year of Drcmtional and
 
organizational effort in a community, tc a new one. Since initiation
 
of the program two years ago, an estimated 35 :c-unities have been
 
attended by health improvement teams. At present, the 3 health teams
 
working with groups of aporoximately 30 housewives in each of their 5
 
respective communities, are assisting an estimated 1,200 housewives
 
and families. It is projected that in tne following year two more
 
health teams will be acced tc those now 
 in tht "carpo. The program

is now in the second year of three-year -ran: h- T, %rericar
I-e 
foundations.
 

in addition to the Integral Co- unity Development teams,
CAR!TAS is the princioal sponsor of the latcrnaibInfant Supplementary

Food Frogram, distributing WSB, trigor and oil tni -ough 714 nutritiunal
 
centers, assisting 110,000 beneficiaries throughout the cou.ntry. The
 
number of centers and beneficiaries sponscred by the various agencies

distribL'ing CARITAS supplementary foods are broken down in the
 
following manner:
 

'10. of
AGENCY ic.of Centers Beneficiaries
 

CARITAS 250 
 75,000
 
MOH 209 25,000
 
UCS 183 
 9,000
 
ISTA 72 
 1,000
 

111,000
 

A nutritional center m~y serve as few as 50 or as many as
 
500 beneficiaries, the maximum number allowed per center.
 

The number of beneficiaries !, broken by diocese under
 
the CARITAS program are as follows:
 



Diocese 	 San :":iguel 20,000
Stgo. de laria 15 1130 
San 'licente loJ,00 
San Salvador 5'o 
Santa *.na 15 'Ju0 

Candicates eligible to receive :he supplemnentary oas are 
?ta -#- or ore-nant -otners, ch14ilren teow 2 years --. ace with 
r .ie, 	 ess r -- ace ab.'q t'.~n 5 45years f wi~h 
~..C'e. :2~:n e-c'C' 'ece!Ves an ! :tert 5 ls. 

:c:r 3n,-- : :.-v 2r :-eai'jt:' :er -,on:,. 

:e.:~-a~s r:-a::i:. 	 :e-sonne, :': 	 14cse 

2 	:Cpse es es a.-nczv~n a --ereral: -arager, e2c1c:/s
s~'~~' 	 3~ se :: e3:~s t is -c rversee a7,:rs:-3te 

:str:u:n -- 3.:: 3 e c andC :raK rv~e - zs, -cs-
:.se~- :a" na,- .erv c as :zt2 'cena cc('s c)r'cer 

.7- tese 2 i'es, -:7-2 -2re,, 

2A~~2T:: rs -.ucreasa :r.e ofee &a~5~o 	 nr.77rr 
<, an. ex:ansisn ttna! -as: '"eila 2 :c rnt' iceeo 

'San Vi"cea.:. Al: : neaef:2e :A::Ss 3 :nsi-=ring a 
vitamin suco~n~t: rcrram'. A ecert efor: -.- exa 74 ne :t'e 
:css-1t~"e-s o'~ 4iczr-_ora:in- a ;Ianrncn Dr,;ram-2a-,il. 	 troucn
 

= C i e ;en 3ario
 

San Salvador
 

Lic. R~icardo Casta~e'a ucarnas Director Ejecutivo 

The Asciacidn 2.ogr~fica Saivadoreia istne only health 

related~~e ~ ~ tj with family/ piannina. :n supcort of?V nt"is prsgr~ms AOS isWorkinrg i.n'!"ree fujndaren.a' areas: 

1. 7he -aintenance i.- three oub!4ic ami>, -dinning clinics 
in San Salva-.or, Santa Ana and Santa 7ecle.* 

*w-r ft.r-',er rforr-wion, see *esilySt cy '-c DetermPine tfle 
.ncororra:icon of a Fanily Planning Comnponent Consist.ing of Information 
and Services into tna ?L-480 7;itle II"10? P-ogram'. Paz DUutzedhal 
Cont-act lo. AID-519-157, '.ay 1977. 

"*Opened in September 1, 1975. 

http:Salva-.or


2. The dissemination of family planning information and
methods to all levels of society; attempting through mass-media

channels to 
licrease the people's level of avwareness of the country's

demographic situation.
 

