
REPUBLIC OF EL SALVADOR C.A.

REVIEW AND ASSESSMENT OF
COMMUNITY HEALTH PROMOTERS:

MINISTRY OF PUBLIC HEALTH AND
SOCIAL ASSISTANCE (MOR) AND

NON-GOVERNMENTAL ORGANIZATIONS
(NGOs)

FINAL REPORT- VOLUME "A"

Presented byl
Investigaciones de Poblaci6n y Mercado,

Sociedad An6nima de capital Variable
(I P M, S.A. de c. V.)

(population and Market Tnvestigations, Inc.)

(ReSearch by Contract between CLAPP and MAYNE,Inc.,
consultants to Management and IPM, S.A. de C.V., and

Flnanclal by the United States Agency for
Internat10nal nevelopment-USAID)

San Salvador, EL SALVADOR, C.A.
September, 1995



ACRONYMS

Assoc~at~on for Human Development
Pro-Rural Health Assoc~at~on.

Assoc~at~on for Integral

to

the

and

Oral

of

Infant~le

and

Research

of

ControlD~seases

Invest~gat~on and Tra~n~ng for Mental Health
Assoc~at~on.

Salvadoran Demograph~c Assoc~at~on.

Assoc~at~on for Human Development.
Metropol~tan Area of San salvador.
Analys~s of the Health Sector ~n El Salvador
Fat~onRl Assoc~at~on of salvadoran Ind~ans.

Nat~onal Adm~n~strat~on of Telecomun~cat~ons.

Pr~mary Health Attent~on.

Salvadoran Assoc~at~on of
Econom~c and Soc~al Promot~on.

"Support of Health Systems" ProJect
Assoc~at~on of Salvadoran Commun~ty Promoters
Assoc~at~on for the Promot~on of Integral
Health
ASAPROSAR, PROCADES, FUNDEMUN, Consort~um.

Rural Health Ass~stants.

Salvadoran Assoc~at~on for the l?romot~on of
Health
Salvadoran
Salvadoran
Salvadoran
Development.
Central Bank of Reserve.
Interamer~can Bank of Development.
World Bank.
M~croenterpr~se Support Center
Arch~d~ocesan Pastoral of Health Comm~ss~on

CLAPP and MAYNE, Inc. Consultants
Management
Commun~t~es Coord~nat~ng Counc~l.

Execut~ve Hydroelectr~c~~mm~ss~on of the Rio
Lempa.
D~arrhe~c

Rehydrat~on.

D~arrhe~c D~seases Control.
European Econom~c Commun~ty

Int,~rsector~al Comm~ttee

Surv:l.val
Coord~nat~ng Counc~l of Pr~vate Inst~tut~ons

of Human Format~on.

Coord~nator of the Commun~t~es and
Cooperat~ves for the Integral Development the
Coast.
Comm~ttee of the D~sm~ssed and Unemployed of
El Salvador
Nat~onal Coord~nator of the Salvadoran Woman
Sol~dar~ty Comm~ttee for the Development of
the Commun~t~es of San M~guel.

Coord~nator of the Development

CEDRO:

ACISAM

ADS:
ADHU:
AMSS:
ANSAL:
AN:IS:
ANTEL:
APS:
APSIES:

C:IPHES:

CCC:
CEL:

CED:
CEE:
CISI:

CODECOSTA:

APF:
ARS:
ASPS:

BCR:
BID:
BM:
CAM:
CAPS:
C. and M:

ASADEH:
ASAPROSAR:
ASALDI:

APS:ISA:
APROCSAL:
APROSAI:

CODYDES:

CONAMUS:
COSDECSAM:

CODECA:



CREHDOI

DARI
DCA:

DIGESTYCI
DJC:
EDA:
ETSI
FASTRASz

FESALI

FIAES:
FNUAP:
FONAES:
FOMMI:
FOESI
FUMA:
FUNDEMUNz

FUNDAC:
FUNSODESA:
FUNSALPRODESE:

FUCRIDES:
FUNDASIDA:
FUSAL:

GAES·
IDEA:
FSMI:
INCAP:

IPMI
IPSII
IPPF:
IRA·
ISSS.
ISTAI

MIPLAi'lii

MI:
MOH:

OFASAI

OIM:
OMS:
ONGs:
OPSI

Commun~t~es of Cacahuat~que.

Consc~ousness for the sp~r~tual and Econom~c

Recovery of Man.
D~str~butors of Rural Contracept~ves of ADS.
Communal D~str~but~on of Rural Contracept~ves

of ADS.
General D~rectorsh~p of Stat~st~cs and Census.
Communal Juven~le DevelO?~ent.

Acute D~arrhe~c D~seases.

Sexually Transm1tted D1seases.
Foundat1on for the Self-Management and
So11dar1ty of salvadoran Workers.
Nat10nal Survey of Fam1.ly Health of the
Sal\radoran Demograph1c ASSOC1.at10n
Inteamer~can Fund for El Salvador.
Un~ted Nat~ons Fund for Populat~on Act~v~t~es.

Nat~onal Fund of El salvador.
Maternal & Infant~le World Fund.
Salvadoran Labor&Manager~al Foundat~on.

Maqu1.l1.shuat Foundat1.on for Human Development.
Salvadoran Foundat10n for the Development of
the Woman and the Ch1.ld.
Cuscatlan Foundat1.on Manuel Franco
Partners 1.n Development Foundat1.on
Salvadoran Foundat~on for the Promot~on of
Soc1.al and Econom~c Development
Chr~st1.an Foundat1.on for Development.
Foundat~on for the Prevent1.on of AIDS.
Salvadoran Foundat~on for Health and Soc~al

Development
Eeonom~e and Soe~al Adv1.sory Group of MPCESD.
In1.t~at1.ve for Alternat1.ve Development.
Internat~onal Med~cal A~d Fund.
Nutr~t~onal Inst~tute of central Amer~ca and
Panama
Invest1.gat1.ons ~n Populat1.on and Markets, Inc
Internat1.onal Psyeholog1.cal Inst1.tute.
Internat~onal Federat~on of Fam~ly Plann~ng.

Acute Resp1.ratory Infeet1.ons.
Salvadoran Inst~tute of Soe1.al Secur1.ty.
Salvadoran Inst~tute of Agrar1.an
Iransformat1.on
M1.n1.stry of Plann1.ng and Coord1.nat1.on of
Econom~e and Soe1.al Development
Mother/Ch1.ld
M~n1.stry of Publ1.c Health and Soc~al

Ass~stance.

Advent~st Ph1.lantrop1.c and Soc1.al Ass~stanee

work
Internat~onal Organ1.zat1.on for M1grat~ons.

World Health Organ~zat1.on.

Non-Governmental organ1.zat1.ons
Panamer1.can Health Organ1.zat1.on

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



I

I

I
I
I

I
I
I
I

ORMUSA·
PADECOMSM

PEA:
PIB:
PNUD
PROSAMI:
PROCADES:

PRODERE
PRODEPAZ.
CHP
PSP:
SEMA
AIDS.
SIG
SLS
SPS"
SSA"
TB
UCA
UES
UNICO·
UNFPA
UNICEF
USAID

VMES:

Salvadoran Women Organ~zat~on.

Patronage for the Development of the
Commun1t~es of Morazan and San M~guel.

Econom~cally Act~ve populat~on.

Gross Internal Product.
Un~ted Nat~ons Development program.
Maternal and Ch~ld Health Attent~on proJect.
Salvadoran Assoc~at~on of Promot~on, Tralnlng
and Development.
Un~ted Nat10ns Development Program.
Assoc~at~on for Development and Peace.
Commun1tary Health Promoters of MOH and MHCAP.
Pro-Fam~ly Health Promoters of ADS.
Env1ronment's Execut~ve Secretar1at.
Adqu~red Immune Def~c~ency Syndrome.
MOH Manager~al Informat1on System.
Salvadoran Lutheran Ass1stance.
Pr~mary Health Serv~ces.

Arch~dlocesan Soc~al Secretar~at.

Lung Tuberculos~s.

Central Amer~can un~vers~ty Jose S~me6n Canas.
un~verslty of El Salvador.
Cathol~c Un1vers~ty of the Occ~dent.

Un1ted Nat~ons Fund for Populat~on Act~v~t~es.

Un~ted Nat~ons Ch~ldren's Fund.
Un1ted States Agency for Internat~onal

Development.
World V~s~on of El Salvador.

111



CONTENTS

ACKNOWLEGEMENTS

PRESENTATION .- •.. 1

I. EL SALVADOR. A DEliOGRAPHIC AND SOCIOECONOMIC OUTLINE ••••• 7

INTRODUCTION • 7

1.GENERAL DEMOGRAPHIC AND SOCIOECONOMIC DESCRIPTION •••••• 7
1 1. Populat~on S~tuat~on 1950-1979 and 1980-1992 •••• 7
1 2 Future Populat~on of El Salvador 1993-2010 ••••• 10
1 3 The Soc~oeconom~c Framework •••• • ••••• • •••• 12

2.3.
2.4.
2 5.

2. HEALTH SYSTEM AND COMMUNITY HEALTH •• • •••••• • ••••
2.1. Br~ef conceptual~zat~on of the Health System

J..n El salvador....... . . . . . . . . . . .. . .....
2.2 Health Cond~t~oners • • • • • • •• ••• • • ••••

2.2 1. Key Factors (D~agram) ••••••••••••••••
2.2 2. An outv~ew of Prevalescent Morb~d~ty •••
2.2 3 General and Ch~ld Morb~l~ty ••••••••••
Commun~ty Health Serv~ce Supply •••••••••••
Health Serv~ce Demand •••••••••••••••••••••
Commun~ty Health: Or~g~n, Evolut~on and Actual
s~tuatl.on . . . . . . . . . . . .. . .
2 5. 1 The MOH • . • • • •• • ••••••• ••••• •
2 5.2 The ADS. • •.•••••••••••
2 5.3 PROSAMI • • • • • • • • • •• • ••••••
2 5.4. CISI . . . . . . . . . .. . .
2 5.5. Other ONGs/NGOs ••••••••••••

14

14
15
15
17
18
20
22

23
23
25
26
26
26

II. THE METHODOLOGICAL PROCESS

INTRODUCTION

1 BACKGROUND.

2 OBJECTIVES

3 GENERAL METHODOLOGICAL FRAMEWORK

4. METHODOLOGiCAL PHASES

28

28

28

31

33

35

5 IDENTIFICATION AND BASiC DEFINITION OF INSTITUTIONAL
SUB-UNIVERSES .•. . .... . . • • • •• .•••• . ..••• 36

6. THEMATIC CONTENTS AND INSTRUMENTS OF INVESTIGATION
(QUESTIONNAI RES) ••• • • • •• • •••••• •••• 41

7. PLANNING AND EXECUTION OF FIELD ACTIVITIES.. • •••. 43

v



9 • PRESENTATION OF RESULTS - FINAL REPORT

2 DISTRIBUTION AND GEOGRAPHIC COVERAGE OF THE PROMOTERS

III. HEALTH SERVICES WITH PROMOTERS-INSTITUTIONAL DEFINITION •

3.5 4 PROSAMI.
3.5.5 CAPS ••••

I
I

Page
44 I45
47

49 I49
49
50 I
50

51 I
51

I51
51
51 I52

54 I
54

I55
55

56 I58
58

59 I
61
64

I65
65

66 I
71

71 I71
72

I73
76
76
77 I77
78
79

I
I

at

ADS ••• • .....
1.2 1 General Organ~zat~on

1.2 2 Adm~n~strat~t~ves Relat~onB and
Bas~c character~st~cs ...•.

P ROSA.l'1I ••••• •• ••• • • ••••
1.3 1 General Organ~zat~on

1.3 2. Cr~ter~a, Requ~rements and Select~on

Cond~t~onB of the CHP ...•• . •..
CISI-GeneralOrgan1zat1on . . .....
CAPS • ••• • ••••• •• • •• •
CARITAS .... . ....
Other NGOs - General Framework

DATA PROCESSING. . ....
8.1. General Sketch .•...
8 2. Data Input •.. . ....
8.3. Informat~on Process~ng ..

7 1 Appl~cat~on of F~eld Instruments F-l and F-2
7 2 Appl~cat~on of Annex to F-l and Annex F-2 .
7 3 Appl~cat~on of Form F-3

1. 4.
1 5.
1 6.
1.7

1.3

1.2

3.2
3.3
3 4.
3 5.

ORGANIZATION SYSTEMS .••..
1.1 The MOH .....

1.1 1 General Organ~zat~on

1.1 2. Reg~onal Level.... . ..•.......
1.1 3. Adm~n~st~at~ve Relat~ons of the CHP

Local Lev~l .•....
1.1 4. Cr~ter~a, hequ~rements and Select~on

Cond~t~ons of the CriP and Spec~f~c

Superv~norB .• .. . ...•

INTRODUCTION ...

3. INSTITUTIONAL CLASSIFICATION BY RELEVANT THEMES .••..
3 1. Nat~onal~ty, Legal s~tuat~on and Ava~lab~l~ty

of Promoters .
Affll~ated Inotltut~ons and speclflc ObJect~ves..•
Installed Capac~ty ....
Techn~cal and Flnanclal Asslstance ..•.
Health Components and Sub-Components
3 .5. 1 MOH •.•.••.. . ....
3 5 2. ADS •••
3.5 3. CIS!

1

8

..



3.6
3.7.
3 8.

3.9.

3.10
3.11

3 5. 6... CAR:ITAS ••••••• •• • • • • • • ••••••••••••
3 .5. 7 Other NGOs... . . . . .. . .... . .
Serv~ce Ru ies ..... . . . . . . . . . . . . . . . .
Requ~rements and Bas~c Cond~t~ons of Promoters .
Sex, Age and Level of Educat~on of Promoters
3 • 8 1. ADS ••••.•... . . . • •• . .••..• • •..
3.8 2. The 34 NGOs Aff~l~ated to Prosam1 ••
3.8.3 CISI . .
3 .8 • 4 CAPS. •• ••. .. . • .. . ..•.• • •••......••
3 .8 • 5 CARITAS... .. . . . . . . .. .•.•... . .•.•
3 • 8 • 6 other NGOs • ••••••• • • •• • •••• • ••••
Work~ng Cond~t~ons, Salary Levels and Labor
Benef~ts of Promoters.. .•••• • ••••..••••
Prov~s~on of Expendables and the Supply System
Commun~ty Collaborat~on • • •••••••••

79
80
80
83
84
84
89
89
90
90
91

91
93
94

4 TRAINING •. 95

5. SUPERVISION SYSTEMS
5.1 MOH
5.2 PROSAMI
5.3 ADS .•.•
5.4 other NGOs

97
97
97
98
99

6 COORDINATION • • 100

7 EVALUATION 102

IV INTEGRAL DEFINITION OF THE "PROMOTERS" 103

INTRODUCTION 103

1 SOCIODEMOGRAPHIC CHARACTERIZATION: SEX, AGE, AND
LEVEL OF EDUCATION. • ••••. • •••..••••••.••••
1. 1 MOH ...... • • • •• •••••• • •••••
1. 2 ADS ••• • • •• • •••• • ••••
1 3 PROSAMI. . •. . . . •••.
1.4 CISI, CAPS, CARITAS AND OTHER NGOs ••

104
104
104
106
107

107
109
109
110
110

. 110
110
110
110
119

DELIVERY MECHANISMS OF HEALTH SERVICES: ACTIVITIES AND
DUTIES OF THE PROMOTERS •.... • •••.
2 1. Reproduct~ve Health .••......

2.1 1. Care of Pregnanc~es at Commun~ty Level
2.1 2. Ch~ldb~rth Care at Commun~ty Level.
2.1 3 Puerperal Care at Commun~ty Level .••
2.1 4. Fam~ly Plann~ng ••••• • ••••
2.1.5 Prevent~on of uter~ne and Breast Cancer
2.1.6 Tetanus Prevent~on ••••••
2 1.7 Infert~l~ty ••••
2 1.8 Sexually Transm~tted D~seases (STD) •

2

v~~



2.2 AIDS .. . .•... ..••.. . .•..
2.3 Ch1ld Care •••. . ••.•...•••••.

2.3 1. Growth and Development .•... . .... . ..••
2.3 2. Maternal Breast Feed1ng •.••.
2.3 3. Immun1zat10ns •••••• . .••..•••.•
2.3.4. Acute Resp1ratory Infect10ns (ARI)
2 3.5 Acute D~arrhe~c D1seases (ADD) ••••

2 4. Oral Health. ••••• • ••••••••••
2.5 NutrltJ..on . .
2.6. F~rst A~d .... . .••.. . .•..
2.7 Attent10n for Morb1d1ty (S1mp11f1ed) .•.•••
2.8. BaS1C Env1ronmental Health •••.••••.•••••••
2.9. Commun1ty Part1c1pat10n •• •.•.•••. ••• . •••.• •
2 10.0ther sub-components .•.•••. • .••. . •.•.•

I
I
I
I

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

122
122
122
123

119
120
120
120
120
120
120
121
121
121
121
121
121
121

158

146

• 158
• 158

158
159

· 159
159

140
140
14J

• 142
145
145
145
146
146

125
125
125

• 129
• 130

136
137
139
139

CONTEXT OF PROMOTERS ••.•••••
Promoters and Techno-Profess10nal Personnel
3 1.1 MOH • .•••• • •...
3 1. 2 ADS ••• ., • • • • • • •• • ••••••••••
3 1.3 PROSA""T.. •• • .••.•
3 1.~ CISI •••.•.••.••.
3 1 5. CAPS •• • ••• "" (it •• "". • ••••

3.1 6. Other NGOs •••••••••
Work D1str1but1on of Promoters. • .•••
3 2.1 MOH . • • . • . •••.
3 2.2 ADS. . . .. . . . . . . .
3 • 2 3. PROS.AlvII • • •• •••••• • • •• • •••••
3.2 4. CAPS r CISI r and Other NGOs. • ••••••••••
Spec1f1c Act1on~ Author1zed to Promoters •••..•
PrOV1S1on of BaS1C Supp11es r Med1c1nes and
Expendable Mater1als
3.4.1 MOH .•.• • •••.
3 4.2 ADS
3 4.3. PROSAMI •••••• . .•.
3 .4 4. CAPS •••••.•.•
3.4.5 CISI ••
3 4 6 CARITAS ..
3 4.7. Other NGOs •
The Reports of the Promo~ers3.5

3 3.
3 4.

3 2.

V111

1. CONCLUSIONS
1 1. Organ1zat1on ..

1.1 1. MOH •
1.1 2. ADS ••
1 1. 3 PROSAMI.. • ••
1 1.4 CISI •••

4. COVERAGE OF THE GROUPS OF BENEFICIARIES

3. WORK
3 1.

v. CONCLUSIONS AND RECOMMENDATIONS



1 A

loB

loC

1 1.5. CAPS . . . . . .. . . • . .. ....•. . 159
1.1.6 other NGOs • • • • • • • •• • • • • • • • • • •• 159

1 2 Geograph~c D~str~but~on and Coverage •••••••••••• 159
1 3. Installed Capa\"~ty • • • • • • • • •• • •••••••••••••••• 160
1 4. Techn~cal and F~nanc~al Ass~stance ••••••••••••• 160
1.5 SerV1ces..... . 160
1.6 Care Norms .... ... . .. . . . . . . . . .. . .. . . . . . . . . . . . 162
1.7. Requ~rements of Select~on of the Pro~~ters.. • 162
1 8. Sex and school Level of the Promoters ••••••••• 163
1.9 Salary Level and Benef~ts of the Promoters ••• 163
1.10.Tra1n~ng . ..•.. . ..........••..•..••••... 163
1.11.Superv~s~on ••••. ••.•• ••••• •••••• 164
1.12.Coord~nat~on •••. •••••• ••••••••••••• 164
1.13.Evaluat~on ••.• ••••• ••••••••.••••• 164
1.14.Del~very Mechan~sms ••••••••••••••. 165
1.15. Work Context. . . . . . . . . . . .. 165
1 16.Coverage of Groups of Benef~c~ar~es •••••••••••• 166

2. GENERAL RECOMMENDATIONS ••••••• • ••••• 166
2 1. Organ1zat10n . 166
2.2. Geograph~c D~str~but~on and Coverage of Promoters 167
2.3. Installed Capac~ty •••• ••••• ••••• • •••• 167
2 4. Techn~cal and F~nanc~al Ass~stance 167
2 5. SerV1ces . 167
2 6. Care Norms . 168
2 7. Select~on Requ~rements of the Promoters •••••• 168
2 8 Sex and School Level of the Promoters.. • •••• 168
2.9 Salary Level and Benef~ts of the Promoters •••••• 169
2.10 Tra~n~ng ••••• •••••• ••••• • •••• 169
2.11 Superv~s~on • • ••••• • •••• • •••• 169
2.12 Coord~nat~on •• ••••• ••••••• • ••• 169
2.13.Del~very Mechn~sm9 ••.•••••••••••••••••••• 169
2.14.Worlc Context. . 170
2.15.Coverage of Groups of Benef~c~ar~es •••• • ••••• 171
2.16.Follow-up of the IPM Invest~gat~on •••• •••••• 171

TABLE INlDEX

T~tle

POPULATION OF EL SALVADOR IN CENSUS OF 1950, 1961,1971
AND 1972, AT NATIONAL LEVEL, ACCORDING TO SEX AND
URBAN AND RURAL AREAS • . . • • •• •••.. 9

EL SALVADOR' NATIONAL ANNUAL POPULATION GROWTH RATES
ACCORDING TO SEX AND URBAN AND RURAL AREAS .•••• 10

POPULATION OF EL SALVADOR AS OF JUNE 30 OF THE 1993, 1994,
1995, 2000, 2005 AND 2010, ACCORDING TO SEX
AND RURAL AND URBAN AREAS ••••• •••••• •••••• • 12



No. •
2. ESTIMATED CHILD MORTALITY RATES BY REGIONS IN THE

YEARS 1977, 1980, 1983, 1986 AND 1987 ••••• • •••••••• 19

3 A. NUMBER OF NGOs THAT RENDER HEALTH SERVICES BY
DEPARTMENTAL HEADQUARTERS, ACCORDING TO INSTITUTIONAL
SUB-UNIVERSES •.• . .. .. .. .. .. . .. .. .. .. .. 37

3.B. NUMBER OF NGOs THAT RENDER HEALTH SERVICES, THROUGH
PROMOTERS, ACCORDING TO CONDITION OF HEALTH PROMOTERS •.• 38

3 C. NUMBER OF NGOs THAT RENDER HEALTH SERVICES, THROUGH
PROMOTERS, BY DEPARTMENTAL HEADQUARTERS, ACCORDING
TO INSTITUTIONAL SUB-UNIVERSES • .••••• ••••••• ••• 39

4.A PROMOTERS GEOGRAPHIC COVERAGE, BY DEPARTMENT, ACCORDING
TO RESEARCHED SUB-UNIVERSES ••.• ••••• •••••• • •••••• 67

4.B NUMBER OF DISTRICTS PER DEPARTMENT, IN ACCORDANCE TO
PROMOTERS AVAILABILITY.. • •.• • ••... 68

5 DISTRICTS WITH PROMOTERS, BY SUB-UNIVERSES, ACCORDING
TO NUMBER OF PROMOTERS IN EACH DISTRICT ••• • •••• 70

6 NUMBER OF INSTITUTIONS THAT RENDER HEALTH SERVICES BY
THE NORMS THAT THEY APPLY, ACCORDING TO ORIGEN 81

7. CLASSIFICATION OF PROMOTERS, BY TYPE OF INSTITUTION, SEX
AND AGE GROUPS, ACCORDING TO APPROVED YEARS OF STUDY... 85

8.A CLASSIFICATION OF CHPs OF PROSAMI, BY TYPE OF INSTITUTION,
MONTHLY SALARY LEVELS, ACCORDING TO SEX AND WORK CONDITION.
(FULL TIME - PART TIME) • . ••.• •••••• ••••• 92

8 B. CLASSIFICATION OF CHPs OF PROSAMI, BY TYPE OT BENEFITS,
ACCORDING TO SEX AND WORKING CONDITION (FULL-TIME/
PART-TIME) ••• •• • • . ••.• • • • • • • . • •. • 93

9 A SEX AND AGE GROUPS, ACCORDING TO APPROVED SCHOOL YEARS:
MOH • .... .. .. .. • .. .. .. .... .. ...... 105

9 B CLASSIFICATION OF PROMOTERS (CHPs), BY TYPE OF INSTITUTION,
SEX AND AGE GROUPS, ACCORDING TO APPROVED SCHOOL YEARS
ADS • .. .. .. .. .. .. .. 106

9 C. CLASSIFICATION OF PROMOTERS (CHPs), BY TYPE OF INSTITUTION,
SEX AND AGE GROUPS, ACCORDING TO APPROVED SCHOOL YEARS
PROSAMI . . . .. .. 108

10. INSTITUTIONAL CLASSIFICATION BY DELIVERY MECHANISMS APPLIED
BY CHPs, BY COMPONEPTS AND SUB-COMPONENTS, ACCORDING TO
TYPE OF INSTITUTION .•• . . •••••••••.•••.. 111

x

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



11 A. CLASSIFICATION OF STAFF, BY TYPE, ACCORDING TO SEX
AND WORK CONDITION (PART-TIME\FULL-TIME). ADS ••••••••• 124

11 B. CLASSIFICATION OF STAFF, BY TYPE, ACCORDING TO SEX
AND WORK CONDITION (PART-TIME\FULL-TIME). PROSAMI •• 126

11 C. CLASSIFICATION OF STAFF, BY TYPE, ACCORDING TO SEX
AND WORK CONDITION (P,\RT-TIME\FULL-TIME). CISI ••••••••• 127

11 D. CLASSIFICATION OF STAFr, BY TYPE, ACCORDING TO SEX
AND WORK CONDITON (PART-TIME\FULL-TIME). CAPS •••••• 128

11 E CLASSIFICATION OF STAFF, BY TYPE, ACCORDING TO SEX
AND WORK CONDITION (PART-TIME\FULL-TIME). OTHER
NGOs • •• • •••• • ••••• • • • • •• •••••••••••••• 129

12 NUMBER OF PROMOTERS BY SEX AND SURVEY CONDITIONS OF THE
CENSUS WITHIN THE COMMUNITY, BY INSTITUTION. •••• ..131

13 CLASSIFIED LIST OF NGOs THAT RENDER HEALTH
SERVICES, BY FREQUENCY OF THE PROGRAMMED ACTIVITIES OF
THE PROMOTERS •• • ••••• • • • • • • • • • • •• •• • ••• 132

14. CLASSIFIED LIST OF NGOs THAT RENDER HEALTH SERVICES,
BY BASIC CRITERIA APPLIED IN THE TIME ASSIGNATION OF
PROMOTERS • • •• • • • • • • • • • •• ••••••• • • • • • • 134

15. CLASSIFICATION OF BASIC SUPPLIES, MEDICINES AND EXPENDABLE
MATERIALS MANAGED ICHPs" BY TYPE, IN ACCORDANCE
TO INSTITUTIONS AND SUPPLY FREQUENCy.............. ..143

16.A CLASSIFIED LIST OF NGOs THAT RENDER HEALTH SERVICES, BY
PERSON ELABORATING THE PROMOTERS
ACTIVITIES REPORT. • • •• . ..••• • •••• • ••. • .•. 148

16.B. CLASSIFIED LIST OF NGOs THAT RENDER HEALTH SERVICES, BY
FREQUENCY WITH WHICH THEY ELABORATE THE PROMOTERS
REPORT. . • . • • • • •••.

16 C. CLASSIFIED LIST OF NGOs T~AT RENDER HEALTH SERVICES, BY
PERSON SuPERVISING THE PROMOTERS
ACTIVITIES REPORTS .

150

152

17 COVERAGE CLASSIFICATION OF BENEFICIARY POPULATION
GROUPS IN MOH, ADS AND NGOs RENDERING
HEALTH SERVICES... . . .. . • . • • •• •••••.•••.• . .154

18. INSTITUTIONAL CLASSIFICATION BY COVERAGE OF
CHARACTERISTICS OF BENEFICIARY POPULATIONS
REGISTERED BY PROMOTERS.. • ••••••••••••...•• 156



1

2

GRAPHICS INDEX

GRAPH PRESENTATION OF KEY HEALTH CONDITIONING
FACTORS . . • . • . . . . • . . . .•. .....

CHILD MORTALITY RATES PER THOUSAND: 1960-1994 ••••

16 a)

20 a)

3. SALVADORAN DEMOGRAPHIC ASSOCIATION. ORGANIZATIONAL
STRUC TURE • • • • • • • • • • •• ••• ••••• •• ••••• • ••••• 57

4. MATERNAL AND CHILD SURVIVAL HEALTH PROJECT
(PROSAMI) ORGANIZATION FOR THE THIRD AND
FOURTH QUARTER OP 1994 ••••• •••••• ••••• • •••••• 60

5

6

STRUCTURAL MODEL OF EACH SUB-CONTRACTOR (NGO)
PROVIDING BASIC PRIMARY HEALTH PACKAGE IN RURAL
AREAS (10 ,000 INHABITANTS) .•• • • . •• •

ORGANIC CHART OF CISI

61

62

I
I
I
I
I
I
I



ACKNOWLEDGEMENTS

The nature and range of the present ~nvest~gat~on requ~red the
appl~cat~on of d~fferent effort levels (profess~onal, techn~cal and
admln~strat~ve). So was It only posslble to cover all the ~nst~tut~ons

that render health serv~ces by means of the d~fferent types of Promoters
(CHP, PSP, DAR and Volunteers), wh~ch were grouped ~n seven sub
Un1verses (MOH, ADS, PROSAMI, CISI, CAPS, CARITAS and other ONGOs). For
that purpose a methodolog~cal process was des~gned and applled,
adequately comprehens~ve of the prev~ously establ~shed Aspects and
var~ables, wlth~n a t~ght schedule of act~v~tles ~n a relat~vely short
per~od of t~me

In the summary, a Techn1cal and Adm1n:Lstrat1ve '";td Hoc" Structure was
organ~zed and ~mplemented, w~th the ass~stance of off~cers of d~fferent

dependenc~es of the MOH (Central and Reg10nal Level), of ADS, PROSAMI,
CISI, CAPS, CARITAS and other NGOs cons~dered ~n the ~nvestlgat~on. Many
~nterv~ews were held w~th offlcers of the aforement~oned ~nst~tutlons

wh~ch const~tuted a pos~t~v~ contr~but~on toward a better def~nlt~on of
the developed operatlon med'an~sm We recogn~ze the part~c~pat~on of
the~r ~ltUned~ate collaboratoJ:s and the personnel ass~gned to glve
~nformat~on, as deta~led ~n the Instruments of Invest1gat10n. All of
them prov~ded the data that was ava~lable The ma]Orlty showed ~nterest

and ~dent~f~catlon w~th the aspect of the ~nvest~gat~on; naturally/ In
some cases, there were except~ons. A speclf~c mentlon of the offlcers In
questlon lS ~ncluded In one of the annexes of th~s F1nal Report.

