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EXECUTIVE SUMARY
 

El Salvador continues to experience an excessive rate of population
 
growth estimated at 3.3% yearly with a crude birth rate of approximately
 
40/1000. Although the GOES, in recognition of the adverse effects on
 
development prospects of such rapid growth, established a National Pop­
ulation lolicy in 1974, family planning practice levels by geographic
 
area remain relatively low, averaging 14.2% of women in fertile age in
 
1975, with coverage particularly deficit in rural areas.
 

This paper presents a strategy for assisting the GOES in design and*
 
implementation of more focused family planning service activities and
 
development policies that can create a greater impact on fertility during
 
1978 through 1982. Whereas Mission policy has focused nearly exclusively
 

on expanding delivery of fertility control services, the key factor in
 

reducing fertility, the objective of this strategy is to assist the GOES
 

in 1) defining target groups that contribute disproportionately to popula
 

tion growth, and 2) directing intensified motivational campaigns and serv
 

ices to them not only in family planning, but also through population­

related activities in other sectors. To this end the Mission will stimu­

late the GOES to increase its attention to the specific target groups 

identified in this Strategy -- rural men, rural women, adolescents and 

marginal urban populations -- and will support actions to develop opera­

tional approaches to influence each group. Various programmatic alter­

natives for each target population, defined by location and age, are pro­

posed. 

An analysis of the GOES five year target of contraceptive prevalence
 
coverage of 317,000 women in fertile age leads the Mission to believe
 
that it is unrealistically high on the basis of the proposed GOES long­

range program as currently outlined. Our judgement is that a more accurate
 

projection would be 38% of married women in reproductive age, totalling
 

222,000 by 1982, which would represent a decline in the CBR to at least
 

33/1000. The Mission's Strategy is designed to assure that the GOES not
 

only reaches this coverage level, but develops the institutional capabil­

ity to exceed it in future years.
 

USAID/ES priorities will focus on two general areas. Continued
 

assistance will be provided for operational programs to extend the avail­

ability of family planning services by support to the voluntary sterili­

zation program; cost-effective and community-based delivery systems, in­

creasingly integrated with health, nutrition, agriculture and education
 

actions; adolescent fertility initiatives; and clinic improvement approaches.
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Second, attention will be given to the broader needs of "population

policy" development. 
For this purpose, the Mission will be increasing

its advisory assistance to the National Population Commission to identify

fertility deteruinants in the El Salvadoran context as a basis for the
 
development of programs that increase motivation for smaller families,
 
The Mission will place particular emphasis in generating greater GOES
 
commitment to the stimulation of community participation in population
 
planning-and improvement in the status and role of women in the develop­
ment process.
 

Within the timeframe of this Strategy, 1978-1982, the Mission esti­
mates its technical assistance commitment to the El Salvador population
 
program at approximately $3.9 million, which would be complementary to
 
the $20 million national counterpart and the $7.9 million estimated from
 
the other international donors.
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TABLE 1 

RELEVANT:DEMOGRAPHIC AND SOCIAL DATA
 

Population (estimate as of July 1977) 94 p.' 0, 

Crude Birth Rate (per thousand), 1976 .40.. -

Crude Death Rate (per thousand), 1976 .......................... 7.5 2/ 

Rate of Natural Increase .. 	 .s 0 , 3,3% 

-Numberof Years to Double . . ... oq . . . . . . 0 .6 . 22.	 a . 

Estimated Net Outmigration Rate (per thousand), 1976 ..... ..... 3.0 3 

Total Fertility Rate (children) ............... ...... ........ 6.0
 

Infant Mortality Rate (per thousand live births)................ 95-120-


Maternal Mortality Rate, 1975 (per 100,000 live births) ....... 95
 

Population 14 years and under ................................. 46%
 

Legal Age of Marriage
 
Male ........... G 6....... .,, ...
.......... .	 16
 

1.4
Female 


Life Expectancy at Birth
 
58
Male .
 

Female ... 63
 

I/U.S. Bureau of Census: World Population Report, 1977, (inpress)
 

2/	Ministerio de Economia, Direcci6n General de Estadlstica y Censos,
 
El Salvador en Cifras, 1977, San Salvador, El Salvador. Junio 1977.
 

3/ 	Direcci6n General de Estadistica y Censos (DIGESTIC), 1976.
 
La Poblaci6n de El Salvador por Sexo y Edad en el Peri6do 1952-2000,
 
Principales Indicadores Demogr~ficos, San Salvador.
 

4/ Range of variation based on analysis of 1973 National Fertility Study
 
(Potter, 1975, p. 46) and on official estimate based on 1971 census
 
data using the gross mortality technique (Ministerio de Planificaci6n
 
y Coordinaci6n del Desarrollo Econ6mico y Social, 1976; Algunas
 
Diferencias Geograficas de la Mortalidad en El Salvador, San Salvador).
 



TABLE I -Cont.
 

Per Capita National Income per annum ........................... $381 .
 

Rural Population ............. ........ .. .*see*,.6....
 

Population Density per squaremiem 531 

Unemployment and Underemployment in RuralAreas ....... °,.....° 47% 

Annual Net Increment to LaborFrce ............. .............. , -60000 

Literacy - National .............. ....,. 6....... *..... ..... 61% 
Urban 77% 
Rural 47% 

Number of Currently Married Women or,Women-Currentlylin 
...... -• e.6, a534,000Consensual Union, 15-44 . . 

- 873,0006/
Women inFertile Age (WIFA), 1975 


Contraceptive Use Prevalence*(coverage of WIFA), 12975 .. %..... 
Metropolitan 29.2% 
Urban 15.8 
Rural 9.1 

7/
 

Women in Fertile Age, 1977 (estimated) .......... 906,300
 

Contraceptive Use Prevalence (of WIFA), 1977 (est.) ..... ,.... 17,4%
 

5/ Central Reserve Bank, 1977
 

A/ FESAL-75
 

7/ Programa para la Implementaci6n de la Poiftica Integral de
 

Poblaci6n, MOH/ISSS/SDA, Population Council, 1977.
 

8/ GOES program data report 158,200 WIFA as active users, June 1971;. 

compiled by USAID/ES/H&P.
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i. INTRODUCTION
 

The data in Table 1 vividly reflect the seriousness of what many
 

regard as the major detriment to El Salvador's economic development:
 

its past and continuing excessive rate of population growth. The
 

smallest country in Latin America, it is also the most densely popula-


Its annual rate of natural increase, estimated at 3.3 percent,
ted. 

results from continuing high birth rates of more than 40 per thousand
 

population coupled with rapidly declining overall mortality rates offi­

cially estimated at 7.5 per thousand.
 

Sixty per cent of the population is considered rural while forty
 

per cent lives in urban areas. Of the three major urban centers, the
 

capital, San Salvador, is by far the largest, reporting in 1976 a pop­

ulation of 564,000 or 16% of the total population. A recent study 1/
 

of rural to urban shift for several Latin American countries for the
 

1961 to 1980 period estimates that E1l Salvador will have one of the
 

lowest rates or urban increase. Simultaneously, the study indicates
 

that population growth of the rural population will be the highest among
 

the countries studied, projected to increaoe by 82% over the next twenty
 

The impact of such a growth pattern and means of affecting it
 years. 

are a primary focus of this presentation.
 

The key element in El Salvador's future population growth rate,
 

the current age structure of the population, is typical of a developing
 

The pyramid, aq outlined in Figure 1, is supported by a large
country. 

As 	a
base representing 46% of the p.pulation under 15 years of age. 


-result, El Salvador has an excessively high dependency ratio of approx­

imately 95 dependents under ten or over sixty-five years per 100 persons
 

of working age. This compares unfavorably with the average of .76 for
 
Low in­developing countries and .52 for the industrialized nations. 2/. 


come levels characteristic of such a highly skewed population composition
 

tend to foster premature labor of children, which in the short-term de­

prives them of educational opportunities, and over the longer range re­

tards their prospects for improved living standards.
 

Rapid population growth has also contributed to low wages and in-

USAID
creasing unemployment and underemployment throughout the country. 


The Salvadorean demographic
estimates unemployment to ex.:eed 17% in 1976. 


profile indicates that the labor force will increase at a rate of 3.5%
 

per annum for the next ten years. On this ba3is the economy must create 

50,C00 to 60,000 new jobs annually if unemployment is not to increase. 

1/ 	Robert Fox and Jerrold Huguet, Population and Urban Trends of Central
 

America and Panama, 1977, IDB: Was"--
.. '
 

2/ USAID/ES/Economics Office, 1978
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The GOES is acutely aware that efforts to improve the socio­

economic conditions of the country, which include poor health condi­

ions, high unemployment/underemployment and low economic growth, are
 

hampered by such rapid population growth. In consequence, the GOES
 

to an aggressive population policy. USAID/El.
has committed itself 

Salvador is strongly supporting the GOES efforts to develop and carry
 

out programs under their policy which will result in a rapid decline in
 

the population growth rate.
 

A. Purpose of the Paper
 

This paper represents a strategy for assisting the GOES in
 

design and implementation of more focused family planning service activi­

ties and development policies that can have a greater impact upon fertil­

.ity during the period 1978 through 1982 and beyond. 
The USAID recognizes
 

that the expanded delivery of high quality family planning services 
is the
 

most effective and efficient method of reducing fertility in the short
 
The average annual
 range and is thus continuing its emphasis in this area. 


crude birth rate had decreased from a level of 48-49 per 1000 in the early
 

1960's to 41-42 per 1000 in the early 1970's. However, since 1974, the
 
indicating
CBR has remained at a level of about 40 per 1000 (Table 2), 


that updated estimates of active users of contraception may be overstated.
 
the ever-increasing
This plateau is particularly alarming in the face of 


number of women coming in the fertile ages due to El Salvador's young age
 

structure.
 

To counter.this trend USAID is emphasizing that services, including
 
the population
information, be focused toward specific target groups of 


where their impact can be greatest. The primary objective of the Strategy
 

thus becomes to assist the Government in defining those target groups 
and
 

directing intensified motivational campaigns 
and services toward them not
 

only in family planning, but also through population-related activities
 

in the health, ntrition, education, agricultural and industrial sectors.
 

these other aspects of development in in-
Recognizing the importance of 


directly stimulating fertility reduction, USAID is supporting action 
in
 

areas which, evidence from the Salvadoran or related context indicates,
 
The USAID's activities in these
 

can favorably affect fertility control. 

the National Population Commission
 areas will 0e coordinated with those of 


which is responsible for implementation of the National Population Policy.
 

The USAID will be increasing advisory assistance to the Commission in order
 

to improve its overall strategic population planning, coordination 
of fam­

ily planning programs, and development of policies and programs in 
other
 

sectors to reduce the birth rate.
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1960 

1961
1962 


1963 

1964 


1965 

1966 

1967 


1968 

1969 


19.7.0 

1971 

1972 

1973 


197,4 

1975 

19761 


Estimated 

Population 


(000's) 


2,454 

2,527
2,627 


2,720 

2,824 


2,928 

3,037 

3,151 


3,266 

3,390 


3,534 

3,555 

3,668. 