3. The implementation of various demographic investigations,

i.e. fertility and attitude studies; medical 
investigaticn and Dro
gram evaluations.
 

n 1976, the three clinics enrolled 2,41 :om.en -n sore t-ye
cf family planning method. An additional total of 64,649 
:ere a::ence:
in follow-up consultation concernino various aspects cf the 
 hini-s
 
family Dlanning services. Through the AwS clinics 
a :tta! of ,29
 
sterilizations and 402 vasec:om'ies -:ere oerformec.-


The AID/El Salvador's Division of Heal th andl 
0 couIaicn nas
worked extensively with ADS since 1968. 
 Currently a Drojec: agree
ment* has just been finalized between the twc agencies under whose
 terms ADS will strive -o 
improve and expand its family Pianning oro
gra.. operations in several inter-related areas. 
 ThCse areas under
 
consideration are: expansio)n of mass-media cam~agcns, i e, -.V.,
radio, promoticn of seminars and workshops for influential go,/ernmen:

and orivate leader,, irmlementation of 
-o..uni:v based distribu:ion
 
orogram tnrough collaboration with UCS promotors arc CET 
extension

personnel, evaluation of related family planning procrars with col
laborative medical 
research, and expansion in com,.ercializing a

larger volume of contraceptive products through local pharmacies.
 

7. Asociaci6n Bautista de El 
Salvador
 
Ave. Cuba ;No. 1726
 
San Salvador
 

Sr. Imiguel Angel. Alcntara -. Gerente General 

The El Salador Baptist Association maintains two health
 
clinics, one 
in Santa Ana and the other in El Coco, Chalchuapa,

Dpto. de Santa Ana.
 

The clinic in El 
Coco is opened Tuesddys and Saturdays from

2.00 p.m. ,ntil there are ro more ritients to be seen, often not

closing urtil 8.00 p.m. 
 Two doctors from Santa Ana collaborate
 

For further specific information related to ADS's activities 
zee
 
Asociaci6i Demogrfica Salvadorefa, Memoria de Lanores, 1976. 
San


Salvador, El Salvador, C. A., Enero 1977.
 

*See Project Agreement  Fami'y Planning and Population (Salvadoran

DeN-graphic Association); Project Activity Noc. 
 519-15-580-149;

July 1, 1977 to December 31, 1978.
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with the 5,ptist Associatior. in providing the medical assistance.

A fee of 2.O is charged per person, 11.00 for the doctor ane the

other nalf fir the cost of medicines. According to the annual
 
rerof 'he Eaptist Associaticn, from january 1976 to October
'.76:,e :;inic attend.d to 2,176 patients. According to a calculated
 

- 1 t.ne genera; manager, in the first 4 7Rcnths of thi's yeart.he clinic :ad aiready attended to 800 persons; many of -nom camefrcm Guatemala, Just a few killneters away. The clinic, besides
rovidi 5 health assistance, alo prvide .mergency abulance
 

serv-ce t. Santa -na. The clinic is 
 financed :,y irdiviual 
: r- :ios ar. y :.e 3aztist Churcnes i4rEl zaivaior and -re
Ea::-is: .... Inam,T r - California. 

tit.
- : Santa ;ra is ocen 'cnca-y, ,:e-dnescay, Thurscayarc .'z:v - : - t: :ou" ..,,as : erably lower; only

,-% .,.ere sefl4 :e sa-e 
 "4-e :erioa as :"a: of Coco. 7his
 

-a'V. :,- 's :ar:~vaj c"irancac v t-ne -otist Church in-n-fc3.:'.-s nave -een :rovi In fcr i e. e a :i, services 

-sS3acion ,isnes :-e...... he - ,:-.. Ean ... e ,: :,S i4 al-4t,-:Jre to "cen uo 
-- e -csr----es ,;r 4nin a reas c': -4-4^n a-ami 

- -.- -F t:r,-o,,care area e solii•

7, :7 ... -c ever, :""s helo be delayed intii the c1'inics
 

,e::-e legall/ au:norizec by :he El Zal',accr :overn,-e.c. .hey are
aisc interestea fn :0omlementing tlheir ?eaitn clinic ac:i:ities .ith 
is- ,ic pianning practices. :onta wiill be mace
 

,t the Santa Tha to
t!Sso!4ct :heir family planning services.
 