It ~s deslrable to ment~on the Technlcal Ass~stance, coordlnatlon and
follow-up by CLAPP and MAYNE, Inc through the serVlces of Englneer
Carlos Castano, Head of the Group; Doctor carlos E Castro
Hoyos/Consultant ~n Plann~ng of Communlty Health and Educatlon toward
Health and Doctor Carlos Munoz Retana, Adv~sor In Communlty Health and
Health. Through hlm, and for the spec~f~c obJet~ves of th~s

~nvest~gat~on, the Techn1cal Follow-Up Comm1ttee was ~ntegrated, wlth
representantlves of the MOH, ADS, PROSAMI, and the Donat1ng Organ1sms
Thls Comm1ttee part~c~pated In the prevlous rev~ew and approval of the
relevant components of thls lnvest~gatlon, such as·

class1f1ed L1st of Inst1tut10ns (MOH, ADS and NGOs)
Instruments of Investlgatl0n and Instruct1VQS.
BaS1C Plan of Tabulat10ns.
F1nal Report Prof11e.
F1nal Report and 1tS Annexes.

IPM, also wants to express 1tS recogn1t10n for the eff1c1ent and t1mely
part1c1pat10n of all the professlonal, technlcal, adm1n1strat1ve, f1eld
and serV1ce personnel that are part of the aforesa1d "Ad Hoc"
structure that was app11ed Here, the Des1gn Phase of the Invest1gat10n
Dtando out, whlch waD d1l1gently adv10ed by Ce11a OsorlO de Salazar, MD;
the Plann1ng and Execut10n of the Field Work was strlctly admlnlstrated,
coord1nated and supervlsed by L1centJ..ate Ellzabeth Zavala C ; the
Electron1c Data Process1ng was executed by Englneer Jose LUlS NUlla
Moreno; In the structure and contents of thls F1nal Report, In whlch all
the professlonal group partlclpated



IPM also recogn~zes the part~c~pat~on of the Data collect1ng Personnel,
selected by the Bank of Human Resources of IPM, spec~ally tra~ned for
th~s purpose by L~cent~ate El~zabeth Zavala and Cel~a de Salazar

German Alvarado Gonzalez, Cartograph~c Techn~c~an.

Mar~na de Jesus Aqu~no, Soclal Work Technlclan.
Brenda Carollna Bustlilo Caceres, Soclal Work Technlclan
Juana Ellzabeth Cabeza de Av~les, B.A. In Soclal Work
Vllma Mercedes de Carplo, Soclal Work Technlclan
Arleny Mar~sol Claros, Th~rd Year Law student.
Flor de Maria Flores Duran, Soc~al Work Technlc~an.

Ramon Gochez Gu~llen, Cartographlc Techn~c~an.

Yolanda A&unc~on Godinez, Soclal Work Techn~c~an

Dor~s Ellzabeth Martinez Mollna, Ba.A ~n Soclal Work.
Ronald Ness~n NaJarro Yass~n, Student, s~xth Year of
Med~clne

Mar~na ael Rosarlo Navarro, B.A. In soclal Work.
Grlsel Dlnora orantes, Soclal Work Technlclan.
Ana Maria Sal~zor Mendez, Soclal Work Technlclan.
Norall Concepclon Sosa, B A In Soclal Work

IPM expresses lts spec~al gratltude and recognltlon to all the aforesald
offlcers and personnel

Alex A. Alens z.
Ma1n Invest1gator - D1rector of the Invest1gat10n



1

PRESENTATION

w1th the appl1cat1on of ~ne Terms of Referenoe prov1ded by CLAPP and
MAYNE, Inc. end the t1mely 1ncorporat1on of the observat10ns and
commentar1eo of the Teohnloal Follow-Up Co~nlttQQ, the present
1nvest1gat10n was de!:ngned and executed between Apr1l 3 and August 31 of
1995 In funct10n of ~he nat10nal cond1t10ns (vacatl0n perlods, worklng
days and hol1days) and In accordance wlth the type of lnstltutlonal
covel-age that wao foreoeen, the referred perlod was reduced to 99 normal
labor days; an extensl0n 1S lncludedmot1vated, malnly, by the expanslon
of the research tOP1CS and sUb-tOP1CS approved by the Teohnloal Follow
Up CO~lttee G1ven the nature and range of the lnvestlgatlon, the
executlon tlme became restrlcted

Spec1f1cally, the maln obJect1ve of the 1nvestlgatlon lS focused 1n the
comp1latl0n and analltlcal evaluatlon of Prlmary Informatlon, updated
and w1th sufflc1ent d1ssagregat10n, regardlng the health serV1ces
rendered by dlfferent types of Promoters of Co~unlty Health In the MOH,
ADS, and a serles of NGOs afflllated to dlfferent lnstltutlons. For the
obJectlves of the lnvestlgatlon, the NGOs were classlfled In flve Sub
Un1.verses PROSAMI, CISI, CAPS, CARITAS and others. Th1.s way, an
Instltutl0nal Dlagnosls has been reallzed, wlth emphasls In the
Deflnltlon of the COJnmUnlty Health Promoters, cover1.ng all the relevant
aspects related w1th the render1ng of health serV1ces, 1n accordance to
Components and Sub-Components. Thus a d1agnostlc has been reached, 1n
quantlty and qual1ty, that 1S cons1dered sufflclent to def1ne and apply
future strateg1.es of coord1.nat10n and techn1.cal and f1.nanc1al
ass1stance, w1.th the obJect1ve of expand1ng the actual compos1.t1.on of
health serVlces that are rendered by COmJnunlty Health Promoters.

In order to reach the aforesa1d great obJect1.ve, an adequate, t1.mely and
eff1C1ent organ1zat10n and plann1ng was requ1.red, w1th str1.ct
asslgnat1.0n of the profess1onal, technlcal and adm1.n1.strat1v~eresources
On th1s base, the sens1tlve phases of the lnvestlgat1.0n were developed,
h1ghl1ght1ng the Deslgn and Contents of the Instruments of the
Investlgatlon, The Compllatl0n and Evaluatlon of Prlmary Informatl0n, as
well as thls FINAL REPORT. Th,s was done under the superv1.s1.on, qual1ty
control and eff1c1ency of CL.~PP and MAYNE, Inc., and the Teohnlcal
Follow-Up CO~1tee, accord1ng to establ1.shed procedures Th1s operat1.ve
mechan1sm 1ntroduced pos~erg~t10n per10ds but also gave pos1.t1.ve
benef1ts, the systema~1c exam1nat1.0n evaluat1ng determ1.nant 1.ntermed1ate
products and the tlmely Introductlon of correctlves and/or agreed
mod1flcatlons, reduced the margln of 1.nherent d1.fflcult1.es In the course
of th1s type of lnvestlgatlon Nevertheless, It was necessary to
overcome s1tuat1.0ns regard1ng relevant components; In that respect 1t lS
1mportant to emphas1ze the follow1ng

At the beg1.nn1.ng of actlt1.V1.tles the number and 1.dentlt1.es of the
NGOs operat1.ng 1.n El Salvador were unknown w1.th, although some
1.nformat1.on was aval1able G1.ven the un1.que character1.st1.CS of El
Salvador dur1ng and after the confl1.ct, the quant1ty and qua11.ty of
the s1tuat1.0n of the NGOs has been var1.able. At th1.s p01.nt, great
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efforts were made to c ...'rrect names, accronyms, addresses and
funct~ons From an est~mated number of 120 local NGOs and 20
Internat10nal NGOs, a census of 302 1nst1tut10ns were des~gned,

~nclud~ng the MOHi 172 were qual~f~ed as render~ng health serv~ces,

~n wh~ch were ~dent~f~ed w~th prec~s~on, those do~ng ~t through
Promoters v~rtually, th~a fact ~as only detectable w~th the work
~n progress.

As result of the ~ncreased ~nst~tut~onal "un1verse", effort levels
we~e illcolpo~ated w~tlall the oeno~tive phaoeo ( Proceoo of
Comp~lat~on, Cr~t~cal Evaluat~on, Cod~f~cat~on, D~g~tal

Ver~f~cat~on, Data Base, Programmat~on, Elaborat~on of Charts,
Tables and Parametr~c Ind~cators).

w~th coord1nat1on and commun1cat10n mechan~sms, the different
techn~cal and a&n~n10trat1ve d1ff~cult1es of the NGOs were
foreseen Nevertheless, some c1rcumstanc1al problems were found ~n

the comp1lat1on proccess of the abundant 1nformat10n, to be
gathered w1th1n a programmed per1od. The NGOs gave acceptable
reasons, among them the unava1lab11~ty of 1nformat~on at the
moment of request~ng 1t, prev10us engaments, red tape proceed~ngs

to prov~de ~nformat~on, etc In any case delays were reduced to a
m~n~mum.

The ~ntroduct~on of changes and ampl~f1cat~on of the proposed and
approved Instruments of Invest1gation when the f~eld appl~cat~on

was already conclud1ng, had repercuss10ns Th~s was necessary to
apply a new f~eld phase and overcome some negat1ve react10ns w~th~n

the NGOs, as well as to clar~fy m1ss~nterpretat~ons ~n the
reformula~~on and/or ampl~f~cat~on of answers, wh~ch also caused
reforms ~n the system data collect1on

What 1S ~mportent 1S that the substant1al act1v1t1es were performed
w~th the neceesary qual~ty, w~th~n a real~st~c techn~cal and
adrn~n~strat~ve feasab11~ty, 1n accordance to the nature and foraeen
range of the 1nvest~gat10n, and tak1ng ~nto account the nature of the
organ~zat1on of the d~fferent ~nst~tut~ons that were ~nvest1gated.

Th~s FINAL REPORT, has been d~v~ded ~n two Volumes. The maJ.n text
conta1ned 1n Volume "A", structured J.n F1ve Chapters, startJ.ng from a
Demograph1c and SOC10econom1C out11ne of El Salvador, pJ.npoJ.ntJ.ng the
relevant elements of the General System of Health and Commun1ty Health
(Chapter I), followed by a schemat1zatJ.on of the Methodolog1cal ProcGilss,
w1th all 1tS components (Chapter II) w1th th~s foundat1on, Chapter III
breaks down the Inst1tut10nal Aspects Related w1th the RendQr1ng of
Communal Health Serv1ces, d~rectly related WJ.th the descr1pt10n of the
Integral Character1zat10n of the Health Promoters, deta~led 1n Chapter
IV Chapter V g1veo 1n deta~l a oet of conclusions and Recommendat10ns

N~ne Annexes 1ntegrate Volume "B" A br1ef relat10n of them 1S:

Annex N. 1 schemat~zes the "Ad Hoc" Techn1cal and Adm1n1strat1ve
organ1zat10nal Structure that has been used ~n the execut~on of the
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~nvest~gat~on, w~th ass~gnat~on of the profess~onal, techn~cal,

adm~n~strat~ve and f~eld personnel, accord~ng to d~fferent

hLerarch~cal and pArt~c~patory levels. WLth th~s organ~zat~on the
Gener~l Schedule of Act1v1tes was developed as deta~led ~n Annex N.
2, ev~denc~ng an obl~ged parallel~sm, w~th~n a restr~cted calendar
per~od.

Annex N. 3 ~s const~tuted by a l~st of the B1bl1ography and
Reference Documents that were used. It ~s necessary to make
reference to precedent stud~es that have been real~zed related to
Commun1ty Health SerV1ces and other documents d~rectly related w~th

the part~c~pat~on of Commun1ty Health Promoters. Th~s mater~al was
obta~ned d~rectly from the ~nst~tut~ons that elaborated ~t,

enlarg~ng and updat~ng the~r scope through qual~f~ed Lnterv~ews

w~th Strateg1c Contacts: the ma~n l~st ~s presented as Annex N.4.

Annex N. 5 LS the ~nventory that was real~zed of the 172
Lnst~tutLons render~ng health serv~ces (MOH, ADS, and 170
ONGS!NGOS), updated as of May 31, 1995, class~f~ed ~n the
geograph~c order appl~ed by the Nat10nal Geograph1c Inst1tute
(NGI) For each the Complete Name, Acronym, Complete Address,
Telephone(s) and Respons1ble off1cer were reg~stered. L~kewLse, 80
~nstLtutLons were ~dentLf~ed (MOH, SDA and 78 NGOS) that d~spose of
some type of Promoters, Lnd~cat~ng the~r number; th~s ~s, prec~sely

the "un1verse" of the research. The lLsted 130 NGOs ~n Annex N. 6,
~ncluded ~n the ~nventory, has only referent~al value for potent~al

future use.

Annex N. 7 deta~ls the three Instruments of Invest1gat1on
( Quest10nna1res ) and The Instruct1ves, appl~ed ~n the
~nvestLgatLon, w~th total coverage of TOp10S and Var1ables,
prevLously determ~ned. They are Ldent~f~ed a~ F-1, F-2 and F-3,
takLng Lnto account these reasons, two annexes were structured,
respectLvely, for F-1 and F-2.

Form F-1 and Its Annex, were applLed ~nd~v~dually through a process
of commun~cat~on and d~rect ~nterv~ew w~th the respons~ble

offLcers, collected ~nfo:mat~on regard~ng Relevant Institut10nal
Aspeots ( Legal S1tuat10n, ObJect1ves, Installed Capac1ty,
Organ1zat1on, Components and Sub-Components of Health Serv1ces,
Funct10nal Def1r1t10ns of Promoters, Tra1n1ng, Superv1s1on,
Coord1nat10n, Serv1ce Norms, Reeo~rces, Techn1cal and
Adm1n1strat1ve Ass1stance). As a complement of th~s, Form 2 and Its
Annex deepens the specLfLc LnformatLon regardLng the work of
Promoters at communLty level, wLth a thorough descr~ptLon of the
DelLvery MechanLsms appl~ed ~n the respectLve Components and Sub
Components of Health Serv1ces, as conta~ned ~n F-1 and 1tS Annex.

Form F - 3 was appl~ed through d~rect ~nterv~ews w~th determ~ned

groups of selected Promoters from the PSP of ADS and the CHP of the
MOH and PROSAMI. Conceptually, ~t ~s a mon~tor of the results of
Forms F-l and F-2, cover~ng some themes related d~rectly w~th the
performance of the Promoters.
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In general, the Forms that were appl~ed had suff~c~ent

funct~onal~ty, except w~th~n a cons~derable number of NGOs that ~d
not have the requested ~nformat~on, such ~s the case of
Class1f1cat10n by Age and chool Level of Promoters. L~kew~se, a
group of NGOs restr~cted the ~nformat~on related to Or1g1n and
Amounts of F1nanc1ng, themes that have trad~t~onally been
cons~dered as sens~t~ve. After mak~ng all the poss~ble efforts, ~t

~s regrettable that of the 80 Inst1tutions w1th promotQrs, 12 ONGs
d~d not prov~de ~nformat~on: 1 of fROSAMI (COD~OSTA, 16 CHf); 4 of
CARITAS w~th Volunteers (Chalatenango, 20; San Vicente, 27;
Sant1ago de Marfa, 32; and San M1guel, 27), and 7 other NGOs, also
w~th Volunteers (fhys1c1ans of the World, Internat10nal Med1cal
Rel1ef Fund, 50, ACISAM, 6; 14 of July Assoc1ation, 10; CREDHO, 2;
FUCRIDES, 2, and UNICO, 76).

A fundamental result of the ~nvest~gat~on ~s the Geographic
Coverage of the Pro~oters of MOH, SDA and 66 NGOs, at D1str1ct
levels, by Mun1c1pal1ty and Department, as of May 31, 1995. Th~s

deta~led class~f~cat~on const~tutes Annex No.6, that spec~f~es the
cond~t~on of Promoter of MO" (CHP), of ADS (PSP and DAR), of 34
NGOs that have been rece~v~ng techn~cal and f~nanc~al a~d from
PROSAMI, of 11 NGOs of CAPS (Volunteers), 7 NGOs of CISI, 3 NGOs of
CARITAS (Volunteers) and 11 add~t~onal NGOs; of wh~ch 9 have
Volunteers, and only 2 g~ve monthly bonuses to the~r Promoters I

Salvadoran Lutheran A1d (68 Volunteers) and FUNSODESA (10
Volunteers).

Obv~uous ~n these results ~s that only 486 out of 2056 D1str1cts
(23 6%) do not have of any type of Promoters. In the rema~n~ng 1570
Cantons, to wh~ch another 162 Commun1ties and/or Settlements are
added, we found the presence of 1, 2, 3, 4, and even 5 Promoters.
The ~nterpretat~on of th~s real~ty must be ~ntegral, ~n order to
appra~se the effect~ve work done by the d~fferent type of
Promoters, tak~ng ~nto account the~r number per D1str1ct and the~r

bas~c funct~onal character~st~cs, among others, the follow~ng ones:
Work Inst1tut1on, Cond1t10n of Salar1ed or Unsalar1ed, Full-T1me or
Part - T1me, Type (CHP, Psp, DAR, or Volunteer), Selection
Requ1sites, Training, specif1c Actions by Component and Sub
Component of Health Serv1ces, Geograph1c Areas Spec1f1cally
Ass1gnated w1th1n tpe Canton and S1ze of Benef1c1ar1es In any
case, Annex No. 8 ~s suff~c~ently deta~led to appra~se the
geograph~c d~str~but~on and cond~t~on of the Promoters

9 wee elaborated present~ng the results that were
through the appl~cat~on of Forms F-l and F-2, deta~l~ng a
of 18 Tables w~th the descr~pt~ve ~nterpretat~on of

III a~d IV

Annex No.
obta~ned

sequence
Chapters

For the appl~cat~on of th~s document, ~t ~s conven~ent to make some
~nd~cat~ons to fac~l~tate the handl~ng of the Indicators and Tables
conta~ned ~n the text of each Chapter:
In the f~rst place, Data Bases have been recorded conta~n~ng all the
Pr1mary Informat1on, comp~led ~n the three Instruments of Invest1gat1on



and thelr
Form F-l

Annexes. The Data
: CLAPPANI.DBF

CLAPPAN2.DBr
CLAPPAN3.DBF
CLAPPAN4.DBF

Bases are ldentlfled as follows
Form F-2 I CLAPPF21.DBF

CLAPPF22.DBF

Annex of F-2: CLAPPF2A.DBF
CLAPPAN5.DBF
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Annex of F-l: CLAPFAl.DBF
CLAPFIA2.DBF

Form F-3 CLAPPF31.DBF
CLAPPF32.DBF

To sustaln the maln content8 of thls document, the Data Bases were
processed from the 18 Tables of Annex No.9, from 15 Cnarts lncorporated
In the text and a serles of Parametr1c Ind1cators, also referred ln the
text Baslcally, coverage has been glven to all the J..nvestlgated
varlableo of the three Instruments of Invest1gat10n, wlth sufflClent
dlssagregatl0n, WhlCh does not ellmlnate the future use of the Data
Bases In order to deepen the analysls of a glven theme.

In general, the Tables are detalled for MOH, ADS and each of the 66 NGOs
whlch provlded the lnformatlon by means of Forms F-l, F-2 and thelr
respectlve Annexes, each of them lS detalled ln text form, lncludlng the
lncorporatlon of prlnclpal clphers, applled to the MOH, ADS and f1ve
sub-Un1verses of NGOs (PROSAMI, CISI, CAPS, CARITAS and a resldual of
Other NGOs) The Charts and Parametr1c Ind1cators, dlrectly lncorporated
lnto the text, were processed as functl0n of the nature and lmportance
of the varlables lnvestlgated In Forms F-l, F-2 and thelr Annexes,
whenever the caoe, results are aggregated and compared regardlng the
monltored themes ln the Sub-samples of Promoters of the MOH, PROSAMI and
ADS, ln whlch Form F-3 was applled.

It lO lmportant to hlghllght that the lnvestlgatlon covered, lntegrally,
each of the 68 lnstltutlons (MOH, ADS and 66 NGOs), lncludlng thelr
complete technlcal and adrnlnlstratlve organlzatJ..on and structural
composltlon of the health serVlces rendered by means of Promoters. For
practlcal reasons and In functlon of thelr prJ..nclpal afflilatlon, the
flve aforementloned Sub-Un1verses were classlfJ..ed; thus the collected
lnformatlon of the NGOs afflilated to PROSAMI, CISI, CAPS, CARITAS and
the rest of NGOs, has total lnstltutlonal coverage, wlth no partlcular
reference to 8 dAtermlned program. In thls sense, each lnstltutJ.on had
ample llberty and dlsposed of sufflclent tlme to answer each of the
questJ..ons, at thelr convenlence, thus thelr answers are consJ.dered
adequate and WJ..thln acceptable IJ..mJ..ts

Although J..n some cases the nature of the J..nvestJ..gatJ..on of dJ..agnosJ..s
(evaluatJ..ve revlew) reflects some lJ..mltatJ..ons and lnstltutJ..onal
defJ..cJ..encJ..es, margJ..nal to dJ..ffJ..cultJ..es that were solved, results have
been obtaJ..ned that can be used wJ.th amplltude J..n the great purpose of
betterment sustaJ..ned at the level of health of the Salvadoran
populatJ..on, prlnclpally, WlthJ..n the rural conglomerates. They have
specJ..al applJ..catJ..on J..n the dJ..rect support that comrnunJ..ty health programs
requlre, tendlng to the generatlon of effectlve adrnlnlstratlon of the
technJ..cal and flnanclal resources, In order to fortlfy the lnstalled
lnstltutlonal capaclty of the UOH, ADS and NGOs.
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I. EL SALVADOR:
DEMOGRAPHIC AND SOCIOECONOMIC OUTLINE

I N T ROD U C T ION

Thls chapter has been structured trylng to adJust It, In extenslon and
contents, to the nature and scope of the present research about CHPs.
It follows that only a brlef descrlptlon about the baslc
characterlstlcs of El Salvador wlll be made, especlally those of a
demographlc and SOCloeconomlC nature, as well as thelr relatlon wlth
the prevalllng health condltlons and systems wlthln the soclopolltlcal
Salvadoran context.

Wlthout profuslon of numbers, the flrst sectlon syntheslzes the
changlng demographlc sltuatlon between the 1950-1979 and 1980-1994
perlods, as well as the lnfluence of the events of the soclopolltlcal
process wlthln the economlC and soclal framework of El salvador.

In relatlon to the exposltl~n of the lnltlal sectlon, an overVlew of
the Health Sector follows Th~s second sectlon emphaslzes ltS
organlzatlon, the health condltlonlng factors, an overall Vlew In
relatlon to the supply and demand of health serVlces, end, more
speclflcally, In relatlon to Commun1ty Health.

All the descrlptlon of the chapter lS based on the use of avallable
data on lnformatlon sources at GAESof the Mlnlstry of Plannlng, the
General Dlrectorshlp of Statlstlcs and Census (GDSC), the Salvadoran
Demographlc Assoclatlon (ADS) and the Mlnlstry of Publlc Health and
Soclal Asslstance (MOH), as well as on the results of dlfferent
studles and research works carrled out In the recent past. In any
case, the lnformatlon sources are quoted.

1. GENERAL DEMOGRAPHIC
AND SOCIOECONOMIC CHARACTERIZATION

1.1 Populat1on S1tuat1on 1950-1979 and 1980-1992

The regularlty of populatlon trends of El Salvador observed between 1950
and 1979, was followed by a progresslve lrregular process, eVldent In
terms of the dynamlcs and spatlal dlstrlbutlon of the populatlon
Partlcularly, the lnltlal years of the soclopolltlcal confllct (1980
1992) were the settlng of changes In the demographlc process that turn
out exceptlonal. In thls sense, the key factor has been the spatlal
moblllty of the populatlon In effect, durlng the reference perlod, that
moblllty reaches (quantltatlve and qualltatlve) levels of great
lmportance In a clear way, the mlgratlon movements have taken place In
all dlrectlons· rural-rural, rural-urban, rural-abroad, urban-urban, and
urban-abroad As a result of thls spatlal moblllty a dlsorderly process
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of human settlement process has tClken place, most notor~ous J_n the
Metropol~tanArea of San Salvador (MASS), but ~t ~s also relevant ~n the
rest of the country

In the case of the ~nternal m~grat~on ~t has been est~mated that about
700,000 persons have been mob~l~zed from the~r places of hab~tual

res~dence (ma~nly rural) toward other places (ma~nly urban) At the same
tlme, the lnternatlonal mlgratlon of salvadorans lncreases suddenly,
reachlng net yearly rates the are around -2~ durlng varlOUS years of the
1980-1992 perlod, on average for the whole perlod the rate lS -1 5% per
year The effect lS an ~nternatlonal emlgratlon balance that lS
est~mated at about 1,000,000 salvadorans for the reference perlod,
accord~ng to sources ~n the recelv~ng countrles (Unlted states of
Amerlca, Mexlco, central Amerlca, Canada and Australla, malnly)

w~th~n the salvadoran demograph~c process the exper~enced decllne ~n the
frequency of b~rths stands out, measured by the average number of
ch~ldren by women In ch~ld-bearlng age Th~s fecund~ty reached 6 5
chlldren In 1971 1./ at a nat~onal level and drops to 4 3 ch~ldren

towards 1993 2/

At the same tlme, mortallty has shown a slow and systematlc slowdown Up
to a po~nt th~s decllne has been slowed down by the effect of the deaths
caused by the armed confllct. Thus, from 15 deaths per thousand
lnhabltents In 1971 It drops to 8 per thousand In 1993.

The ~ntegrat~on of the effects of fecund~ty, mortal~ty and terr~tor~al

movements of the populat~on leads to Yearly Average Growth Rates of the
Populat1on Wlth~n thls prlnclple, taklng lnto conslderatlon the
censused populatlons of 1950, 1961, 1971, and 1992 (Chart No. 1.A), the
numbers on Chart 1.B have been est~mated. Br~efly stated, a maJor
decllne on the populat~on growth trends of El Salvador, broken down In
accordance to sex and rural and urban areas Observe that the Yearly
Average Growth Rate durlng the last lntercensal perlod (1971-1992),
contrasts markedly w~th the rates of the two prev~ous per~ods (1950-1961
and 1961-1971)

Of course , these ~nd~cators are affected by the class~cal d~fferentlal

om~ss~on errors of the 1992 Populat~on Census, espec~ally ~n the rural
area Thls lS due to the JOlnt actlon of many factors. negatlve
prevall~ng env~ronment In general, result of the armed confllct;

1./ Estlmatlon based on DYGESTIC/GDSC, Natlonal Houslng and Populatlon
Censuses of 1971, (Censos Naclonales de Poblac~6n y Vlv~enda de
1971).

£/ Estlmatlon based on ADS/SDA, Natlonal Survey of Famlly Health of
1993 r (Encuesta Naclonal de Salud Famlilar ~e 1993)
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premed~tat~on ~n not declar~ng certa~n persons of the household,
trad~t~onal forgetfulness ~n declar~ng all the ch~ldren below 5 years of
age; type of census appl~ed "de Jure" or "accordl.ng to law",
d~sfunct~onal under the preva~l~ng soc~oeconom~c, cultural, and
pol~t~cal cond~t~ons of EI Salvador, lack of foundat~on based on updated
census cartograph~c mater~ali l~m~ted human resources, both ~n qual~ty

and quant~ty; apparently, hasty organ~zat~on and ~mplementat~on process
of the f~eld work, e~c.

On the other halld, the numbers quoted are nat~onal averages,
d~fferent~atedeccord~ng to urban and rural areas In each one of the 14
pol~t~cal-adrn~n~strat~ve maJor d~v~s~ons (departments) ~mportant

d~fferences between rural and urban ~nd~cators can be observed
Unfortunately, the ava~lable data by mun~c~pal~ty are few; when the~r

use has been essent~al they had to be ~nferred from the results g~ven

w~th the nat~onal overall data and/or from the total of the respect~ve

department.

CHART No. 1.A
POPULATION OF EL SALVADOR AT A NATIONAL LEVEL, ACCORDING TO SEX

AND URBAN AND RURAL AREAS: CENSUS YEARS 1950, 1961, 1971, AND 1992

POPULATION IN THE DO~ITNION AND INDICATED SEX ~

YEARS NATIONAL URBAN RURAL
-

BOTH
(

HALE ( FEllALE BOTH
[

HALE ( FEllALE BOTH
(

~lALE ( FEI1ALE
SEXES SEXES SEXES

1950 1855917 918469 937448 677167 314921 362246 1178750 603548 575202

1961 2510984 1236728 1274256 966899 451840 515059 1544085 784888 759197

1971 3554648 1763190 1791458 1405532 664242 741290 2149116 1098948 1050168

1992 5118599 2485613 2632986 2581834 1220024 1361810 2536765 1265589 1271176

~I Data on the dates of the correspondlng PopulatlOn Censuses carrled out by the General Dlrectlon of Statlstlcs

and census (June 13 1950 May 2 1961 June 28 1971 August-September 1992)
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CHART No. 1.B
EL SALVADOR: AVERAGE ANlWAL POPULATION GROWTH RATES AT RATIONAL LEVEL,

ACCORDING TO SEX AND URBAN AND RURAL AREAS

AVERAGE ANNUAL POPULATION GROWTH RATES AT NATIONAL
LEVEL IN THE DOMINION AND SEX INDICATED (%) M

PERIODS
NATIONAL URBAN RURAL

BOTH MALE FEMALE BOTH MALE FEMALE BOTH MALE FEMALE
SEXES SEXES SEXES

1950-1961 2 78 2.73 ..., .... ~ 3 27 3 32 3 23 2 48 2 41 2.55.G.o..:
1961-1971 3 42 3.49 3 35 3 68 3 79 3.58 3.25 3 31 3.19
1971-1992 1 72 1.55 1.82 2.87 2 87 2 8'7 0.78 0 67 0 90

~/· In each ~ntercen6US per~oa ~he geometr~c growth trend was appl~ed,

through "Che relatJ.on r= [ In (Nt - No) ] - t.

1 2 Future Populat10n of El Salvador: 1993-2010

Tak~ng J.nto cons~deratJ.on theJ.r use for measurJ.ng the populat~on

coverage levels of the health serv1.ces, maJ.nly by means of CHPs
(commun~ty health promoters), a relatJ.vely sJ.mple methodologJ.cal
est~matJ.on process of the future populat~on of El salvador has been
appl~ed It g~ves results by age and urban and rural areas, for the
p~votal years of the 1993-2010 perJ.od, w~th approxJ.mat~on ranks close
to real~ty These pro]ect~ons are suffJ.cJ.ent to defJ.ne the future
demographJ.c potent~al of El Salvador, w~th~n an acceptable alternat~ve.