3,771 


3,887 

4,010 

4,123 


lpreliminary data
 

TABLE 2
 

Sgeected Vital and Population 
Data
 

2Per 1,000 population
 

1960-76
El Salvador: 


Natural
No. of Crude Crude 

Death Increase
Live Birth 


2
~Births Rate Rate (%) 


49.5 15.03. 3.5.21,403 3.415.03
49.4
124,871

127,154 48.4 15.0 3 3,3 


133,395 490 15.0 3 3.4 

3,2133,072 47.1 15.03 


3.6
10.6
46.9
137,430 
 3,545.4 10.0
137,950 

139,955 4'J44 92 3.5 


140,986 4.3.2 9.1 '6 


142,699 42.1 9.9 3.2 


3.0
9.9
40.0
141,471 
 3.5
8.1
43.4
154,309 

8.8 .
41.8
153,464 

8.5 3.0
155,632 41.3 

7.9 3.3158,524 40.8 


3.2
160,782 40,1 8.0-


165,740 40.2 7.5 .3.3 


76.3

70.0
 

71.4
 

67.7
 
65.0
 

70.6
 
62.0
 

63.1
 
3'59.2
 

6.3
 

66.6
 
52.5
 

53
58.3
 
59.1
 
53.4
 
58.2
 
55.3
 

3Estimate prepared by the UN Economic Commission 
for Latin America;
 

11.4, 11.3, 11.5, 10.9, and 10.4
 
Recorded rates were 


Infant Mortality Rate per 1,000 live 
births
 

IlMR: 


Sources of Data:
 
, UN Demographic Yearbooks, 1966-1971
 

Ministerlo do Economia--Direccion 
General do Estadistica y Censos:
 

2. 
Volumen 71, Demografia y Salud, El
 

Anuario Estadistico, 1971, 

Noviembre do
Salvador, C.A., 1972 

Censos: 
.in1sterio He Economi;-Direcclon 

General de Estadistica y 
3, 

Volumen I, Demografia y Salud, El 
Anuario Estadistico, 1'72, 


Dictembre do 1973
Salvador, C.A., 


.1nisterio de Economla-Direcclon 
General do Estadistica y Ccnsos:
 

4. 

Antiario Estadhitico, 1974, Volumen II, El Salvador, C.A., 

Enero
 

do 1977 
MinlSterio de Economia-Diref-cion 

General do Estadistica y Ceasos: 
5. ,.A., Junlo de 1977
 

, Salvador en Cifras, 1977, El Salvador 




B. Background: GOES-Policy and Goals
 

In recognition of the adverse effects of rapid population growth
 
on economic,. political and social development, the President of El Salvador
 
announced the National Population Policy in October 1974. The Policy is
 
broadly stated, calling for modification of the "the Demographic Dynamic,"
 
and lists as one of its immediate objectives in this area, the reduction
 
of the accelerated rate of population growth.
 

Health and medical attention provided to this end are to be based on
 
respect for individual liberties and the dignity of the family and to in­
clude the distribution of information, counsel and assistance to couples'
 
wanting to space or limit their offspring. The policy mandates supporting
 
actions in education, labor, and inwomen's development. In addition, the
 
policy supports actions and policies in a number of other fields which
 
encourage further reduction in the growth rate through the development
 
process.
 

To strengthen implementation of the 1974 Policy, in December 1977
 
the GOES transferred the Population Commission from the Ministry of Planning
 
to the Ministry of the Presidency under the jurisdiction of the Vice-

President. The executive arm of the Commission, the Population Technical
 
Committee, was similarly transferred to the Ministry of the Presidency in
 
February 1978, thereby increasing its authority to coordinate population
 
activities though its technical and budgetary review powers. Both the
 
Commission and the Technicai Committee are currently reviewing the demo­
graphic goals implied in the National Population Policy as a basis for
 
.developing and coordinating activities to achieve them.
 

The population policy does only in the most vague terms specify a
 
target annual growth rate. For example, a goal is stated "to reduce the
 
population growth rate from 3.5% to 2.0% or 1.0%," with no date given for
 
the achievement of this goal. Rather, the operational goal is set in
 
terms of contraceptive prevalence rates by method and year, set by the
 
three primary family planning and population organizations -- the Ministry
 
of Health (MOH), the Salvadoran Demographic Association (SDA), and the Social
 
Security Institute (ISSS). Based on the 1982 Public Sector contraceptive
 
goal of 29% of all women in fertile ages, endorsed by the Population Com­
mission in 1978 (see Table 3), a target of 317,000 women practicing fer­
tility control is projected, i.e., about 53% of married women in reproduct­
ive ages (MWRA), implying that the crude birth rate would be expected to
 
decrease from 40/1000 to about 25/1000.
 

However, projections by both the Center for Disease Control (CDC)
 
and the Population Council, which take into account the expected age-method
 



TABLE 3
 

Five.Year,Projection of Contraceptive Users (Thousands) and
 
Per Cent of Women in Fertile Age (WIFA)
 

Covered in Public Program
 

Public Sector 	 1978. 1979 1980 1981 1982
 

Ministry 	of Health 
 134.4 163.3 195.2 
 228.3 258.4
 

Social Security Institute 16.1 19.3 23.2 28.1 32.4
 

Salvadorean Demographic
 
15.5 	 18.0 20.9 23.6 26.4
Association 


166.0 200.8 239.2 280.1 317.2
TOTAL 


WIFA Active Users
 
17.72% 20.58% 23.21% 26.76% 29.24%
(Public Sector) 


Source: 	 Program for Iflementing the Integral Population Policy, page 17,
 

Ministry of Health, Social Security Institute, Salvadorean Demo­

graphic Association; technical assistance by Population Council.
 

January 	14, 1977, San Salvador. Copy on file: DS/POP/LA, AID/W.
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mix of-new acceptors and continuation rates in El Salvador, agree that
 
in 1982 there would probably be between 222,000 and 23Q,o00 active users
 
(see Table 4). Although there is considerable variance in the numbers
 
of new acceptors for 1982, the active users estimated by CDC and the
 
Population Council are close due to different assumptions in method mix.
 
In either case, these numbers would represent 38/% - 39% of married women
 
and, in turn, be associated with a decline in the crude birth rate to
 
33/1000 with a crude death rate of 8/1000, resulting in a crude rate of
 
natural population increase of 25/1000 or 2.5% by 1982. 3/
 

TABLE 4
 

Annual Number of New Acceptors:
 
Comparison of GOES Program Goals,
 

Population Council and CDC Estimates
 

Year 	 Public Sector Goal
 
and Private Sector* Population Council CDC
 

1977 72,960 61,000 48,000
 
1978 88,850 74,000 50,000
 
1979 104,061 80,000 53,000
 
1980 117,884 91,000 56,000
 
1981 129,524 107,000 64,000
 
1982 134,544 113,000 67,000
 

Active Users
 
(1982) 317,000 239,000 222,000
 

% 	of Married
 
Women 53% 39% 38%
 

* 	 It is expected that most Private Sector users will beabs:rbed by the 
SDA through the CRS program merchandising subsidized-priced orals, 
condoms and foaming tablets, subsequent to 1980. Also it is assumed 
that sterilizations obtained through the private sector will make up
 
a small percentage of total contraception.
 

Source: Anderson, CDC, Trip Report, April 1977; national data and TABRAP
 
model estimates.
 

3/ 	John E. Anderson, CDC, Resource Support Services Report,
 
April 15, 1977.
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C. USAID/El Salvador Focus
 

The Mission, as well as the GOES, will focus its Strategy on
 
changes in the birtl rate as the ultimate goal of its activities, includ­
ing in its Strategy approaches to affect various preconditions of contra­
ceptive use, including education, urbanization, and income distribution.
 
The other two determinants of population growth, migration and mortality,
 
are only briefly treated herein, given that program activities are aimed
 
at measures to affect the crude and age-specific birth rates.
 

Thus taking into account this single and most important dimension
 
of population growth, i.e., the birth rate, and the most direct means of.
 
affecting it, the use of effective contraception, the Mission judges that
 
the GOES target of 29% coverage of WIFA in 1982, totalling 317,000 women,
 
is overly optimistic. As mentioned above, based upon CDC and Population
 
Council advice, it estimates that a more accurate projection would be 38%
 
of married women, totalling 222,000, when adjustments for overcounting
 
are made. The National Population Commission, with technical assistance
 
from AID and CDC, is currently reviewing its demographic goals, prevalence
 
targets and the institutional performance objectives of the three public
 
agencies that deliver family planning services. The 1978 Contraceptive
 
Prevalence Survey to be conducted by the SDA with CDC technical assistance
 
will be useful in providing.a firmer basis for establishment of these goals
 

To the performance objectives of these institutions needs to be added
 
the activities of the private sector, as well as the information/promotion
 
actions of the community distribution programs. To date, the role of the
 
private sector has been modest, but it is expected to increase as inten­
.sified mass media and other communications efforts stimulate demand for
 
more services from both the public and private sectors. Such an effect
 
is, in fact, a major objective of the Commercial Retail Sales (CRS) pro­
gram now underway, as well as one of the aims of community development
 
workers, agricultural extension agents and home economists, military per­
sonnel, and Rural Health Aides working in outreach programs.
 

As a part of its Strategy, USAID is encouraging the Commission to
 
refine further its Population Policy by developing specific contraceptive
 
prevalence objectives by target groups. In the meantime, taking into
 
account available demographic data and its knowledge of the country situa­
tion, USAID has developed its own listing of priority target groups, to
 
which this Strategy is largely addressed. (See Section III.B.).
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11. 	 OVERVIEW OF THE COUNTRY SITUATIO
 

A. Demographic Structure (Urban/Rural Differences)
 

To date the Salvadoran population program has generally benefitted
 

the urban populace. Data for the metropolitan region from the 1961 cen­

sus estimates the general fertility rate (GFR) at 149.8; official data
 

from the 1971 census for the same area reflected a decline of the GFR to
 
Estimates from the contraceptive
116.0, a drop of 22.6% (see Table 5). 


prevalence survey conducted in 1975, FESAL-75, A/ place the crude birth
 

rate in metropolitan San Salvador at 31-33 compared to rural rates exceed­
ing 45 per 1,000 (see Table 6). Thus it seems safe to conclude that
 
average fertility, particularly in the metropolitan area, is lower than it
 

was a decade ago. In rural areas, however, neither development nor family
 

planning programs seem to have had the desired effect to date.
 

These differences in fertility are reflected as well in the age-spe-

Whereas
cific composition of the population in-urban and rural areas. 


in the urban areas, children in the 0-4 group (inwhich risks of morbidity
 

and mortality are highest) represent 14% of the total population, in the
 

rural areas, this group comprises 20% of all residents. Moreover, as
 

might be expected, the rural areas exhibit significantly poor health status
 

than do the urban areas. Although a key indicator of health status, infant
 

mortality rate (IMR), for the population as a whole seems to have declined
 

from nearly 80/1000 in 1960 to 58/1000 in 1975, reo:ent studies show that
 

the IMR for the countryside is at a'level of 95 to 120/1000 when under­

reporting is corrected. 5/ The maternal mortality rate in rural areas is
 

even higher than the 95/100,000 women for the country as a whole, reflect-.
 

ing the fact that pregnancy is a dangerous event in the lives of rural
 

women, particularly since nearly three-fourths are delivered by untrained
 

rural midwives.
 

Despite heavy investment in the educational system of the Government
 

over the past decade, levels of educational attainment and opportunities
 

for education remain low, particularly for the rural poor. Nationwide,
 
functionally illite­approximately 50% of those over 10 years of age are 


rate; in rural areas the figure approaches 70% (1975). The gap between
 

children eligible for education in rural areas and those actually enrolled
 
the primary level, enrollment in 1970
is substantial. For example, at 


Whereas
represented barely half of the primary school child:-en eligible. 


overall 44% have graduated from the 6th grade, less than 12% of rural resi­

4/ 	 FESAL-75, National Survey on Fertility and Family Planning in El Sal­

vador, 1975; Solvadoran Demographic Association with Center for
 

Disease Control (CDC) assistance.
 