2. ?artrers of the .,ercans - Loisiara-
Centro ce ?,iagnostico
 
23 Ave. 'orte y 21 Calle Pte.
 

Dra. No-mi SAnchez de Tinetti - Pre~ioenta
 

1. Burn - Intensive Care Unit.
 

The Louisiana Partners assis:ea the Social 
Security
institute in the estaolIshment of a S60,:Co ir:ensive care burn
unit, They Droviced specialists in hosoital aciinistraticn to
 

STh-e 1nf0a'cicn otainec for This P70 surmary was extra-ted from

Paul 
Bells ?VO Report and from t;e TAICi Country Report, Develop
ment Assistance Programs of U.S. non-profit organizations in El 
Salvador, April, 19,76. 
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Londuct workshops in El Salvador, with special em.phasis on 
the
operation and maintenance of the burn unit and intensive care unit.
As a result four nurses 
took six week training courses in intensive
 care and burn nursing at Baton Rouge Generel Hospital.
 

2. Atificial Limbs
 

The Louisiana Partners assisted in the establishment
of a $50,000 orthopedic clinic. 
Two seminar were conducted by
sixteen orthopedic surgeons and brace specialists at the Institute
for Rehabilitation for Invalids in orthopedic, prosthetic, aind

physical therapy programs.
 

3. Au~ioloqica: Progr&'n
 

Hearing equipment valud at $7,75C was 
donated to the
School for the Deaf. 
 This assistance is complemented by seminars
conducted by experts from Louisiana in speach and hearing.
 

9. The Internatiora. Eve Foundation
 

Sibley Memorial nospital, Wdshington, D.C. 

Address in El Salvador: Rosales Hospital, San Salvador.
 

Mr. John Costello, Di-ector of Program Development.
 

The foundation oper:.tes a Feliowship Program whereby senior
residents of Washington University's School of Medicine, Department
of O(:hthalmololy, are sponsored for three month assignments at the
Rosales Hospital, working in the outpatient clinic performing

surgery, aiding El 
Salvador to establish eye banks where necessary

and training local doctors and nurses 
in modern eye nealth care.*
 

The foundation has just .ecently been approved by AID/El.Salvador for a 1-year $57,000 OFG1 grant, extending from July, 1977to July, 1978. The grart will be used by the foundation to
strengthen the MDH's capacity to deliver nxpanded eye 
care services
to the more general population in the non-attended urbAn and rural
 areas outsiae metropolitan San Salvador.
 

The foundation will conduct two training ccurses over a
twelve r=nth period for 30 ophthalmic paramedical assistants, who

will be strategically placeJ in MOH hospital 
centers and clinics.
 

* TAICH Country Report, Development Asstance Programs of U.S. Non-

Profit Organization in El Salvador, April, 1976.

**See Grant Agreement-Ophthalmic Assistants Training (OPG) Projec/
Activity No. 519-0188; July, 1977 - July, 1978.
 



.naddition, two students will be selected frcm the first course
 
to teach :ne seccnd course unaer supervision of the foundation
 
nstruc:or(s), thus providing the MOH the capability t. continue
 

":'e orogv-a.
 

The Camoesino Centers or "Iniversidad Camees'na" 
.he '"niversidad Campesina" presently ccnsists of a confe

dera:i-In of trining institutions under the Catholic Churcn of El
 
Salvador, witi the goal of providing non-foral training programs
 
to ecu..:e -ra.;;ea,_,ers :nroughout t !e countrv. Presently tne
 
z-,-.r. :.n ss-s of si;4 campesinos cinters, -an 6..cas in San
 

. ,_za'ala, ar El Castdlc "1 ThiriIa-,a, Los 'laranjcs in
.- e 
>.zc:, 2ar7-.as :e San .os6 in Santa Tecia and La =rcviden-

-
-= an-. ri.'ersicaa. The Ca,-,cesina C-.nters nave t:heir
 
:.. 7,'ng anc ecuca:-!nal f?.c'l-ties; each one of'ers a aisinc:
 

Sin e-endP.:y handes selection of course carnc.4ia:es,
 
a.n is "nanc4 y z-.nc7.-,,;s.
 