The (quant~tatJ.ve and qualJ.tatJ.ve) J.nterrelatJ.on of thJ.s demographJ.c
potentJ.al, w~th socJ.al and economJ.c aspects, J.S conducJ.ve to sJ.zJ.ng the
potent~al demand of serv~ces; ~n th~s case for health serv~ces

In the fJ.rst J.nstance, any populatJ.on pro]ectJ.on of El Salvador must
take J.nto cons~deratJ.on that the factors that gave way to the J.rregular
behavJ.or between 1980-1992 are changJ.ng. It J.S not regarded possJ.ble
that the ~nternatJ.onal mJ.grat~on trend wJ.ll prevaJ.l at the same level,
wJ.th the h~gh ranges observed durJ.ng the 1980-1992 per~od; equally so,
sJ.gns of repopulat~on have been observed J.nternally, especJ.ally ~n rural
areas and mJ.nor urban areas Therefore, the hypothesJ.s regard~ng the
future behav~or of the demographJ.c components (fecundJ.ty, mortalJ.ty, and
mJ.gratJ.on), tend toward a recuperatJ.on of the popnlatJ.on growth rate
These hypothesJ.s are grounded on the expected low decl~nJ.ng trends of
b~rth and mortal~ty (natural growth) and maJ.nly ~n a cons~derable

decl~ne expected ~n m~grat~on

WJ.th~n the above cons~deratJ. ,ns several bas~c crJ.ter~a have been applJ.ed
for the est~mat~on of the fULure populat~on of El Salvador·

CertaJ.n ad]usl:.ments were ~ade to correct, partJ.ally, the
classJ.cal cencus omJ.ssJ.on error J.n the populatJ.on, by sex and
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as of September 1 of the 1992 Populat1on

The future eDtlmates of the populatlon refer to June 30 of the
years 1993, 1994, and the qUlnquennlums of 1995, 2000, 2005 and
2010.

AD reference sources of avallable lnformatlon, the results of
the followlng surveys were taken lnto conslderatl0n FESAL/1985,
FESAL/1988 and FESAL/1993, Demand Survey of Heal~h SerV1ces of
1989, and Mult1ple Purpose Survey of House-holds for 1991-1992
and 1992-1993. wlth the same purpose, the Populat1on St~d1es

made for El Salvador by Alena ~, and In the determlnant
exceptl0nal behavlor of the lnternal and lnternatl0nal
mlgratlons observed durlng 1980-1992 perl0d, several speclallzed
studles were consldered ~/.

A progresslve recovery of the populatl0n growth lS assumed,
coherent wlth the composltlon by sex (Male Rates), the relatlve
dlstrlbutl0n (Percentage of Urban Rural Populat10n) and the
posslble behaVlor of the future demographlc components
(Nata11ty, Morta11ty, and M1grat10n). Thus, on the whole, the
Yearly Average Populat1on Growth Rate (r) lS deflned

The followlng Male Indexes (Urban and Rural), the Proport1ons of
urban Populat10n (%) and the Average Annual Populat10n Growth
Rates are ascrlbed

3/ AlenD Z , Ale~ A ~D~~dlQS__Q~_Poblacl0n Tomo I Est~m~Q~o~~s-y

Proyecl0nA8 de Poblacl0n Prlnclpalea Indlcadores Demograflcos de
El salvador (Populatlon Studles Vol I: Populatl0n estlmatl0ns
and Proyectl0ns, Maln Demographlc Indlcators of El Salvador),
unldad de Poblac16n y Recursos Humanos de MIPLAN y Fondo de
NaClones Unlds para Materla de Poblac16n (FNUAP) (Populatlon and
Human Resources Unlt of the Mlnlstry of Plannlng and Unlted
Natl0ns Fund for Actlvltles In Matters Concernlng Populatl0n
(UNFPA)

±L Aspectos Socl0demograflcos y Economlcos de la Poblac16n
Desplazada (Soclodemographlc and EconomlCS Aspects of the
Dlsplaced Populatl0n), 1986 study made by Alex A, Alens Z for
the Internatl0nal Mlgratl0n Organlzatl0n, Geneva, SWltzerland
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Mascul~n~ty Indexes ~/ Urban Average Annual
Populat~on Populat~on

( %) l2./ Growth Rates
YEARS gj

Total
I

Urban
I

Rural

1992 94 90 100 50.4
1 8

1993 94 89 100 50.8
1.8

1994 94 89 100 51 3
1.9

1995 94 89 100 51 7
2.1

2000 93 87 100 53 8
2 2

2005 93 87 99 56.0

2 3
2010 92 87 99 58.1

ale Number of men per 100 women
l2./: L~neal trend, sl~ghtly ~ncreas~ng

g/: Assum~ng geometr~c growth, progress~vely ~ncreas~ng ~n t~me

In conclus~on, a populat~on growth hypothes~s ~s appl~ed that generates
the results ~n chart 1.C. All the proJected numbers have been rounded to
the nearest hundred, to avo~d g~v~ng the wrong ~mpress~on of exact~tude.

CHART N. 1.C
POPULATION OF EL SALVADOR, AS OF JUNE 30 OF THE YEARS 1993, 1994,

1995,2000,2005 AND 2010, BY SEX AND URBAN AND RURAL AREAS

POPUIJ\TION IN THE DOHINION AND INDICATED SEX ~

YEARS NATIONAL URBAN RURllL

BOTH II~E I FRlt'\.LE BOTH I ~E IFRlt'\.LR BOTH I ~R (
FRlt'\.LE

SEXRS SEXES SEXES

1992 511 8599 2485613 2632986 2581834 1220024 1361810 2536765 1265589 1271176
(September 1)
1993 5195600 2517500 2678100 2639400 1239400 1400000 2556200 1278100 1278100
1994 5290000 2563200 2726800 2713800 1275100 1438700 2576200 1288100 1288100
1995 5391500 2612400 2779100 2787400 1310300 1477100 2604100 1302050 1302050
2000 5988400 2885600 3102800 3221800 1502300 1719500 2766600 1383300 1383300
2005 6679100 3218400 3460700 3740300 1741600 1998700 2938800 1462000 1476800
2010 7493100 3590400 3902700 4353500 2028500 2325000 3139600 1561900 1577700

To the populat1ons on the base year 1n each dom1n1on (Population Cen5U~ of 1992) the correspond1ng ascr1bed
1nd1cators 1n each proJected per10d 18 appl1ed (Hascul~nity Index, Percentage of Urban Population and Average
Annual populat~on Growth)

1.3 The SCC1oeconom1C Framework

Th~s br~ef demograplllc character~zat~on ~s not ~ndependent of the

I
I
I
I
I
I
I
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soc~oeconom~c process that El Salvador has been exper~enc~ng. It should
be po~nted out here that the 1980-1989 per~od, dur~ng wh~ch the worst
cr~D~D ~n the econom~c h~Dtory of El Salvador takes place, was
character~zed by outstand~ng aspects, such as:

Pronounced deter~orat~on of the product~ve act~v~t~es

Def~c~ent ~nternal sav~ngs, or~ented to cover the m~n~mum

~nvestment needs and/or replacement of the econom~c ~nfrastructure,

~ncreas~ng the external dependency.

Development standst~ll, espec~ally of the rural areas, ma~nta~n~ng

almost w~thout any change the bas~c components of the development
of the ~mportant Agr1cultural Sector.

w~th~n the soc~oeconom~c contract~on exper~enced ~n the abovesa~d

decade, the follow~ng determ~nant facts were present

The 3 bas~c reforms ~mplemented ~n 1980 (Agrar1an Reform,
Nat10na11zat1on of the Bank System and External Trade), the
econom~c and pol~t~cal c..ost of wh~ch was h~gher than expected, w~th

a cons~derable lesser (econom~c and soc~al) return-rate.

Adverse meteorolog~c cond~t~ons dur~ng several years, w~th hard
~mpact on the country's agr~cultural Qutput, part~cularly BaS1C
cereals

Soc~opol~t~cal confl~ct that caused a great port~on of the nab.onal
budget resources (27%) to be ded~cated to defense and publ~c

Decur~ty, coupled to the systemat~c destruct~on of the ~mportant

~nfraestructure of the country and the regrettable death of a
cons~derable nUlnber of salvadorans

The earthquake of October 10, 1986, caus~ng damages est~mated ~n

over US $1,000 M~ll~ons and w~th negat~ve ~mpact on the publ~c

reconstruct~on programs.

There was an attempt to des~gn and ~mplement strateg~es and pol~c~es

or~ented to counterbalance the rap~dly deter~orat~ng s~tuat~on. However,
the results were not altogether pos1t1ve The 1mplemented trade and
exchange pol1c1es worsened the export capac1ty of the economy, reduc1ng
the compet1t~veness of salvadoran products, w1th a decreas1ng trend ~n

exports and a cons~derable outflow of resources ~n the serv~ces account
of the balance of trade L1kew~se, the ~mplementat~on of short-term
econOffi1C pol1c1es d1d not foster the pr1vate act1v1tYi at the same t1me,
the F1nanc1al Pub11c Sector reg~stered a h~gh def~c~t, l~m~t~ng ~ts

capac~ty to st1m~ulate the econom~c act~v~ty ~n general.

The sources of Ctv·a11able l..nformat~on make ev~dent the great
soc~oeconom~c de"Cer~orat~on exper~enced between 1980 and 1989 For
eYample, the Gross Domest1c Product (GDP), dur~ng the 1980-1982 per~od,
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presented nlgh negatlve rates of annual growth (-8 7%, -9 0%, and -4 9%,
respectlvely). 5lgns of recovery appeared In 1983, wlth annual growth
rates between 0 63% and 2 69%; even as late as 1989 the GDP had not yet
reached the 1979 level ~/

Durlng the same 1980-1989 perlod, the Sav1ng Capac1ty (Pr1vate and
Pub11c) was very llmlted Practlcally the output was orlented, to a
great extent, to Consumption, only 13% was devoted to the formatlon of
Flxed Capltal (Investment) At th~s po~nt, after the descent of Capltal
Format10n and Pr1vate Investment dur1ng the 1980-1982 years, a
conslderable recovery followed In effect, startlng In 1983 an average
annual growth rate of around 5.5~ was experlenced In contrast, Public
Investment decreased at a negat1ve annual rate of -7.5%

Undoubtedly, the economlC stagnatlon problem durlng the decade of the
80's was observed In all the geographlc areas of the countrYi but wlth
greater lmpact In those dlrectly lnvolved In the armed confllct.

Econom1c recovery slgns were observed as of 1990 In 1992 the annual
average growth rate was estlmated In +4.5%, ma1nly due to the new Model
of EconomJ.c Stab1l1zat1on, W1th Structural AdJ ustment Measures. However,
thlS model lmposed restrlctlon In relatlon to the dlstrlbutlon of the
beneflts of development, eopeclally the el1mlnat1on of poverty among the
populatlon 1n a d1sadvantageouB economlC oltuat1on (62% 1n 1994)

Wlthln the slow recovery, lmpllclt In the perspectlve of soclal and
economlC development of El Salvador, and wlth a degree of optlmlsm,
better lnd1cators may be thought of, referred to lncome dlstrlbutlon,
llfe condltlons, educatlon and pollt1cal aspects thereln related, could
be consldered The lncldenc\.' of these factors J.S determlnant In the
health cond1tlons of the popu~atlon.

2. HEALTH SYSTEM AND COMMUNITY HEALTH

2 1 BrJ.ef ConceptualJ.zatJ.on of the Health System of El Salvador

A Health System 1S the coherent set of lnst1tutlons, technlcal and
econom1C standardo and resources that allow attentlon to the populatlon
In accordance to levels of complexlty In El Salvador the Health System
has been characterlzed by the aggregatlon of several subsystems wlth
thelr own characterlstlcs, charged Wlth the attentlon of dlfferent
groups of the populatlon, and lmprecloe relatlons between them In
general, the system has been conform1ng to the evolutlon of soclety, all
of whlch has had a declslve lnfluence In the prevalilng Health System

The flrst elements of the Health System are found ln Pr1vate Care
Secondly, HospJ.tal Health Care began wlth the care organlzed by the
rellglous cornmunltles. Later It was undertaken by the State, who shared

2L Offlc1al Data from the Revlsta del Banco central de Reserva
(Bulletln of the central Bank) for the correspondlng years

I
I
I
I
I
I
I
I
I
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the serv~ce ~n some hosp~tals l117~th rel~g~ous congregat~ons. The state,
thereafter, organ~zed and expanded the Ambulantory Health Serv1ces, and
~n~t~ated Prevent1ve Health Care.

The Health System was ~ntegratedw~th the non-contr~but~ngPub11c Sector
and the contr~but~ng Pr1vate Sector dur~ng 1940-1949 perJ.od. It J.S untJ.l
the f~ft~es that the Salvadoran Soc~al securJ.ty Inst~tute J.S founded
(ISSS), and absorbed the sector workJ.ng ~n ~ndustry and trade under a
trJ.part~te contr~but~ng system: Labor-PrJ.vate Sector-PublJ.c Sector.
Dur~ng the 1980s decade the ISSS J.ncorporated the governmental employees
and theJ.r chJ.ldren up to the age of 2 years. At present the ISSS gJ.ves
health care serv~ces to ch~ldren of up to 4 years of age J.n prevent~ve

health care

A certa~n number of autonomous and semJ.-autonomous J.nst~tut~ons have
also organJ.zed theJ.r own hospJ.tals and/or health systems, to gJ.ve health
serv~ces to theJ.r employees Such ~s the case of ANTEL (the telephone
company) that has J.ts own hospJ.tal, the CEL (the ElectrJ.c CommJ.ssJ.on of
the Lempa RJ.ver) wh~ch has J.ts own cl~nJ.cs, the teachers un~on that
organ~zed a Teachers' Welfare that renders medJ.cal assJ.stance, and the
M~nJ.stry of Defense w~th ~ts own system of hospJ.tals and clJ.nJ.cs.

The Pr1vate Sector has also been expandJ.ng J.n qualJ.ty and d~versJ.fYJ.ng

~ts health serv~ces. The ma~n concentrat~on J.S found J.n the MASS,
followea b1 the CJ.tJ.8S of Santa Ana and San M~guel In recent years
pr~vate hospJ.tals have mult~pl~ed J..n these ~mportant geograph~cal areas

Many coord~nat~on attempts have been made between the key elements of
the Health System The most ~mportant ones have taken place between the
MOH and the ISSS, ach~ev~ng advances ~n the J.nformatJ.on systems, care
standards, emergency care of pat~ents, sale of serv~ces and the lease of
~nfrastructure

It can be concluded, that w~th~n the Health System of El Salvador, w~th

~ts 3 core J.nstJ.tutJ.onal segments (MOH, ISSS and Pr1vate Sector), there
are coverage and access problems to the servJ.ces rendered, combJ.ned w~th
the underdevelopment problems deta~led J.n the precedJ.ng sectJ.ons

2 2. Cond1t10n1ng Elements of Health

2 2.1 Key Factors
Undoubtedly the health condJ.tJ.on of the communJ.tJ.es, maJ.nly rural, have
a dJ.rect relatJ.on wJ.th theJ.r demographJ.c, economJ.c and socJ.al sJ.tuatJ.on
In effect, factors assocJ.ated WJ.th the fam~ly compos~tJ.on and sJ.ze,
def~c~enc~es ~n the emploYment s~tuatJ.on, low J.ncome levels,
undernourJ.shment and undernutrJ.tJ.on, hous~ng character~stJ.cs, endowment
of bas~c serv~ces (water, el~mJ.nat~on of excreta, and electr~cJ.ty,

~ll~teracy, and low educat~on levels, have a dec~s~ve ~nfluence ~n the
health problems. An overall v~ew of the key cond~tJ.on~ng factors of the
health s~tuatJ.on ~s presented J.n Graph N. 1.
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As to the employment condltlons, lt lS well known that a hlgh percentage
of the people In the rural areas have temporary low lncome level Jobs,
compellng them to llve under Subslstence condltlons, wlth lmportant
repercusDlons on thelr heall-h problems. The Household Survey of the
M1n1stry of Plann1ng of 1992-1993 In the rural areas lndlcates a 12%
Overall Unemployment and Underemployment lS estlmal:.ed at above 50%
level

In relatlon to the Ellmlnatlon of Excreta, a survey carrled out by IPM
ln 1989 ~/, found that 48% of the rural homes dld not have any type of
oanltary serVlce The F1nal 1992 Reg10nal Reports, prepared by the MOH,
on the BaSle San1tatJ.on Condltl0ns of the Managerlal System of the
Health Promoter, show that only 45.5% of the rural homes had latrlnes
In the IPM study the survey lS representatlve of the country, whlle the
second study only covers dlstrlcts attended by the CHPs It should be
expected that the results of the MOH would show a bJ.gger
achlevement In latrlnlzatlon, Slnce thlS lS one of the responslbllltles
of the CHPs. Dlrectly related lS the dlSposltlon of garbage 68.7% of
the rural homeD depooJ.t theJ.r garbage In the open fJ.eld, followJ.ng a
pattern of cultural hablt dlfflcult to change In the populatlon,
especJ.ally the rural populatJ.on.

In thlo oenoe, Undernourlohment 10 a baOlC problem, more frequent among
chlldren under 5 years of age, produclng welght and growth deflclencles
It lS lmportant to pOlnt out that the prevaJ.llng undernourJ.shment of
protelns and calorles, lS a consequence of the aforementloned deflclent
OOCloeconomlC sltuatlon The mother-chlld group 10 the most vulnerable
In pregnant women, undernourlshment brlngs about not only rlsks for her
health but also underwelght among the newborn, contrlbutlng to the
lncrease of perlnatal mortallty

Mlother condltJ.onJ.ng fectoL of the health sJ.tuatJ.on J.S educatJ.on. Among
the Eccno~J.c8l1y ActJ.ve PopulatJ.on (EAP) , accordlng to the Healt~ Plan
of 1990-1994, lllJ.teracy J.n the rural are8S J.O estJ.mated J.n 57%; the
natlonal level lS estlmated at 50%. At the same tlme, the average
schoollng In urban a~eas lS 4.7 grades, whlle In the rural areas lS
barely 2.8 grades.

I

61 IPM S A. de C V Encuesta sobre DJ.sponJ.bJ.lJ.dad de Agua Potable y
Energia Electrlca en la Poblaclon Rural de El Salvador (Survey of
the Avallablllty of Drlnklng Water and Electrlc Energy of the Rural
Populatlon of EI Salvador)

I
I
I
I
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Water 1S another determ1nant element of the he~lth cond1t10ns of the
populatlon, ltS avallablllty, quantlty andquallty playa declslve role
Accord1ng to the study Est1mat1on of Infant Mor~al1ty, Prevent10n of
D1arrhea and San1tary Cond1t10ns (Water and Excreta), prepared by the
Health Reg10ns of the M1n1stry of Health In 1990, only 33% of the homes
had water supplled through Home Plplng and 20% of the populatlon
obtalned water for consumptlon through publlC p1p1ng (publ1C water
takes) ThlS lnd1cates, a'l a natlonal level, that 47% of the homes
consume d1fferent types of w~ter that do not offer sanltary guarantees
(open wells, r1vers, water sprlngs, etc.) The survey quoted above
carrled out by IPM 111 1989 II shows slmllar numbers 1n relat10n to the
nat10nal rural area 42<ii of the homes have a well and 32% lack an
adequate source.

Flnally the Houslng and Env1ronmental San1tat1on cont1nues belng
precar10us among the Salvadoran populat1on Untll 1990 the accumulated
houslng deflclt was estlmated 1n 600,000 unlts, w1thout tak1ng lnto
account the deflc1ent cond1t1ons 1n relat10n to the type of mater1als
wlth WhlCh they are bUllt, the state of those houses and the
avallablllty of baOlC oerVlces The same survey carr1ed out by IPM In
1989 2L quantlfled 72% of the houses as owned by thelr lnhabltants, but
70% had dlrt floors ThlS lS a class1c 1ndlcator of the sanltary
condltlons In WhlCh the great ma]Orlty of the rural populatlon Ilves,
taklng 1nto conslderat10n the hlgh level lndex of contamlnatlon of the
sOlI

2.2.2 A V1S10n on the Preva1l1ng Morb1d1ty
The frequency and type of slcknesses of the populatlon can be observed
In the causes of External Consultat1on. There are ten outstandlng
flrst causes of External Consultat1on reported by the MOH In ltS
statlstlcal yearbooks These causes represent what. was glven through the
Ambulatory SerV1ces of the network of the MOH establlshments (lncludlng
hospltals) Regrettably, the Ten flrst causes of external consultatlon
have not been processed systematlcally. In th1S brlef outl1ne the data
of three years are consldered (1989, 1990 and 1991)

In f1n,t place It can be seen that the lnfect10us and paLasltary
dlseases predOffilnate and are among the flrst ten causes of External
Consultat10n. Amon~ them, those of the Resplratory and Dlgestlon
Apparatus are the ones that have the greatest lncldence among the
1nfect10us dlseases, representlng between 60~ and 70~ of the overall
reported causes. It lS noteworthy to p01nt out that 1n 1989 the
D1arrhe1C D1seases occupled second place The f1rst place taken by the
Normal Pregnancy consultatlons. Th1s leads to th1nk that the Programs of
Maternal Care have grown 1n such a way that the coverage has 1ncreased
notably. A slm11ar sltuat10n can be observed ln the care to ch1ldren
under 2 years of age, dur1ng the three years cons1dered here, appears
reg1stered among the flrst ten causes of external consultatlon

2/ Op Clt, see footnote ~I
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The fact that the consultat~on due to D~seases of the Hard Dental T~ssue

d~oappears from the group of the f~rot ten causes also stands out, ~n

op~te of be~ng a preva~l~ng a~lment of the Salvadoran populat~on The
explanat~on can be found ~n the fact that the MOH offers th~s serv~ce ~n

a very l~m~ted form, thus not allow~ng that the records reflect ~ts

~mpact.

For ~ts part, the collected 1nformat~on processed by the Ep1dem101og1c
v1g11ance System shows the evolut~on along the 1980-1990 per10d of the
Infect10us and ParaS1tary D~seases, grouped accord1ng to frequency among
the f~rst ten causes. S~m~lar to what was observed ~n the general causes
of external consultat~on, the Infect~ous and Paras1tary D~seases of the
Dlgest10n Apparatus occupy the f1rst places thoroughout the per10d The
emergence of Cholera ~n the country ~n 1990 stands out here; although ~t

~s not reported among the Ten flrst lnfectl0us d~seases, ~t has caused
deatho and put the Health System ~n alert.

Influenza (Gr~ppe) cl~mbs from the fourth place ~n 1981 to the second
place ~n the last 3 yeers

It ~s noteworthy of attent~on that Pulmonary Tuberculos~s (TB) ~s ~n the
tenth place ~n 1981 and d~sappears ~n the next years from the f~rst Ten
cauoeo of ~nfect~oua d~oeaoeo, ~ll op~~e of the def~c~ent ooc~oeconom~c

preva~l~ng cond~t1ons.

Malar~a shows a marked descent, although ~t lS present all along the
per~od, fall~ng from th~rd place ~n 1981 to the e~ghth place ~n 1991.

Of the D~Deases Preventable through Vacc~nat~on, only Measles ~s

reported ~n the s~xth place ~n 1982, ~t appears once aga~n ~n the tenth
place ~n 1984 and ~n the f~fth place ~n 1989 Th~s ~s one of the
d~seases preventable through ~mmun~zat~on 1ncluded 1n the nat10nal
vaCC1nat10n campa1gns started ~n 1985.

The Sexually Transm~tted D~seases, wh1ch occupy the next to last place
at the beg~nn~ng of the per~od, cont~nue be~ng present and 1t ~s

necessary to po~nt them out due to the appearance of AIDS In the yearly
report of new AIDS caoeo a notor1ouD 1ncrease can be oboerved In th~s

Leopect, ~t hao to be cono1deLed that the tranom~oo~on mechan~Dm ~s

sexual contact and that ~t ~s a d~sease for wh~ch, up unt~l now, there
lS no cure and causes ~ncreas~ng mortal~ty.

F1nally, ~n 1984 Scab~es ~s reported ~n the s~xth place. From 1988 up to
1991 ~t observes the same level. Th~s paras1tos~S ~s assoc~ated w~th the
overcrowd~ng l~v~ng cond1t1ons, as well as to ~nadequate personal
hyg~ene cond~t~ons

2.2.3. General and Infant Mortal~ty

Mortal~ty ~o ~n d~rect relat~on to Morb~d~ty; both of them d~mens~on the
health problem The 1990-1994 Nat~onal Health Plan of the MOH presents
data congruous w~th the real~ty of the salvadoran mortal1ty At a
nat~onal level the follow~ng rates can be observed
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Rates per 1000 Inhab1tants

Dur1ng
the Ind1cated Years
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General Mortallty

Infant Mortallty

1980

11.0

73.0

1986

10.8

58 0

1990

8 4

56.0

In accordance wlth the above lndlcators, durlng the 1985-1990 perlod,
L1fe Expectancy at B1rth was estlmated for the populatlon as a whole In
62 2 yearsi by sex It lS greater among women (66 years) than In men (58
years)

It must be observed that the Infant Morta11ty rate remalns hlgh 56 per
thousand born In 1990 However, the decrease observed between 1980 and
1990 lS lmportant (from 73 to 56 per thousand llve-born) For lts part,
In the survey carrled out by the Health Reg10ns of the MOH In 1990 ~
the Infant Mortal1ty Rates of all the reg10ns dec11ne from 1977 to 1987
(Chart No 2), the sharpest dec11nes can be observed 1n the Central,
Paracentral, and Metropo11tan Reg10ns The decrease 1S cons1stent 1n the
central and ParacentLal Rag1ons, wn1cn 1S what happens w1~h the nat10nal
average dur1ng th1s sa~e per10d

CHART N. 2
ESTIMATED MORTALITY RATES, BY HEALTH REGION:

YEARS 1977, 1980, 1983, 1986 AND 1987

HEALTH REGIONS INFANT MORTALITY RATE PER 1000 LIVE-BORN

1977 1980 1983 1986 1987

Nat10nal Average 122 5 103 0 75.4 69 9 64.9

Western 123 6 99 0 75.0 59 0 74 9
Con tl. al 150 0 112 7 93 6 93 2 70 7
Metropolltan 101 2 101 5 66 4 70 6 35 0
Paracentral 151.0 106.0 67 0 63 0 58 0
Eastern 106.8 101.3 75 6 66 5 75 2

The chronologlcal sequence of the above flgureo for the perlod 1955
1995, denotes the lmportant decreaslng tendency of the Infant11e
Morta11ty shown In Graph N. 2

~: MOH "Census about Infantlle r1orbldlty, Prevalence of Dlarrhea,
Acute ReOplratory Infectlons and Ell\TJ.romental Health 1990"
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AD to Maternal Mortal~tYf the MOH has processed the lnformatlon from the
health eotabllshments that attend B~rthsf eVldences a notlceable
reductlon between 1990 and 1993, although wlth lrregular tendency Is It
to be expected that In rural areas Maternal Mortal~ty wlll be hlgher,
taklng lnto account that coverage for Prenatal Care lS only 50%. In the
Dame way the percentage of blrths that take place at home In the rural
areaD, reacheD slgnlflcatlve levels, here B~rths not attended by
qual~f~ed personnel are ~ncluded Another element to conslder lS the
lack of access to adecuate care, when compllcatlons durlng B~rth arlse,
malnly In cOlronunltles dlstant from the health establlshments, wlthout
adecuate and opportune transportatlon, thus, generatlng that the most
frequent cause for maternal deaths lS h~ronorage. It must also be taken
lnto account that not all establlshments that attend B1rths have Blood
Banks.

2 3 ~he~~pp~y of Health Serv~ces and of Commun1ty Health

I
I
I
I
I
I
I

The model of the DerVlces rendered by the MOH lS pyramldal. It render
oerVlces as per Attent10n Levels, In accordance to the followlng
leprentatlve scheme

Wlthln the Health System lS the MOH that has taken the greatest
responDlblllty In the attentlon of the populatlon Therefore the Supply
of Health Serv~ces of the ~roH lS the more representatlve and the one
wlth greatest coverage To th~t purpose the MOH has the followlng health
eotabllshments
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IType of Est~\b_l_~_s_h_m_e_n_t_s N_u_mb__e_rI
Total 381

Hosp~tals

Health Centers

Health Un~ts

Health Poots

COl!unun~ty Posts

Health D~spensar~es

Source MOH Report, 1994-1995.

15

15

192

145

11

3

I

I
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I
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of the l~sted establ~shments, the Health Posts, the Commun~ty Posts and
the Health D~spensarJ.es are the ones that prov~de Ambulatory Care,
eopec~ally to the rural populatJ.on, although these populat~ons have
access to the Health Un~ts Several Health Posts have become Health
UnJ.ts J.n order to gJ.ve greater medJ.cal attent~on more frequently

In the Health Posts the med~cal care ~s prov~ded from once to three
t~meo per week, depend~ng on the demand of the populat~on The
preventJ.ve programs that the MOH has regulated, are offered ~n addJ.tJ.on
to the attent~on gJ.ven to more frequent morb~dJ.tJ.es ThJ.s Health
ServJ.ces Supply, could be cons~dered of h~gh coverage, and yet ~t does
not reach the totalJ.ty of the vulnerable groups, as dernostrated J.n Care
of Pre'":luant ~V'omen, Care of BJ.rths and InfantJ.le Care

WJ.thJ.n J.ts struct~re the MOH has Commun1ty Health Promoters (CHPs). In
1993 the canton coverage WJ.th the CHPs of the MOH reached 52 7%. For J.ts
part, PROSAMI CHPs durJ.ng the same year added another 16 9~. Cons~derJ.ng

that 180 dJ.strJ.cts had CHPs of the MOH and of MHCAP, both ~nstJ.tutJ.ons

covered 1785 of the 2056 dJ.strJ.cts.

The ADS counts wJ.th Pro-fam1ly Health Promoters (PHPs) and Rural
Contracept1ve D1str1butors (RCDs) TheJ.r act~ons maJ.nly dJ.rected to
Fam1ly Plann1ng They also receJ.ved traJ.nJ.ng to gJ.ve Mother and Ch11d
Care, but an evaluatJ.on carrJ.ed out by the ADS J.tself J.n 1995, shows how
lJ.ttle J.dentJ.fJ.ed theJ.r PHPs and RCDs are WJ.th thJ.s type of health
servJ.ces.

A determJ.ned group of NGOs also render certa~n modalJ.tJ.es of health
servJ.ces through Promoters, of whJ.ch the ma)orJ.ty work for the same
rJ.ok groupo.