5/. 	 It is assumed that under-reporting for the urban areas exists but at 

a much lower rate than that for rural areas. 
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TABLE'5
 

Estimated General Fertility Rates,by
 
(Number of Children 0-1 per 1,000 Women, Ages 14-44)
 

1961-1971
 

A REA 
 ' 1961 -1971 % Changes 

Metropolitan San Salvador 149.8 116.0 .22.6
 

Urban 148.8 24.-3 -16.5
 

Rural .. 206.7 .0
204.7 .+ 


Total, El Salvador ::180.9 7.0 60
 

Source: Census Data
 

TABLE 6
 

Crude Birth Rates and Contraceptive Usage"
 
by Geographic Zone, 1975.
 

Women in Fertile
 

A R E A Crude Birth Rate Age Using
 
(per thous. population) Contraceptives
 

Metropolitan 31-33 29.2%
 

Urban 34-35' 15.8%
 

Rural 46-47 9.1%
 

Source: FESAL-75
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dents have successfully completed four-to six grades.6/ Although it
 
should be assumed that many rural children are included in "urban"
 
school statistics, the magnitude of the difference is significant.
 
Barriers to school attendance are in some cases economic, both because
 
of the cost of clothing and supplies and the felt cost to the poorer
 
families of loss of an economic asset. Serious shortages of trained
 
teachers and facilities hamper attendance as well as does the fact that
 
the wiajority of rural schools provide only the first three grades of
 
school.
 

Finally, health attiLudes and practices of the rural population
 
stand in sharp contrast to modern economic values. Success in terms
 
of economic and material gain is far more important than other rewards
 
or prestige. The typical agriculturalist is both aware of and amenable
 
"toadopting new tezhnologies, and economic rather than social barriers
 
to their use are the major constraint to modernizing the sector. In
 
contrast, however, traditional fatalist religious and spiritual values
 
pervade in rural life. This sense of"fatalism is evident not only among
 
the rural but the urban marginal poor as well. A socio-economic survey 7/
 
highlighted the fact that the vast majority of such families felt that
 
they had no control over their own destinies. Such attitudes are obvious
 
key factors affecting the behavior of these groups in relation to repro­
duction and contraceptive uses.
 

B. Attitudes TowardFamily Planning: Effect on GOES Goals
 

A recent anthropological study by Harrison S/ indicated that the
 
dttitude of the target population toward family planning is to limit
 
family size largely for economic reasons. The sample considered family
 
planning a "final action" rather than a means of spacing children, and
 
took a rough cost-benefit analysis into consideration regarding desired
 
family size. Until children become economically active (field work,
 
day labor, or help around the house), they are considered a burden.
 
Girls are considered a burden for a longer time since there are more
 
job opportunities for boys (3-10) than for girls, especially in agricul­

6/ USAID/ES: Education Sector Analysis; Basic and Occupational Skills 

Training Program, March 1978. 

7/ Housing Foundation, (FSDVM),Estuio Socioec'nomico de Santa Ana, 1977. 

8/ Polly F. Harrison, The Social and Cultural Context of Health Delivery 
Tn Rural El Salvador: Implications for Programming, March-May, 1976, 
Contract AID-519-127. 



ture, although girls 4-5 years old assume responsibility for taking care
 
of younger siblings. Harrison states that rural respondents thought that
 
3 or 4 children constituted the ideal family size although 30% of the
 
sample had already surpassed their ideal, Murray's study 9/ of health
 
attitudos of the rural population indicated that although there is not
 
yet an explicit demand in rural areas for modern contraceptives, there
 
is most definitely a desire for moderate sized families.
 

Whereas this lack of demand could reflect a lack of service avail­
ability or of information, at this critical point in El Salvadur's demo­
graphic situation it is necessary to look as well at other factors that
 
seem to be affecting demand for modern contraceptives. Since these are
 
described in more detail in the discussion of the specific target groups,
 
they 	are summarized here only in support of the Mission's assessment as
 
to the likelihood GOES prevalence targets will be achieved.
 

Key among the factors affecting adoption of modern family planning
 
methods in Salvadorean rural areas (as well as other countries) seems to
 
be the attitude of the rural male. Although the two most recent anthro­
pological, studies of Salvadoran rural attitudes (Harrison and Murray)
 

have shown the Salvadoran rural male is very aware of the health of his
 
spouse and children and does not consider them to be healthy, he is often
 
simultaneously opposed to contraception. These studies indicate his
 
opposition is linked (1) explicitly to an alleged fear of side effects
 
of the Pill, IUD, etc., on her health, (2) implicitly to a fear that
 
contraception will lead to her infidelity, or (3) to mere traditionalism.
 
For these reasons, we consider the rural male as the most critical element
 
to increased acceptance of family planning and, consequently, have design­
ated him the prime target of this Strategy. (See Section III. B.1).
 

The importance of thie health issue in El Salvador was illuminated in
 
a recent study of indigenous midwives (Harrison 10/) which indicated
 
substantial opposition on their part to encouraging women to use oral
 
contraceptives due to (1) fears of side effects, and (2) their view that
 
this form of contraception is "against nature." Nonetheless, many of these
 
same parteras advocated sterilization ("when you've had all your children")
 
and, in fact, were themselves sterilized.
 

Sterilization, at least for women,.surprisinigly faces much less oppo­
sition from either a physical or religious point of view. The GOES
 
prediction (see Table 7) that family planning services from the public
 
sector will increase from 136,000 in 1977 to 317,000 in 1982 (an increase of
 

9/ 	 Gerald F. Murray, Traditional and Modern Strategies of Health Care
 
Delivery Among Peasants in El Salvador, March 1977, Contract AID/LA­

C-1186.
 

I/ 	 Polly F. Harrison, Women in El Salvador: Some Basic Facts for Develop­

ment Planning, October 1976 - April 1977, AID Contract 519-143
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TABLE 7
 

GOES;FAMILY PLANNING ACCEPTOR GOALS FOR THE PUBLIC.SECTOR
 

1977 and 1982
 

1977 1982 (estimated)
 

Active Users (thousands) All Methods 

Ministry of Health 

ISSS 

109.9 

13.3 . 

258.5 

32.4 

SDA 13.1 26.4 

TOTAL U63 .3~isuzui 

Female Population, 15-44 906.3 1,085. 

Active Contraceptive Coverage 15% 29.2% 

Users (thousands.) by Method and Percentage
 

90.9 (28.6%)
Sterilization - Female 	 34.5 (25.3%) 


7.6 (2.4%)
Sterilization - Male 	 4.6.( 3.4%) 

66.5 (48.8%) 131.4 (41.4%)
Orals 


ILID's 21.3 (15.6%) 61.2 (19.3%)
 

Condoms, others 9.'4 (6.9%) 26.2 (8.3%)
 

SOURCE: 	 Programa para la Implementaci6n de 'la Politica Integral
 

de Poblaci6n. January 1977, Page 33.
 



133%) is based in great part on the continuing and increasing popularity
 

of sterilization. The procedure has been performed in El Salvador since
 

1954, primarily with post-partum patients, until 1971 when it became an
 

outpatient procedure to satisfy the increasing demand for it from both
 

rural and urban women. Recent improvements in technology, mainly laparo­

scopy, have increased demand for this procedure. In fact, with the ex­

pansion currently underway of sterilization facilities into the interior
 

of the country (see Figure 2), the Mission has little doubt that the pro­

jections of increased use of this method of fertility control are far
 

underestimated in absolute numbers.
 

It is precisely based on this point that the Mission differs in the
 
first instance with GOES five year targets,in that the 28.6% prevalence
 

of female sterilization projected for 1982 appears understated 
since it
 

represents only 90, 900 women, whereas already current reporting (December
 

1977) indicates accumulated totals of over 80,000 female sterilizations.
 

Second, preliminary results of the 1976 Labor Force Survey, which
 

includes fertility/contraceptive use data now being analyzed by CDC/SDA,
 

suggest that recent prevalence increases are mainly due to sterilizations
 

of women who had previously employed temporary methods, principally 
orals.
 

Such a transfer phenomenon is not surprising and leads the Mission to
 

believe further that, because pill use will become more and more restricted
 

to progressively vounger cohorts of acceptors, the absolute number of Pill
 

ugers may stabilize at a lower level than that projected by the GOES for
 

1982.
 

Male 	sterilization, while growing in popularity, is much less prevalent
 

except in those cases in which there has been a strong "man-to-man" campaign
 
Such 	a
 

on the benefits of the procedure and its lack of negative effects. 


campaign has been most successful in the context of the Union Comunal Sal­

vadorefa, the largest campesino organization in the country. In some
 

chapters of the organization, as a result of peer influence, more than one­

third of the men have had vasectomies. Despite the fact that of 24,516
 
June 	1977,
performed in-country by the MO1 from July 1975 to


sterilizations 

the Mission believes the pro­or 1% of these were vasectomies, 11/
only 	254 


jection of vasectomy prevalence (2%) is overly modest, and reflects the
 

health officials regarding cultural acceptability of
 conservatism of GOES 

the method (see Table 7).
 

11/ 	Ministry of HleaIth, Evaluation of Surgical Methods of Family Planning,
 

1975 - 1977, unpublished draft, 1978.
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.. With opposition to orals strong both in rural areas and in the Sal­

vadoran medical community, and far the reasons stated above, the Mission 

believes GOES assumptions of the 98% increase in use of oral contraception 
between 1977 and 1982 may be overestimated. However, to counter resist­

ance, a majority of the promotional programs now underway or in the plan­

ning stages are designed to stimulate increased use of orals by addressing 

existing obstacles to their use. Among these barriers is the current res­

triction to their initial distribution without a pelvic examination and 

pap smear, a requirement that is often blamed for the association made 

by many people, including campesinos, between oral contraceptives and cancer, 

a word formerly foreign to campesino idiom. The GOES strategy for lifting 

these restrictions, while cautious, is a step forward which will probably 

be effective; and in the meantime the restriction seems, in practice, to 

have only a limited effect. 

Finally, USAID considers the GOES estimate for increase in use of IUD
 

and "other methods" overly optimistic in the absence of specific campaigns
 

directed toward these methods and Increased use of personnel trained in
 

their use.
 

C. Economic/Politigal Factors of Population Growth
 

The country's most significant economic and social prooiems, namper­

ing fertility control as well as all development efforts, stem from the
 

low levels of income for the bottcm 60% of the population, due in great
 

part to a harshly skewed income distribution pattern. Although the lower
 

60% of the residents in the metropolitan zone received 17% of family income,
 

the top 10% gained 51% of income (1974); 91% of the land-owning population
 

holds 22% of farm laud, while 2% owns 60% of the available farm land.12/
 

Consequently, El Salvador's "population problem" which results in poor
 

living conditions for a great majority of the country, appears to that
 

majority to be less a question of too many children than of maldistribution
 

of resources, especially land. Murray writes that as long as great expanses
 

of land are owned by a few wealthy families, rural Salvadoran tend to
 

feel the solution to their plight is not within their control but in the
 

fault of others.
 