7h- ix 2 r-:esinc Centers are :cncen:ra-.:ing .it /O us
 
egree f "n:ens4:-. 4n tne f:eid c- healtn educatin and p'-.;,:ucicn.
 
-,ree cen':ers are 'st.ec :elcw inaccordance w,;. the s.er-th of
 

,
4 -. arc :.er eifec:-.veress poor:rcra.'s c.e'na:P 


.. Cen:r-j an Licas, La Facultad de Sald del ?royecto
 
neversiadc. oes';ea, locatec 4n San:a r neot
 

2. Esciela ce 7-vr-aci~dn :ntecral la Pr-videncia, located 
inSanta A,,a.
 

3,. Cen:ro e -c,-cc:n Rjrdi para la Jcven Campesina,

*oca:ei in Santa Tecci.
 

10. en.ro "San_.;cas a 'autaddel Prcw!'ecto Universidad 
Carnoesi na ,v 



5a. Avenida Norte Bis 'lo. 408, San :iguel.
 

Father William Gibbons, "f.O., Director.
 

Since 'ar :h 197:, the Center San Ljcas has been craining
r'jral healt.n prcrctors and nicdwi-ies, -,ho return to their co~nunities 
of.en to ,aork .,-"ith other volunteer leaders inprcmoting better health 
sanitation, nu':rition, and responsible parenthood practices in their 

lnornation for tnis P70 surrary ,ias o~jined from AID's PVO file. 

http:2ar7-.as


local community.
 

The program ultimately anvisons the extension of health
education and primary health services to 200 rural conmunilies in
the easterre third of El Salvador, i.e., the Departments of La Uni6n, San Miguel and 14orazin. It isprojected that by June 1978,
800 trained health promotors and mid-wives will be promoting integral
health practices and attitudes reaching a potential 400 persons in
each of these 200 communities.
 

Two-week courses in health and midwifery are offered at
at two different levels. An attempted 20 courses -with an average
enrollment of 20 students are offered per year. 
After 5 ,onths of
work inthe field with bi-minthly supervision, 60% of the first
level graduates are invited to attend the second level 
course.
Continued supervison isprovided dfter the health promotors and
trained mid-wives 
return to their -c:oective conmunities.
 

The San Lucas staff consists of a director and 15 traininq
and support personnel. 
 Technical material and instruction are
provided by MOH nurses, nutritionists and sanitation inspectors.

During the intensive tWo week period, instruction includes both
lectures and practical work (hospital and field trips). 
 Appropriate
films and filmstrips are shown inzhe evening. 
 Attention isgiven
to public speaking and tech4niques of group dynamics.
 

Private founddtions and church-related agencies have

contributed a 
large portion of the budget for teaching materials,
office and building mainteiance and costs of housing and feedinc

the student-trainees.
 

InJune, 1976, Centro San Lucas received a two-year OPG
grant* for the amnount of $28,00C.00 from AID/El Salvadcr. During
the life of the project the 800 trained San Lucas personnel working
intheir 200 communities the following accomplishments are projected:
 

4,000.talks in the community on health, sanita'.ion, nutrition,

and family planning.
 

200 new latrines
 

30 projects for obtaining drinking water
 

75 comunities with first-aid chests
 

900 first-aid cases
 

3,500 emergency injections.
 

See Grant Agreement -
San Lucas Center (OPG), Project/Activity
No. -519-173-3-60053; June 1,1976 
- Ray 31, 1978.
 

http:28,00C.00
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A planned iolrt evaluation Cer:tro San L:rs - USAID/El Sal
vador of the :irst year's procram will be made at the end of the 
f4-st year o' the :roject. Prog-ess tov:ard acnievinc t:ie ahove 
escritec -oals will .- that tire, well as w-iether
 e judged at as 


the i-rx,erentation plan is on shc.gdule.
 

'. Es,:jela de For-iaci6n intecral I._ Drovidencia
 

-asTe San L s -aPlanta, Santa Ana.
 