As one of the fJ.ndJ.ngs of the present research work, the geographJ.c
coverage levels of the CHPs of the MOH, PROSAMI, ADS and other NGOs are
gJ.ven below.
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M1dw1ves are a speclflc case of Supply A conslderable proportlon of
blrths occur out of home, and a hlgh percentage are attended by
M1dw1ves. Thus the relevancy that the M1dw1ves Capac1tat10n Program of
the MOH has, lt lS a fact that the communlty seeks the serVlces of a
mldwlfe To ensure the Care of B1rths In hyglenlcal condltlons, by means
of a person capable of recognJ.zJ.ng complJ.catJ.ons and accept hJ.s
lJ..IDJ..tatlons, the CapacJ.tatJ.on of MJ.dwJ.ves J.S lmportant to dlmlnlsh
maternal and ~nfant~le r~sks.

Some NGOs have taken the J.nJ.t1atJ.ve of capac1tatJ.ng MJ.dwJ.ves J.n the
communJ.t1eD they attend, wlth aooeoment of cooperatlon agencleD and J.n
coordJ.nat1on wlth the MOH These NGOs carry out the theoretJ.c component
of the Capac:Ltat10n Wlth theJ.r own resources i the MOH covers the
practJ.cal component J.n J.ts J.nstallatJ.ons In 1994, of the 132 Tra:Lnned
Mldwlves, 67% corresponded to thlS modallty.

Flnally, J.S worth mentl0nlng that the Rural C1J.n:Lcs establlshed by some
NGOs (flXed and mobJ.le) provlde slmplJ.fled attentl0n.

2.4. Demand for Health ServJ.ces

The Demand for Health S~rv~ces J.S affected by d1fferent varJ.ables. The
moot cleerly loentJ.fled are the lncome levels of the populatl0n, the
dJ.otance to the health establl0hments, levels of Gduca~J.on, perceptlon
of the qualJ.ty of the oervJ.ce and perceptJ.on of the dJ.oeaoe

A Study on the Demand of Health ServJ.ces carrJ.ed out J.n 1989 by John
Snow, WJ. th1.n the ProJect "REACH", reg1.stered that 53'b of the studled
populat1.on durJ.ng the two weeks that were taken as reference perce1.ved
that some k1.nd of slckness was affectlng 1.t, a perceptl0n that was
greater among the female sex, but only 11% of the studled populat1.on
underwent consultatlon for health or slckness reasons durlng the same
per10d The same study showed that the coverage of the Health System
reached 49% of the populatlon. The hJ.ghest consultatJ.on rate was 14.4%
1.n the Metropolltan Area of San Salvador (MASS), followed by the rest of
the Urban Areas (11%) and lastly by the rural populatJ.on w1.th 8%

Taklng 1.nto account that 48% of the populatJ.on J.S stlll rural, the
aforesald Demand of Health ServJ.ces J.S stJ.ll very low. It must be
ment1.oned that there are condlt1.0nJ.ng factors that can help explaln to
a certaln degree th1.s behav1.or. One of them lS the level of schoollng
(the lower the degree of schoolJ.ng, the less the health servJ.ces are
sought); to thlS me must add the tradltlonal cultural barrlers Another
J.S the poor access to the serVlces, S1.nce the rural populatlon has to
cover great dlstances wlth very deflClent transportatl0n It has been
shown that d1stance J.S a factor that has an J.nverse J.nfluence. the
greater the dlstance the leDDer the Demand The low J.ncome level
perce1ved by the rural populatJ.on 1S also an J.mportant factor Poverty
1S more concentrated on th1.s relevant strata of the populatJ.on It 1S
eV1dent that a low 1.ncome level represents a dlmJ.nshed capacJ.ty for
demand1.ng health servJ.ces

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



23

In any case, when the potent~al benef~c~ar~es of a health serv~ce are
est~mated w~tlun a conglome~ate, only the quant~ty of ~nhab~tants and
the d~stance are taken ~nto cons~derat~on. In th~s way the assured
Demand ~s est~mated Ment~on must be made here of the percept~on of the
qual~ty of the serv~ce, ~nclud~ng the wa~t~ng t~me, the personal
treatment of pat~ents, the way consultat~on ~s g~ven, etc. These aspects
make Real Demand not the same as the one that ~s planned.

In certa~n way, the Demand ~n the rural area has been covered by the
MOH, that has ~ntroduced CHPs ~n the less attended D1str1cts The ~dea

~D that w~th the promot~on and educat~on of health, the Demand of
SerV1ces at the nearest health establ~shmentsw~ll be st~mulated At the
same t~me, ~ncreas~ng the number of benef~c~ar~es of the d~fferent

health programs , ~nclud~ng those of bas~c health cares at the home
level, env~ronmental cond~t~ons for the care of health and for the
prevent~on of d~seases.

As ment~oned ~n the Supply of Health Serv1ces, th~s scheme has been
adopted by several pr~vate organ~zat~ons, most of wh~ch work w~th the
same vulnerable groups.

The work modal~ty of the CHP, on the other hand, ~s due to Demand, when
h~s serv~ces are requ6stea. However, ~n many cases ~t ~s due to the
morbldlt} Qf the persons of the commun~ty that are under h1S
respons~b11~ty; the CHP v~s~ts d~rectly the p6£80ns at the~r homes to
~dent~fy the~r attpnt~on needs

2 5 Commun1ty Health Or1g1n, Evolut1on, and Present S1tuat10n

2 5 1 The MOH
Is ~n the 1950's decade that the MOH g~ves force to the attent~on of the
rural cOlmnun~t~es by means of m~n~mum health establ~shments called
Health Posts In~t~ally these eDtabl~shments were attended permanently
by a Nursery Ass~stant that prov~ded S1mp11f1ed Care. Add~t~onally, the
Health Post was v~s~ted once or more t~mes a week, accord~ng to the
demand of the benef~c~ar~es, by a Phys~c~an and a Nurse that gave
med~cal consultat~on.

The work system of the Health Posts (t~me schedules, attent10n days,
d~stances and poor access to the establ~shments of many of the
settlements) determ~ned that a cons~derable part of the populat~on was
left out of the care posD~b~l~t~es. Th~s populat~on groups, left out by
the health serv~ces, were the ones w~th the greatest r~sk of becom~ng

s~ck or dy~n g~ven the~r soc~oeconom~c cond~t~ons, the lack of bas~c

serv~ces and the h~gh level of preva~l~ng ~ll~teracy.

In cons~derat~on of the prev~ous aspects, other penetrat~on strateg~es

to reach the COmlnun~t~es were def~ned. Th~s t~me, through Commun1ty
Agents or Health Promoters, the message of educat~on ~n health was
carr~ed by them d~rectly ~nto the homes, mak1ng References that result
~n a greater usage of the health establ~shments, nr~ng~ng at the same
t~me S1mp11f1ed Care Although the Program of Health Promoters started
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a couple of years before he Alma Ata declarat~on, the Corrunun1ty
Attent10n Program appl~es ~n part so~e of ~ts bas~c pr~nclples, such as

A program addressed to spec~al populat~on groups (mothers,
ch~ldren, workers, the elderly and the hand~capped)

A general health program (feed~ng and nutr~t~on, oral health,
mental health, acc~dent prevent~on, envlronmental sanltatl0n)

D1sease prevent1on, protect~on and control programs.

Maternal-Infant1le Care and Fam1ly Plann1ng have been the strongest work
components of the health promoter. Thus, the ~nlt~al organ~zat~on and
conduct~on of the program was under the respons~b~l~ty of the Maternal
Infant1le D1v1s10n, wh~ch at the same t~me adm~n~stered the M1dw1ves·
Tra1n1ng Program.

At lts ~ncept~on ~n 1975, the program was t~m~d: only 15 Health
Promoters were tra~ned for an equal number of dlstr~cts ~n the Or1ental
Reg10n Because the form of select~on of thls staff was not very clear
and tak~ng ~nto account some desert~ons, the experlence was repeated ~n

1976' ~n th1s year ~t comprlsed 30 Health Promoters, lnclud1ng some of
1975, wh~ch were called Rural Health Ass1stants (RHA). The~r tralnlng
lasted only 2 weeks In 1975 and was extended to 8 weeks 1n 1976,
~mprov~ng the select~on system By 1977 the program was extended to
other Health Reg10ns, w~th a tra~nlng program that lasted 12 weeks ThlS
~s the BaS1C Program that ~s be~ng used now The maJor~ty of the
teachers of the tra~n~ng re?ch~ng staff comes from the Health Reg10ns
w~th the part~c~pat~on, In speclal areas, of other teachers

Tak~ng the above lnto conD~derat~on, ~n 1989 the Conunun1ty Health
Department ~s organ~zec and put ~n chcrge of the techn~cal management of
the CHP Program, coord~nat~ng w~th techn~cal un~ts of the MOH the
regulat~on aspects of the care delegated to the CHP Before the
organlzatlon of th~s un~t, ~n d~fferent per~ods of tlme, the CHP Program
was carr~ed out by the Health Educat10n D1V1S1on and by the Techn1cal
Normat1ve-Operatlve D1rectory ~nasmuch as these dlvlsl0ns had thelr own
functlons they were unable to provlde the necessary attentl0n to assure
the program's good performance.

The program of the CHPs of the MOH has been evaluated, at least, 3 tlmes
~n ~ts 20 years of ex~stence These evaluatl0ns have glven bas~s for ~ts

expanD~on and betterment

In 1976, w~th the full part~clpatl0n of the staff of the Health Reg10ns
a Study on the Access and D1stance to the Health Establ1shments was
carr~ed out w~th preestabl~shedparameters. Its results demonstrated the
ex~stence of many commun~t~es that due to d~stances, geograph~cal

c~rcumstances and/or bad roads, were left out of the coverage of the
health serv~ces. Thus the need to extend the coverages through the
health establlshments and the locatlon of the new CHP
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Durlng the 80' s, thlS lS to say the years when the most lmportant
moments of the armed confllct took place, the health care In the rural
areas became stlll more dlfflcult. The MOH was compelled to close down
some health establlshments In the confllct areas. Some CHPs left thelr
Jobs, whlle others were relocated to provlde care to other cornnunltles
By then, the Non Governmental Organ1zat10ns (NGOs) emerged and covered
the uncovered c~mnunltles, In accordance to thelr own gUldellnes.

Now, ln May 1995, the MOH ~as 1438 Commun1ty Health Promoters (CHP).
From the beglnlng the progran was managed "vertlcally"; presently lt 1S
"horlzontal," and lt lS lnteg~atecl 1n all the regl0nel and local work.

2 5.2 The ADS
The Salvadoran Demograph1c Assoc1at10n (p..DS) has always had Fa'1ll.1y
Plann1ng as lts baS1C work Ob]ectlve. In the 1970's lt sOl1ght to
penetrate the rural areas by means of eXlst1ng agents 1n several
Mln1strles, Home Educators, 4-C Clubs, etc. These agents were glven, as
traln1ng, a Fam1ly Plann1ng Module. Thelr task was predomlnantly
promotlonal. In case of acceptance by the persons, they were referred to
the ADS cllnlcs and/or to those of the MOH.

Later, the ADS passed the promotl0n In rural areas to the ProJect of
Sat1sf1ed Users For the case In pOlnt, some satlsf1ed persons w1th the
Fam1ly Plann1ng method partlclpated worklng as volunteers The Oral
Contraceptlves were glven free of charge and they earned a small amount
(¢2.00) for the appllcat10n of InJectlons

The 1978 Fert1l1ty Survey (FESAL/78) showed the poor access that the
populatlon (malnly the rural populatl0n) had to contraceptlves, due to
wInch the ADS lmplemented In 1980 another strategy called Commun1ty
Contracept1ve D1str1but1on (CCD). The manner the CCD operated conslsted
In chooslng people Wlth leadershlp characterlstlcs from Wlthln the
C01TImUnltles that were ldentlfled wlth Fam1ly Plann1ng. The selectl0n
process was carrled out by a staff of ADS, WhlCh was responslble of the
promot10n In the communlty by means of chats to these groups and/or by
taklng advantage of meetlngs called for other matters At the same tlme,
lt supplled on a monthly hAS1S the products, the statl0nery and the
collected stat1stlcal lnformatlon

The DCA agent was called Commun1ty D1str1butor of Contracept1ves (CDC),
and worked on demana havlng es heedquarters hlS home. As compensatlon
for hlS work he recelved a commlSSlon on the sale of the contraceptlves
ThlS way of operatlng started ~n the Or1ental Reg10n, and was extended
to other reglons of the country ~n 1983 However, toward the end of 1984
the DCA was closed down.

In 1988 the ADS otarted another klnd of attentlon, coverlng Reproduct1ve
Health and Health Care of Ch1ldren by means of Promoters havlng a more
quallfled proflle than that of the CDCs ThlS proJect was lmplemented
toward 1991, wlth 100 Pro-Fam1ly Health Promoters (PHP), located In
geographlc places where there was no CHP of the MOH. Inltlally the
tralnlng was glven by the staff of the MOH, a functlon assumed later on
by the ADS ltself.
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Parallel to the PHP ProJect, ADS cont~nuedw~th the RCDs. In 1995 ~t had
1045 PHPs and 435 RCDs The PHPs rece~ve a bonus of ¢460 per month wh~le

the RCDs rece~ve only a small prof~t or~g~natJ..ng from the sale of
Contracept~ves. Toward the month of July of 1995, the ADS started a new
PJ:.oJect exclus~vely w~th "volunteers" w~th new promot~on and reward
13trateg~es.

2.5.3. PROSAMI
In 1990 the Maternal and ch1ld Care ProJect (PROSAMI) was lnltlated,
WhlCh also prov1des health serV1ces w1th CHPs. presently, thlS ProJect
1S be1ng developed by 34 NGOs that carry out the same health act1ons.
For the case J..n po~nt, PROSAMI J..S ~n charge of prov~d~ng the standards
to unlfy the work crlterla; lt channels the funds to flnance the program
and helps the NGOs 1n the~r adm~n1strat1ve development. That ~s to say
that PROSAMI ~s a regulat1.ng organJ..sm that collaborates w1th 1ts
aODoc1ated NGOs, 1n the techl~1.cal aspects of provJ..d1ng health serv~ces

as well as J..n the adm~n~strat~on and flnanclng of the proJect.

In 1991, PROSAMI started tra~n~ng the CHPs tTJ.. th the TraJ.n1ng Program of
the MOH ~n questlons related to Maternal-InfantJ.le AttentJ.on, to wh~ch

3 modules were added TraJ.nJ.ng was g~ven by personnel from the RegJ.ons
of the MOH; that year the CHPs receJ..ved the~r dJ..plomas from the MOH In
1994 and 1995 Tra1nJ.ng was g~ven by technlc1ans from the NGOS, w1th the
support of the MOH; therefore, on that ocass~on the CHPs receJ..ved theJ..r
dJ..plomas s~gned by the MOH and PROSAMI. ThJ..s proJect has also traJ..ned
MJ.dwJ.ves comb~ned wJ..th the MOH Thus, the MJ.dwJ.ves from the NGOs have
been tra~ned from 1993 to thJ..s date, by personnel from the MOH Reg10ns,
w1th the support of personnel from the NGOs (theory g~ven by the NGOs
and pract~ce by the MOH). They also receJ..ved the~r D~plomas from the
MOH

The locat~on of the CHPs of PROSAMI has been coordJ..nated wJ..th the Health
Reg10ns of the MOH, ~n order not to dupl~cate efforts However, cases of
parallel CHPs presence has been observed ~n a certa~n group of
D~str~cts All the CHPs work~ng ~n the PROSAMI ProJect are payed

2 5 4. CISI
w~th the quant1ty of NGOs that worked In the Matern1ty ChJ.ldhood Health
area ~n 1988, the MOH rel~ed on CISI to coordJ..nate actJ..ons.

2.5.5. Other NGOs
More recently, several ~nst~tlltJ..on are ~n charge of group~ng other NGOs
carry~ng out s~ro~lar act~v~t~es w~th~n certa~n health areas, th~s ~s the
case of CAPS and CARITAS. Most NGOs work~ng for these <3 ssoc~a t~ons do ~ t
w~th~n the Mother-ChJ.ld group I~ ~s frequent for an NGO to be
aDsoc~ated to more "Lhan one "m:n..r.rell A J..nstJ..tut~on" J..n order to carry
out d~fferent types of act~v~t~es ~n the commun~ty

w~th~n the context of what has been sa~d ~n the preced~ng sect~ons and
w~th the depth allowed by the collected data, ~n the follow~ng chapters
of th~D reoearch a deta~l on the structural compos~t~ons of the
~nst~tut~ons (nat~onal and ~nternat~onal) that prov~de health serv~ces



thorough CHPs lS presented, Wlth emphasls on the partlcular
characterlstlcs and work of thelr CHPs Throughout the research several
baslc premlses are present, derlved from the precedent appreclatlons,
namely'
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structural development factors accumulated through tlme, wlth the
expanslon of the soclal and economlC crlSlS durlng the 1980-1992
confllct have not allowed the extreme and relatlve poverty levels
to dlmlnlsh.

The slze, composltlon and dynamlcs of the demographlc and
SOCloeconomlC characterlstlcs (present and foreseeable) of the
populatlon nuclel requlrlng health serVlces lS the maln determlnant
factor of the lmposslblllty of fully coverlng the Demand for Health
Serv1ces, both In quantlty and quallty. Thus, systematlcally, the
structural health factors are serlously affected by lmportant
aspects related wlth educatlon, feedlng and nutrltlon,
envlronmental sanltatlon, drlnklng water, ellmlnatlon of excreta
and others

An updated redeflnltlon of the Demand of Health SerV1ces lS
unavoldable In ordeL ~o seek a solutlon to the present deflclencles
l.n the prOUlCllcm of serVlces, especlally for those 2/3ds of the
populatlon of El Salvador llvlng In condltlons of poverty (extreme
and relatlve) To that purpose an lnstltutlonal appllcatlon
(organlzatlon~l and functlonal) l8 requlred In accordance wlth the
reallty of these populatlon groups. The prevalilng condltlons on
lnstltutlonal organlzatlon and functlonlng aspects, as well as a
declded lnfluence of the aforesaid structural factors work agalnst
the efflclency of the prOVlSlon of health serVlces

illl adequate decentrallzatlon of the organlc and functlonal
componentes of the present Health System, would lmprove the
efflclency and efflcacy of the supply of the health serVlces

The CHPs of the several nongovernmental organlzatlons (NGOs) and
the MOH, represent an element of the Health System that can be
better utlllzed to expand and enhance the Pr1mary Health SerVlces
(PHS), 1n the rural comnun1t1.eS of EI salvador In effect, the
CHPs represent an lmportant human resource for the provlslonof
essentlal communlty health serVlces However, the lack of
quant1.tatlve and qualltat1.ve lnformatlon, especlally In the NGOs
sector, represents an l.mportant obstacle for l.ts full ut1.11.zat1.on

II illlal1SlS del Sector salud en EI Salvador (ANSAL) II INFORME
TECNICO (Borrador Avanzado)/"illlalysls of the Health Sector of El
Salvador (ANSAL) II - TECHNICAL REPORT (Advanced Draft), USAID-El
Salvador, PAHO/WHO, WORLD BANK and IDB, January 1994.
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II. l'~ETHonOT.OGIC~~ PROCESS

I N T ROD U C T ION

The structural contents of thlS chapter have been adJusted as close as
pO~H:able to the 1nterests of the users of the f1nd1ngs of th1S
1nvestlgatlon Whenever ]ust1f1ed, add1tlons to the analysls have been
made 1n the co~reDpond1ng annexeD.

In Dupport of the Methodologlcal Process, reference 1S 1n1t1ally made to
the maln features of the Background wlth a defln1t1on of the ObJectlves,
followed by a general methodologlcal descrlptlon and a sequentlal
lntroductlon of the the IDaln phases of the work.

1. BACKGROUND

In recent years recognltlon has been made of the revaluatlon process of
the structural components of El Salvador's development, wlth certaln
emphasls on the ooclal aspects. IDld In the conflguratlon of the programs
and proJects the lmportance of thelr evaluatlon and follow-up has also
been recognlzed and lncorporated Such lS the case of the development of
the Health Sector, wlch has great coverage potentlal, obJectlvlty lS
permanently sought In relevant aspects of the health proJects, lncludlng
thelr lmpact on the target populatlons.

Undoubtedly, there lS a dlverolfled set of prlorltles In the Natl0nal
System of Health Servlces, wlth resources of all types that contlnue
belng llmlted In splte of the great efforts made by the State, wlth
lnternatlonal technlcal and flnanClal support. It lS here where the
structural condltlons (demoqraphlc and socloeconomlc) of the salvadoran
populatlon turn out to be -letermlnant, cond1t1ons WhlCh are brlefly
presented In Chapter I In an~ case, the need to enhance and extend the
Prlmary Health SerV1ces (PHS) 16 claSSlfled 111 t~6 flrst place, serVlces
among whlch the Com~unl~Y Health Promoters as a resource has a
conslderable welght ThlS premlse lS applled In the MOH and In the net
of NGOs Wlthln the NGOs, the ADS (Saluadocan Demograph1c AssOclatlon)
and 34 NGOs that operate under PROSAMI (Maternal Health and ch11d
Attent10n ProJect) stand out. Addltlonally, ln thlS moment, a group of
43 NGOs provldlng health serVlces wlth thelr own CHPs and dlverslfled
ln thelr work, lS operatlng ln El Salvador (2 NGOs wlth Promoters and 41
wlth Volunteers).

Regardlng the CHPs, lnqulr1es made at the central lnformatlon sources
verlfy that there lS lnformatlon about thelr number, geographlc
dlstrlbutlon, and some of thelr baolc characterlotlcs However, only
scattered blts of lnfonnatlon are avallable on 11ttle known aspects
(qualltatlve and quantltatlVe), that have not been properly evaluated
Such lS the case of the CHPs ln the composltlon of the serVlces they
prov1de and the tune devoted to them, the flelds of health that are
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covered, worked hours, levels of salar~es, bonuses, quant~ty and type of
tra~n~ng, superv~s~on, and other aspects w~th~n the program of nat~onal

c~mnun~ty health serv~ces

In splte of the conslderable numer~cal growth of NGOs dur~ng the recent
years, spec~Ally ~n the f~eld of hAAlth, a good per~od~cal ~nformat~on

system lS lacklng. However, several research studles prevlously carrled
out glve some appr8c~atlon about the CHPs, of WhlCh the followlng two

The Study on NonprofJ.t PrJ.vate InstJ.tut.1ons ProvJ.dJ.ng Health
ServJ.ces, 1990 (MARCABLE, 1990), lncludlng 75 NGOs, but wlthout
dlsaggregatlon of lmportant lnformatlon (munlclpal geographlc
dlstrlbutlon, staff and tra~nlng, budgets, degree In WhlCh the CHP
are used, etc )

At the end of 1994, PROSAMI estlmated 121 NGOs worklng In the fleld
of health, of a total of 186 coverlng all the areas of the
commnnlty serVlces, accordlng to the "D.1rectory of PrJ.vate
Development InstJ.tutJ.ons of El Salvador, 1992", prepared by the
Unlted Natlons Development Program (UNDP). Unfortunately the study
does not make reference to lmportant aspects of staff traln~ng,

s~ze, and compos~t~on of the beneflclar~es, degree of ut~l~zat~on
of the CHPs, mun~clpal geographlc d~strlbutlon, etc. Currently,
PROSAMI has lnformat~on on the 34 NGOs lt sponsors, WhlCh has been
an lmportant source In the preparatlon of the present study

The soc~opol~t~cal confl~ct that preva~led unt~l 1992, was a negatlve
factor In the follow-up evaluatlon of the CHPs Fortunately, d~fferences

In the pol~t~cal aspects show a cons~derable reductlon, wlth ser~ous

efforts be~ng made toward a greater understand~ng and lntegrat~on of the
functlons between the CHPs of the MOH, ADS, PROSAMI, and the other NGOs
However, In recent years an ~mportant l~m~tlng factor has been the
reduct~on of the source of funds for an adequate performance of the
health programs utlllzed by the CHPs

w~th~n the precedlng framework, the ProJect AnalysJ.s of the Health
Sector of El Salvador (ANSA't.)" .1QL ~s outstand~ng. The f~nd~ngs and
recommendat~ons of the Execut.l.ve SummarJ.es of the 9 TechnJ.cal Reports
(Advanced Drafts) underl~ne the CO"'.M... nJ.ty Health Programs. Due to the~r

lnc~dence on and dlrect .celatlon Wl t:.h the present research study,
regardless of prlorlt.les, the text of some of tne 9 ANSAL reports
consJ.dered as relevant references are quoted:

"The flve most frequent causes of death among chlldren between 0 and 4
years of age are' dlarrhea/dehydratlon, acute resplratory lnfectlons,
low welght at blrth/premature blrth, congenltal anomalles, and blrth
trauma/asphyxla" .

.1QL GP. CIT, footnote 9.
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liThe famJ..lJ..es lJ..vJ..ng J..n extreme poverty lack J..n J..ncomes and J..n basJ..c
oervJ..ces, whJ..ch J..ncreases tneJ..r health and nutrJ..tJ..onal problems. 84 % of
the rural populatJ..on does no have access to the publJ..c water system, J..n
comparJ..son wJ..th 13 6~ of the populatJ..on wJ..thout access J..n the urban or
ouburban areas"

"A greater degree of coordJ..natJ..on J..S reguJ..red outsJ..de of the MOH, the
NGOs and other formal healttl J.nSi:J. tutJ.ons, also WJ.thJ.n the MJ.nJ.stry
J.tself"

liThe actJ..ons on sexnal and reprodnctJ..ve educatJ..on need to be
strengthened, specJ.ally those addressed to women, placlng emphasls on
the lmportance of spacJ..ng the pregnancJ..es and the rlsks of sexually
transmJ..ssJ..ble dJ..seases and AIDS".

liThe handlJ..ng of Accute Re&pJ..ratory In£ectJ.ons (ARI) at the level of the
rural health promoters, presents some dJ..fferences between those of the
MOH and some of the NGOs of PROSAMI The promoters of PROSAMI admJ..nJ..ster
antJ..bJ..otJ..CD J..n severe and very severe cases, good cormnentarJ..es were
receJ..ved J..n a recent evaluatJ..on done by consultants of the actJ..vJ..tJ..es of
NGOs promoters assoclated wJ..th PROSAMI, concernJ..ng the handllng of ARI
The MOH promoters do not handle antJ..bJ..otJ..cs, the severe and very severe
cases are referred to hJ..gher levels. AccordJ..ng to data of the CommunJ..ty
Health Department of the MOH, 40~ of ARI referrals are never completed"

II StudyJ..ng the relatJ..oll between the staff WJ.. th whJ..ch the NGOs work and
the populatJ..on coverage J..t was determJ..ned that 68~ has a hJ..gh degree of
efflcJ..ency" •

"ActJ..ve communJ..ty partJ..cJ..patJ..on J..S very lmportant as a supportlng factor
of the programo. The communltJ..es can partlclpate In the flnanclng of l ts
servlces, chus IIlctklng themselves partlclpants and responsJ..ble In the
declslon-taklng process and In the control of the work or the end
product (servJ..ce)".

liThe health promoters are another J..mportant human resource for the
coverage expanslon These promoters mu~,t have a formatlon preparlllg them
to have a bJ..gb level of problem-solvlng abliltles and good superVlSJ..on
mechanJ..sms, follow-up, reference and counter-reference systems, wJ..th
permanent and contlnuous tralnlng"

liThe cllents are not able to establlsh a dlfference between the
organlzatlons that amnJ..nlster the baslc health serVlces AccordJ..ng to
thelr perceptlon It refers to a hospltal, a cllnlc (whlch may be a post,
a unlt, a center of the publJ..c sector, a NGO), or a prJ..vate commercJ..al
provJ..der. SomethJ..ng very J..mportant for the patlents J..S If the the health
:LnstallatJ..on :LS located :LS relat:Lvely near, whether J..t has a competent
staff capable of deallng wlth health problems wlth effJ..clent and
avallable medlclnes, that can be purchased at reasonable prlces"

liThe flndlngs of thJ..s study :Lnclude the lack of access to these hJ..gh
qual:Lty and econom:LC (prevent:Lve and curat:Lve) bas:Lc health serVlces
experlenced by the :Lmpoverlshed peopleD of the rural and urban areas of
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El Salvador"

UThe NGOs provlde a cnnGld.eraDle part of -ene conununlty health serVlces In
the rural A~ea of El Salvador, but unfortunately thelr real contrlbutlon
lS not well documented. ThlS lS due to the patlent's hablt of mentlonlng
only that he has been glven attentlon In a cllnlo, wlthout mentlonlng
speclflcally the sponsor of the lnstallatlon nor provldlng updated
lnformatlon about the serVlceo recelved"

"The cOIIlluunlty health programs presently worklng (baslcally that of the
MOH) cover a wlde range of the Prlmary Health SerVlces. To contlnue
bUlldlng on thlS well establlshed foundatlon lt wlll be necessary to
strengthen and establlsh certaln changes wlthln the System of Health
Promoters Flrst, the tlme dlstrlbutlon among the dlfferent actlvltles
of the Health Promoters must be adJusted to satlsfy the great need of
the mother-ch~ld health programs at a conunun~ty level. The Promoters
must ded~cate mo~e t~me to act~v~t~es related to mother and clnld
health programs at cOlmnun~ty level They must be well tra~ned ~n order
to establloh dlfferenceo between sl~ght and ser~ous symptoms and to
teach that abll~ty to the m6nbers of the conunun~ty. The Mlnlstry of
Health and the NGOs must lmprove and systemat~cally apply standards,
obJectlves and systems for the preparat~on of tra~ners and superv~s~on

of the health promoters The conunun~ty health programs must ~nclude

urban, marg~nal and rural areas unserv~ced or underserved. F~nally, a
commun~ty health program must be as good as perce~ved by the people It
~s lluportant to guarantee that the cOIIlluun~ty health serv~ces be "user
frlendly", that they respond to the needo of the commun~ty, and that the
members of the communlty are conSClOUS of the a~a~lable serv~ces for
them at the commun~ty level"

2. OBJECTIVES

Wlthln the smmuarlzed backg... ound, the research work ~s spec~f~cally

add~essed to ReVlse and Evaluate the ~ealth Promoters of the MOH and of
the NGOs of El Salvador As a maJ...ll product lt arrlves to an actual
characterlzatlon of the CHP, wlth sufflclent dlBsaggregatlon of the
lnformatlon, In order to reorlent the work of thls very lmportant human
reoource, st~ lVlng to provlde eooentlal COIIlluunlty health serVlces Wltlll.ll
the Natlonal System of Health SerVlces.