Moreover, low income levels in El Salvador are associated with large
 

families. Given expenses of schooling and the need for child labor for
 

mer, survival of these families, school attendance as described above is
 

abysmally low in rur ,lareas. This makes it unlikely that the known positive
 

correlation between education and lowered fertility will be effected in the
 

near future. Thus, prospects are dim for resolution in the short-run of
 

12/ 	PREALC, "Situaci6n y Perspectivas dcl Empleo en El Salvador" USAID/ES
 

Economic Office, 1977.
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E1 Salvador's demographic problems through education in the absence of
 
.activities more directly related to fertility-control.
 

On the more positive side, however, the Government has, over the
 
last few years increasingly-moved to strengthen its political support
 
for a national population program. Fundamental is the existence of
 
the national population policy, now in its fourth year, and the annual
 
implementation plans which have become progressively more specific. The
 
plan for 1978 assigns operational responsibilities for carrying out the
 
population policy to three agencies-- MOH, ISSS and SDA-- whose service
 
strength is in family planning. The plan also requires the more active
 
involvement of other pertinent Ministries -- Education, Labor, Agricul­
ture, and Foreign Affairs -- in developing the secondary emphases in
 
skills training, education, employment-generation and migration policies.
 
Research is to be pursued by the Ministries of Planning., Interior, the
 
Census Office, and the SDA.
 

Related to positive political development is the reorganization of
 
the Population Technical Committee in position within the government
 
structure as well as membership, undertaken in January 1978. Previously
 
under the Planning Ministry, the Committee has been placed within the
 
jurisdiction of the Ministry of the Presidency, which is headed by the
 
Vice-President. With budget review powers, this Office acts as a super-

Ministry if an activist Vice-President is incumbent. Such is the case
 
at present, with Dr. Julio E. Astasio, a former Health Minister whose
 
commitment to family planning is well known.
 

Finally, the Mission notes a growing sense of urgency in the business
 
community as well as in government circles over the population problem.
 
Whereas increasingly members in the public sector view demographic pres­
sure as a threat to the administration's development projects, business­
man are more apt to be concerned about the political and economit insta­
bilitv resulting from an exacerbation of already-difficult living condi­
tions of the poor.
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LI. USAID/EL SALVADOR POPULATION STRATEGY 

A. 'Obectives 

AID's population program in El Salvador within the framework of
 

this multi-year strategy is designed ultimately to assist the GOES in its
 

efforts to reduce the crude birth rate to at les-t 33/1000. This is to
 

be accomplished through a combination of family cianning programs (short­

run) to increase contraceptive prevalence and development programs (long­

run) expected to encourage reduced desired family size leading to adoption
 

of effective means of contraception.. These programs will be directed toward
 

groups with actual or potential high fertility as described below. As dia­

cussed previously there are major differences in past and present fertility
 

patterns between rural, urban and metropolitan areas. Moreover, for the
 

country as a whole, 46% of the population is under 15 years of age imply­

ing a large potential for continued rapid population growth.
 

It is these two parameters -- location and age-- of the population
 

that USAID has used as the basis for definition of target groups. Priori-.
 

ties assigned to the groups reflect a number of considerations, including
 

GOES priorities, present program.status, importance of the groups in terms
 

of reproductive potential, and cost-benefit esL
4 nations of programs (given
 

always present financial and,personnel constraint'.
 

B. Identification of Target Groups
 

The primary focus of the USAID/ES population program for the last
 

two years-has been and for the next five years will continue to be the
 
rtural populace. This emphasis reflects the priority which the Government
 

has given to the rural population in its 1977-1982 Five Year Plan,as well
 

as the U. S. Congressional Mandate that assistance be maximally directed
 

Within that group, USAID will be placing an emphasis
to the rural poor. 

all ages in view of their key role in determin­on reaching rural males of 


ing the contraceptive practices and living conditions of their spouses as
 

well as their own role in reproduction and contraception.
 

1. Rural Men
 

The rural male populace is estimated at 1.36 million, of whom
 

approximately 30% over 10 years of age are functionally literate. 13/
 

Harrison's anthropological study conducted in Uluazapa found that only 55% of
 

the men had some knowledge of family planning compared to 90% of the women. Mel
 

were found to have recei,'ed their information from the radio as opposed to the
 

13/ USAID/ES, Education Division, 1978
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health clinic, which was not surprising considering the low~male attendance
 

at clinics. 14/. (Harrison 127). Several studies have indicated that approx­

imately 70% of the men in rural areas sampled considered family planning
 

desirable compared to 85% of the women, both sexes basing their opinion on
 
'economics." Health considerations constituted a positive rationale for
 

family planning for only one man in a sample of 40 couples, compared to one
 

fifth of the women. Nonetheless, men not in favor of family planning often
 

based their opposition on health concerns, stating that the various methods
 
were detrimental in a number of ways to a woman's health. Women who were
 
opposed, on the other hand, resisted on religious grounds.
 

These same anthropological studies indicated, significantly, that it
 

is most often the male who makes the final decision on contraception in
 

rural areas.
 

According to Harrison's study, although men have less knowledge of
 

methods of family planning, a majority of them (60%) were interested in
 

further information compared to 38% of the women. It is, therefore, evident
 

that informational and motivational campaigns should be directed at this key
 

target as a means of increasing demand for services for both,men and women.
 

Moreover, it is with this group that the impact of many measures aimed
 

at developing riodern values, particularly those designed to increase income,
 

can be greatest. It is essential, however, that such programs be accompanied
 

by specific motivational and services programs in family planning if the
 

effect of the income producing measures is not to work at cross purposes
 

with the family planning program. The caution is particularly relevant in
 

-the Salvadoran context where, in both urban and rural areas, the primary
 

reason to limit children is often stated to be lack of money. Thus, it
 

could be surmised that-any increase in income might lead to more children
 

in the absence of specific campaigns to urge other courses.
 

a. Current GOES Program
 

Although there are several family planning programs that
 

are designed to reach the rural male with either information or services, to
 

date the GOES has not made the rural male a strong focus of the official
 

population program. The current program to influence rural males includes
 

outreach (promotion and condom distribution), person to person communication
 

(vasectomy promotion), and commercial approaches (condoms).
 

Outreach efforts are largely carried out by agricultural extension
 

agents and home economists of the Ministry of Agriculture and Ministry of
 

Health Rural Health Aides and malaria collaborators. The MAG program began
 

14/ Harrison, Social and Cultural Context.
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in 1975, and •today more than 200 agents have been trained and are distribut­

ing condoma and follow-up cycles of oral contraceptives to rural families.
 

A second outreach program was that begun in 1976 with a pilot group
 

of the malaria volunteers. After receiving a short period of training
 

the volunteers were given the right to sell condoms and subsequent cycles
 

of pills for a small fee. Although this improved access to the rural pop­

ulace ta means of contraception, the fact that it was necessary for them
 

to see6. out the volunteer to purchase the contraceptives, and that the
 

volunteers working out of their homes did little to promote their sale,
 

led to a Ministry decision to train more aggressive outreach workers in
 

family planning and health promotion. The program began with the training
 
a two week
of 20 community leaders in the Eastern region of the country in 


program of family planning and health promotion. An evaluation of the pro­

gram indicated that to be effective in the community a more broadly-trained
 

person was required. in response, the Rural Health Aide (RHA) Program was
 

designed to began in 1976 as a part of the Mission's Population and Family
 

Planning project. The project was conceived as a means of providing an
 
a form most accept­outreach arm to the national family planning program in 


a trained para-professional
able to the Salvadoran rural populace, i.e., 

able to provide basic health services, to make referrals, and to promote
 

and provide family planning services. Under the program, which will con­

tinue as the key outreach element of the National Family Planning Program,
 

AID is providing funding for support of training and deployment of approx­

of a total of 1550 to, be trained by 1982.
imately 600 


With increasing experience, RHAs are also becoming active promoters
 

,of male as well as female sterilization. Although the vasectomy procedure
 

has long been used in El Salvador, it did not become on official part of
 

the GOES family planniug program until 1970 when the SDA launched a pilol:
 
In 1974 the MOH and the ISSS agreed to
 program to provide the service, 


incorporate the procedure in their activities, and also began training.
 

During 1975, 507 vasectomies were performed at the MOH, ISSS and SDA
 

institutions. The number increased to 660 in 1976 and to 818 in 1977.
 

With assistance provided by the IPPF, the MOH is expanding the services
 

to seven more facilities (five hospitals and two health centers in the
 

interior of the country).
 

In the initial part of a commercial approach to the population problem,
 

the SDA began installation of condom machines, now placed in 92 locations
 
serv­in and around the metropolitan area, and also have 9 pill machines in 
commer­

ice. As a result of the- publicity campaign launched to promote the 

it is expected
cialization campaign begun in May 1978 (discussed below), 


that demand for the machines and their products will increase.
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To date the informational program to promote family planning measures
 
for men has been only minimally directed at the rural level. The effort
 

to convince the rural male to seek and obtain services either for himself
 

or his spouse has been hampered by a variety of constraints, of ,,hicb the
 

most important has been lack of attention to this group. There is,however,
 

an increasing recognition on the part of the various organizations involved'
 

in family planning of the importance to the success of reaching the rural
 

woman of convincing the male of his need and that of his spouse for family
 

planning advice and services. Even with such recognition, skills to design
 

programs to reach them are lacking.
 

To the extent that there is opposition to family planning within this
 

target group, the basis for the objection has been only vaguely determined.
 

Objections seem to be based on a combination of fear of side effects and
 

of the spouse's infidelity, as previously discussed, as well as a desire
 

for male children, a fear of infant mortality, and an exaggerated idea of
 

the economic value of children. Access to information and services has
 

been limited since GOES clinic hours-are generally inconvenient for them.
 

Moreover, because the RHA and other extensionists make their visits during
 

the work day, therural male is also likely to be missed by these agents of
 

family planning promotion.
 

b. USAID Role
 

USAID's strategy to improve coverage of rural males with
 

services and information includes-commercialization and community distribu­
tion as well as more focused mass media efforts. Iln addition, research
 

efforts to ascertain more specifically the bases for opposition to family
 

planning will be useful in targeting the program more effectively. Finally,
 

educational and t-iining programs as well as projects designed to increase
 

income of rural familits offer an indirect means of affecting desired fam­

ily size, and a forum to provide family planning information. (See Section
 

Il. c.). 

2. Rural Women
 

The second target grop of USAID's Population Stragegy is rural
 

females of whom there are an estimated 1,350,000 (30% of the population).
 
Approximately 505,000 of these are estimated to be in the fcrtile age
 

groups. 15/ Rural female literacy is estimated to be below 30%. 16/ Rural
 

women usually marry or become "acompainada" (consensual union) at very early
 

ages (15 to 16), remaining in this status throughout their reproductive
 
period.
 

15/ Bureau Census Tables, DS/POP/DEA, June 1977
 

16/ USAID/ES/EDUC, 1978
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Although as mentioned earlier, most rural women are acquainted with
 

family planning, the FESAL 1975 survey estimated contraceptive 
prevalenC
 

women in the fertile ages compared to 16% in

in this group at only 9% of 


urban areas other than the Metropolitan Region, and 29% in the Metro
 

Region. Although undoubtedly religion has some effect, the Harrison and
 

Murray anthropological studies have indicated that greater significance
 

should be attached to the fears and rumors of side effects. Table 8
 
tfie


from the Harrison study presents the fears attendant to the use 
of 


various methods of contraception.
 

These studies thus illustrate the need for new emphasis in mass
 

media and outreach campaigns designed to reach rural women 
that aim
 

specifically at the effect of methods on female health.
 