.r. .osd 3afos, Cocrainador de Prcramas ne Salud
 

Sr. Rosa Prieto de Garca
 

The -szuela a F o-aci'h :ntecrai la ?-.,i.ercia serves 
as th~ :3' .' and : crcina:-;n f 70 active:c i't "re traiirj 
- :':r-cas, 25 _ac'tIve ,c.e ec.ca crs inc a smaller numner of 

.ra!nec~ :--.'es ..or in, in '_.e rurzi areas ci eoarz-,ents cf 
: -- :n"a, :.,uac-a:An ard Scnscnate. 5 nce its "niiati n in 

--: - rr.=- :•.n :raininc ;, .373, over .-' . ;ral leacert 

,iveer-o e- :s -eaa:n, ; rccrams. 

-re ;eti"r.'-.ct rs, hc,.e e-uca:zrs An,. :ra~nec mcj-wives
 

are a":: :o Jneer .:r'-ers ,e;- ::mun*i-es and are
resi:inc .i:hin .
:rac';a:es .; ne r c-re leve-s reltih Zr-f nc-e ecucazi n traninq
:r:7. 'a 'rvierca. -,e area :f -ealt irclxes 0 i=e ont levels 
f :r.- enCy, .. area ... ....... 

ievels iz-"'- .iih .:i:cn evei -equirinc a ore .4eek trainirg 
peri s. Cardat es fcr health1rcrrot1ors or :!oce t;- ,uca ors are 
nomina:ed -y their ]ccal o.rishes and are screened and selected oy 
the school :uring a :..o-.eek initiation :ourse te,Ore any f r.al 
:curse wcrk is :ffere'. 

The heaitn prc icters work actively in tne fieles of Prevent've 
-.edicine, curative -edicii, :ersonal r:y,' 4 ene, environ.en:al .ea'lh, 
transmissible diseases, and nutriticn. .,en feasile the :rcmoters 
.,ork in :cotrinaticn with pertinent :ver,- -agt.ces. t 
:rcro:ict- of latrines, work is ccordinated witn :ICCO ana '.H, orornotion 
of rural water supplsy systems is :erfor-,e. -aitkA:CH anc ccllabcration is 
extended to tne XCH durirc vaccination caraigrs. 

in many communities or "caserfos" health promoters through
 
assistance from La Providencia maintain "botiquines" or local
 
dispensaries of scme basic ,-edicines. Tne medicines are sold at
 

r 	See -iealzh Textbooks for eacn proficiency level 1-6. Escuela 

de For-aci6n Ir:egral La Providencia, Santa Ana. 



cost with the money obtained being used tn buy repiacrent modd'.ines.
 

Most of the health promoters and home educators work is
performed during their free time, through personal visits and group

nieetings aided occaspionally by filmstrips.
 

The school's strongest pronotional and educational efforts
 
are centered in the following three areas:
 

Santa Ana actually c. Natividad just outside the city
where the sco 
is located.
 

In this area 
there are an estimated 20-25 active promoters,

worKing in at least 
 "caserlos."
 

2. Sonsonate Area - There are 30 active promoters working

in 8 "caserfosT' 

3, Ahuachap~n Area There are 18-20 active promoters working

in 6 'caserios." 

-

Contact is maintained with these groups through bi-monthly
meetings, permitting feedback between the promoters in the field
and the staff at the school. 
 Ideally, work is to be performed in
each community or "Caserfo" by a team of four consisting of a health
promoter, a home educator, a trained mid-wife and a catechist.

However, in very few cases has this ideal 
team been achieved, and
only in the area surrounding the school 
in Santa Ana are more complete

teams found.
 

The health impact most strongly made in physical terms during
last year's activities was in the area of latrinization, where approximately

125 latrines were successfully prrmoted. 
Also, through the nealth
promoters' direct involvement onc water suLply sy3tem installed by

ANDA and two water supply systems installed by+10H were inaugurated.
A complete compilation of the various activities of the health promoters

for last year was not available.
 

Last year 16 courses of various training levels with an
average attendance of 20 health promoters were sponsored by the schoo7
At least an equal number of health courses was planned for this year.
However, because of heightened political tension many of the courses
 
have been postponed.
 

The school also sponsores a weekly 30-minute radio program
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every Sunday at 6:00 p.M. The last 15 ninutes are devoted towlards

various health :tpics.* In recant -ionths the topic of nutritin
 
,as been reoeatediy discussed.
 