The lmpact the Health Promoters can be substantlal In terms of coverage
and better quallty of the communlty health serVlces. They lnfluence
posltlvely the lmprovement of the deflclent Ilvlng condltlons of a hlgh
proportlon of the populatlon regarded as Ilvlng wlthln the poverty Ilne
(sllghtly over 65~). Among other aspects, the present study enables a
greater utlllzatlon of the Health Promoters, decldedly lnfluenclng the
factors lnherent to thelr responslbllltles of whJ...ch the relevant ones

Eotabllsh consensus on the deflnltlon, responslbllltles, and
actlvltles of the Health Promoters, unlformlng thelr standards and
functlons.



standardl.ze the types, kl.nds, and quantl.ty of supervl.sl.on of the
Health Promoters

Update the contents of the Health Promoters Manual, ensurl.ng l.ts
full dl.strl.butl.on and observatl.on

Establl.sh an adequate l.nstl.tutl.onall.zed coordl.natl.on and
cooperatl.on between the MOH, the NGOs, and the Health Promoters

Analyze the relatl.on between the sex of the Health Promoters (part
tl.me, full-tl.me, or volunteers), wages and fulfl.llment of
responsl.bl.ll.tl.es.
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towa.cd the le\TF>l~n:r and J.mprovement of the work
of the Health Promoters, J.ncludJ.ng volunteer workers
and full-t~me) and employees (part-tJ.me and full-t~me)

Develop otrong and l.notl.tutl.onall.zed mechanl.oms l.n GOES/MOH and the
cOlmnUnl.ty of NGOs, to coordl.nate and cooperate J.n the provl.sl.on of
the serVl.ceo of the Health Promoters and thel.r practl.cal
utl.lJ.zatl.on, l.ncludl.ng the referral system of patl.ents

Unl.form the ml.nl.mum standards for the composl. tl.on
classes, contents, and quantl.ty to be gl.ven to
Promoters, Wl.th updated programs of basl.c tral.nl.ng

Grav~tate

cond~tJ.OllG
(part-t~me
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In accordance wl.th what has been sal.d, the ObJect1ves of the research
work concentrate on the gatherl.ng and analytl.c evaluatl.on of the updated
haol.c l.nformatl.on, Wl.th suffl.cl.ent dl.saggregatl.on, on the Health
Promoters coverl.ng the health fl.eld, as an l.nstrument that eases health
plannl.ng by means of the desl.gn of programs addreosed to l.mprove the
ll.vl.ng condl.tl.ono of the poor l.n El Salvador Thl.s l.nformatl.onal baol.s
about the Health Promoters orl.ents the future and needed technl.cal and
fl.nancl.al aSSl.otance of the NGOs and the MOH The adequate coordl.natl.on
between the NGOs, the MOH, and the Donors would l.mprove the present
utl.ll.zatl.on of the Health Promoters, developl.ng some l.mportant aspects,
amongst whl.ch those mentl.oned l.n the precedl.ng paragraphs stand out

In conoequence, all the eff0 r to of gatherl.ng updated and dl.saggregated
data l.S focused on the Health ?romoters Thus patterns or trends related
to key varl.ables Can be detecteo, e.g

SerVl.ce Areas
SerVlces Provlded and Tlme Devoted to Each One
Sources and Condl.tl.ons of Emplo~nent (When They Are Not Volunteer
Workers) Wages, worked Hours, Bonuses, etc
Benefl.ts
Sex, A~e and Educatl.on Level.
Tral.nl.ng and SuperVlSl.On.
Number of Benefl.cl.arl.es Under hl.s Care.
Budget of the Inotltutlono to whl.ch he belongs.

I
I
I
I
I
I
I
I
I
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Thus, the Nature and Scope of the stud~es that have been done has been
defUled w~th prev~ous ~ntercommlln~cat~onand coord~nat~on between CLAPP
and MAYNE Inc., MOH, NOOs and the Donors, d~ssaggregated ~nformat~on

regard~ng Health Promoters has been gathered, analyzed and evaluated
All due attent~on has been g~ven to the sens~t~ve F1eld Phase, to atta~n

a better fearn.ble cove~age and quallty ranges. The analyrlls of the
structural composltlon of the Health Promoters has been carrled out,
w~th ~ts part~c~pat~on form~ and ranks w~th~n the respect~ve commun~ty

health programs.

All the ~nformat~on gathered, processed, and analyzed, w~th the f~nd~ngs

and recolmnendat~onD, make up the core contents of the present Report on
Commun1ty Health Promoters (CHPs). Th~s document wlll orlent future
techn~cal and f~nanc~al ass~stance toward the ~mprovement of the current
Health Promoters' work.

3. GENERAL METHODOLOGICAL OUTLINE

The ~n~t~al step was an updated ~nventory of the NOOs, nat~onal and
fo~e~gn, develop~ng work ~n the f~eld of health 1n El Salvador, w~th

the1~ geograph1cal locat10n and d1str1but10n, number of Health Promoters
per NOOs and the1r work~ng cond~tlons (Volunteers and Salar~ed

Promote~s) Wlth the pert1nent adaptat10n the same lnformat~on was
obta~ned from PROSAMI, ADS, and MOH

In general, act1v1t16s have been undertaken that can be class1f1ed 1n
two great groups Inst1tut10nal and F1eld Act1v1t1es Appl1ed D1rectly to
the Health Promoters.

The Inst1tut10nal Act1v1t1es beg1n w1th the aforesa1d updated ~nventory

of all the NGOs, nat~onal and from ab~oad, off1c1ally recogn1zed, glv1ng
health serV1ces The bas1c references are several stud1es already
carr1ed out, as well as the eX1stant documentat10n and lnformat10n
w1th1n the 1nst1tut~ons themselves. Efforts have been made to reach the
Un1verse of the Health Promoters and the lnstltut10nal organlzatlons,
through V1S1ts and d~rect lntcrJ1eWS w1th the pert1nent off1c~als ~n the
NGOs and the MOH

Once the Un1verse was updated, the next step was to des1gn and ~mplement

a program of V1S1tS to ea.ch :NGO, as well as to each of the related
organ~zat~ons of the MOH, at a central and reg10nal level In most cases
up to four VlSltS were necessary per lnstltutlon, besldes repeated
telephone calls Here two appllcatlon forms were put lnto practlce, wlth
wlde and dlsaggregated coverage of themes, through expllclt questlons,
sequentlally ordered. The Appl1cat10n Form F-l and 1ts Annex contalns
lnformatlon about the lnstltutlonal Health Promoters, whereas
Appl1cat~on Form F-2 and 1tS Annex delves more ~nto the speclf~c

~nformat~on ~n relat~on to the work of the Health Promoters. The
appl~cat~on of the second quest~onnalre comb~nes the collect~on of data
at an 1nst~tut10nal level (central and reg~onal organ1zat10ns of the
MOH, PROSM1I, and ADS) w~th 1ts ~nd~v~dual appl1cat10n to each one of
the rema~n1ng ONGs, d1str1buted ~n the nat10nal terr1tory. After
def~n1ng and apply~ng techn~cal cr1ter1a (theoret1c-conceptual and
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methodologJ.cal), the success of thJ.s phase of the research depends,
bas1.cally, of the qualJ.ty obtal.ned 1.n the collectl.on of pr1.mary
J.nformatJ.on ThJ.s expla1.ns why a systematJ.c supervl.sJ.on and follow-up
waD appll.ed by the technl.cal and professJ.onal staff

In any case, gl.ven the nature of the l.nformatJ.on conta1.ned l.n the
Research Instruments, maJ.nly by the densJ.ty of Form F-2 and lts Annex,
~t ~s always necessalY to ponder about the poss~b~l~ty of skewed answers
(om~ss~on and/or bad statement of the data) Form F-3 was des~gned to
try to l.dent1.fy and correct thJ.s type of s1.tuatl.ons, whl.ch was applJ.ed
l.n the fJ.eld through dJ.rect J.nterVJ.eWD wJ.th oelected groupo of PFHPs of
the ADS, the CHPs of the MOH and PROSAMI. Conceptually, 1. t 1.S a
monl. torl.ng research Wl. th a reduced quest1.onnal.re, contal.n1.ng only themes
d1.rectly related wJ.th the work of the Health Promoters Thus,
ApplJ.catl0n Form F-3 covers what J.S related wJ.th BasJ.c CharacterJ.stJ.cs,
Work ComposJ. tl.on, Tralnlng and Supervl.sJ.on, ProvJ.ded ServJ.ces and
CoordJ.natJ.on RelatJ.ons

The applJ.catJ.on of Form F-3, Sub-Samples of Three Sub-Unlverses were
des1.gned and chosen CHPs of the MOH (1438), PHPs of the ADS (1045), and
the CHPs of the NGOs sponsored by PROSAMI (649). The 3 Sub-Samples are
representatlve of the baSlC cnaracterJ.st1.CS that were l.nvestlgated about
the Health Promoters (Sex, Geographl.c DJ.strJ.butJ.on, and the Typology of
SerVl.CeD that ere provJ.ded) For pract1.cal reeDons, and foreseel.ng the
neces~lty of adequate VarJ.atJ.on CoeffJ.cJ.ents of the ma1.n varlables, the
classlc dlfflculty of geographJ.c dJ.strlbutlon and dJ.spersJ.on was reduced
to a mJ.nJ.mUffi, as well as the access and tJ.mel1.ness of the J.utervJ.ew
Each Sub-Sample has varl.able Slze, dccordJ.ng to the nature of the
respect1.ve Sub-Unlverse
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4. METHODOLOGICAL PHASES

WJ.. th the general bases surrunarJ..zed, the sequence of
methodologlcal phaoeo can be brlefly syntheslzed as follows:

applled

I
I
I
I
I
I
I
I

Updated evaluatlon analysJ..s of all type of studJ..es, technJ..cal and
admlnlstratlve documents, baslc statlstlcal J..nformatlon, avallable
at the MOH, ADS, PROSAMI and the remalnlng NGOs.

ConceptuallzatJ..on of themes, varJ..ables and parameters whlch are the
purpose of the research At thJ..s pOJ..nt the IJ..st of data and
lndlcators referred to In the Reference Terms was checked and
complemented.

Updated lnventory of resources to defl.ne the Un.lverse of the Health
Promoters, maklng a classl.fJ..ed analysls of the correspondlng
geographJ..c coverages.

characterlzatlon of the methodologlcal appllcatlon, In coordlnatlon
wlth the MOH, ONGo, CLAPP and MAYNE, Inc., and the Donors. ThlS
phase J..S based on a crJ..tJ..cal analysls of the methodology to be
used, Wlth J..ts own theoretl.cal and conceptual characterl.zatl.on
crlterla, accordJ..ng to the nature and the scope of the studles to
be carrJ..ed out

DellmJ..ta~lon of themes of study In order to declde the contents and
specl.flc format of the RQsearch Instruments (Questlonnalres,
Manualo, control and Follow-Up Sheets, codlfJ..catlon, Taplng
VerlfJ..catJ..on and other related themes).

Appllcatlon of the proceedlngs of Des.lgn, Select10n and S.lze
Imputat.lon of Sub-Samples In the Three Sub-Un.lverses of the Health
Promoters (MOH, ADS, PROSAMI), wlth adequate geographlc
dlstrJ..butlon and maJ..nly wJ.th representatJ.vJ.ty of the strategJ.c
varJ.ables It J.S about the desJ.gn and selectJ.on of 3 "sub-Samples",
adaptJ..ng varJ..ants of the Strat:J f .led Samp11ng, representJ.ng the
Health Promoters by sex, geographJ.c dJ.strl.butl.on and health
servJ.ces typology. ClassJ.c relatJ.ons of the samplJ.ng theory are
applJ..ed here, conslderJ..ng the condJ..tJ..on of self-we1ghted relatlve
lndlcators

Plannlng and programmlng of the fleld work process. That J..S, the
collectlon, supervJ.sl0n, crJ..tlc, valldatJ..on and Codlflcatlon of the
lnformatJ.on, wJ..th adequate speclfJ..catJ..on regardJ.ng the gatherlng of
the J.nformatJ.on The P.llot Test J.S J.ncluded here, whJ..ch facJ.lJ.tated
the J.ncorporatJ.on of adJustments to the Research Instruments and
was J.ndJ..catJ.ve of gUJ..delJ.nes to be consJ..dered J.n the communJ..catJ.on
lOglOtlCO wlth the MOH, ADS, PROSAMI, and the other NGOs.
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Preparat~on of updated support mater~al that made poss~ble a better
~dent~f~cat~on of the greatest number of ~nst~tut~ons w~th Health
Promoters

Updated rev~ew of the analyt~c outl~ne that g~ves bas~s to the
prepaLat~on of a plan of otat~st~cal tables, charts, andparametr~c

~nd~cators

Implementatlon of the lnstltutlonal and fleld work, wlth
progralnm~ng, supervls~on, dally crltlque and control. ThlS
represents the most sens~tlve phase of the research work: Gather1ng
Pr1mary Informat10n

Computer~zed processl~g of the collected prlmary lnformat~on

(crltlque, codlflcatlon of open quest~ons, val~datlon,

class~flcatlon of f~les, programm~ng and preparat~on of tables,
output charts ond parametrlc lndlca~ors).

Analyt~c lnterpretat~on of results and preparat~on of the Health
Promoters Report, ~ncludlng flnd~ngs and recommendat~ons (~n

Engllsh and Spanlsh).

In br~ef, the sequence of the aforesald Methodolog1cal Phases ~s

compreheno~ve of the foreoeen obJect~ves wlth the ~mplementatlon of the
present studles. It should be underllned that the purpose lS to attaln
the hlghest degree of certalnty regardlng the collected data (pr~mary

and secondary), and the data that was prepared methodolog~cally

(tert~ary). The theoretlcal and conceptual framework ~s appl~ed In
accordance to the nature and scope of each methodolog~cal phase.

It must be re~terated that the Methodolog1cal Process that has been
applled, lS dlrectly focused on the gatherlng and analys~s of the
representatlve data of the key varlables, ~n relat~on to the Health
Promoters themselves and the lnstltutlons for wh~ch they work, In order
to make a qualltat~ve and quantltat~ve dlagnos~s of the Health Promoters
and thelr work

5. IDENTIFICATION AND BASIC CHARACTERIZATION OF THE
INSTITUTIONAL SUB-UNIVERSES

In th~o ~mpoLtant act~v~ty d"e to ~to nature, organ~zat~onal form and
the coverage of the commun~ty health oerv~ceo, the caoeo of the MOH and
the ADS are dealt wlth In a detalled way The rest of tho NGOs has been
classlfled In flve sub-Un~verses: PROSAMI, CISI, CARITAS, APHC and other
NGOs

The flrst step conslsted ~n applylng a rlgorous procedure on the work
fleld, lncludlng a telephone survey, untll a general updated l~st of 300
~nst~tut~ons (NGOs) was obta~ned, as of May 31, 1995. However, upon
carry~ng out the fleld work It was necessary to ~ntroduce certa~n

ref~nements (Names, Addresses, Responsblle Offlcers and Number of

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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Promoters), an act~v~ty that was concluded on July 13, 1995

The general updated l~st waD d~v~ded ~nto two b~g groups; ~n each of
them the NGOD are class~f~ed geograph~cally, follow~ng the off~c~al

order of the NatJ.onal Geograph:Lcal InstJ.tute. For each NGO the Full
Name, AcronYm, Full Address of the Ma~n Headquarters, Telephone(s) and
Reopons~ble off~cer ~s po~nted out; whenever necessary, the number of
Promoters ~s added ~n the last column

The f~rst group has a d~rect relat~on w~th the purposes of the research
work. It ~s made up by 170 NGOs that supply health serv~ces, accord~ng

to the deta~l g~ven ~n Annex N. 5 Add~t~onally, the second group
~dent~f~es 130 NGOs that do not supply health serv~~es, accord~ng to the
l~st ~n Annex N 6

By deparbnent, for of each one of the f~ve Sub-Un:Lverses, the 170 NGOs
that supply health serv~ces (Annex No.5), are d~str~buted ~n as
follows

CHART :3 A
NUMBEP OF NGOs SUPPLING hEALTF SERVICES AS INDICATED BY THE

INSTITUTIONAL SUB-UNIVERSE
N..1. Departments Number of NGOs thAt Supply Health Serv~ces ~n

the Ind~cated Sub-Un~verse

TOTAL I PROSAMI I CISI I APHC I CARITAS I OTHER's
TOTAL

01 Ahuachapan
02 Santa Ana
03 Sonsonate
04 Chalatenango
05 La L~bertad

06 San Salvador

07 Cuscatlan
08 La Paz
09 Cabanas
10 San VJ.cente
11 Uoulutan
12 San MJ.guel
13 Morazan
14 La UnJ.on

170 M
3

10
3

2

17

120

3
2

1
3

4

1

1

35 QL
1
1
1

2

24

1
1

2

1

1

15

2

12

1

24

4

19

1

8

1

1

1

1

1

1
1
1

88

2
8

1

1

9

64

1

2

a/· Does not ~nclude MOR and ADS.
bl It ~ncludes 13 NGOs from CISI.

Source Annex N 5 of th~s document.
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The great concentrat10n of ma1n 1nst1tut10nal headquarters of the 170
NGOs 1n the Department of San Salvador (70.5%) lS very notor10US and,
more spec1f1cally, 1n the C1ty of San salvador (58.2%). In order of
1mportance and st1ll at a d1stance, 1t lS followed by the Departments
of La L1bertad (10%) and Santa Ana (5.9%). At the other extreme, w1th
only 1 NGO are the Departments of San V1cente, Morazan, and La Un16n,
and f1nally, the Department of Cabanas, wh1ch does not have any NGO
whatsoever. of course, a determ~ned group of these NGOs have geograph~c

off1ces.

w1th the spec1f1c Ob]ect1ves of the research work 1n m1nd, a second
1nqu1ry was carr1ed out dlrectly In the 170 NGOs that supply health
serV1ces; from 1t the real ava1labll1ty of Promoters and the1r
cond1t10ns as wage earners, volunteer workers, or other types were
determlned. A summary lS conta1ned 1n Annex No.5:

CHART N. 3.B
NUMBER OF NGOs THAT SUPPLY HEALTH SERVICES, BY SUB-UNIVERSE,

ACCORDING TO HEALTH PROMOTERS
N- of NGOs That Supaply Health SerV1ceB 1n the

Ind1cated Condltl0n
N- Sub-Un1verses Total wlth w1th w1thout Promoters (Any

Pa'd CHP Volunteer Type) cl
bl

Sub- In1t1ally Proven 1n
Total Declared F1eld

Work

1
2

3

4

5

PROSAMI
ClSI
APHC
CARITAS
Others NGOs

22
28
24

8

88

22
133 /

2

7
11

7

16

8

13
1

70

4
8

1
56

4

5

14

~/' These 13 NGOs are sponsored by PROSAMI
bl The concept volunteer has d1veroe mean1ngs, accordlng to the

character10tlcs of the tra1nlng of the personnel of the NGOs and
the1r work cond1t1ons (part tlme\full t1me, re1mbursement of
expenses, home V1S1tS, homework, etc,).

Q.[' They use d1fferent types of personnel for SupplY1ng the health
oerV1ceo that cannot properly be regarded as Promoters.

Source' Annex N. 5 of th1s document
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Here the amount of NGOs that supply health serv~ces w~thout the a~d of
Promoters ~s very notor~ous (54.1%), ~n the case of CARITAS the NGO that
appears w~tout Promob::'rs 1.3 the ma~n ~nst~tut~onal headquartr ~n the
c~ty of San salvador that acts as a coord~nator of the other 7 that have
Volunteer Workers

In the l~st conta~ned In Annex No. 5, ~he 78 NGOs that supply health
serv~ces us~ng some k~nd of Promoters appear h~ghl~ghted, ~dent~fy~ng

the correDpond~ng Sub-Un1verse Th~s JS the real Un1verse of the NGOs
for the planned purposes of the presen~ research work, to wh~ch the MOH
and ADS are added, ~n~t~ally 23 add~t~onal NGOs were cons~dered, but the
f~eld work conf~rmed that they d~d not have Promoters The~r

claDD~f~cat~on, accord~ng to the ma~n ~nst~tut~onal headquarters, by
department and for each of the seven Sub-Un1verses, ~s deta~led as
follows

CHART N. 3.C
NUMBER OF NGOs THAT SUPPLY HEALTH SERVICES BY MEANS OF PROMOTERS, BY
DEPARTAMENTAL HEADQUARTERS, ACCORDING TO INSTITUTIONAL SUB-UNIVERSES

N- Deparments Number of NGOs that Supply Health Serv~ces by means
of Promoters, ~n the Ind~cated Sub-Un~verse

Total I 1lOH I ADS I PROSAMI I CISI T APHC 1 CARITAS I Other

18 dl

01

02

03

04

05

06

07

08

09

10

11

12

13

14

y
12/
rl
~I
Source

Ahuachapan 1

Santa Ana 3 1

Sonsonate 3 1

Chalatenango 1 1

La Llbertad 6 2 2

San Salvador 55 1 1 13 17 9 14

Cuscatlan 1 1

La Paz 2 1

Cabanas

San VIcente 1

Usulutan 3 2

San Illguel 2

Mopzan 1

La UnI6n 1

They have CHP
13 NGOs \llth CHP are sponsored by PROSAMI the other 7 have Volunteer ~rorkers

They have VoluntQQr Workers
2 NGOs have Promoters wIth compensatIon of eYrendItures the rest work wIth Volunteer Workers
Annex N° 5 of thIS document

The 80 ~nDt~tut~ons have a total of 5365 Promoters; wh~ch by sub
Un1verses and accord~ng to type, are d~str~buted as follows
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The 1045 PHPs and 435 RCDs belong to ADS

DOCTORS OF THE WORLD, J.ncluded among other NGOs, dJ.d not provJ.de
J.nformatJ.on

I
I
I
I
I
I
I
I
I
I
I
I
I
I

I
I
I
I
I

78

630
44

189
867

435

The 243 CHPs of CISI correspond to 13 NOOs that are sponsored by
PROSAlJII

The StJ.mulated Volunteer Workers correopond to the Salvadoran
Lutheran Help (68) and they are gJ.ven a compensatJ.on of ¢300 00 per
month; sJ.mJ.larly, the Partners for Development FoundatJ.on (PDF) has
10 that receJ.ve ¢1050 00 per month; these PDF volunteer workers are
exclusJ.vely J.n charge of the Garbage and BasJ.c EnvJ.ronmental
SanJ.tatJ.on Sub-component.

The MOH and the 35 NOOs sponsored by PROSAMI concentrate a total of
2087 CHPs, of whJ.ch all are payed salarJ.es It J.ncludes 1 NGO
(CODECOSTA), wJ.th 16 CHP, that separated from the PROSAMI on June
6, 1995.

Total 5365 2087 1045

1 MOR 1438 1438
2 ADS 1480 1045
3 PROSAtJ.lI 406 406
4 CISI 873 243
5 CAPS 44
6 CARITAS 189
7 Other NOO's 935

At the end of thJ.s sectJ.on, some clarJ.fJ.catJ.ons are made J.n relatJ.on to
the data of the precedJ.ng table.

N Sub-UnJ.verses Total N of Promoters J.n the IndJ.cated Type-

CHP PHP RCD Volunteer stJ.mulated
Workers Volunteer

Workers
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6. THEMATIC CONTENTS AND RESEARCH INSTRUMENTS
(QUESTIONNAIRES)

Countlng wlth the reVlSlon and approval of the Technlcal Commlttee of
Follow-up Evaluatlon, lntegrated wlth representatlves of the MOH, ADS,
MHCAP, CLAPP and MAYNE, Inc, and Donors, the flnal verSlons of each of
the Three Research Instruments were deslgned and structured. Each
lnotruments glves coverage to the correspondlng themes of study, through
questlons deflned and orga"lzed In a loglcal sequence As far as
posslble the three Ouestlonna~res have been precodlfled, leavlng only
unavoldable open questlons for coruple.tllentary allswers and/or of
qualltatlve type; the correspondlng Cod1fy1ng Work Sheets were prepared
for the latter ones, once the fleld work was done.

wlth the comprehentlon of the baoeo establlshed In the Terms of
Reference, deflnltlon was made of the Themes and Varlables covered In
the dlslntegratlon of questlons lncorporated In the three Instruments of
Invest1gat10n, and the followlng claoslflcatlon was establlshed

D1s1ntegrated and Spec1f1c Themes regardlng the Health SerV1ces
Covered and Suppl1ed by the CHPs.

Each theme has been covered Wlth a detalled descrlptlon of the
servlces, lts methods and exact treatments, as well as other
related serVlces and thelr dellvery mechanlsms Speclflcally,
coverage lS glven to varlables of Reproductlve Health, Fam1.1y
Plannlng, Sexually Transmltted D1.seases (STD), AIDS, Chlld Health
Care (for chlldren of Less than 5 Years), Vacclnatlon, Acute
Resplratory Infectlons (ARI), control of Dlarrhelc Dlseases (CDD),
Oral Health, Nutrltlon (Ch1.1dren of Less than 5 Years), Flrst Alds,
Morb1.d1.ty S1.mpllfled Attentlon, Bas1.c Envlronmental Sanltat1.on,
Mental Health, Rehabllltatlon, Communlty Partlclpatlon and
Development In each case, the relevant detalls are lnvestlgated,
for example, 1.n Fam1.1y Plann1.ng the methods that were used are
pOlnted out

L1.kewlse, for eacn health theme covered by the CHPs the mechanlsm
for tl~a del1.very of the serVlce lS descrlbed; for example, Fam1.1y
Plannlug also 1.ncludes the ut1llzatlon of certa1.n contracept1.ve
methods, fa1:'lly V1.Slts, referral of patlents, lnd1.vldual
counselllng, commun1.ty educatlon, and others.

F1.nally, whenever CHPs are supply1.ng serVlces unrelated to health
(Cred1.ts, Teachlng to Read and Wrlte, Job skllls Tralnlng, ch1.ld
Care), the lnformatlon lS collected and an effort lS made to
lnd1.cate the class of serVlce prov1.ded and the tlme the CHPs devote
to It.

The D1V1S1on of Ass1gned T1mes and Real T1mes To Cover the Health
F1elds that Correspond to the CHP.
Thls data allows the anal1.sls of the quantlty of t1.me and effort of
the CHPz In the NGOs and MOH When posslble, the l.nformatlon has
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been classlfled accordlng to sex and the dlfferences are analyzed

Prec~se Locat~on of the Geograph~cal Area that ~s Be~ng Served and
the populat~on Served by the CHP.
It lncludes baslc characterlstlcs such as Sex, Age, Class of
Requested SerVlces and Average Number of Indlvlduals, Famllles
and/or Houses Asslgned to the CHP and the Real Numbers that are
Served. In each case the coverage of the ma~n headquarters and of
the branch off~ces of the correspond~ngNGO ~s ~nd~cated as well as
the exact locat~on of serv~ces that are rendered

Class, Frequency and Durat~on of BaS1C Tra1n1ng and Refreshment
Tra1n1ng.
It refers to the technlcal contents and the type of tralnlng
materlals used by the CHPs.

Descr1pt10n of Class, Frequency and Source of the Superv1s1on
Rece1ved by the CHP.
It refers to the superVlSlon tools, fleld observatlons, reVlSlon of
flies, evaluatlon of Job fulflllment., etc.

Descr1pt1on of Health SerV1ce standards and In~truct1ons,Accord1ng
to class of SerV1ce Suppl1ed by the CHP.
It trles to check If the NGOs traln the CHP In accordance to the
MOH standards for the provlslon of the serVlces, whether they apply
the set of lnstructlons of the Pan Amer1can Health Organ1zat10n
(PAHO) and/or If theY have thelr own set of standards and
lnstructlons.

Descr1pt10n of the Off1c1al Au~nor~zat1ons G1ven to the CHP.
It refers to the deflnl~lon of the work authorlzed to the CHP.

Descr1pt10n of the Coord1nat1on w1th NGOs and MOH 1n the Co~erage

of Health SerV1ces
ThlS subgroup lncludes class and frequency of coordlnatlon
actlvltles, ldentlflcatlon of coordlnatlng organlzatl0ns, and to
the success and effectlveness of these actlvltles

The contento of Themeo and Varlables waD completely eotabllohed wlth the
lllcorporatloll of observatlolls, suggestlons, and addltlons that were made
by the MOH, ADS, NGOs, CLAPP and MAYNE, Inc and Donors. All the llsted
themes, translated lnto speclflc questlons and ordered In loglcal
sequence, lntegrate the applled Appl1cat1on Forms that are detalled
In Annex No 7 They are ldentlfled as follows:

Appl1cat1on Form F-l and Annex:
Illotltutlollal Characterlzatlon of Health SerVlces Supplled by Means
of COlTIffiUnlty Health Promoters (CHP)

Appl1cat10n Form F-2 and Annex·
Detal1ed Characterlzatloll of the Health SerVlces Supplled Through
the communlty Health Promoters (CHP)

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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App11cat10n Form F-3 and Instruct10ns'
Detalled characte~lzatlon of the 0plnlons of the C~ronunlty Health
Promoters (CHP) regardlng the Technlcal and Admlnlstratlve Aspects
of thelr Work (Sample Survey)

The three Research
expedltlng thelr
lnotruct1..ons-

Instruments
appllcatlon

were deslgned Wlth
In accordance to

an easy format
the pertlnent

The collected lnformatlon glves support to the descrlptlve analysls on
the utlllzatlon of the CHPs for NGOs and the MOH. The organlzatlon of
the CHPs lS lncluded here to compare asslgned and real functlons,
coverage of serVlce areas, number of patlents served, effectlveness,
laboured hou~G, the salarled or unsalarled worker's condltlon, wages,
beneflts, tralnlng, superVlSlon, etc. The lnformatlon has been processed
wlth thls analytlc purpose, obtalnlng a serles of tables, charts, and
parametrlc lndlcators that are presented below

7 PROGRAMMING AND IMPLEMENTATION
OF FIELD ACTIVITIES

For the adequate research process, personnel responslble for the
sensltlve F1eld Phase was selected and tralned Glven the nature of the
event thls personnel was avallable on a full-tlme basls taklng lnto
account the llmlted tlme perlod In whlch the programmed actlvltles were
achleved.