Significant in the rural woman's reluctance to accept family plaznning
 

is the limited role definition of herself as a decision-making 
person on
 

that fall outside the strict confines of the home routine. Risk­
matters 


To expect her
 
taking on her part is considered more deviant than on his. 


to make a decision to take a new action (pill every day, physical 
exam
 

including pelvic, operation) that will affect her entire family'and 
her
 

partner's desires and life view, is expecting more than 
is within the realm
 

of possibilities for most rural women, unless someone guides 
her toward
 

The means of modern family planning are generally obtained
 this decision. 

from the government clinic and hospital through
from outside the home, i.e., 


a doctor or nurse or, in more limited fashion, through 
the commercial phar­

the current
Thus, the importance of two indispensable elements of
inacy. 

into view: 1) outreach from the govern­approach to the rural women comes 


.menta] agencies (clinics, extension offices, schools) 
into her home, and
 

the focus of both information with convincing rationale
2) ",e couple as 

access to service,.
for acceptance and 


Particularly relevant is the fact that although 70% of all children
 

born are from consensual unions rather than marriages (1973), knowledge­

able Saivadorans consider that a surprisingly high degree of 
family
 

Rather than a statement on Salvadoran
stability does in fact exist. 


morals, the "out-of-wedlock" phenomenon reflects the vacuum 
caused by
 

weak and nominal Catholicism, which has allowed the status of "acompa~iado"
 

common law union to become the norm with relatively little 
implication


or 

of a transitory nature of these unions.
 

Thus, mass media efforts to be used in attracting rural women to
 

family planning must clearly place the responsibility for 
action in.a
 

joint and collaborative context, even though the methods being 
promoted
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are, of course, applicable to only one sex. The exception to this philo­
sophy will be attempts to reach young females who are in more fluid and
 
unstable sexual relationships and therefore cannot depend upon concurrence
 
of their partners for contraceptive protection.
 

Special attention is needed for this group of younger rural females
 
since the problem of continuing high birth rates among rural inhabitants
 
is estimated to be related to the age at which the campesina begins her
 
repro'uctive life. The detrimental impact of excessive adolescent fertil­
ity ok the rural woman's health and nutrition and that of her children,
 
educational achievement and entire "life-set" is yet to be systematically
 
analyzed in the El Salvador setting. Enough is known, however, to general­
ize nationally that: a) for ever-married women (includes consensual unions)
 
the highest pregnancy rate is in the 15 to 19 year age group (see Table 9);
 
b) prejudicial dietary and health beliefs are perpetrated by these young
 
mothers because of lack of "better" knowledge through education 17/, and
 
c) fully 44.5% of this age group who were married or in union and not preg­
nant did not want more children at the time of interview 18/. Finally,
 
gaps in the program are reflected by the fact that abortion rivalled the
 
pill and sterilization as the "contraceptive method of choice" in El Salvado
 
in 1975 (8,000 hospitalized abortions plus an estimated 15 to 20,000 non­

reported cases, compared to 15,000 sterilizations), with the highest per­
centage among married women of low educational level from rural areas
 
(27.4%) 19/, many of them young.
 

USAID Role
 

If the family planning program is tr reach rural females, three approaches
 
should be made. First, within the current mass media campaign for family
 
planning, messages explicitly aimed at the young campqsina woman should be
 
aired on radio, television and movie theaters, challenging the statusquo
 
expectation of early and multiple pregnancies. The mass media campaign is
 

the closest approximation thus far in El Salvador of a vehicle for forming
 
a new community consensus, designed to develop basic attitudes in favor of
 

smaller families. Second, these public messages must be reinforced by the
 
personal follow-up of rural change agents (Rural Health Aides, agricultural
 

agents, home .economists, teachers, etc.). Third, more impulse should be
 

given to increase the supply and availability of temporary contraceptive
 
methods that are within the economic possibilities oi the rural family's
 
budget and can be obtained from known and personally trusted channels.
 
Particularly relevant in this respect is the SDA commercialization project
 
through which condoms and oral contraceptives will be sold in neighborhood
 
pharmacies and small shops. Improved clinic services, especially through
 

17/ Harrison, Women of El Salvador. 
T/ FESAL - 75 
19/ Ibid 
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better use of clinic personnel and improved logistic support, mainly
 
transportation, are also aimed at making family planning services more
 
•. =&Pon-hla tn hilav rttra1 Wompn. 

3. Adolescents
 

The third major target group of the USAID population strategy
 
is the adolescent population, both urban and rural, which in 1976 comprisel
 
16.5% of the total population. The fact that it is in the 15-19 year age.
 
group that the pregnancy rate is highest for women in union (Table9 ) make
 
it crucial that an effective and aggressive adolescent fertility program
 
be developed and implemented under the leadership of the National Popula­
tion Commission.
 

This is particularly imperative during the years to come since the
 
prevailing youthful age structure in which 46% of the population is less
 
than 15 years will produce progressively larger groups entering the re­
productive age. Because of this influx of the highly fertile, the brunt
 
of El Salvador's population growth, as the IDB recently said of the entire
 
Central American Region, is still to be faced (see TablelO).
 

To date the GOES has not been involved in any serious organized pro­
gram to specifically address the probelms of adolescent fertility.
 

The Population Policy places responsibility fir "family education
 
and ecology" on the Ministry of Education, and inthe 1978 Operation
 
Plan, targets 1.5 million youth between 7 ar. 18 years of age for such
 
instruction. Unfortunately, neither has curriculum been designed nor
 
textbooks or other materials provided to put such a plan into operation,
 
.and because the equivalent of only $147,000 has been budgeted for such
 
a task on a national scale, the target seems more an aspiration than a
 
program goal.
 

Although, as described above, sex education is not a part of the
 
official curriculum of the GOES primary or secondary schools at present,
 
the Government-owned Educational Television Station does periodically
 
present films on the subject. In addition, some private schools provide
 
counseling in this area. A few private institutions such as the Family
 
and Population Center, a lay-group affiliated with the Catholic Church,
 
provide courses in sex education, family life and responsible pirenthood
 
to teenagers and parents.
 

Finally the SDA has been active since 1972 in this field, sponsoring
 
films and talks to teenage audiences in both rural and urban zones; for
 
example, contact with 5,250 persons in 1976 and 4,140 persons in 1977 was
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TABLE 9 

Ever-Married Women Actually Pregnant At Time Of Survey,
 
By Age Groups And Residence (1975)
 

AGE COHORTS EVER-MARRIED WOMEN (includes consensual unions) BY PERCENTAGE 

RURAL URBAN METROPOLITAN TOTALYEARS 

10.5 23.4
15 -19 24.6 28.6 


9.3 16.6
20- 24 20.3 11.7 


5.5 18.2
25"- 29 22.0 17.1 


'8.9 8.2
30- 34 9.3 5.2 

35 -39 10.7 3.4 0.0 7.3 

40 -44 3.2 9.5 1,9 4.6
 

0.0 1.9.45- 49 3.1 

5.2 I6T 0 T A L S 13.8. 10.71 

Source: FESAL-75
 



TABLE 10
 

Distributionby.Age of Women in Fertile Age
 
1971 1973, 1975, 1976
 

1971 1973 1975 1976 (est.) 

AGE COHORTS WIFA-Number % % 

(10 - 14) (230,068) 

15 - 19 184,268 23.2 25.1 26.0 23.9 

20 - 24 152901 19.3 20.2 17.1 19.2 

25 - 29 120,741 15.2 14.8 13 .: 15.9 

30,- 34 100631 12.:7 12.8 12.8 1.2-.6 

35 - 39. 95,412 1 11.4 i2.7 10.5 

40 :-44 76,661 9.7 8.7 9.9 9.99 

45 - 49 62,773 7.9 7.0 7.6 80 

15 - 49 793,387 100.0 100.0 100.0 100.0 

Sources: Estimate for 1976 by SDA and CDC; 
1971: Fourth National Census; 
FESAL-73; FESAL-75. 
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made. In an attempt to generate greater interest in this field, the
 
SDA donated hundred of sets of a sex education series for children to
 
the MOE; however, little follow-up resulted due to the lack of commitment
 
and budget allocated to this subject.
 

The above illustrates the absence of an effective approach to con­
front a major contributing factor to El Salvador's population problem.
 
The lack of programs to reach rural areas is further exacerbated by
 
socio-cultural constraints to discussion of sexual matters between
 
parents and children. There is little awareness in both urban and rural
 
Salvadorean society of the need to provide information and services to r
 
this actually and potentially fertile group, which has resulted in re­
luctance to push for official authorization to include the subject as a
 
part.of the curriculum. Finally, any major program in this area is
 
constrained by a lack of trained personnel todesign and implement programs.
 

USAID Role
 

USAID views this age group as crucial and plans to support public
 
or private efforts in the field of sex and contraceptive education, fam­
ily life and ecology/demography directeud toward adolescent populations
 
and will motivate policy makers at various levels in the GOES and the
 
private sector to recognize the need for action.
 

, '.:he institution with greatest influence is ,bviously the Ministry
 
of Education, although Mission experience has shcdo that it may be the
 
most difficult and slow-moving Salvadoran Minis:ry to deal with. Be
 
that as it may, the fact that many rural youth attend schools in urban
 
areas, making it relatively easier to reach them through consolidated
 
programs initiated in -urbanfacilities, cannot be overlooked. Technical
 
assistance in curriculum development, simplified teacher training, and
 
instructional material can be provided to the MOE to develop its public
 
program of sex education and demographic awareness. As part of the offi­
cial program, the Council for the Protection of Minors (Consejo de Meno­
res) and the Office for Improving Marginal Communities (OMCOM) have each
 
expressed interest in designing and implementing educational programs and
 
activities for adolescents in their respective zones of influence.
 

USAID support to the SDA as leader of the private sector in this
 
field will continue. During 1978 the SDA plans to expand its outreach
 
program of youth leader .training and community courses and to commence
 
a pilot clinic with special services and information geared to an ado­
lescent clientele.
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The USAID will also promote the participation of other international
 
donors with experience in this area, such as FPIA and World Education, in
 
the development of projects targeted at adolescents.
 

4. Marginal Urban.Groups
 

While the Mission is developing new programmatic emphases 
to direct increased attention toward the underserved rural population, 
it recognizes that further work must be done to strengthen coverage of 
the urban poor. Although greatest program success thus far has been evi­
denced in the urban and eopecially metropolitan zones, the SDA estimates 
that the urban poor make up a disproportionately small share of the 16% ­

and 29% coniraceptive prevalence rates corresponding to those zones. 
Further, Salvadoran program leaders consider it important that the momen­
tum of the urbE.n program be sustained, maintaining that the behavior model 
represented by irban dwellers is crucial to greater icceptance of family 
planning by the rural population since social innovation generally flows 
from cities through towns to the countryside. 

Observation quickly shows that people living in the urban marginal
 
zones (zonas marginales) manifest socio-cultural characteristics that are
 
more rural than urban in nature. Pigs and chickens and small gardens
 
abound where space permits it, and open sewerage is the norm. The main
 
differences between the rural and marginal urban way of life are the source
 
and availability of employment, income pot 3ntial, opportunity for schooling
 
9f children and recreational outlets.
 

All-these factors are enhanced by an individual's presence in the
 
-city and lead to his generalized feeling of increased potential for economic
 
advancement and social mobility (although limited).
 

As mentioned earlier, increased income may work against the lowering
 
of actual fertility unless the advantages of limiting children are made
 
obvious. There are pressures, however, both positive and negative, at
 
work in the urban environment conducive to the formation of smaller fam­
ilies that seem stronger than the more traditional attitudes that many
 
have carried from the countryside.
 