'he scoool presently consis:t' of a staff of 10 people, five
of qhcm are fufl -ziIe; trere is also collaboration -aih !0i personnel. 

Operating funds core from various sources ircltiainq :ne
 
Catholic Church of El 
Salvador, Cathdic Relief Services, ,Advenient,

Hclland, Lu:erburg, and ott-er religlous grou'. The center also
 
-34i:ains -:se] :hrcuch cultlia'-cn of 12 -anzanas 
of basic grains.
 

"Cs: - : es2 f.ncs are a7lcca:ed -or s occr: of tra ninc~:z -:ses-,r r'.ra. :ees. iery lit:le -,cney, " any, ,s a3lcte. 
::r : -rcgra7 f :: erv'sicn and evaljaticn of tne sc::cois' .rainees
 
:nc2 . :..ir zc.,runit.es.
:.ey et;n e 	 Te e:<is.irc and f.iture
 
neec fcr s.c- eva iazion ;.rd suoervisicn of the scrocls' :r3duatei
 
:ra-~ess was 2y recn~zei and s:a~d 
.very clearly :y '3 Deovi
--encia's .ealtn ccor:ina:or, Sr-. ,'vA EaA'cs. 7"- neenr fzr sjcI
r...r.cra, .ul , wi:. , a :e-and :icr:er 	

a 
fzef dact'.:v4.es, are :oi:.--'iocrt, 7 exa.'nation. 

"2.Centro de Drvzcidn .'ura' 
-ara la 1cven a!-:esi'na
 
11 Avenicla Sur
 
Colonia Utila
 
Santa Tecia
 

Heriana Silveria Ldcez, Directora.
 

The Center provites eai-h ana le!.ershlo training to young
rural :4tels. " is :resenl'.v sjerv-sirg and czordinating nine
",ealth :ea.Ks ccpri4sed of -rzm 3 to 10Oiirls in various par-s of 
:he country. 

Three levels of health courses arq oflered, eacM of two
weeks' duration. '!ealth instruction is providea by local ".10H 
personnel, i.e. Hospital San Rafael. 

The health teams are oresently ..
orking in the following
 
areas:
 

w 	Much of the basic health material is derived from the book, 
Donde NIo May Doctor 

http:act'.:v4.es
http:zc.,runit.es
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Arreas 
 rNo. of teams
 

Verapaz, Dept. San Vicente 

c/Concepct6n Caflas, Dept. San Vicente 

1
 

Guazapa, Dapt. San Salvador 
1
 

Tenanclngo, Dept. Cuscatl~n 
2
 

3an Pablo Tacachico, Dept. La Libertad 
1
 
I


Santa Ana, Dept. Santa Ana 

La Libertad, Dept. La Libertad 

2
 
1
 
9 teams
 

Each health team, directed by a team leader or 
"animadora",
is comprised of girls who have received training in one or more of
the three health courses at the center, all working as volunteers
 
in their community.*
 

Those healt!. areas which the teams are promoting through
personal visits and group me,(tings are personal hygiene, environmental
health, i.e. latrines, removal of trash, infant care, nutrition,
disease prevention and the ovulation method in farily planning.The teams also pro mote adult reading classes anG so
ment. home improve-
Because of heightened political tensicn in the last: 
fevi months,
the health teams' promotional activities have been curtailed, as

have been the center's training programs.
 

The center's supervisors try to 
 check up on the teams'
activities every 15-30 days. 
 No real evaluation of the health teams'
 
effectiveness and impact has been made.
 

The center receives funds through Catholic Relief Service,
Advenient, through the order of Carnelit:s de San Jos4, and through
a small sewing and tailor shoD the center owns.
 

In the future the center will concentrate its efforts and
promotional activities only in Dept. La Libertad while still maintaining
contact with those health teams outside this area.
 

II.PVO's Nos. 13-16, That Possess Little Potential for AID Assistance
 

13. Club de Leones de San Salvador
 
la. Diagonal, Pasaje No. 2
 
Urb. La Esperanza
 
San Salvador
 

Sr. Radl Vicente 14artfnez -President
 

As a result some teams are more effective than others;

others disassociate after time.
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The San Salvador Lions C.ub operates a dental clinic and
 
swonsors a nutritional program. 
Until recently they also .aintained
 
a children's health clinic but due :o financial Ifficul ies were
-.