It should be pOlnted out that In the fleld work process,an effort was
made so that the lntervlews would be representatlve of the coverage,
lntegrlty, and conslstency of the data In a conslderable proportlon of
cases l t was necessary to apply up to flve Intervlews, when for
dlfferent clrcumstances, the lnvestlgated unlt restrlcted the
posslbliltles of glvlng tlmely and trustworthy lnformatlon. In
accordance to thls, technlcal crlterla of conununlcatlon, lntervlew,
supervlslon and quallty control, motlvatlon and trust were utlllzed,
resultlng In addltlonal tlme of fleld work. In thls respect, all the
fleld personnel had a falr amount of knowledge, experlence and
adaptatlon regardlng the research theme, most of It wlth technlcal and
professlonal tralnlng In Soclal Work, a dlsclpllne that facliltated the
appllcatlon of dlrect lnter\~lews

Toward the efflclent collectlon of lnformatlon a P110t Test was
structered and developed A me~nodologlcal process of plannlng,
lmplementatlon, and analysls was used for that purpose, that allowed, In
a short perlod, the foreseeable vArlablllty ranks In the operatlon
mechanlcD of thls phase, aD well as puttlng to the test the structure of
the three Research Instruments In functlon of the levels of response In
accordance wlth the ultlmate ob]ectlves sought by the research work

A descrlptlon of the prlmary lnformatlon collectlon phase lS presented
In the followlng sectlons
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7 1 ~11cat10n of Research Instruments F-l and F-2.

The tralnlng of the fleld personnel was a prevlous actlvlty, WhlCh took
lnto conslderatlon the obJectlves and the unlverse of the research, the
type of lnstltutlons Wlthln the unlverse, the research lssues, a
rlgorous detall of each one of the questlons by type (sem1-open, open,
and closed), the range of optlons of the answer (excluslve or not), etc.
The tralnlng was done as from June 8 through June 10 of 1995, lncludlng
the lmplementatlon of the above mentloned P110t Test

The Collectlon of Prlmary Informatlon contalned 1n Appllcatlon Forms
F-l and F-2 was carrled out through Dally Work Programs for each one of
the enumerators Each tlme the correspond1ng geograph1cal locat1on of
the 1nst1tut1ons was cons1dered.

It should be re1terated that each 1nvestlgated 1nstltutlon was Vlslted
w1th a m1n1mum frequency of 3 and a maX1mum of 5 t1mes, and systemat1c
telephone calls were made to make appolntments, clear determ1ned
concepts and crl"Cerla and/or to coord1nate the flnal detal1s regard1ng
the Appllcatl.On Forms We must h1gl.l:i..ght Lnat the personD 111 charge of
glV1llg 1nformat1oll cntlC'1.pated "lack of t:lme" to respond to prev10usly
accorded lnteVJeJ~ The data collect1on techn1que cons1sted, bas1cally,
]n v1~lt1ng each 1nst1tut10ll to explaln to the perso11s 1n charge the
nature, reach and obJect1veD of the 1nvest1gat1on, as well as each of
the sect10ns and quest10ns of Forms F-l and F-2.

On that opportunlty, by means of a 1nterv1ew, questlons were asked
deslgned to be answered lnmedlately by the 1nterv1ewed funct10nary
other questlons, 1n relatlon to a spec1f1c theme, requ1red a prev10us
elaborat1on of the 1nformat1on because of the1r 1lTIlTIed1ate unava1lab1l1ty
or beCn1se they had to be requested from some other off1cer of the same
Inst1tutlon In any case, a cr1t1cal reV1S1on of each quest1onna1re was
always made, to m1n1m1ze OlTIlTI1SS10ns and/or 1ncons1stenc1es Only 2
Inst1tutlons that rendered lnformat1on for Forms F-l and F-2, expressed
havlng no doubts or d1fflcult1es, such was the case of the ADS, wh1ch
part1c1pated 111 the methodolog1cal deslgn, 1nclud1ng the Instruments of
Invest1gatlon, and consequently 1t had no d1ff1culty 1n f1ll1ng out the
Forms.

Add1t1onally, the requested 1nformat1on, 1n many cases was glven by more
than one person For example, quest1011s of an adm1n1strat1ve nature were
covered by the manager, d1rector, and/or adm1nlstrator, whereas those
oect1ons of opec1f1c contento related w1th the serV1ces suppl1ed by the
Health Promoters were covered by the Coord1nators of Health Programs.
Some 1nst1tut1ons stated the unava1lab1l1ty of all the 1nformat1on,
espec1ally that related w1th the character1sr1cS of the Health
Promoters; other 1nst1tut1ons that had the requested 1nformat1on d1d not
prov1de 1t for "reasons of confldentlallty," as was the case w1th the
f1nanC1al sums ass1gned to the programs whenever they or1g1nated 1n a
donat1on or loan

strateg1es were applled as ~~r as poss1ble to overcome the sumnarlzed
problems, exhaust111g all poss1b1l1t1es w1th1n the 1nvolved 1nst1tut1ons.
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At the end there always rema~ned some s~tuat~ons that could only be
class~fJ.ed as "Refusals", w~thJ.n the class~f~cat~on of the results of
the ~nterv~ews.

For F-1 and F-2 four -out of seven- NOOs aff~l~ated to CARITAS and
also FUCRIDES, UNICO, and PHYSICIANS OF THE WORLD fall ~n th~s category,
J.nasmuch as they refused to g~ve J.nformat~on declar~ng not hav~ng JoJ.nt
plans wJ.th the MOH and USAID; consequently, they d~d not want to form
part of the research. The remaJ.n~ng "OmJ.ssJ.on" sJ.tuat~ons of F-l and F-2
were one MOO that ret~red from PROSAMI ~n June 1995 (CODECOSTA). In
relat~on to IMRF, ACISAM, CREHDO, and the 14th July AssocJ.atJ.on efforts
were exhausted ~n a reenonable €:xtraord.l.nary enumeratJ.on perJ.od, wJ.thout
obtaJ.n~ng the ~orrespond~ng ~nformat~on

In v~ew of the above summarJ.zed s~tuat~ons, ~t was necessary to extend
the ~mplementat~on per~od of the f~eld work relat~ve to the ApplJ.catJ.on
Forms F-l and F-2, between June 12 and July 13, 1995.

The InstJ.tutJ.onal Coverage f~nally reached w~th F-1 and F-2, J.S the
follow~ng .

Type of N of InstJ.tut~ons ~n the Ind~cated Range
Inst~tut~on Form F-1 Form F-2 £!L

Total Coverage Percentage Total Coverage Percen
(% ) t-age

( %)
Total 68 b/

MOH 1 1 100 0 1 1 100 0
ADS 1 1 100.0 1 1 100.0
PROSAMI 35 34 97 1 35 34 97.1
CISI 11 11 100 0 7 7 100.0
CARITAS 7 3 42 9 7 3 42.9
APHC 16 16 100 0 11 11 100.0
other NOOs 32 25 78.1 18 11 61 1

a/ They have Health Promoters
b/ 12 NGOs d1d not prov1de any 1nformat10n

7 2. -B,pp1J..catJ..on of the F-1 ~nnex and the F-2 Annex

As a result of the agreed upon reconn~derat.l.onof the coverage of themes
to be ~nvestJ.gated In the ~nst.l.tut~ons that supply health serv~ces

through CHPs, and when ApplJ.catJ.on Forms F-1 and F-2 were already be~ng

applJ.ed, two Complementary Research Instrumeu-cs were des.l.gned, that were
named Annex to F-1 and Annex to F-2; ~n thJ.s sense, reforms were
J.ntroduced to the ApplJ.catJ.on Form F-3 Once agaJ.n, the f~eld personnel
underwent a per~od of tra~n~ng ~n relat~on to the added and/or modJ.f~ed

contents of the ApplJ..catJ.on Forms, .l.n order to start another FJ..eld Phase
that could be called "Re-Enumerat.l.on" In effect, ~t was necessary to
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1mplement for a second t1me the Da~ly Work Programs or1g1nally def1ned
for F-l and F-2.

It can be concluded that the d1ff1cult1es of the f1rst enumerat10n work
for F-l and F-2 descr1bed br1efly Were m1n1mal In compar1son w1th all
the events followlng and that had to be solved for an efflclent
appllcatlon of the Annexes to F-l and F-2.

Flrst, many of tne offlcers In charge of coplng wlth these Lequests,
argued that ~ne lnformatlon had al£eady been forwarded Notwlthstandlng
DerlOUS problems of accE"sslblll ty and COrrL11lUnlcatlon, 1 twas explalned to
them, clearly .1110 Wl th ampll tude, that the Annexes to F-l and F-2
contalned complementary expanslons and/or mod1flcatlons to the

• App-llcat1.0n Forms F-l and F-2 In any Cdse, upon agree1ng to prov1de the
lnformat1on, the maJorlty of them cond1t1oned 1t to the del1very of a
copy or the or1g1nal of Appl~cat~on Forms F-l and F-2 that had already
been worked out.

In some caDes, due to confuslon or omlSSlon, the same lnformat1on of F-l
and F-2 dld not c01nc1de Wlth that of the Annexes to F-l and F-2,
sltuatlon that was corrected The fact that more than one person
1ntervened In provldlng the lnformatlon also had 1nfluence.

Fortunately, many of the sltuatlons descr1bed were overcome w1th the
aoslgnatlon of acldltlonal efforts of all klncl, greater than ln1tlally
consldered for these complementary act1v1t1es.

The calendar perl0d for collect1ng the 1nformatlon 1n Annexes to F-l and
F-2 was as from June 27 through July 20, 1995.

The f1nal coverage of the appllcatlon of the Annexes to F-l and F-2 18
detal1ed below:

Type of N. of Inst1tut1ons In the Ind1cated Range
Instltut10n

Annex to Form F-l A~ex to Form F-2

Total Icoveragelpercentage Total ICoverage I Percentage
(% ) ( %)

TOTAL 103 65 n1 63.1 ~ 65 al 81 3
MOH 1 1 100.0 1 1 100.0
ADS 1 1 100.0 1 1 100 0
PROSAMI 35 34 97 1 35 34 97.1
CISI 11 7 63.6 7 7 100 0
CARITAS 7 0 0 0 7 0 0.0
APHC 16 11 68 8 11 11 100 0
Other NGOs 32 11 34.4 18 11 61 1

at The 3 NGOs of CARITAS that provided infortmatlon in the F-2 did not longer provided it for the Anneres F-l and
F-2

-
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7 3 Appl1cat10n of Appl1cat10n Form F-3

Parallel to the ~n~t~at~on of the f~eld work of Appl1cat10n Forms F-l
and F-2 (June 12, 1995) coord~nat~on was carr~ed out w~th the MOH, ADS,
and NGOs aff~l~ated to PROSAMI for the appl~cat~on of Form F-3 ~n

selected groups of CHPs

The MOH offered a open and total collaborat~on at e Central Level and ~n

the f~ve Health Reg~ons In effect, full support was g~ven ~n order to
carry out the ~nterv~ews of the selected groups of CHPs dur~ng the
programmed per~od from June 21 to the July 12, 1995.

The chosen CHPs were d~str~~uted by Health Reg~ons, try~ng to obta~n a
good representat~on accord~n, to sex and geograph~cal d~str~but~on, ~n

the follow~ng form:

Health Reg~ons DI. of CHP ~n the Ind~cated Range
Male Female

Un~verse I Sample I Percen- un~versel Sample /percen-
tage(%) tage(%)

Total

Western
Central
Metropol~tan

Paracentral
Eastern

142
144
48

167
217

25
20
10
40

25

17 7
13 9
20 8
24 0
11.5

124
123
56
191
226

25
15
10
40

30

20.2
12.2
17.9
20.9
13,3

The coord~nat~on w~th ADS was carr~ed out bas~cally ~n the course of two
work meet~ngs. Dur~ng the f~rst meet~ng w~th the Med~cal D~rector and
the ch~ef of the Plann~ng, Evaluat~on, and Development D~v~s~on, both
off~cers expressed that access to the PHPs (Publ~c Health Promoters)
could be had dur~ng the Recycl1ng Meet1ngs, pract~cally ~t was
~mposs~ble to locate them ~n other dates In th~s way ~t was agreed to
~mplement the Sub-Sample of the PHP dur~ng those meet~ngs w~th the
express recommendat~on of the ADS off~cers and acceptance by IPM, of
"not ~nterfer~ng w~th the act~v~t~es of the Recycl1ng Meet1ngs". Under
these c~rcumstances th~9 opt~on was appl~ed cons~der~ng the t~ght

calendar for the execut~on of the f1eld act~v~t~es. Th~s l~m~ted and
cond~t~oned the poss~b11~ty of apply~ng another strategy of Pr1mary
Informat1on Gather1ng 1n F-3 w~th the coverage of th~s Sub-Sample

It was prec~sely dur~ng the second meet~ng, granted and restr~cted to
the adJournment of a tra~n~ng event ~n wh~ch the 16 Superv1sors of the
ADS were part~c~pat~ng, that IPM ~nformed them about the purposes and
scope of the ~nvest~gat~on, as well as on the log~st~c to be followed to
~mplement F-3, dur~ng the Recycl1ng Meet1ngs.



48

Great efforts were made for the appllcatlon of F-3 In the sub-Sample of
the PHPs of ADS, for whlch a conslderable number of lntervlewers were
asslgned to glve coverage to the SUb-sample durlng the prograrnmlng of
the Recycl1ng Meet1ngs forwarded by the ADS Although appolntments were
prevlously made, on the fleld the sltuatlon turned out to be completely
dlfferent, on flve occaSlons the aforesald Recycl1ng Meet1ngs dld not
take place at the agreed hour and place, and the number of PHPs that
were lnvlted dlffered. These "fleld accldents" produced delays and
lnconvenlences for the normal executlon of the actlvltles, malnly due to
tlme Ilmltatlons.

In splte of all, a satlsfactory coverage was glven to the sub-Sample of
the PHPs of ADS, dlstrlbuted In the 4 regl0ns: western, central,
Paracentral, and Eastern. Accordlng to the Sub-Un1verse of the PHPs of
ADS (91 7% made up by the Female Sex), In the Sub-Sample there lS a
notorlOUS predomlnatlon of representatlon of the femlnlne sex (113) In
relatlon to the mascullne sex (8).

For the appllcatlon of F-3 In the NGOs afflllated to PROSAMI, In most of
the caceD It wao agreed to make them durlng the monthly meetlngs
progrmmned routlnely by the lnstltutlons, that lS, at the end and
beglnnlng of each month. Only In a small number of lnstltutlons was lt
necessary to make speclal summonlng of the CHPs for the appllcatlon of
the App11cat10n Form F-3.

In general, all the NGOs sh~Ned a marked support and collaboratlon for
an adequate executlon of the work. In thls case 15 of the 35 NGOs of
PROSAMI were chosen from whlch a 6ub-SamplQ of 140 CHPs was selected.

In the appllcatlon of Form F-3 the followlng coverages were attalned.

Type of N of Promoters Intervlwed wlth Form F-3
Instltutlons

Attrlbuted In I Coverage
I

Percentage
Sub-Sample (% )

Total

MOH E-I
ADS bl
PROSAMI al
CISI cl
APHC cl
other NGOs 9.L

240
120
140

243
121
139

100 6

101.3
100.8
99 3

They are CHPs
They are PHPs
F-3 does not apply
"Volunteers".

These are lnstltutlons that work Wlth
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8. ELECTRONIC PROCESSING OF THE DATA

Any data system, that uses computer1zed mechan1sms, has character1st1cs
of 1tS own. Thus 1t 1S necessary to seek and apply the most adequate
mechan1sms sU1ted to a determ1ned research or 1nvest1gat10n. Presently,
glven the nature, structure, and contents of the Research Instruments,
a tool connectlng the dlfferent Data Bases was used. Th1S 1S the FOXPRO
Data Base Manager, wh1ch allows establlshlng the necessary relatlons
between the Data Bases to derlve the serles of tables, charts, and
parametrlc lndlcators supportlng the analyt1c descrlpt10n presented 1n
thlS document

To reach rel1able results a set of sequenced processes was applled·
Gatherlng of Pr1mary Data, Crltlcal ReV1Slon (First Ellmlnatlon of Data
Inconslstencles), Codlflcatlon, Data Input and Verlflcatlon,
Inconslstency Tests and Correctl0n, Processlng of Prlmary Informatlon.

In the sens1t1ve Collectl0n Phase of Prlmary Informatlon great efforts
were made, uSlng adequate mechan1sms, to reduce to a m1n1mum the class1c
errors of om1SSlon and wrong declarat10n of data. The conslstency of
the electronlcally obtalned secundary and tertlary results wlll depend
from the veraclty of th1s 1nformat10n source.

Parallel to the Collectlon of Prlmary Informatl0n a careful Crltlcal
ReV1S10n was 8ppl1ed and the correspond1ng Codlf1catl0n Sheets for the
open answers (not pre-codlfled) were prepared; the Codlflcatlon process
was completed thus An 1nltlal practlcal mechanlsm to clean the pr1mary
data was appl1ed here.

w1th the Data Input and Verlflcatlon, the Electronlc Processlng of the
Data began The mechanlsms that were utlllzed are Programs of Capture,
developed In the language of FOXPRO

The Correctl0n of Inconslstencles 1S a process that has been used to
analyze the coherence of the data In order to el1m1nate any llloglcal
relatlon, In accordance w1th the obJect1ves, structure, and relat10ns of
the collectlon mechan10ms In each Form.

Flnally I the Process1ng of the Prlmary J:nformat10n was carrled out
deslgnlng and applylng dlfferent Data Bases. The lnformatlon has been
obtalned ln the form of tables that wlll be analyzed below.

8.2. Data InEut

After defln1ng the lnvest1gatlon, the structural composltlon suggested
the form of the Prlmary Data Collectlon through the three App11catl0n
Forms prevlously descrlbed Each one conta1nlng a conslderable amount of
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lnformatlon and for thls reason the dlgltatlon and storage of all the
data, by type of appllcatlon, was made In a separate form. The speclflc
contents of each appllcatlon form was spIlt In dlfferent Data Bases

The lnformatlon of Form F 1 Inst1tut1onal Character1zat10n of the
Health SerV1ces Suppl1ed Thr~ugh Commun1ty Health Promoters (CHP), was
dlstrlbuted In flve Data Base CLAPPANl.DBFi CLAPPAN2.DBF, CLAPAN3.DBF,
CLAPPAN4.DBF, and CLAPPAN 5.DBF.

The Annex to App11cat1on Form F-l was dlstrlbuted In two Data Bases:
CLAPF1Al.DBF and CLAPF1A2.DBF

Form F-2 Deta1led character1zat1on of the Health Services suppl1ed by
Means of Commun1ty Health Promoters (CHP), was dlstrlbuted In two Data
Bases· CLAPPF21.DBF and CLAPPF22.DBF.

The Annex of Form F-2, belng brlef, was dlgltlzed In one Data Base:
CLAPPF2A.DBF

Form F-3 character1zat1on of the Op1n10ns of the Commun1ty Health
Promoters (CHP) About the Techn1cal and Adm1n1strat1ve Aspects of the1r
Work (Survey by Sample), was entered In two Data Bases: CLAPPF31.DBF
and CLAPPF32.DBF

8.3. Process1ng of the Informat1on
After cleanlng the lnformatlon the programmlng of the tables contlnued,
WhlCh lS the core part of the Electron1c Data Process1ng ThlS process
was carrled out through programs made wlth the same Data Base Manager of
FOXPRO Dlfferent structured processes were applled here, In whlch the
varlables related In the dlfferent Data Bases are lnvolved, untll each
one of the planned tables was obtalned.

9. PRESENTATION OF RESULTS- FINAL REPORT

Followlng what was establlshed In the Terms of Reference, the present
F1nal Report has been prepared, accordlng to the focus and technlcal
admlnlstratlve contents that were prevlously approved After lts
evaluatlve revlslon, 200 coples In Spanlsh and 50 In Engllsh must be
prepared. Llkewlse, two coples In dlskettes contalnlng the full F1nal
Report must be dellvered for the Engllsh and Spanlsh verSlons
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III. HEALTH SERVICES WITH
PROMOTERS: INSTITUTIONAL CHARACTERIZATION

I N T ROD U C T ION

of the ~nst~tut~ons that make up the Health Sector, the MOH and a group
of NGOs supply health serv~ces at the rural leveli the serv~ce ~s

prov~ded by Promoters of the MOH and a reduced group of NGOs.

As was po~nted out, from Annexes N~ 5 and 6 we can observe that out of
302 ~nvest~gated ~nst~tut~ons, 172 (57%) render health attent~on ~n

d~fferent modal~t~es (stat~onary Cl~n~cs, Mob~le Cl~n~cs, Spec~al~zed

Attent~ons, Etc.)i the MOH and the ADS are ~ncluded. Of them only 80
(46.5%) penetrate the rural areas w~th the~r Promoters; ~n 39 (MOH, ADS
and 37 NGOs) the Promoters are payed and the rema~n~ng 41 work w~th

unpa~d Volunteers

In Sect10n 5 of Chapter II, the 80 ~nst~tut~ons that supply health
serv~ces through Promoters were grouped ~n 7 Sub-Un1verses: MOH, ADS,
PROSAMI, CISI, APHC, CARITAS and Other NGOSi ~n each case the number of
~nst~tut~ons that compose ~t and the number of Promoters by type ~s

~nd~cated L~kew~se, ~n Sect10n 7 of Chapter II the effect~ve coverages
obta~ned w~th the appl~cat~on of the 3 Research Instruments and Annexes
are deta~led.

Follow~ng that order, a character~zat~on of the 7 Sub-Un1verses ~s

presented ~n the follow~ng sect~ons, outl~n1ng the~r ma~n components
accord~ng to the collected and processed data, present~ng quant~tat~ve

and qual~tat~ve d~fferent~als Each t~me the ~nformat~on ~s ma~nly used
~n a descr~pt~ve form, only h~ghl~ght~ng what corresponds to each Sub
Un1verse.

1. SYSTEMS OF ORGANIZATION

1 1. The MOH

1 1.1 General Organ1zat10n
unt~l 1994,the MOR was organ~zed ~n three h~erarch~cal levels Central,
Reg10nal and Local.

The Central Level ~s formed by a set of Techn~cal-Adm~n~strat~veUn~ts,

that ~n accordance to the needs of health, conduct, evaluate and mod~fy

programs, def~n~ng the correspond~ng standards for the~r ~mplementat~on

The Central Level also has Support Un~ts that allow the ~mplementat~on

of programs, reg~ster~ng the act~v~t~es and prov~d~ng the resources for
the~r execut~on. w~th~n th~s organ~zat~on, the maJor~ty of un~ts pay
spec~al attent~on to the serv~ce that ~s g~ven to the Person, both as an
Ambulatory Reg~me as well as w~th a Hosp~tal Reg~mer the rema~n~ng un~ts

address the~r work ~n relat~on to the Env~ronment.
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The Reg10nal Level had the reoponsl.bl.ll.ty of supervl.sl.ng the functl.onl.ng
of the health establl.shments so that they develop the programs accordl.ng
to standards establl.shed at the Central Level. The observatl.on,
supervl.sl.on of serVl.ces and r'''all.zatl.on of l.nvestl.gatl.ons at thl.S level,
provl.ded Feedback to the normatl.ve process, and at the same tl.me, l.t
establl.shed gUl.dell.nes to l.ffiprOVe tne coverage of the serVl.ces rendered
to the populatl.on

The Local Level ~s st~ll ~n charge of render~ng d~rect health serv~ces

to the communl.ty, Preventl.ve as well as Curat~ve, thus carry~ng out the
health programs followl.ng the Standards establl.shed by the Technl.cal
Level Accord~ng to exper~ence, work modes and self-developed
technologl.es feedback the normat~ve process. All the types of health
establl.shments are l.ncluded l.n the Local Level: Health Posts, Health
Un1ts, Health Centers and Hosp1tals.

The Commun1ty Health Promoters (CHP) form part of the Local Level and
are regarded as a penetratl.on of the health establJ.shments J.nto the
correspondl.ng communl.tl.es From the pOl.nt of Vl.ew of health attentl.on,
the CHPs are part of the F1rst Level of Care, whl.ch 1.S Ambulatory, 1.ts
sphere 1.S the promotl.on of health, prevent~on of dl.seases prov1.d1.ng
standards and methods of Prevent1ve Med1c1ne and attentl.on to hl.gh
l.ncl.dence, but of low complexl.ty, morbl.dl.ty. Gl.ven that the CHPs are
part of the F1rst Level of Care, the1.r actJ.on wl.thJ.n the commun1.ty
provl.des the f1.rst contact wl.th the Health System, through the system
the rural pupulatl.on l.S l.n posl.tl.on to reach the other levels of
attentl.on.

As rnentl.oned l.n Sub-Sect10n 2.5 of chapter I, Wl. th the purpose of
coordl.natl.ng the actl.ons of the Commun1ty Health, the MOH organ1.zed l.n
1989 the Commun1ty Health Department under the General D1rect1on of
Health, the basl.c functl.ons of whl.ch are. To provl.de technl.cal and
adml.nl.stratl.ve gUl.aell.nes; desl.gn related l.nstruments and dOCuments that
are used and establ1.sh close coordl.natl.on wl.th the Technl.cal Departments
of the MOH to determl.ne the actl.ons that can be passed to the CHPs
accordl.ng to the Standards of the health programs. The Commun1.ty Health
Deparbnent provl.ded gUl.dell.nes for the conductl.on of the program at a
Reg10nal Level, establl.shl.ng the follow-up system of the process and the
examples for the tral.nJ.ng of CHPs and SuperV1sors; J.t also carrl.ed out
l.nvestl.gatl.ons wl.thl.n the program for l.ts feedback and attentl.on
l.mprovement.

1.1.2 Reg10nal Level

Even though durl.ng the l.mplementatl.on of thl.s l.nvestl.gatl.on the MOH
l.ntroduced a new organl.zatl.onal scheme at Departmental Level, stl.ll l.t
l.S l.mportant to know what the precedl.ng tradl.tl.onal organl.zatl.on was at
Reg10nal Level untJ.l June 1995, at th1.s level the CHPs Program had the
followl.ng personnel 1 Phys1.c1.an; 1 Nurse; 1 EnvJ.ronmental Sanl.tat1.on
Inspector, 1 Educator, 3 Regl.onal Supervl.sors, 1 Statl.stl.cl.an and 1
Communl.ty Health Techn1.cl.an.

I
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The Physlclan coordlnated and counselled the Communlty Health staff In
the development of the Program, keeplng the Reglonal Olrector lnformed
about the progress of the programs. He also had the responslblllty of
Dupervlslng a certaln number of health establlshments, thus comlng lnto
contact wlth the Local Level

The Nurse estallshed the coordlnatlon wlth the Ch1ef Nurses of the
health establlshments In matters such as In]ectables and VaCClnes used
ln Communlty Health. Llkewlse, she also took part 1n the Trainlng of the
CHPs wlthln the In]ectables and VaCClnatlon Area.

The Sanltatl0n Inspector expedlted the coordlnatlon In BaS1C Sanltatlon
aspects and partlclpated In the Tralnlng of the CHPs.

The Educator prepared the Permanent Educatl0n Programs for the CHPs and
Specific Supervisors ThlS actlvlty was done 1n coordlnat1on w1th the
Reglonal Supervlsors It also prov1ded educat10n mater1al for the CHPs
and the Supervlsors (Blilboards, Pamphlets, Posters, etc ) The Educator
coordlnated wlth the health establlshments and headquarters of the CHPs
the t1me calendar of the educatlon actlvltles glven to the CHPs and the
Speclflc Supervlsors.

The Reglonal Supervlsors supervlsed the specific bupervlsors In
technlcal and admlnlstratlve aspects. They had under thelr
reoponslblilty 8 to 10 Speclflc bupervlsors correspondlng to a
determlned geographlcal reglon. The Central Reglon already had a Branch
1n Chalatenango, where one of the 3 General Supervlsors 1S posted, and
has under hlS authorlty the Supervlslon of the Speclflc Supervlsors of
the Deparbnent of Chalatenango

The Statlstlclan conoolldated the monthly lnformat1on of the performance
of the CHPs and prepared the correspondlng Reports He coordlnated wlth
the health establlshments the submlttal of the CHPs Reports

The Communlty Health Technlclan tended wlth matters related wlth the
Informatl0n System, and tralned the Supervlsors and CHPs 1n
Admlnlstratlve Aspects H1S work was done In the f1eld He had under hlS
responslbll1ty the dlstrlbut10n of Statlonary Materlal and Medlclnes
handled by the CHPs

The personnel ass1gned at Reglonal Level for the Program of Communlty
Health had been asslgned, at the same tlme, wlth other responsab1l1t1es
shared wlth other programs

At the recent reorganlzatlon of the MOH, by WhlCh the trad1t1onal Health
Reglons were subSt1tuted by the Departmental Headquarters, the techn1cal
and admln1strat1ve supervls10n correspondlng to the health
establlshments of each department, w1ll exper1ence the changes that are
necessary, w1th 1mpl1cat10ns 1n the techn1cal development of the
Programs The Program of Communlty Health lS 1ncluded here.
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1 1 3. Adm1n1strat1ve Relat10ns of the CHP at Local Level
The Health Reg10ns were respons~ble of the funct~on~ng of the Local
Level establ~shments. That ~s, hlerarchlcally, that the health
establ~shments depended of the respect~ve Health Reg10n. In the new
organ~zat~onal charter of the MOH, the Departmental D1rector coord~nates

all Commun~ty Health act~v~t~es, supported by a Techn1cal Counselor and
by the Departmental Superv1sor of Spec1f1c Superv1sors of CHPs

The CHPs are ass.l.gned to the health establ.l.shment that .l.S located w.l.th.l.n
the mun.l.c.l.pal.l.ty to wh.l.ch the the county where he renders h.l.s serV.l.ces
belongo. In th.l.s case, the D.l.rector of each establ~shment .l.S the
Adm~n~strat.l.ve Ch.l.ef of the CHPs Each CHP per.l.od~cally gets ~n touch
w~th h~s health establ~shment; 1n some places he has add~t~onal

respons~b~l~t~es ass~gned dur~ng h~s V~S.l.ts.

The Health Estab11shment del~ver~es to the CHP the .l.nputes ~t handles,
l~ke Med~caments and Expendable Mater~als L~kew~se supp11es the
Vacc~nes that the CHP requests, accord~ng to the necess~t~es, ~n accord
of th~s, the eDtabl~shment coord~nates w1th the CHP the deed of a
Vacc~nate at Commun~tary Groups levels. Thus, the establ.1.shment
delegates the pursu1t of pac.1.ents, attends the re~erences sended by the
CHP and g.1.ves asesory 1n the necessary cases.

A Spec1f1c Superv1sor .l.S charged w.l.th the Superv1s1on of the act.1.V.l.t.l.es
of the CHPs.

The headquarters of the Spe~1f1c Superv1sors, who also work as Ch.1.ef
Techn~c.1.ans of the CHPs, ~s the Health Establ~shment. Each Spec1f1c
Superv1sor ~s asslgned, untll now an average of 10 to 12 ChPs work~ng

~n a m'l.n~c~pal~ty, Wlth whoP1. he meets each end of the month at the
health eDtabl~shment headquarters In these meet~llg the Monthly Reports
are rev~ewed, the act~v~et~es of the follo\l\71ng month are programmed, and
the occas~on ~s also ut~l~zed to exchange v~ews and op~n~ons related to
the~r work.