There is one major organization devoted e:clusively to dealing with
 
the problems of the urban marginal populations: the Office for Improvement
 
of Marginal Communities (')MCOM), Started in 1972 as an opposition group of
 
the Christian Democrat party control over the San Salvador mayorality, it
 
is a political dependency of the Ministry of the Presidency. Its sole
 
function is to develop social service programs, exclusively for the metropo­
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litan San Salvador marginal zones, whose populations are estimated to
 
tocal over 300,000 in approximately 125 low-income areas.
 

Water supply, garbage collection, electric line installation, food
 
distribution and sports/recreation projects have constituted the organiza­
tion's main activities over the years. Works are conducted based upon
 
community development principles in which communities benefitted contri­
bute labor manpower and whatever other material costs may be within their'
 
economic possibilities.
 

USAID Role
 

Periodically OMCOM has drawn upon the services of the Demographic
 
Associatioq to provide family planning orientation and promotional talks
 
in the marginal communities. This collaboration could very easily be ex­
panded, novi that the SDA is gearing up its staff to develop a major com­
munity-based distribution department: OMCOM, in fact, has made overtures
 
to the SDA regarding program development for family planning services.
 
Cooperation could feasibly take the form of integration of information and
 
service-referral on family planning into the mother clubs, sewing coopera­
tives and other community member programs underway. Although resistance
 
is still manifested by CRS/CARITAS, education on responsible parenthood
 
could be programmed to accompany the food commodities (Title 1I) being
 
provided to pregnant and lactating women, prime candidates for family
 
planning.
 

Equally promising would be the development of a closer working re­
lationship between OMCOM and the Ministry of Health which has at least
 
seven clinics operating in reasonable proximity to major concentrations
 
of urban poor in the Metropolitan area.
 

Finally, the SDA is considering the expansion of an informational
 
program that has proved to be successful with teenage children of factory
 
workers, called Juvenile Promotors (Multiplicadores Juveniles). Since
 
OMCOM has traditionally been involved in sports programs, the organiza­
tional structure and mutual confidence exists to deal with problems of
 
adolescent sexuality, through sex education orientation and information,
 
and services on fertility control technologies.
 

USAID/ES is prepared to support the SDA in specific new initiatives,
 
particularly in league with OMCOM and others, to reach the marginal urban
 
populations which constitute a small but disproportionally important seg­
ment of society.
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C. AID Program Priorities
 

1. Operational Services Program
 

From the adoption of a target group approach as a keystone

of the Mission's population strategy over the next five years falls a
 
number.of program emphases described below.
 

a. Community and Commercial Distribution
 

The most important of these is a continuation of the em­phasis on provision of family planning services, but with a strengthened

focus of the services to target groups. 
First among these target groups

is the rural populace with a particular stress on rural men and younger
 
women. Current constraints to reaching these two groups have been des­
cribed earlier. The Mission believes that an out-reach program to bring

services to them must include not only community and commercial distribu­
tion, but also promotion and an effective rcferral system for both clinic
 
service provision (sterilization and IUD insertion) and handling compli­
cations. 
 Certain issues affect the potential of each of these activities
 
which AID will help the GOES address.
 

1) Liberalization of Distribution of Oral Contraceptives
 

Restrictive regulations regarding the initial distri­
bution of oral contraceptives have slowed acceptance of this method and
 
contribute to a high attrition rate. 
The process of official liberaliza­
tion seems to be less of a constraint in fact than in theory since, in
 
many cases, overly busy physicians are informally delegating authority to
 
prescribe orals to paramedical personnel. It is, however, a severe res­
triction to wider adoption of orals in rural areis. 
Outreach agents, in­
cluding Rural Health Aides, while allowed to distribute follow-up cycles

of orals, 
can not provide initial cycles and are permitted only to refer
 
interested women to health centers where they are given a first cycle

after receiving a pelvic examination and pap smear. The policy has also
 
been criticized from the poin: of view that the pelv~c/nap requirement

tends to associate cancer with the pills in the minds of these women who
 
often have a reluctance to visit the health center.
 

Removal of the restriction is important as well for the 
success of
 
the commercialization program since the distribution of orals outside
 
pharmacies is not officially approved at present. 
 It should be noted that
 
the inclusion of orals ih the commercialization activity is scheduled ever
 
with the restriction, on the basis that the subsidized commodities will be
 
sold by the pharmacists informally to non-pharmacy outlets.
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The Mission is encouraging the Minister of Health to take more
 

aggressive steps to gain support for liberalization of the policy. Shortly,
 

the MOH will begin training a pilot group of forty indigenous midwives to
 

make initial distribution of orals to women whom they have screened for
 

contra-indications. The program will then be broadened to include selected
 

Rural Health Aides and malaria collaborators early in the following year.
 

The Ministry expects the success of these-programs to provide support
 

for liberalization of regulations. Whereas we are encouraged by the Minis­

plan to that end, we believe it is overly cautious.
try's adoption of a 

The Mission's strategy to stimulate more rapid change includes intensified
 

-sharing of experiences of other projects and countries in this area. We 


also plan to provide technical assistance from the centrally supported DAI
 

contract to the Minister to hold a series of seminars on oral contraceptives
 

and the risk of pregnancy, and on the advantages and disadvantages of other
 

methods.
 

To the same end, the Mission is-providing similar kinds of information
 

to the National Population Commission and the Ministry of the Presidency.
 

2) Commercial Retail Sales
 

As described earlier, a constraint to greater popularity
 

of contraceptives in the private sector (primarily pharmacies) of El Salvador
 

has been their high prices set to take advantage of the considerable pur­

chasing power of the upper and middle class consumers, the principal clientele.
 

A sample taken in June 1977 of the retail market for oral contraceptives in
 

San Salvador, showed a price range of from (US) $0.90 for a locally manu­

factured brand to $2.64 for a Swiss product, averaging around $2.00. The
 

most popular brand of condoms, SULTAN, costs (US) $0.40 per 3 pack (or about
 

13 cents a unit) with 50.20 - $0.24/3 pack being charged for lesser known
 

brands. The mark-up on these two products, pills and condoms, from the im­

porter to the retailer fluctuates around 100%. The most common injectable
 

on the market, "Depoprovera," is manufactured in Guatemala and costs $3.82
 

for a three month protective dose. 

With a notable exception -- the low frequency advertising campaign
 

for "Protex" condoms begun in 1977 -- there has been no advertising of
 

contraceptives. Nevertheless, even without advertising, the SDA estimated
 
that in the early 1970's, the amount of contraceptives being purchased from
 

private sources was equal to the contraceptives being distributed through
 

the public program. As the public program expanded its coverage, this ratio
 

had dropped to 3.6 to I (public-private) by 1975, according to the Salvadorean
 

Fertility Survey (FESAL 1975, SDA-CDC).
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With this potential market in mind, the Mission requested a centrally
 
funded contract to initiate a Commercial Retail Sales Project. Represen­
tatives of Development Associates, Inc. (DAI) arrived in early 1977 to lay
 
the groundwork with the local counterpart, the SDA, for the subsidized
 
sales of condoms, pills and-eventually foaming tablets and other contra­
ceptives. Product launch of condoms occurred in May 1978, offerring
 
the public a three pack of condoms for $0.12. La:ter in 1978, pills will
 
be put on the market at $0.32 per monthly cycle. These prices were set
 
by DAI based on a consumer survey which indicated that the media prices
 
that potential users were willing to pay were $0.26 for condoms (3 pack)
 
and $0.45 per cycle of pills. The advertising strategy will be directed
 
in part toward convincing the public that a low price should not automat-r
 
ically be equated with poor quality of product.
 

The CRS program is designed to recruit new acceptors from the private
 
sector and increase contraceptive use through strictly commercial means.
 
The program, dependent upon managerial and financial support from DAI
 
initially, is to be progressively phased over the SDA responsiblity until
 
the end of 1979 when complete operational control is to be assumed by SDA.
 
It is planned that all local costs are to be self-financing, without AID/W
 
or Mission support (excepting commodities),by 1982 or earlier. The project
 
is a key part of USAID's approach to assuring the necessary contribution
 
by the private sector to achievement of the overall prevalence goals.
 

b. Clinic Improvement
 

A second priority area of the Mission's strategy is improve­
ment of services, especially those that are clinic based. Identified as
 
.amajor constraint to efficient and effective clinic services is an over
 
dependence on physicians in provision of routine family planning sarvices.
 
To urge the MOH to adopt a more cost-effective approach to service delivery,
 
AID assisted the MOH in developing a training program for nurse practitioners,
 
the MOH version of a women's health care specialist. Thirty-four such nurses
 
have been graduated and are assigned to the mobile nedical teams that visit
 
rural health posts and units two to three times a w,'ek. This paramedical
 
worker is trained to handle routine MCII and FP care, including prescription
 
of orals and IUD insertions. To date, however, physicians have been un­
willing to allow them to insert IUD's, thus limiting accessibility to this
 
form of contraception since the doctor's schedule is usually filleO with
 
more urgent kinds of care. The nurse practitioners have, however, been
 
well received by the public and MOIH physicians and the "1011 has decided to 
continue the program, training 90 by the end of 1979 to serve as the chief
 
providers of non-surgical contraception in rural and semi-urban marginal
 
zones. USAI) plans to cGntinue to urge the MOII to provide team training 
to its physicians and nurses to encourage delegation of the IUD insertion
 
to the nurse practitioner, and a greater recognition of her capabilities
 
in family planning consultation and services.
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To assist the MOH in monitoring its clinic family planning services,
 
the Mission will.provide technical assistance in the analysis of computer­
ized monthly reports for the six metropolitan clinics. It is planned that
 
this management information system will systematically be broadened to
 
cover fixed units and increasingly outreach agents thus giving the MOH an
 
improved idea of its progress toward goals and more important problem areat
 
in clinic performance and in supporting logistics and transportation sys­
tems.
 

Through its Rural Health Aide Project and the planned Rural Health
 
Improvement Grant, the Mission is assisting the MOH in an analysis of all
 
support systems for delivery of integrated health, population, and nutri-.
 
tion services in rural areas. These steps are directly related as well
 
to improved support of the family planning program.
 

c. Voluntary Sterilization
 

The third part of the Mission's strategy unaer tne neacing or
 

Operational Services is the continued promotion of voluntary sterilization.
 
The Mission believes that substantial gains in the program would result
 
from a stronger focus on male sterilization, especially within the Ministry
 
of Health. Such a focus could be the outcome of an integrated camp, IgVn to
 
promote this method of fertility control among the rural populace th1Lt..Igh
 
a combination of mass media, community activities and person-to-person
 
contacts. The above is reflective of the Mission's belief that although
 
there are undoubtedly strong socio -cultural barriers to vasectomy, a major
 
constraint is the lack of administrative focus which, in turn, prevents 
a concentration on developing means to attack these barriers. Thk. Mission
 

a individualwill, therefore, attempt to encourage the NOH to appoint single 
to be responsible for coordination of joint programs to promote voluntary
 
male and female sterilization with the SDA and 1SSS, both of which have
 
taken lead roles in designing mass media programs. The Mission will al...
 
stimulate the Population Commission to take a stronger leadership role in
 

this area.
 

d. Adolescent Fertility
 

Under this category, the Mission's Strategy is to motivate 

policy makers to develop adolescent fertility programs. Such programs 
would include sex education, family planning promotion and services. The 

Mission will try to coordinate efforts in this area by working through 

the National Population Commission to the extent possible since decisiois 

to be made cover a variety of Ministry and government programs. This is 

a key area inwhich the Mission will be seeking technical assistance to 
advise GOES elements at an appropriate time. In the meantime, tf'c Mission 
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intends to continue working informally with several private groups on
 
this subject, and especially to encourage activities in sex education.
 