'orced to "ernorarily close it.
 

--e dental clinic opens in -the afternoons to the general

:utl: ana ;-ovidez dental assis:ance at subsiaized costs.
 

Te nutritional program provides free Lreackfast to a
 
- -70 children per day, and nutritional talks are given to


-cwe's. ..ree "cst of e children are reft.rei to t.ne prcgram by 
. o - -. clinic San igueli- ni'd -. :ar:ici ate 

:,e". !.ro ;crger :nan four ,7or,:hs. 

. Lions C j-, "ac -r the las: 5 years s:onso.-ec a 'hiicren's 
ea -. ,., :. the -ublic 'n -. a c aft erncon;ocen he -orrin. 
-.e 
 a s . ner consL:atcn. Accorvi'c, to :ne Licrs C',ub 
eccrcs . -_onsuita'-ions aere -ace curing "-sr year's onerations. 

ear, -... -ecaus2 -ghter ,r., cosTSer a huoge: increased 
:7e Lcs .as :.s.e c orril. : is 
ex:ec:e :t.. be in tree nea:.....c will recoer. near future. 

'.6arv,:..ol" Sisters of St. :Ciqc. :c. 
>larvKnoii Sisters Center
,sarykncll, 'iew York !5.545 

Ma -y<noll Fathers 1'-. sane)
 

Address in El Sa.'adcr:
 
Apartado Pos-a IS24
 
Santa 1na; or
 

rarrocuia '.adre .e El Salvador
 
23 Ave. Norte y ia.Calle Poniente
 

Sister Medellin Dorsey - Health Coordinator
 

The Parish supports one health team, Sister Medellin Dorsey

and a Salvadoran nurse. The team works in the urban area of Santa Ana,

visiting on a.reular basis .!0 "-esones" each one consisting of 6 
to 3C familhes. They prcnote basic health education such as:
 

- Personal Hygiene
 
- Prevention of Diseases
 
- Vaccination
 
- Proper 'Iutrition
 



Activities include visttig the families, holirg night
classes, putting up posters, showing films, etc. 
 Proper health
care is also promoted through the local 
"parteras." Collaboration
is sought from the "Casa de Nihos" and the local MOH health clinic.
 

They hAve not yet established volunteer health leaders or
collaborators in the ':mesones" that they are assisting.
 

15. Franciscan Fathers

Franciscan Missionary Union, Providence of the Inmaculate
 
Conception
 
147 Thompson Street, New York, New York 10G12
 

Address in El Salvador:
 
Franciscan Fathers
 
Frailes Franciscanos
 
Custodia Inmaculada Concepci6n
 
Parroquia Santfsima Trinidad
 

Rev. Isaac Calicchio, O.F.M.
 

The Franciscan Fathers operate two medical clinics, one in
Ataco, the other in San Pedro Puxtla, both in Dept. Ahuachapfn
 

The clinic in San Pedro Puxtla administrated by Father Guy
has provided medical services to the community for the last 12 years.
Last year a new clinic with 6 beds was constructed through funds
provided by the Franciscan Fathers in New York. 
 The clinic employs
a full time nurse; a doctor visits 
once a week. The clinir also
provides ambulance service for the people in San Pedro Puxt;a and

outlying areas.
 

The clinic in Ataco administered by two Franciscan nuns has
been assisting the surrounding communtiy for 20_years. 
 It employs
two full time nurses; once a week a doctor and dentist provide more
extensive medical assistance.
 

16. Asociaci6n Nacional Pro-Infancia
 
Ave. Espaa No. 635
 
San Salvador
 

Enf. Angilica de Najarro 
- Gerente General
 

The Asociaci6n Nacional Pro-Infancie maintains a day care center
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arJ s-onsors a limi:ed nutritional program for hildren of marginal
 
,'r-an ramil ies.
 