The personnel of the health establ~shments (Un.1.ts and Health Posts) and
the CHPs collect the~r salar~es at the reg~onal headquarters or .1.n the
departmental paYmaster I s off~ce Very few health establ~shments pay
w~th~n the respect~ve place of work.

The CHPs work at commun~ty level,
s~tuat~on cases ~n order to perform
up accord~ng to the type of r~sks

where
the~r

they pr~or~t~ze the r~sk

v~s~ts and prov~de follow-

1.1 4. Cr1ter1a, Requ1rements and Cond1t1ons for the Select10n of CHP
and Spec1f1c Superv1sors

The recru~tment of the CHP of the MOH ~s under the respons~b~l.l.tyof the
Commun.1.ty Health Staff at a Reg10nal Level Th~s staff contacts Mayors,
County organ.l.zat~ons and county Leaders ~n order to look for cand.l.dates
that fulf~ll the establ~shed requ~rements, ~hus they have the
opportunlty of meet1ng the persons proposed by the commun1ty. If they
meet the requlrements they are ~nterv~ewed ~n order to make, later on,
the f~nal select~on at a Reg10nal Level.
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For 1 to CHPs tl~e liOl1 nas establlohed the follc\.Jlng requlrements and
condltlons:

Candldates of both sexes and over 18 years of age.
A mlnlmum level of educatlon
They are proposed by the communlty where they reslde and perform
thelr work actlvltles.
They are lntervlewed, selected and hlred by the respectlve Health
Reglons
They work full tlme, 8 dally worklng hours, 5 days per week, wlth
monthly salary of ¢2,500 00.
Thelr actlvltles are carrled out malnly by home V1SltS; they also
provlde attentlon to thelr own homes.

In practlce the aforesald requlrements are not fully met. Among the CHPs
of the MOM there are persons wlth dlfferent number of serVlce years
(between 1 and 18 years). Among those wlth a more tlme of serVlce the
school level tends to be low, reachlng a group that has only a Thlrd
Year Elementary School Level. At the other extreme, a small group of
CHPs have approved up to 3 Years of Hlgher Educatlon.

The functlons of the CHPs of the MOH are orlented baslcally to the
Promot10n of Health and the Prevent10n of D1seases. To a lesser extent,
they glve Slmpllfled Attentlon due to Morbldlty Here the actlons of the
CHPs are malnly dlrected to the more vulnerable populatlon groups (Women
In Chlld-Bearlng Age and C'h1ldren Below 5 Years of Age); wlth less
emphasls they also cover the rest of the populatlon Llkewlse, they
develop Env1ronmental actlons.

The same Communlty Health steff lS recponslble for the selectlon of the
Spec1f1c Superv~sors The requlrements for thls type of work are.

To have worked prevlously as a CHP
To be responolble and dloclpllned
Havlng an lnterest In acqulrlng more knowledge, In general, and In
hlS own communlty.
Have leadershlp qualltles
Have acceptance by the communlty and hlS workrnates.

Before assumlng hls work functlons, the Spec1f1c Superv1sor must undergo
tralnlng at a Central Level durlng a two week course. The baslc contents
of the course are an Introductlon to the Aclmlnlstratlve Process and
Superv~s~on Techn~ques and Methods Bes~des, he takes part ~n Updat~ng

Courses where he rece~ves Permanent Educat~on Courses ~n accordance to
ldentlfled needs

1 2 ADS

1.2.1. General Organ1zat10n
Presently, ADS has SlX D1V1Slons to lmplement ltS dlfferent actlvltles
Accordlng to the Organ1zat1onal D1agram lncluded below, the Rural
Program and the Cl1n1cal SerV10es depend of the Med1cal D1V1S1on
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The Rural Program ~B edlrllnlSL:.ered by a Management charged wlth the
system's plannlng ana organlzatlon, supplles, deslgn of the lnformatlon
system and other aspects related to the Prograw, wlth prevlous approval
of hlgher hlerarchlcal levels The PLogram has been recelvlng technlcal
aSDlotance and substantlal flnanclal ald from USAID-El Salvador

For lmplementatlon purposes, the Program has been organlzed In four
Reg10ns: Occ1dental (Departments of Ahuachapan, Sonsonate and Santa
Ana), Paracentral (Departments of Chalatenango, San Salvador, La
Llbertad and part of La Paz) r Central (Departments of Cabanas, San
Vlcente, Cuscatlan and part of La Paz), and Or1ental (Departments of
Usulutan, San Mlguel, La Unlon and Morazan) Each Reg10n has a Reg10nal
Supervlsor In lts headquarters, from whom four Superv1s10n Teams depend,
formed by a Superv1sor-Promotor and a Nurs1ng Ass1stant

Each Superv1s1on Team lS charged wlth overseelng a group of 65 Pro
Fam1ly Health Promoters (PFHP) and 25 Rural Contracept1ve D1str1butors
(DRC) The Superv1s10n Team lS also charged wlth supplylng the
Contracept1ves to PHPs and ORCs.

Promoters meet wlth thelr SUperV1&Or on a monthly basls, occaSlon durlng
WhlCh they are supplled wlth the necessary lnputs and they solve
problems and/or sltuatlons brought forth by them Durlng the meetlngs
the Superv1s1on V1S1tS are planned, WhlCh are carrled out,
approxlmately, every three months per Promoter.

1 2 2. Adm1n1strat1ve Reiat10ns and BaS1C Character1st1cs
Both PFtli?s and DRCs are at flrst charged wlth Promot1on actJYltl6s, to
be afterwards selected and recrulted by m~ubers of the staff of ADS,
among the resldents of the communlty where they develop thelr
actlvltles, In gem.eral, thlS process takes lnto account leadershlp
characte~lstlcs and the ldentlflcatlon of the candldates wlth Fam1ly
Plann1ng. Thelr actlons are cllrected to ch11dren under 5 Years of Age,
Women of Fert11e Age and Pregnant Women. Thelr functlons are orlented to
the Prevent10n of D1seases; more speclflcally, they focus on Fam1ly
plann1ng

The great ma]Orlty of PFHPs and ORCs have worked approxlmately clurlng
two years; those wlth more senlorlty have a llttle over three years of
serVlce. The female sex predomlnates. out of the 1045 PFHPs, 958 (91 7%)
are women, and out of 435 ORCs, 410 (94.3%) are women Almost all have
undergone between 3 and 6 years of schoollng, very few have reached
nlnth grade or more They are over 18 and up to 55 years of age.

In relatlon to thelr actlvltles, they work flve days a week, four hours
per day Untll July of 1995, the PFHPs recelved a bonlflcatlon of
¢ 460 00, they do not have any addltlonal beneflts Bonuses are cashed
ll1 the bank agencles, whlch seldomly cOlnclde wlth the capltal of the
Department where they work, thus havlng to travel for that purpose The
DRCs only recelve a certaln commlSlon for the dellvery of
Contracept1ves
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The PFHPs work w1th the Home V1s1t system; very few glve attent10n to
the1r own homes The DRCs also d1strlbute Contracept1ves 1n the1r own
homes accordlng to demand.

1 3 PROSAMI

1.3 1 General Organlzatl0n
Between 1991 and 1993 a number of NGOs, f~nanced by AID, aff~l~ated to
the Maternal Health and Ch1ld Surv1val Program (PROSAMI), ent~ty wh~ch

\0 currently known as CONSALUD/NCH (Nat1onal Counc1l of Health) By May
1995 the number of ~he NGOs reached 35, one of them hav1ng ret1red 1n
June of that same year (CODECOSTA/cCFTIDOTC) On average, they have 10
years of exper1ence 1n commun1ty work; they have spreaded throughout the
14 Deparbnents of the country.

The form of organlzatlon of PROSAMI/CONSALUD lS syntheslzed 1n Graph1c
N 4 attached. As can be seen, three D1V1Sl0ns depend of the Dlrect10n
of the ProJect: Technlcal, Educat10nal and Adm1n1strat1ve-F1nanc1al

The Technlcal D1V1S10n lS coordlnated by a Technlclan and several
Advlsors ThlS profess1onal staff prov1des gU1dellnes to the components
of the program of attentlon; at the same t1me 1t adv1ses between 5 and
7 NGOs 1n techn1cal aspects, part1c1pat1ng also 1n the monthly and
quarterly evaluat1ons, durlng Wh1Ch coverage and lmpact are measured
L1kew1se, they collaborate 1n Tralnlng.

The Educatlonal D1V1Sl0n (Tralnlng) counts w1th a tra1n1ng speclallst
and a secretary, charged wlth plann1ng, coord1natlon and execut10n of
the tra1n1ng of the staff of the NGOs As was pOlnted out before, 1t lS
the techn1cal otaff WhlCh collaborates w1th the Educatlonal D1V1S1on to
develop Traln1ng

The Admlnlstratlve and F1nan~1al D1V1S10n collaborates w1th the NGOs 1n
aspects of organ1zatlon, f1).\anC1al management, and the storage and
d1otr1but1on of expendableo utlllzed In the Prograw

For the provls10n of Hother-Chl1d Serv1ces, the NGOs aff1l1ated to
PROSAMI are organ1zed as shown 1n Graph1c F~ 5, attached.

The 33% of the t1me of the Execut1ve D1rector's t1me lS ded1cated to the
d1rect attent10n of the Program, W1 th the support of the aclm1nlstratlve
and technlcal unlts.

The render1ng of serV1ces 1S 1n charge of a Technlcal Coordlnator from
whom two Technlcal Supervlsors depend: e1ther Phys1clans, Nurses or
Mother-Ch1ld Spec1al1sts At the same t1me, f1ve Health Promoters depend
from each Technlcal Supervlsor.

A CHP and a Tralned M1dwlfe are ass1gned for the attent10n of every 1000
lnhab1tants per communlty Thelr work rests upon a Health Commlttee, on
a net of local collaborators (Volunteers) and on the organ1zat1on of a
Rural Dlspensary.

I
I
I
I
I
I
I
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The low ratlo of one Superv1sor for flve CHPs allows a frequency of
V1SltS (relatl0ns) of two or more per month.

The NGO charges the patlent between ¢ 1.00 and ¢ 15.00 for the cares he
recelves, money that lS dest1ned to a Conunun1t,y C1rculat,1ng Fund
deposlted In a banklng account of the communlty, managed by the CHP and
the Health Comm1ttee These funds are used for expenses not covered by
donated Subsldles.

In 1994 the net of 35 NGOs (currently of 34) created a legal natl0nal
entlty, dedlcated to rural health, denomlnated CONSALUO; the statutes
have been flied before the MOH and the Mlnlstry of the Interl0r, to
obtaln the status of legal entlty

1 3 2. Cr1ter1a, Requ1rements and Select10n Cond1t1ons
In the PROSAMI the Crlterla Requlrements and Selectl0n Condltl0ns of
the Health Promoters are slmllar to those of the MOH; however, some
dlfferences have been observed. Some NGOs declare that the age crlterla
does not apply; the educatl0nal level for a group lS the 6th grade,
whereas for another It ~D the rhlrd grede, and for a thlrd group no age
crlterla lS necessary, a determlned group of NGOs prefer that the CHPs
be chosen by the Communlty. The Female Sex predom1nates (approxlmately
65~), on a non-dlscrlmlnatory basls

The Health Promoters of the NGOs afflilated to PROSAMI cover both sexes,
they are over 18 years of age, wlth dlfferent levels of educatl0n; the
CHPs are chosen by the communlty where they llve and the NGO for WhlCh
they work.

wlthln thlS group of CHPs, the accumulated serVlce tlme goes from 4
months up to 3 and a half years, the average serVlce tlme belng of three
years.

They have an asslgnatl0n of some 200 houses wlthln a populatlon close to
1000 persons

They work 5 days a week, 8 hours per day. ThlS t1metable 1S nomlnal,
sometlmes they must extend lt to conclude thelr programed actlvltles.
Addltl0naly and out of schedule, they attend requests they recelve In
thelr homes and dedlcate tlme to prepare reports In reallty they work
over nlne hours

The salary they earn varles accordlng to the NGO for WhlCh they work and
ln some NGOs there are lnternal salary scales. There lS a mlnlmum and
maXlmum legal salary, the appllcatl0n of whlch lS demanded by the MOB
from the NGOs. Regardlng thlS pOlnt, the Salary Law of the Publ1c Sector
10 taken lnto account, for example, the maXlmum salary of a CHP of

PROSAMI lS of the same order as one of the MOH, durlng a determlned
year wlthln the aforesald llmlts, each NGO establlshes the salary of
ltS CHP In the appllcatl0n of thlS p011Cy, PROSAMI approves the new
annual salarles of the NGOs, c~nslderlng the rank of responsabl1ltles of
the post, thus, lt authorlzes salary lncrements based on the condltl0n
of merlt and cost-of-Ilfe varlatl0ns
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GRAPH NO 4

MATERNAL HEALTH AND CHILD SURVIVAL PROJECT (PROSAMI
THIRD AND FOURTH QUARTER ORGANIZATION OF 1995
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GRAPH N. 5

STRUCTURAL MODEL OF EACH SUBCONTRACTOR (NGOS) OF PROSAMI FOR
THE PROVISION OF THE PRIMARY BASIC HEALTH BASKET

IN RURAL AREAS (Populat10n: 10,000)
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The NGOs of PROSAMI pay the labor benef~ts establ~shed by the Salvadoran
Labor Code

The act~ons of a CHP of PROSAMI are addressed to Ch~ldren of 5 Years of
Age, Women In Chlld-Bearlng Age, Pregnant Women and Youngsters from 5 to
14 years of age. The emphasls of thelr actlons focuses In the Mother
ch~ld attentlon. Thelr functlon lS orlented to the promotlon of Health
and the Preventlon of Dlseases They gl.ve Pre-Natal Care, Care of
Morb~d~ty (malnly to chlldren of 5 Years of Age); tney are authorlzed to
handle Ant1b10t1CO (Sulfam1d1zed). They make on-t1me r1sk detect10ns
regard1ng Ch1ldren and Pregnant Women, and then refer them to the
correspond1ng health establ1shments

1.4 CISI-General Organ1zat1on
CISI ~s a non-prof~t ~nst~tut~on, created ~n 1988 by Decree No 88-8610

•
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of the MOH, created to support the coord1nat10n of the NGOs work1ng 1n
the f1eld of Mother-ChJ.ld Health As from 1993, CI:SI: expanded 1tS
funct10ns to a1d unprotected commun1t1es, 1n the search of alternat1ves
or1ented to the1r 1ntegral Q~velopment.

Presently I:CIS wor"ks 111 accordence to the FLOW-CrART
GRAPHIC No.6.

GRAPH N. 6

CHART OF CISI

conta1ned 1n

General Assembly I
MOH --

I Board of D1rectors II
I
I
I
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t10ns ----------------------- Board
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Coord1nator Techn1cal Department
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I
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Secre- Accoun- Off1ce
tery tan1: Boy

32 NGOs are members of CISI, 1nclud1ng 13 that are also aff1l1ated to
PROSAMI The1r act1v1t1es cover the follow1ng flelds' Commun1ty Health,
Integral Commun1ty Development, Support to the Commun1t1es w1th the
creatlon of Mlcro-Enterpr1ses and Human R1ghts.

w1th the support of UNICEF, CISI has establ1shed more than 900 Commun1ty
• Health Houses 1n rural areas and urban slums lack1ng 1n bas1c m1n1mum

serV1ces They have ga1ned presence 1n 102 mun1c1pal1t1es, serv1c1ng
approx1mately, 250,000 1nhab1tants.

The pol1c1es of CISI are centered 1n four ma1n p11lars:

Cooperat10n w1th the MOH, recogn1z1ng 1t as the leader 1n health

Collaborat10n 1n the efforts to d1m1n1sh the MorbJ.dJ.ty of ch1ld
MortalJ.ty
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Promotlon of the Integral Development of Communltles.

Inotltutlonal otrengthenlng to lncr~nent lt~ oervlce capaclty.

Therefore, the actlvltles of CISI focus In the fulflllment of the
followlng components, the purposes of WhlCh are to:

Contrlbute In the promotlon, plannlng, executlon and evaluatlon of
natlonal planb releteo to chlld Health

collaborate wlth the MOH, In the coordlnatlon of the NGOs worklng
In the ch1ld Health area.

Promote preventlve measures as well as adequate handllng at
communlty level of D1arrheas and Acute Resp1ratory Infect10ns.

Collaborate wlth the coverage of BaS1C Health SerV1ces

contrlbute toward a greater soclal partlclpatlon

contrlbute wlth the self-sustalnablllty of the programs In the
conununltles •

Contrlbute wlth proJects supportlng the lmpact of health In the
communltles

Partlclpate In proJects that strenghten the expedltlng capaclty of
melnber NGOs In the lntegral development of the communltles.

The flnanclng of CISI comes from the monthly paYments of the member NGOs
and from the flnanclal and technlcal cooperatlon of donatlng
organlzatlons, natlonal and lnternatlonal. '

Chronologlcally, CISI has developed ltS actlons as follows:

wlth the technlcal and flnanclal support of UNICEF and PAHO!INCAP,
In coordlnatlon wlth the MOH, It develops In 1990 the ProJect
"CONTROL OF DIARRHEIC DISEASE AND ORAL REHYDRATION" (DDCOR) ,
coverlng 222 communltl~s In the rural and marglnal-rural areas, as
well as In 12 SI1,T (Salvadoran Instltute of Agrarlan
Transformatlon) agrarlan cooperatlves

In 1991 It tralned 800 peL sons of 11 lnstltutl0ns In the Prevent10n
and Care of Acute ReSp1ratory J:nfect1ons (ARi); lncludlng managers,
technlclans, operators, promoters and collaborators (~npald

volunteers) of the communltles

In January 1992, wlth the support of UNICEF, It lmplemented the
ProJect "Commun1ty Health Houses" to support related proJects

startlng In 1993 It lncorporates the "GROWTH AND DEVELOPMENT" and
"EXTENDED IMMUNIZATION PROGRAMS" components.
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In 1994 It carrles out an lnternal lnstltutlonal analysls,
determlnlng a new V1Slon of ICIS for the 1994-1999 flve-year
perlod: "TOWARD THE INTEGRAL DEVELOPMENT OF THE COMMUNITIES".

1. 5 CAPS

The ArchbJ..shoprJ..c of San Salvador carrles out soclal work In the
Departments of San Salvador, Cuscatlan, and La L~bertad The d~fferent

work areao border around humanltarlan asslstance and human promotlon,
such as Educatlon, Health, Houslng, Woman Promotlon, Sustalnable
Agrlculture, Legal Asslstance and Soclal Pastoral. It lS all channeled
through the SocJ..al ArchdJ..ocesan SecretaryshJ..p (BAS).

The ArchdJ..ocesan Pastoral ConunJ..ssJ..on of Health (CAPS), lS a SAS
dependency worklng the health area In four aspects ConununJ..ty Health,
CommunJ..ty Mental Health, Support to ParrochJ..al C1J..nJ..cs of the
ArchdJ..ocese and HumanJ..tarJ..an Care DurJ..ng Emergency S1tuat10ns.

These serVlces are addressed to marglnal-urban and rural co~nunltles of
scarce economlC resources. Because of ltS dependency from the
ArchbJ..shopr1c, lt takes shelter In the legal personallty of the
Salvadoran Cathollc Church (. by vlrtue of Artlcle two of Leglslatlve
Decree N seven hundred forty-two, dated August eleven of nlneteen
hundred and elghty-seven, 1: ubllshed In the Offlclal Gazette number
slxty-elght, volume two hundred nlnety-sJ..x of September eleven of
nlneteen hundred elghty-seven).

The Conunun:Lty Mental Health Promoters, who work. as volunteers wlthln
thelr own Parlnhes, are tralned throt..gh the Cornmunlty Health and
CornmunJ..ty Mental Health Programs, In thelr respectlve Parlshes These
are pernona wlth chrlatJ..an compromlaea and ldentlfled wJ..th the pastoral
work of thelr parlshes Accordlng to CAPS thelr Promoters do not
conslder themselfs as part of the staff, but as formlng part of the
PaLJ..ah TheJ..r work J..S In functlon of the Soclal Pastoral of the
ParJ..ahea, they answer for theJ..r work to theJ..r ParJ..shes

The work of CAPS lS centered In Tralnlng, Provldlng Company, Follow Up
and Support of small ProJects born from the needs of the Cornmunlty or
Parlsh In relatlon to health As an lnstltutlon, CAPS counts wlth the
followlng resources 2 vehlcles, 1 computer equlpment, 1 T.V., 1 VHS, 1
dlaposltlve proJector, 1 acetate proJector and 2 tape recorders

The components of the CommunJ..ty Health Program carrJ..ed out wlth
Promoters, In accordance to the needs of the Cornmunlty, are Mother and
ChJ..ld Health, Bas:Lc SanJ..tat:Lon, Curat:Lve and Prevent:Lve Health, Mental
Health and Natural Med:LcJ..ne

CAPS flnancea lts programs wJ..th lnternatlonal donatlons comlng from
sJ..ster churches

The populatlon that beneflts from the Promoters of CAPS lS, to a great
extent, made up of ChJ..ldreu of Less than 5 Years of Age, and selected
groups of Men and Women of the Cornmunltles.

I
I
I
I
I
I
I
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Each semester CAPS ~nforms ~ts donors about the work carr~ed out at
~nst~tut~onal and commun~ty level. The form of work of CAPS responds
h~erarch~cally to the d~v~s~on ~nto sectors of the Archd~ocese

V~carsh~ps and Par~shes are geograph~callydef~ned terr~tor~es. There ~s

an Inst1tut10nal Promoter respons~ble for each V~carsh~p. The
Inst1tut10nal Promoter ~s d~rectly superv~sed b¥ the Officer of the
Promot1onal Area and ~nd~rectly by the coord1nator and the Techn1cal
Area of CAPS. Presently ~t has plans of expans~on of the geograph~cal

coverage, between 1995-1997 ~t pretends to consol~date the processes of
the Par~shes already ~n~t~ated Is tra~n~ng 23 Promoters at a Central
Level (The"Mons1gnor Arturo R1vera Damas" Format10n Center), and 23 at
a Reg10nal Level, ~n COJutep~que.

The personnel of CAPS ~s:

1 Coord~nator, 1 Adm~n~strator and 1 Secretary
1 off~cer of the Promot~onal Area.
6 Inst~tut~onal Promoters of CH (1 Soc~olog~st; 1 Bachelor ~n

Health; 1 Techn~c~an ~n Mother and Ch~ld Health, 3 Bachelors ~n

Woman Health.).
1 Med~cal Doctor (Charged w~th the Techn~cal Area).
1 Techn~c~an ~n Natural Med~c~ne.

1 Psycholog~st, Charged w~th the Program of Commun~ty Mental
Health

1 Inst~tut~onal Promoter of Mental Health.

In the maJor~ty of cases, the Promoters have between 4 and 6 years of
school~ng. The requ~rement to undergo tra~n~ng as Promoters ~s know~ng

how to read and wr~te, no spec~f~c school~ng requ~rement has to be met

1 6 CARITAS

There are seven branches (off~ces) of CARITAS, d~spersed through the
country, coord~nated by the Central Off1ce, w~th headquarters ~n San
Salvador. of the 7 dependenc~es, only 3 furn~shed part~al ~nformat~on.

When the branch off~ce of the c~ty of Sant~ago de Maria, Department of
Usulutan was v~s~ted, the verbat~m answer was " ...we have rece~ved

orders from the Central Off1ce to g~ve no ~nformat~on"

Apparently they do not have ~nterest ~n form~ng part of programs w~th

Promoters of Health, l1ke cnose developed by the MOH and PROSAMI.

Thus no maJor deta1ls to character1ze th1s "Sub-Un::i.verse" were obta1ned
The only 1nformat10n obta1ned, ver1f1ed 1n three off1ces, 1S that they
work w1th a personnel solely of Volunteers".

1 7 Other NGOs - General Framework

of the NGOs that were ~nvest~gated, eleven have Promoters work~ng w~th

the system of Volunteers. The number of Promoters ~s var~able, thus
wh~le APROCSAL, CCC and OLOF PALME have only 2 Promoters, PROVIDA has
250.
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Seven of these NOOs have Legal Status, 1 has f11ed for 1t and 3 are
work1ng "De Facto"

Each NGO has 1t's own organ1zat1on, accord1ng to the1r obJect1ve As far
as personnel, those w1th more Promoters also have larger human
resourceo. For example, PROVIDA w1th 250 volunteers, has 17 Techn1cal
Human Resources and 10 Adm1n1strat1ve.

More detalls about thls group of NGOs lS referred to In the followlng
sect10ns, when treat1ng each 1nst1tut10nal medular component

2. DISTRIBUTION AND GEOGRAPHIC COVERAGE
OF THE "PROMOTERS"

w1th1n the respect1ve System of organ1zat1on, hard work was 1mplemented
recollect1ng and 1dent1fY1ng the 1nformat10n about the number of
Promoters that render health serV1ces at commun1ty level In that task
the other 1nst1tut10ns cons1derated 1n each Sub-Un1verse of the
1nvest1gatlon, collaborated, In each case, all the necessary measures
were taken In order to obtaln the most preclse geographlc placement of
the work places of the Promoters. A hlgh percentage was ldentlfled at
the level of D1str1cts, the proportlon ldent1fJ.ed at the level of
Mun1c1pal1t1es 10 low wlthln each Department. In thlS last case we flnd
CARITAS (83), NASI (36), SLA (68) and AFPINT (150), In total, 337
Volunteer Promoters, wlth dlfferent forms of work and geographlc
coverages In 2 other NOOs, PRO-VIDA (250) and APSAW (200), the
avallable lnformatlon only lndlcates the total number of volunteer
Promoters they have. In the ADS no placement was done regardlng 4 PSP
and 4 DRC.

In synthesls, 5,097 Promoters were ldentlfled, declared by the 68
lnstltutlons, dlstrlbuted as follows CHPs from MOM (1438), CHPs from
PROSAMI (633), PSPs from ADS (1045), DRCs from ADS (435), Volu~~eers

from CISI (630), Volunteers from CAPS (44), Volunteers from CARITAS
(83), Volunteers from PRO-VIDA (250), Volunteers from APSAW (200) and
Volunteers from Other NOOs (339). As can be seen further on 1n the ample
descrlptlon made of the Promoters, there are great dlfferences In the
00c1al and demograph1c character1stlcs as well as ln the worklng
condltlons, functlons, serVlce coverages and speclflc actlons of the
CHPs of MOM and PROSAMI, PSPs and DRCs of the ADS and a dlverslfled
gamut of Volunteers, thus the number of Promoters only constltutes the
flrst baslc qualltatlve lndlcator of thls lnvestlgat10n of ReV1ew and
Evaluat10n of Commun1ty Health Promoters

The detall of the geographlc dlstrlbutlon of Promoters constltutes Annex
No 8, wlth preclse lndlcatlon of geographlc placement, by Department,
Mun1c1pal1ty and Canton, In accordance to the respectlve Sub-Un1verse
For the geographlc ldentlflcatlon of the dlfferent types of Promoters,
the Manual of cod1f1cat10n of Departments, Mun1c1pal1t1es and D1str1cts,
edlted offlclaly by the General D1rectorsh1p of Stat1st1cs and Censuses
(GDSC) was used, WhlCh was elaborated In ocaSS10n of the Census of

I
I
I
I
I
I
I
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Populat1on and Hous.l.ng of 1992. Nevertheless, ~n determ~ned

Mun1c1pa11t1es we have added Comun1t1es a~d/or populat1on Settlemen~s

covered by Promoters of NOOs, w~thout off~c~al cod~f~cat~on, the
maJor~ty of wh~ch were created by the d~splacements caused, ma~nly, by
the recently ended bel~c confl~ct.

Global numbers were obta~ned from Annex No. 8, summar~z~ng ~nformat~on

regard~ng some of the ~nd~cators cons~dered ~mportant

chart No. 4.A presents the d~str~but~on of Promoters by Department, ~n

each Sub-Un1verse It can be observed, very clearly, that the total'
concentrat~on of the CHPs ~s ~n the MOH (69 4%) and PROSAMI (30 6~) The
ADS has a s~gn~f~cant we~gh of PSPs (70 6%) and the rest are DRCs);
regard~ng th~s po~nt ~t must be re~terated that the PSPs and DRCs from
the ADS are regarded as form~ng one set, as of July of 1995, class~f~ed

as Volunteers w~th new work~ng modal~t~es. The rest of Sub-Un1verses
(CISI, CAPS, CARITAS and Other NOOs) , as a whole, represent 23 7% of the
total~ty of Promoters, all w~th d~fferent Volunteer character~st~cs, ~t

~s relevant that the great maJor~ty work on a Part-T1me bas~s (start~ng

from 2 da~ly hours).

In synthes~s, only the Commun1ty Health Promoters (CHP) of MOH and
PROSAMI can be cons~dered, conceptually, as such. The part~c~pat~on of
PSP, CDR and Volunteers d~m~n~shes cons~derably ~n relevant aspects of
funct~ons, coverages of health serv~ces and spec~f~c act~ons for wh~ch

they are tra~ned and author~zed. Th~s ~s, prec~sely, the d~s~ntegrated

character~zat~on descr~bed ~n the rest of th~8 document.