2. "Population Policy" Development
 

a. Demography/Evaluation/Research
 

The second major and new emphasis of the Mission Strategy
 
is very broadly termed "population policy." Aware of the faulty nature of
 
much of the demographic goal setting and hus of the alignment of inte­
grated programs to reach these goals, the Mission proposes to work with
 
the National Population Commission and its various elements in a technicil
 
advisory capacity to develop and improve the coordination of national pol­
icies and programs that are likely to lead to a lowered birth rate. We
 
believe the focus of such an effort should be an improvement of the family
 
palnning program, although we plan to address other aspects of population
 
as well. Thus, the Mission is providing, through the use of centrally­
funded contracts, assistance to the Commission, the Salvadoran Demographic
 
Association and the Ministry of Health to develop the capability to 6valuat
 
the operations, problems and effectiveness of the current National Family
 
Planning Program. The evaluation will then serve as a basis for revision c
 
program goals and improvement of programs to reach those goals.
 

Both the USAID and the Commission continue to be hampered by the non­
standardization of existing demographic data and its lack of specifificity
 
below the national level. For ingtance, although crude birth rates for
 
urban and rural areas are available, they reflect place of birth rather
 
than residence. Thus, these types of estimates have to come from house­
'hold surveys.
 

Th'r Mission has d~fined and assigned priorities to various segments
 
of the population (target groups) to which programs of family planning in­
formation, motivation and services and of general development should be
 
directed to lower overall fertility. To do this, it is necessary to under­
stand various factors affecting the behavior of the groups in relation to
 
reproduction and contraceptive use as well as their characteristics.
 
Efforts thus need to be made to direct data gathering and analysis of
 
LAisting data to fill these gaps as a primary aspect of the population
 
program.
 

A recurring problem that has plagued efforts to monitor program pro­
gress, and particularly phe key concept of prevalence coverage, is the
 
variation in definition of "active acceptor" within the thice agencies
 
comprising the organized family planning program (MOIH, ISSS, SDA) and the
 
over-reporting of active users associated with manual data systems 20/.
 

20/ Morris, CDC, Trip REport, Oct. 25, 1977
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Rather than to continue insisting on agency reporting standardization,
 
which has been relatively fruitless, the Mission has encouraged two
 
measures designed to tighten report validity. The first is the improve­
ment of internal statistical reporting, according to each agency's own
 
criteria, through redesign of forms and procedures. The other more im­
portant measure is the biannual Contraceptive Prevalence Suvey (the next
 
scheduled for July-September 1978) conducted by the SDA with technical
 
assistance from CDC, designed Lo provide national data on actual contra­
ceptive usage by method, age, geographical residence, and sources of service
 
(both public and private) and of informatiun on family planning. These
 
surveys allow program planners and implementers to correct agency counts
 
and adjust prevalence rates to serve as benchmarkes for future projections.
 

Through a Battelle Memorial Institute contract with the SDA, the
 
Mission will be supporting efforts to determine the actual barriers to
 
adoption and practice of effective family planning. 'The Mission plans to
 
encourage strongly the SDA to concentrate first on analysis of studies al­
ready made of such barriers and of fprtility determinants, before initiat­
ing new research in these areas. Already scheduled to be added to the
 
1978 Contraceptive Prevalence Survey are questlins designed to evaluate
 
past family planning, including communications efforts and indicate current
 
perceived obstacles to family planning use.
 

The information from the CPS will serve as a basis for illuminating
 
policy decisions and programs in other areas that could affect the birth
 
rate. These could include housing, tax and education policies, industriali­
zation, migration schemes and training programs. Particularly important
 
will be identification and support of activities, laws ard economic policies
 
-that explicitly or implicitly would encourage smaller family size through
 
changes in labor laws, age, marriage, women's education and employment
 
opportunities, tax structure, incentives or subsidies for smaller families,
 
and old age support systems.
 

Throughout this period the Mission will be working with the National
 
Population Comunission to revise and improve its data bases and its metho­
dology for reviewing programs as groundwork for improved goal setting and
 
program design.
 

b. Other Development Programs
 

The work that the Mission is carrying out in this area
 
broadly termed "policy" is related to our interest in assuring that the
 
combined impact of Lhe Mission's projects leads to reduced fertility,
 
whether directly or indirectly. In this regard, the Mission believes that
 
it is essential that priority be given to Mission programs that affect
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education and women's development due to their Known ana cLose correia-

To this end, the Mission is placing a major
tions with reduced fertility. 


emphasis on a Rural Primary Education Grant/Loan Project, which 
is design4d
 

to improve and expand education in grades i-6. The Mission, as a part of
 

its overall advisory effort in curriculum development, will work with 
the
 

GOES to assure that a sex education component is added to the curriculum
 

of these rural schools. Furthermore, the project includes a large scale
 

(10,000 teachers) instructor training effort in which the USAID will try
 

to include training in techniques of family planning promotion as a means
 

of using these potential change agents as community family plannirg 
pro­

moters.
 

an attempt to help the GOES develop incentives for the rural pop-
In 

ulace to keep their children in school, the Mission is again exploring 

the
 
PL-480


possibilities of a school lunch or nutritional snack program using 


In view of the spotty history of this program in El Salvador, how­foods. 

ever, we will also be looking at alternative incentives.
 

A second major Mission program expected to affect fertility both directly
 
The rural women
and indirectly is the Occupational Skills Training Program. 


participating in the program will gain a skill with which they can.earn 
a
 

living and will thereby be more highly motivated to use modern family planning
 

methods.
 

The Mission is'further supporting the development of women through 
its
 

work with the cooperative movement 'and particularly with the Uni6n Comunal
 

Salvadorefia, as with the National Women's Institute being developed 
as a
 

part of the Ministry of Planning.
 

The Mission is continuing its emphasis on family planning through rural
 

development efforts by iaximizing the use of the Agricultural Extension Serv­

ice (CENTA) through the Multicropping, Irrigation, and Small Farmer Develop-


These projects could be expected to lead to reduced fertility
ment Projects. 

in the benefitted families, especially if specific efforts are made 

to pro-


To the degree that these families serve
 mote family planning among them. 

as models for a wider rural populace, a broader fertility impact can 

be ex­

an offshoot of the project. Iloreover, efforts will be made to
pected as 

take advantage of the harmonious working relationship between CENTA and AID
 

based on these projects by encouraging greater involvement by CENTA in fam­

ily planning training and educational activities.
 

Finally, the Mission is interested in developing i small scale indus­

trialization strategy, believing that it is only through such means in the
 

long run that the Salvadoran economy will be viable and the living stan..
 
raised. Such a strategy is likely todards of the Salvadoran populace 


result in increased urbanization leading to reduced fertility.
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c. Migration
 

on Luc pJU.&LQj.'J&A factor of potentially nign impact 


situation in El Salvador, and one that has been overlooked 
as a program-


As the third

matic alternative thus far, is international migration, 


demographic force (with natality and mortality) determining 
population
 

size and composition, migration is already playing a significant role in
 

El Salvador, with net outward migration averaging 3/1000 
over the last
 

few'years.
 

Recently, recognizing the need for immediate action 
to ameliorate
 

overcrowding, the GOES has entered into negotiations 
with various coun-"
 

tries concerning the feasibility of Salvadoran colonists 
settling on
 

their lands. For instance, investigation teams have visited Bolivia 
and
 

have received invitations from Saudi Arabia, although 
the latter seems
 

willing to accept only non-permanent workers rather 
than settlers.
 

International migration being'politically sensitive, 
USAID would
 

carefully consider any proposal made by the GOES for direct assistance
 

in facilitating broader and more systematic migratory 
transfer. Yet,
 

the Mission would attempt to identify and provide 
technical advisors
 

knowledgable in colonization schemes if the GOES continues 
ita' interest
 

in implementing an international migration program as 
an integral part
 

of its Population Policy.
 

3. Coordination of U.S. Aesources
 

a. Country Team
 

To increase Mission consciousness of the dimensions 
of
 

the population problem, its impact on development, 
and the consequences
 

of various programs and policies on fertility, the 
USAID Population Office
 

will schedule a series of seminars to be held in the 
next year for Country
 

Whereas there is widespread recognition of El Salvador's
 Team members. 
 a lack of sophis­
population problem throughout the Country Team, 

there is 


tication about its various components, the GOES and 
AID strategy to address
 

it, and of the interrelationship of policies and programs 
in other sectors
 

The USAID will require high caliber tech­
to the success of the strategy. 

nical assistance from AID/W and central contracts 

to carry out such an
 

orientation.
 

b. Other Donors
 

The Mission will continue to rely heavily on AID/W 
re­

sources which are essential to maximizing impact of the bilateral program
 

A brief resume of the more important of these resources currently
inputs. 
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providing support -to the program is illustrative of the Mission's 
approach to their use, 

Heading the list of donor inputs to the national pooulation program
 
is the United Nations Fund for Population Activit.ies (UNFPA), which has
 
had a major project in operation with the Ministry of Health since 1975.
 
The initial phase from August 1975 to December 1976, budgeted at approx­

imately $90,000, provided salary support to a small group of medical and
 

paramedical personnel. An expanded plan to cover 1977-1980 was approved
 
and is now being executed, with budget levels programmed at approximately
 
$800,000 yearly. Continued UNFPA assistance in this area of budget support
 

is considered essential to the development of a larger core staff of MOH
 

physicians and nurses, since Mission policy generally discourages salary .
 

support for permanent personnel of local counterparts.
 

IPPF as parent organization of the Salvadoran Demographic Association
 

has traditionally contributed a large proportion of the outside assistance
 
received by El Salvador. Current assistance of approximately $300,000 per
 

year is dedicated to staff and operational support, with some coverage of
 
"special projects" such as the ongoing information program with market
 

women. The conbination of IPPF and AID support is an example of the com­

plementary character of the assistance of each donor; i.e., the former
 

helping the institution with the more stable costs of staff and maintenance
 

functions, while the latter supports a complex of local project activities,
 

requiring greater knowledge of the local situation.
 

Several other AID centrally-funded contractors and organizations are
 

actively contributing to the balanced development of the El Salvador's
 

population program. The Association for Voluntary Sterilization (AVS) is
 

providing strong backing for the equipment requirements of an expanding
 

sterilization program. Family Planning International Assistance (FPIA) is
 

procuring equipment for-the MOH's Materiity Hospital Master Clinic and
 

Training Center, now under construction, as well as for the Social Security
 

In the research area, collaboration of the Internationa
Institute program. 

Fertility Research Program (IFRP) has resulted in a number of published
 

monographs on medical research by Salvadoran physicians. The Center for
 

Disease Control (CDC) is providing technical assistance in the planning and
 

design of Contraceptive Prevalence Surveys with the SDA, with periodic
 

advisory services on health logistical systems to the Ministry of Health.
 

Finally, as discussed earlier, a new project t- investigate fertility
 

determinants was begun in late 1977 under the financial sponsorship and
 

technical direction of Battelle Institute.
 