The 4ay care center is located in the ;;est Bus Terminal and
 
- ovi.s -eals and snacks to 3C children. A small fee of P0.40 per


ch~i is Paid Iy the mother for the meals and supervision of the
 

The association maintains a nutritional program sponsoring
 
at arv one i-e an averaga of SO children fro. the ,.arginal urban
 
areas. " :ods are cb:ainec from CAR!72S, zid the basic :rains
 
31"C :..car are :cur m TRA. T-e :rocram tries to -easure th'e
 

rt .er: :ain , :'.e chiiaren, besiPes su;er'-ision o- the 
--ccs :roer Jsace. he :rcgran attencs to an avera:e of 2CO-3C0
 
-. " r e- ear. The nutritional .roaran is cs. r-lleenad ..ith 
in ed ca-i:na" :r-gra7-, :roviding assistance in the orm o books 
an-: jnir-s. Li-,i-ed amiiy Counse!4rg isavaila le. 

e seeingi -cs: i4-or-ant activies o' '.e asociaticn 
are t.ex.se, :uiicize anc resort to various private ano ;overnrent 
ns:-u:4onis ---:cplorable conditions in whicne tne -ajori:v -:f 

Savacra:..ien live. Su.-e of :-ne activities include sconscrsnip 
-'e =nnua, '. . '.or1 Thildren's a/ ;.nd s.ocnsorshi: o -e 

,-."'7 a'a C. rer's Conference,* $heic-'n ':ovenber 9-, 176. 
Tre esul:s f:! tnis ifth Ccnference -iiii be :lrsonalil teliverea 
to the new ,overrren:, including the President himself. 

;resenrly the staff consists of 7 people, incliding one
 
sccil worker .na the zeneral .ianager.
 

!,ost o' their funds are raised by the sale of their annual 
sta,,o cc7,.erora:nc the Salvadoran rihild; other funds ccve from 
the El SaivaAor 3overrn-ent ar frcm pri-va:e contributions. 

:here isve-y li':le likelihood of any ;rogram expansion.
 

17. Other Health PVO's not examined are:
 

Cruz Roj. Salvadorefia
 
3a. Calle Poniente y 3a. Ave. ;lorte
 

Sr. Oscar Ernesto Morales - Gerente General
 

3esides normal red cross functions, they maintain an emergency
 
clinic.
 

See Docuentos, '1C'ireso Jacional del Nifio dei' 3 al 13 de Iloviembre 
de 1976. San Salvador, El Salvador, C.A. 
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Asociaci6n Evangilica Pro-Bienestar Infantil
 
Col. Santa Eugenia, 17 Calle Orien% 
No. 298

(affiliated with "Friends of Children," USA)
 

No first-,hand i.formation availabje. 
Pamphlet indicates

primary interest in adoption program.
 

Sociedad Amigas Hospital de Maternid.d, 
Banco de Leche
 
la. Calle Orierte 2023 

They offer i'ilk at half price to poorer mothers, alsoused clothes are made available.
 



F. CO..N ABBREVIATIONS USED 1N THE EL SALVADOR !I.Z'h E.L 

AD - Agency for nta_raticnal Development 

AINA - Nacional Water and Sewerage Administration 

.N-'rEL- Naional 7eleconun-,catiuns Adminisracion 

CARS - Central. Americ;oA Research Station (%Eo;) 

ZMC - Center for Disease Control (HE.) 

CZ.7 - 'ai:-aL Con:er for Ag-izuJraI :echnology 

:ZA - Znadian :nze-nat cnal Develo,,=ent Agency 

_A,- a:ional Council of ?anning and Econc.ic Coordination 

F*CCO - F.eration of Ccopera:ives 

-OES - Z :ernzn t El Sav:ador
 

HSA - Fea:.:h Sector Assessnen:
 

-DB  :nrera=e.:-ar. Ze:el.opnen. Bank 

1SSS - Salvadorean Social Securit.y -ns:i:ute 

MAG- MLnis r- of Agrizul:ure 

MOE - .Hinist.-- of Education 

.DP- Mi.-istry of ubliz H:ealt'. and Social Assistance (.!s?'.'AS) 

MSPAS - Miistry of Fv.zblic Heal:h ani Socai. Assistance (MOH) 

PAiO - ?an American Hea:h Organization 

?VO - Private Voluntar7 Organization 

RHA - Rral Health Aide 

SDA - Salvadorean Deographic Association 

USDA - U. S. Department of Agriculture 

http:Econc.ic
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