Over the last several years, a centrally-funded contract with Develop­

has sponsored short-term training and observational
ment Associates, Inc., 

travel for local professionals in population. The organization continues
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TABLE 11 

DONORS.TO q 
FAMILY PLANNING/POPULATION. ACTIVITIES: 

k...(in thousands of dollars)" 
EL SALVADOR 

1976 


745
1. 	UNFPA 


2,16
2. IPPF. 


62 


1 


-3. AVS 


4. 	FPIA 


84
5. 	IPRP 


50
6.. CDC 


28
7. 	PIEGO 


23
.8. DAI 


25
9. AIRLIE 


10. 	BATT2LLE 


23
11. PATHFINDER 


12. UNIVERSITY OF CHICAGO 

7

7 ­

13. 	APHIA 


,264
SUB TOTALS 


USAID/EL SALVADOR 


including contraceptives) 781 


GRAND TOTALS... !1045 


SOURCES: 	DS/POP/LA, September 1977;
 

USAID/ES/H&
 

197.7 


892 


286 


305 


77 


86 


35 


27 


27 


30 


10 


8 


4 

4 


1,811 


775 


2,586 

1.978. (est_.) 


818 

295 


200 


244 


103 


47 


42 


42 


25 


45 


18 

3 


-.
 

1,870 

654
 

54
 

2,524 

3 Year Total
 

-2,455 

797
 

567
 

.322
 

"273
 

132
 

109
 

92
 

80 

55 

31
 

18
 

14
 

4,945"
 

7,155 



- 45 ,
 

to provide key support to the service, IEC, and policy components of the
 
program.
 

The Program for International Education in Gynecology and Obstetrics
 
(PIEGO) of Johns Hopkins University has donated equipment needed to estab­
lish a maintenance center within the MOH for the laparoscopy steriliza­
tion program and provides opportunities for training of local physicians
 
in the management of advanced fertility control techniques at Johns Hop­
kins University and other U. S. universities. Both JIIU and the Pathfinder
 
Fund are also actively involved in establishment of the Master Training
 
Clinic.
 

Short term TDY assistance provided under the APHA and University of
 
Chicago central contracts has allowed the Mission to respond positively
 
on short notice to local requests in the areas of social/anthropological
 
research and data analysis in the first instance, and of social communica­
tion/mass media techniques in the second.
 

Table 11 lists the most important donors to the El Salvador program
 
in order of magnitude in recent fundtng levels, comparing them to USAID
 
bilateral assistance, to provide a perspective on total external funding
 
for Population.
 

D. Financial Resources Projections
 

To achieve the maximum impact of programmatic alternatives dis­
cussed above, sufficient financial resources, commensurate with the GOES'
 
increasing technical and managerial capacity, must be made available on
 
a timely basis and in the key areas identified. USAID/ES is now committing
 
itself to the provision of bilateral funds through the development of a new
 
project, "Population Dynamics," designed to cover the last three years
 
(1980-1982) of the Five Year Strategy presented here.
 

Although at this point funding magnitudes and sources can only be
 
estimated, the Mission believes that a combined effort of between approx­
imately $6 and $7 million dollars per year is not unreasonable to expect,
 
considering activities now underway and those projected. More specifically,
 
approximately two thirds of this total, or $4million annually, will be
 
generated by the various national entities involved in population work,
 
led by the Ministry of Health, which in 1978 is estimated to be providing
 
over $3.5 million in counterpart funding. With considerable attention
 
being drawn to El Salvadoras having one of the most active population
 
programs in Latin Ameri.,a, prospects are good that tile other international
 
donors will continue providing complementary assistance at the same level
 
as in the recent past, described in Table 11. Table 12 gives estimates
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of financial resources by year and source that most ikely will be com­

mitted to 	the population program during the five years of this Strategy
 

timeframe.
 

TABLE 12
 

FinancialResources Projected for Population Activities, 1978-1982
 

in thousands of dollars)
 

1980 .1981 19821 TOTALS
1978 1979 


GOES 	 4,1001- 3,700 4,000 4,500 4,500 20,800 

Ministry of Health;
 
Salvadoran Demographic
 
Association. Social
 
Security Institute:
 
National Population
 
Commission;other
 
Ministries
 

OTHER DONORS 	 1,870 i,500 1,5002. 1,500. 1,500 7,870
 

654 750, 850 900 750 3,904,
USAID/ES 


(600) (750) (600) (3,225)
Bilateral 	 (575) (700) 

Centrally-fuhded
 

(150) (150) (50) (150) *(679)
contraceptives (79) 


5,950 6,350 6,900 6,750 32,574
TOTALS 	 $6,624 


1/ Higher level than 1979 due extraordinary equipment and infrastruc­

ture build-up costs.
 
2/ Conservative estimates.
 

Sources: 	 Other donor data: DS/POP/LA, Sept. 1977.
 
GOES and AID estimates by USAID/ES/H&P
 

7 
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IV. SUMHARY REVIEW OF EL SALVADOR POPULATION PROGRAM 

The USAID has considered the task of revising this paper as an
 

opportunity to orient an essentially new Mission staff to the,Salvadoran
 

demographic situation, to review the GOES and AID programs designed 
to
 

address this problem,and to identify constraints to those programs.
 

In its review of the Strategy, the Mission has examined its adequacy
 

and that of the GOES National Population Program in six functional areas
 

essential to an effective Population Program; i.e., demography, policy,
 

research (both operational and technical), services, training, and
 

information/education/communication.
 

A. Demography
 

As discussed in the AID priorities section, the Mission believes
 

the coordination of data is a weak area of the GOES Population Program.
 

To strengthen it, the Mission is providing technical assistance 
and long
 

and short term training to the Population Commission, the SDA and the MOH.
 

Such assistance is aimed particularly at increasing the capability of
 

these groups to improve program planning and implementation on the basis
 

of reliable data on the demographic situation and effectiveness 
of current
 

programs.
 

B. Pc 

The Mission regards this as another area in which the Salvadoran
 

least in terms of its neglect of various
 program has been weak to date, at 


means to increase acceptance of family planning by actions other 
than pro­

-vision of services. A discussion of the adequacy of policy should include
 

four areas which it has been shown in other countries
 an assessment of 

vitally affect program impact; i.e., government commitment, community
 

participation, the role and status of women, and the attitudes 
and roles
 

of elites.
 

I. Government Commitment
 

Government commitment at the highest levels is not lacking;
 

yet to date programs, although strong and active, have not been 
parti­

expanding services. The
 
cularly imaginative and have largely focused on 


transfer of the Population Commission to the Ministry of the Presidency
 

under the dynamic leadership of the Vice-President will enable the GOES
 

to marshal its resources more effectively to strengthen the program and
 

Especially needed are stronger population moti
 -remove obstacles to it.' 

vation and services programs for military and national guard 

personnel,
 

sx education programs, efforts to secure athorization for distribu
 
non­

tion of oral contraceptives without prescription, and wider 
use of 


medical personnel in family planning services.
 



The GOES reluctance to date to push the program to a greater exte
 
takes into account the rather dormant attitude exhibited by the Church
 
in recent years on population issues. The possibility, however, that
 
the program could be used by the Church as a weapon against the Govern­
ment is a real one which must be considered in urging a more activist
 
and open role by the GOES. The GOES Population Commission, however,
 
strongly supported the very explicit mass media campaign now in progres
 
and is interested in upgrading the program as a whole. To this end, ar
 
especially to underline the importance of community participation in ar
 
effective program, USAID is encouraging a wider exchange of views and
 
program information between policy leaders in El Salvador and other
 
countries with successful programs.
 

2. Community Participation
 

There is a lack of genuine community participation in this
 

field as in others key to development in El Salvador. The lack of a tra­
dition of mutually supportive action in rural areas in this country has
 
probably been exascerbated by the greatly worsened living conditions of
 
recent years. Both in its population program and its health strategy,
 
the Mission will be exploring means of stimulating peer example and coo­
peration to improve health status. It is likely that a crucial element
 
to success in this effort is'a recognition that such cooperation will
 
lead to economic gain or visible improvement in health or living condi­
tions; i.e., provision of potable and easily accessible water, schools,
 
latrinization, electricity, roads,, housing, etc.
 

.3. Role and Status of Women
 

Government actions to improve the role and status of women
 
have been weak. Despite the existence of a complete legal code that in
 
theory protects rights of and prohibits discrimination against women, the
 
laws are generally not enforced. Moreover, in several cases their enforce­
ment could lead to greater discrimination in practice since, for example,
 
requirements for long periods of maternity leave tend to discourage em­
ployers from hiring females. In sum, both the program and AID's strategy
 
in this area seem weak at present and dependent on activities such as
 
female education and skills training combined with improved access to
 
information and services. USAID will seek technical assistance to strengthen
 
activity in thi. area.
 

4. Attitudes and Roles of Elites
 

Increasingly, Salvadoran elites have recognized the impli
 
cations of excess population growth. Useful in stimulating such recogi
 
tion have been press and mass media, including television coverage of I
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problem. The SDA has been particularly active with USAID and contractor
 

support in encouraging family planning activities on the part of the
 
associations of cattlemen, cotton, coffee and sugar growers. A series
 
of SDA/USAID sponsored population seminars held during 1977 for business­
men, labor leaders, military leaders, and agricultural officials has also
 
been an effective program stimulus. The mobilization-of the elites to
 
push policy changes such as removal of restrictions on orals and develop­
ment of programs in sex education and adolescent fertility has been less
 
successful and needs to be addressed. It is in these areas that USAID
 
will encourage the Population Commission to focus its approach to elites.
 

C. Research
 

The possibilities for research in the Salvadoran program are
 
numerous. Nonetheless, in the interest of applying resources to areas
 
of greatest impact, the Mission will encourage the GOES and SDA to focus
 

on analysis of present data, evaluative research of on-going programs,
 
and program barriers, before embarking on new research projects. Possi­

bilities for research, however, that could contribute to program impact
 
and he carried out either by the SDA or the Population Commission include
 

the use of injectable contraceptives in a controlled setting; the pre­
valence of abortion and its effect on the health system; the basis for
 
opposition to family planning by rural males, etc. A recently completed
 

study of characteristics of women undergoing sterilization in MOH serv­

ice facilities over the past two years should provide especially useful
 
,data for program planning.
 

D. Services
 

As the area Qf primary GOES and USAID focus to date, it is cer­

tainly the strongest part of the program. Efforts to strengthen it, as
 

described above, center mainly on improved coordination and support of
 

services and increasing demand by actions in other areas. Particular
 

emphasis will be placed on focusing service programs, including informa­

tion and motivation, on the target groups.
 

E. Training
 

The Mission assessment of the training capabilities and plans
 

of the GOES in family planning indicates that they are adequate. To
 

provide effective support of family planning services, however, improved
 

training in management, in family planning communication, and in team con­

cepts of patient client care are required. The latter refers to the need
 
for increased involvement of the Faculty of Medicine of the National Uni­

versity in family planning as a means of co-opting the more than 300 MD's
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graduating annually as effective supporters and administrators of
 
family planning programs. Only in this way will it be possibleto
 
stimulate more effective use of paramedical personnel for the bulk of
 
family planning services.
 

F. Information/Education/Communication
 

With services, this is the other strongest area of the GOES
 
Family Planning Program. Support. initiated several years ago in this
 
area has been greatly strengthened by consultant assistance received
 
from the University of Chicago, funneled to all three service institu­
tions. As a result of the success of this effort, thd GOES led by the
 
National Population Commission has just developed a long range mass me­
dia strategy which should reinforce service programs and increase their
 
appeal.
 