CHART N 4.A
GEOGRAPHIC COVERAGE OF THE PROMOTERS, BY DEPARTMENT, ACCORDING TO

INVESTIGATED SUB-UNIVERSES
Departments No of NGO s thatsupply Health SerVlces In the Indlcated Sub-Unlverses

~!OH I ADS I PROSAHI I CISI I APHC I CARITAS 1 Other -[ Total
al QL 2L Q[ Q[ 9L NGOs §1

Ahuchapan
Santa Ana
Sonsonate
Chalatenango
La Llbertad
San Salvador
Cuscatlan
La Paz
Cabaf'i'ls
San Vlcente
Usulutan
San Hlguel
Horazan
La Un16n

92
77
97

108
159
104

79
122

75
82

135
112

80
116

1.472
~i9t\

\14
147
113

76
176
101

83
116

93
95
97
93
86
82

633 '7 .:::::.'"
26 I.? '\
71
32
32
44
49
65
21
19

9
106

86
46
27

12 244
24 25 12 356
56 20 90 408
21 17 254
45 10 38 472

114 34 64 466
19 38 284
26 38 323

2 189
9 195

43 6 387
98 36 425
56 38 306

105 330

~/ These are CHP reglstered as of 31st of May 1995
~/ There are 1041 PFHP and 431 DRC The preclse locatlon of 4 PFHPS and 4 DRC was not ldentlfled
gj These are Volunteer Promoters
Q/ These are Volunteer Promoters In 3 of the 7 NGOs that facllltated lnformatlon only at Department level
~ Does not lnclude 450 Volunteers Of PRO-VIDA (250) y APSAW (200)
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Chart No 4.B has also been elaborated w~th the same data of Annex
No 8, conta~n~ng a summary, at Departmental Level, of the number of
D~str~cts w~thout Promoters and D~str~cts w~th 1 or More Promoters

CHART N. 4.B
NUMBER OF COUNTIES, BY DEPARTMENT, ACCORDING TO THE

AVAILABILITY OF PROMOTERS
Dlstrlcts Dlstrlcts

Departments
of wlthout

Dlstrlcts wlth Promoters
El Salvador Promoters

- Total Sub-Total

Sllb- ~'hth 1 Wlth 2 ~'i'lth 3 Wlth 4 ~'h th 5
Total or

More

2 1218 !il/ 120

l\hll wlllp'\n

S.nt. l\n.
Sonsona"Le
Chalatenango
Ia Llberlad

San Salvador
CuscatL~n

La Paz

Cabafias
San Vlcente
Usulutan

San Mlguel
Morazan
La UI1l6n

129 17 112 33 52 17 5 5
153 ')7 126 ,±3 46 17 7 13

133 9 124 40 55 12 9 8
210 87 123 66 41 7 4 5
.713 n 186 79 66 25 8 8
159 34 125 55 23 20 14 13
135 24 111 42 50 9 4 6
192 57 135 58 53 15 6 3

97 16 81 26 29 16 8 2
123 41 82 33 29 9 4 7
228 73 155 58 64 15 5 13
172 26 146 49 64 11 6 16
118 26 92 30 34 11 8 9
156 22 134 59 44 16 3 12

Cl./ I T!lC'l.e are 2056 Districts, plus 162 Conmunit~e5 and/or Poplllat~on Settlenents wlth
oIflclal co(llflcatlon, The maJorlty have been rnotlvated by the soclopolltlcal
confllct

The numbers of chart No 4 B ~nd~cate, at a nat~onal level, a coverage
of 78 1 of Cantons w~th Promoters Of them, 30 3% have 1 Promoter,
29 3%, 2 Promoters, 9%, 3 Promoters, 4 1%, 4 Promoters and 5 4%, 5 or
More Promoters By Departments, Sonsonate ~s at the max~mum extreme w~th

93 2% and w~th a h~~her proport~on w~th 2 Promoters per D~str~ct In the
other extreme (m~n~mum) we f~nd the Department of chalatenango, w~th a
58 6% frequency of 1 Promoter per D~str~ct (31 4%). In 7 Departments the
coverages osc~llate between 82.2% and 87.3%, wh~le the rema~n~ng 5 have
coverages of 66 7% and 78.6% No other s~m~lar tendenc~es ware observed
~n the a~s~£lbutlon of Promoters per County

It ~s ~ntereot~ng to observe the presence of Promoters ~n the respect~ve

Sub-Un~verses, ~n en lndlvldualLy and comblned form, wlth 1 or more
Cantons ThlS detall lS also contalned In Annex No 8; Chart No. 5 has
been elaborated wlth thls data. of 1732 Cantons wlth Promoters, the MOH
lS found In 1304 (75 3~), PROSAMI In 419 (24.2%), ADS In 1002 (57 6%)i
CISI In 116 (6 7%)i CAPS and Other NGOs have the lesser coverage. At
lnd~vldual level, the lnstltutlonal presence lS low, MOH, 25.2%, ADS,
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9 8%, PROSAMI, 8.3%; In a comblned form, the blnomlal MOH-ADS wlth 34.8%
of coverage and the comblnatlon MOH-ADS-PROSAMI, wlth 3, 4, 5 and More
Promoters In 5.5% of D1str1cts, lS outstandlng.

Ao sald before, the preoented number are qualltatlve referentlal
lndlcators for the lntegral characterlzatlon of Promoters as detalled In
thlS document. Wlthout doubt that toward the lnterlor of each D1str1ct
In functlon of ltS geographlc and demographlc slze, the dlfferent
lnstltutlons asslgn to thelr Promoters determlned geographlcal areas and
populatlonal slzes, conslderlng the subdlvlslon of the D1str1cts In
Small V11lages. Regretfully, Small V11lages or Hamlets have not been
geographlcally determlned; from here that the dupllcltles of efforts are
not ellmlnated, partlcularly when 2 or more lnstltutlons render the same
Health SerVlce wlthln the D1str1ct. In any case, the dlfferent type of
actlvltles reallzed by the Promoters must be consldered, as lndlcated In
the detall contalned In Table No. 5 of Annex No.9, as well as the
llnkages of lnterlnstltutlonal coordlnatlon.

Glven the dynamlc of appolntI.'ents, reslgnatlons, rotatlons and placement
of Promoters, the aforesald numbers are subordlnated to changes from
tlme to tlme. Presently, they reflect the current Sltuatlon of coverage
and geographlcal dlstlbutlon, up to July 20 of 1995, when the detalled
process of ldentlflcatlon and reglstry of each lnstltutlon, was
concluded Flnally, 1 t must be consldered that the work of the Promoters
beneflts from the partlclpatlon of persons wlthln the communltles that
glve voluntary collaboratlon; thlS fact lS more eVldent In the CHPs of
the MOH and PROSAMI.
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CHART N. 5

DISTRICTS WITH PROMOTERS, BY SUB-UNIVERSES, ACCORDING
TO NUMBER OF PROMOTERS IN EACH CANTON

I Sub-Un~verses

IIOH
ADS
PROSAHI
CISI
APHC
Other NOOs
IIOH - ADS
1l0H - PROSAMI
MOH - CISI
IlOH - APHC
IIOH - Other NGOs
ADS - PROSAMI
ADS - CISI
ADS - APHC
ADS - other NGOs
PROSAMI - CISI
PROSAlII - ADUe

PROSAMI - Other NGOs
CISI - APHC
CISI - Other NOOs
APHC - Other NGOs
IlOH - ADS - PROSAHI
llOH - ADS - CISI
IlOH - ADS - APHC
ImH - ADS - Other NGOs
ImH - PROSAMI - APHC
MOH - PROSAMI - CISI
ADS - PROSmIT - CISI
lIDS - PROSAMI - APHC
ADS - PROSAMI - Other NGOs
PROSAlII - CISI - APHC
PROSAMI - CISI - Other NGOs
CISI - APHC - Other NGOs
IIOH - ADS - PROSAMI - CISI
MOH - ADS - CISI - APHC
MOH - ADS - PROSAMI - Other NOOs

N° OF THS CANTONS WITH PROMOTSRS
Total I W~th 1 I W~th 2 1 W~th 3 I W~th 4 I 5 or More

1,732 ill 650 200 2!. 11Q.
437 415 21 1
170 140 24 2 3 1
144 114 17 8 3 2

22 6 4 12
3 2 1

603 465 97 32 9
87 70 11 2 4
22 1 8 4 9
1 1
1 1

67 44 17 2 4
12 1 2 2 7

1 1
7 3 2 2

95
36
4

1
5

2

9
1
2
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3. INSTITUTIONAL CLASSIFICATION ACCORDING TO RELEVANT TOPICS

Wlthout taklng the MOH lnto conslderatlon, of the 67 NGOs wlth Promoters
that provlded lnformatlon, 66 (98 5%) are Natlonal; of WhlCh, 42 (62.7%)
are Legally Establ1shed, 9 (13 4%), are In Process of Be1ng Legally
Const1tuted, and 16 (23.9%) carry out thelr work on a De Facto basls
ThlO lnformatlon hao been taken from Table 1 of Annex No.9, WhlCh also
lncludes the number of Promoters accordlng to Sex. As was sald In the
precedlng oectlon, there lS no dlscrlmlnatlon by reason of Sex In the
selectlon of Promoters, nevertheless, wlthln the 52 NGOs that provlded
the lnformatlon, there lS a ma]Orlty of Promoters of the Femen1n Sex
(75 5%)

As noted before, the Promoters of the MOH and the 67 NGOs are of a
dlfferent type Those of the MOH are CHPs; ADS has PHPs and CDRs; those
of PROSAMI are CHPs Slmllar ~~ those of the MOH; 2 NGOs have Volunteers
that geta a bonlflcatlon, tlle rerna1.nlng J:JC..os (30) work wlth wlth
dlfferent types of Volunteers The addl"'Clonal 12 NGOs that dld not
provlde lnformatlon, also work wlth Volunteers, as was ascertalned

3.2 A££1!1ated Inst1tut1ons and Spec1£1c Purposes

When descrlblng the Inst1tut10nal Organ1zat10n Systems In the prevlous
oectlon, a brlef reference was made about the MOH, ADS, PROSAMI, CISI,
CAPS, CARITAS and Other NOOs; that lS, seven Sub-Unlverses classlfled
for the purposes of thlS lnvestlgatlon. That descrlptlon lS complemented
and ratlfled here uOlng the results contalned on Table 2 of Annex No.9,
tha t shows the followlng grouplng of the NOOs, accordlng to thelr
afflilatlon to one or more lnstltutlons

Instltutlon of II- of lIGOs Instltutlon of N_ of_NGOs
Afflllatlon Afflllatlon

1 PROSAMI 34 Si/ 13 NOVIB 1
2 CISI 20 12/ 14 CRIPDES 1
3 CAPS 11 15 CCRDES 1
4 CCPIHF 11 16 SCF 1
5 CARITAS 3 17 IPPF 1 gj

6 Irr:s 2 18 MCA 1
7 APrc 2 19 APSAL 1
8 COM 2 20 World V1Slon 1
9 SFPSEP 2 21 CJ:lI 1

10 CATHOLIC RELIEF SERVICES 2 22 FSMSSW 1
11 Sr:MA 1 23 Order of Malta 1

12 ML~'i'r 1 24 CODUES 1
:J) : InC'luding 13 ]I ff iIi, tcd to SiL It is ADS

CISI
12/: Includlng 13 i'lff.L.llateu to

PROSAHI



72

The number of Inst~tut~ons of Aff~liat~on ~s notor~ous (25); but the
maJor~ty of NGOs concentrate the~r aff~l~at~on ~n PROSAMI (50.7%), CISI
(29 0%), APHC (16.4%) and CCPIHF (16 4%). On the other extreme we have
Inst~tut~ons of Aff1l~at~on that only have 1 or 2 NGOs, and 6 declared
hav~ng no aff~l~at~on (P'UNSODESA, APSAW, SARESP, SLA, PRO-VIDA and
NASI).

In close relat~on w~th the Aff~l1at1on Inst1tut10ns are the Spac1f1c
Goals of the NGOs. From the same ~able 2 of Annex 9, the follow~ng

class1f1cat~on 1S added·

~ Speo1f1o Goa~s

1 Pr1mary Healh Care
2 Care of Ch1ldren
3 Health Educat10n
4 Alternative Medic1ne
5 Women Integral Health
6 Mental Health

I~GOOSfl
17

6
2
3

17
1

The preced1ng obJect1ves are not exclus10n1st. L1kew1se, ~t must be sa1d
that the NGOs work1ng ~n Susta1nable Human Development and
Soo1oeoonomioal Development also prov~de some health serv~ces, w~th~n

the context of development.

Although the declared specifio purposes are very general, they underl1ne
concentrat1on on Pr1mary Health Attent10n (35 8%), Susta1nable Human
Development ( 25 4%) , Sooioeoonomio Development ( 24 4%) and Woman I s
Integral Health (10 4%). However, all of them carry out COnmtUn1ty health
serV1ces w1th Promoters, tnth greater or lesser coverage and
d~s1ntegrat10n, as w11l be shown further on.

3.3. Installed Capao1ty

Apparently the Installed Capaoity of the 65 NGOs that provided
1nformat10n 1S relat1vely l1mited 1n relat~on w1th the purposes of the
serv1ce; ADS and WVES declared not hav1ng up-dated data.

Accord1ng to the f1gures 1n Table 3 of Annex No.
KNAPP Foundat10n declared 10 Transportat10n Units;
SFDWO, SAHD, and MFHD, 4; PDO, NCSW, AFHD, SAPH,
SFHSD, 3.

9, of 43 NGOs, the
CP'MF and SPRHA, 5;
lAD, PRO-VIDA and

The concentrat1on of
d1fferent. Here, out
PRO-VIDA and PDCMSM,
Foundat10n, 3.

the NGOs 1n relat10n to Computer Equ1pmcant 1S
of 47 NGOs, SFHSD declared 17 un1ts; PDO, APHC,
5; SAID and AFPINT, 4; CJD, SAPH and the KNAPP
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Very few NOOs prov~ded ~nformat~on about Off1ce Equ1pment (17), and even
less about Aud10visual Suppl.'rt Equ1pment (8) Thus the data reg~stered

~n the aforement~onedTable ~ only has ~nd~v~dual representat~v~ty and
very poor at that.

F~nally, w~th regard to BU1ldings the stated d~mans~ons are too var~ed

amongst the 65 NOOs. As II gener~c epp.cec~at~on, W~ thout kno'(o7ledge
regard~ng effect~ve use, the fol1ow1ng c1assif1cat10n has been made,
not~ng that 60% has less than 75 Square Meters and only 13.8% has more
than 300 Square Meters.

I Square Meters
Less than 30
30 to 49
50 to 74
75 to 79
100 to 149

N_ of NOOs
15
15

9
7
6

Square Meters
150 to 199
200 to 299
300 to 499
More than 500

N~ of NOOs
1
3
5
4

I

I

I
I
I
I
I
I

A general conclus~on 1S that the Installed Capac1ty of the NOOs J.S
heterogeneous, although w~th ev~dence of l~mJ.tatJ.ons J.n specJ.fJ.c J.tems
In any case, the Installed Capac1ty of the NOOs J.S not exclusJ.ve of J.ts
actJ.vJ.t~es wJ.th Promoters.

3.4. Techn1cal and F1nanc1al Ass1stance

A cons~derab1e number of ~nst~tut~ons declare dJ.fferent sources of
Techn1cal Aas1stanCQ, as deta~led ~n Table 4.A of Annex N. 9. Tne MOH,
for the CHPs Program underlJ.nes the C'Dsessment of USAID; but, gJ.ven that
the CHPs apply Sta~dards comJ.ng from dJ.fferent technJ.cal unJ.ts, they
also receJ.ve J.ndJ..1.ectly assessment from other organJ.zatJ.ons such as
PAHO, UNICEF, FNUAP, Etc.

The NOOs aff~l~ated to PROSAMI declared rece~v~ng from ~t the Techn1cal
Ass1stance; the NOOs that are also aff~l~ated to CISI class~fy the two
sources of techn~ca1 ass~stance.

The NOOs that belong to APHC only J.ndJ.cate that advJ.sory. other NGOs
c1ass~fy natJ.ona1 organJ.zatJ.ons that provJ.de techn~ca1 adv~sory; among
them MOH, UES, CAU, PRODEPAZ, AIDSF, SFHSD, UNDP and FSMSSW

Among the J.nternatJ.ona1 ones a long 1J.st can be found, of wh~ch those of
PROSAMI outstand due to the number of aff~11ated NOOs. It ~s followed
by UNICEF and EEC (European Econom~c CommunJ.ty); 1n the rest of the
l~st, each ~nstJ.tut~on ~s ment~oned once or tWJ.ce: CARITAS, Austra11an
Volunteers, Catho11c Re11ef Serv1ces, IFES, FNUAP, World V1s10n,
Hor1zons of Fr1endsh1p, Hofam :Belg1um, NOVIB, NFEL, BID, Cambr1dge
Consult1ng Corporat10n, IPPF, CDC-Atlanta, ORVIS, PAHO, L'APPEL, PPM and
SHARE
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I
I

37.3
43.3
83 6
55.2
1.5

3.0
1.5
3.0

25
29

56
37

1

2

1
2

Sale of SerV1ces
Natlonal Donatlons
Internatlonal Donat1ons
Commun1ty Contr1but1ons
Membresy Fee
Own Resources
Volunteer work
Own Patr1mony Prof1ts

1

2

3
4
5

6

7

8

N~ Flnanc1ng Means N~ of NGOs Percentage
(% )

In general, the Techn1cal Ass1stance 1ncludes Mater1als and Suppl1es,
Tra1n1ng, Equ1pment, and Transfer of Technolog1es. Thus Techn1cal
Ass1stance lS also closely related w1th F1nanc1a1 Ass1stance In th1S
last ltem the F1nanc1a1 Means are also var~ed In that regard Table 4.B I
of Annex N. 9 shows the classlflcatl0n of each one of the 67 NGOs, that
have been grouped as follows:

I

As expected, due to the nature of the NGOs, the :Internat1ona1 and
Nat10nal Donat10ns and ~he SalQ of SerV1ces are outstand1ng The h1gh
percentage of :~GOs that state as Means of F1nanc1ng the Contr1but10ns of
the Commun1ty lS not very clear. An 1nterpretat1on 1S that the number of
commun1t1es that contr1bute lS h1gh, although the1r real contr1but10ns
must be low, glven the1r character1st1c def1c1tary SOC10econom1C nature.

In fact the f1nanc1al contr1but1ons of the commun1t1es are not reflected
1n the f1gures of Table 4.C of the same Annex No. 9 Due to 1tS del1cate
and conf1dent1al nature accord1ng to the NGOs themselves, the collected
data lS llm1ted. L1kew1se, 1n some cases, the amounts observed glve the
1mpress1on of not reflect1ng real1ty. However, they const1tute a
reference background. In V1ew of th1S they have been class1f1ed as
presented 1n the follow1ng page. Several p01nts can be observed 1n those
f1gures:

66 NGOs present 35 Sources of F1nanc1ng, 3 NGOs have the1r own
resources and there are 3 Sources of Unspec1f1ed F1nanc1ng. Only
one NGO d1d not declare Source of F1nanc1ng.

W1th 28 Sources of F1nanc1ng (67.6%) the Per10ds of 1 Year
predom1nate. Except10nally there lS 1 Per10d of 5 Years, on the
other extreme, we can observe 2 Per10ds of 3 Months and 4 Per10ds
of 9 Months. The rest 1S concentrated as follows: 1 of 1.5 Years,
7 of 2 Years and 6 of 3 Years

The 38 Sources of F1nanc1ng glve coverage to 97 cases 1n 66 NGOs
On the one hand, a reduced number of NGOs recelve f1nanc1ng from up
to 5 Sources On the other hand, one same Source of F1nanc1ng
covers a determ1ned group of NGOs, such lS the case of PROSAM:I (34
NGOs), CAPS (10) and USAID (4)

I
I
I
I
I
I
I
I
I



N F1nanc1ng Sources F1nanc1ng Sources

1 Austrla 1 of Bolland 1

2 Alfallt Internatlonal 1 20 ICR 3

3 APBC 10 fJ./ 21 KAS 1

4 CARITAS 3 12./ 22 Internatlonal MedlC 1

5 Cathollc Rellef SerVlces 2 Q./ 23 L APPEL 1

6 EEC 2 24 POB 1

7 CODUES 2 25 ORVIS 1

8 Canadlan Corporatlon 1 26 OXFAM, Belglum 1
9 ENFAM-DERMONT 1 27 MBCAP 34

10 FNEL 1 28 PPM 1

11 FPNU 1 29 SklP, Germany 1
12 IFES 2 30 SBARE 2
13 OrES 1 31 Land of Men, Germany 1

14Canadlan Foundatlon 1 32 USAID 4

15 Goverment of SWltzerland 1 33 UNICEF 2
16 IPSI 1 34 World V1Slon 1

17 Inlatlve of the Amerlcas 1 35 Internatlonal Churches 1

18 RDF 1 36 Own Funds 3

37 Others 3

75

a/I
!2L
gLl

There lS 1 add1t1onal of 2 Years
Add1t1onal 1 of 2 Years 1 of 3 Years
There lS 1 Add1t1onal of 3 Months

Ad1t1onally there are 4 NGOs of 9
Months 1 of 3 Years and 1 of 5 Years

There 18 1 Add1t1onal NGOs of 3
There lS 1 Add1t1onal of 3 Months

Years

In relat~on to the Amountq, Totals and Ded1cated Exclus1vely to
Promoters, there ~s a greatl~ var~ed scale ~n the 35 NGOs that appear
g~v~ng ~nformat~on on Table 4.C of An~QX N. 9. Here some of the features
are underl~ned:

There are 32 NGOs, wh~ch ~nclude 8 of PROSAMI and 9 of MHCAP, ~n

wh~ch 34 Sources of F1nanc1ng are d~str~buted, that d~d not declare
the~r Amounts.

5 NGOs w~th 15 Sources of F1nanc1ng only declared Total Amounts.

The Total Amounts go from a m~n~mum of ¢11,400.00 ~n CARITAS of
Zacatecoluca (for 3 Months), up to a max~mum of ¢4,OOO,OOO 00 ~n

ASPS, com~ng from PROSAMI, for 5 Years The d~fferent Amounts are
~n d~rect relat~on w~th the qual~tat~ve and quant~tat~venature and
scope of the serv~ces that each NGO renders through Promoters
dur~ng a certa~n per~od

In relat~on to the Amounts Ass1gned Exclus1vely to Promoters, ~n

some cases ~t g~ves the ~mpress~on that there ~s premed~tat~on

and/or error ~n the ~nterpretat~on of some ~tems that should be
~ncluded In pr~nc~ple, accord~ng to the ~nstruct~ons, they should
~nclude salar~es, Benef~ts, Vacat~ons, Soc~al Secur~ty, old Age
Pens~on, L~fe Insurance, chr~stmas Bonuses, Expendables of All
K~nds, Tra~n~ng, Superv~s~on, Equ~pment, Per D~ems, Transportat~on,

Manuals and Illustrat~on Mater~al of the 30 NGOs w~th ~nformatJ.on,
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13 w~th equal number of Sources of F1nanc1ng, ded~cate 100% to the
Promoters; the rest present a var~ed gamut of ass~gned sums, as
follows

Ranges N..!..,. of NGOs N..!..,. of
Sources of
F~nanc~ng

In F1rst A1ds MOH covers the four Sub-Components.

oral Health ~s g~ven ~n all the Sub-Components, ~nclud~ng References.

In Nutr1t10n the act~ons, be~1des Detect~on and Follow-Up, the CHP make
them through References F1rst A1d ~s g~ven ~n the four Sub-Components.

The MOH prov~des References to Ch1ld Care, wh~ch does not f~gure ~n

Table 5 of Annex N. 9, because they are ~nherent to the work of the
CHPs

I
I
I
I
I
I
I
I
I
I
I
I
I
I

5
3
1
6
8
4

16
43

3
3
1
2
6
2

13
30

40%
49%
59~

69%
79%
89%
99%

100'is
To-cal

Less than
From 40 to
From 50 to
From 60 to
From 70 to
From 80 to
From 90 to

3.5.1. MOH
In Reproduct1ve Health the ~nst~tut~on covers all the Sub-Components,
except for Ch1ldb1rths at Commun1ty Level, that ~s delegated to Tra1ned
M1dw1fes.

The Coverage of Health Serv~ces prov~ded by the NGOs ~s based ~n the
attent~ons that the MOH g~ves through ~ts CHPs, apply~ng the bas~c

pr~nc~ples of the Pr1mary Health Care (PHC).

Table No. 5 of Annex N° 9, presents ~n deta~l the Coverage Accord1ng to
Components and Sub-Components of Health SerV1ces of the ~nst~tut~ons

that have been grouped w~th~n the seven Sub-Un~verses: MOH, ADS,
PROSAMI, CISI, CAPS, CARITAS and other NGOs For each one of them a
spec~f~c descr~pt~on ~s g~ven ~mmed~ately belod.

The Components (Care Areas) are class~f~ed ~n Sub-Components (Act10ns),
the set of wh~ch ~s ~ncl~ned toward ~ntegral attent~on. We have detected
that the NGOs have ~ncorporated, w~th~n the maJor~ty of Components,
Act10ns that ~n some cases fully cover the attent~on; ~n other
Components we have spec~al proJects of several NGOs. In the f~rst case,
~n Reproduct1ve Health, reference can be made to the Care of B1rths at
Commun1ty Level.

3.5. Health Components a~d Sub-Components



77

S1mpl1f1ed Care due to Morb1d1ty covers the most conunon symptoms
(Headaches and Gastrlc ACldlty) and Eye D1seases (In general, Reddenlng
of the Eyes and ConJunctlvltlS), D1seases of the Sk1n and Xntest1nal
Paras1tes If the dloeaoes do not reopond to treatment glven by the CHP,
he makes Referrals, thus, In Malar1a the patlent lS referred to the
Malar1a Volunteer Collaborator for a Plasmodlum Examlnatlon ("Examen de
Gota Gruesa") and the correspondlng treatment.

The MOH covero the maln Sub-Components of Env1ronmental San1tat10n
Although Garbage and Hand11ng of Foodstuffs do not appear speclfled, the
CHP treats them as part of Health Educat10n; hls lnterventlon lS
educatlonal, teachlng how to handle domestlc garbage and the foodstuffs
consumed by the famlly.

other Health Components covered by the MOH are Mental Health and
RehabJ.11tatJ.on.

In a complementary way, the CHP of the MOH partlclpates In actlvltles
that promote the Development of the Cornmun1ty

3 5.2 ADS
The ADS Promoter (PHP or CDR) offers serVlces In the ma]Orlty of the
Health Components, but In a llmlted way. In Reproduct1ve Health durlng
pregnancy they only provlde educatlon to the pregnant woman; they do not
attend chlldblrths nor Puerperae In Fam11y Plann1ng they glve serVlce
to ContraceptJ.on, but not to Infert1l1ty

In ch1ld Care they attend the same Sub-Components as the MOH. In Oral
Health they provlde Symptomat1c Care.

In Nutr1t10n they detect undernourlshed chlldren and refer them to the
health establlshments.

In F1rst A1dsonly M1nor Wounds are covered; other cases are referred.
S1mp11f1ed care due to Morb1d1ty covers Eye D1seases, Intest1nal
Paras1tes, and Malar1a. Flnally, In BaS1C San1tat10n 5 of the 7 BaS1C
Sub-Components playa part, they leave out Water Sources and Treatment.

3.5.3. CISI
The NGOs afflilated to CISI cover the same components as the MOH; but
there lb no regularlty In the comprehenslon of the Sub-Components.

In Reproduct1ve Health, 4 NGOs g~ve serv~ces s~m~lar to those of the
MOH; the d~fference stems ~n the fact that they don't make Referrals.
They don' t treat Infert1l1ty In two of them ch1ld De11ver1es are
attended (ALFALIT and Konrad Adenauer), although they don't g~ve Care of
Pregnancy

Prevent10n of Sexually Transm1tted D1seases, Canoer of the Uterus and
Tetanus are conunon to all NGOs.

In Ch1ld Health care all the CISI NGOs ~ork more or less In a un~form

way The only dlfference was wlth Konrad Adenauer lnasmuch as It does
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not GOver Groh~h and Development.

Only 1 NGO worko on all the Sub-Components of Oral Health. The rest g~ve

attent~on In an Jncomplete way. Tazumal does not work In thls f~eld

In NutrJ.tJ.on the actlons are sl.mllar to those of the MOH

F1rst A1d ~s prov~ded by all the NGOs aff~l~ated to CISI. Pr1mary Care
1n M1nor Wounds ~s not g~ven at Tazumal and Joe.

In SJ.mplJ.fJ.ed Care due to MorbJ.dJ.ty, w1th more or less coverage, lS
worked on by all NGOs. VMES and Konrad Adenauer attend all the Sub
Components, the rema1n1ng fl.ve attend between 2 to 5 of the SlX Sub
Components IntestJ.nal ParasJ.tes lS covered by all the CISI NGOs. Only
one NGO does not offer any treatment for Headaches.

The Sub-Components of EnvJ.ronmental SanJ.tatJ.on are covered bt all the
NGOs. Green Cross and JCD do not cover LatrJ.nJ.zatJ.on and Excreta

Other Health ActJ.vJ.tJ.es are attended In 3 NGOs that cover Mental Health
and one that works on RehabJ.l1tation All, except one, part1c1pate 1n
Commun1ty Development

3.5.4. PROSAMI
In the NGOs afflllated to PROSAMI much regular1ty can be observed 1n the
Care of ReproductJ.ve Health The pattern lS slmllar to that of the MOH,
wlth dlfferences In attentlon to Ch1ld Del1very (24 of them glve thl.s
serVlce at communlty level) and Infert111ty (they make Referrals and 4
NGOs render attentlon). In PreventJ.on of Cancer of the Uterus there lS
no part1clpatl.On of all, 5 of them have not lncorporated It

chJ.ld Health care lS the component worked wlth more unlformlty by these
NGOs, coverl.ng the same 5 Sub-Components covered by the MOH It lS
l.mportant to note that they p~ov~de oerVl.ces In Neonatal Health, that lS
l.ncluded In Growth and Development, Low R1Sk Pathology, Early
St1mulat10n and make they References, all of wh~ch could be observed 1n
the Standards of Atten1aon and Treatment Instruct::l.OoS that were prov1ded
durlng the research work

oral Health lS not covered by 15 NGOs 4 of the other NGOs gl.ve
attent10n to 3 of the Sub-Components, of wh1ch the more constant lS
Prevent10n of Dental DJ.seases. In the other 15 NGOs attent10n to Oral
Health lS Ilmlted

NutrJ.tJ.on lS another of the Components served by the34 NGOs through 4
Sub-Components' DetectJ.on of Malnutr1tJ.on, Follow-Up, Referrals and
Nutr1tJ.onal EducatJ.on.

FJ.rst A1ds lS covered by all the NGOs Here 24 of them attend the same
Sub-Components as the MOH, In the other 10 NGOs, 8 skl.p one of the
attent10ns and 2 sklp 2 attentlons.
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S1mpl1f1ed Care due to Morb1d1ty also lS attended by all the NOOs,
lncludlng References. In the ma]Orlty l~ lS glven the same attentlons as
In the MOH The least attended Sub-Components, In order, are· Malar1a,
Gastr1c AC1d1ty, and Eye D1seases.

COImnon to all the NOOs are
Intest1nal Paras1tes.

Care of Headaches f Sk1n D1seases and

EnV1ronmental San1tat10n lS attended, llkewlse, by all the NOOs. Only 3
do not follow the pattern: SWO and SCDCSM (that does not work on
Latr1n1zat10n and vectors) and CDCC does not glve attentlon to Water
Sources

Another component covered by all 34 NOOs lS Commun1ty Part1c1pat10n and
Development.

Flnally, 7 NOOs of PROSAMI lnclude In thelr work Mental Health, other 7
do so wlth Rehab1litation, and 5 of them attend these 2 Sub-Components.

3.5 5. CAPS
These NOOs provlde care In Reproduct1ve Health, leav1ng out Infert1l1ty
(the real attentlon that they glve lS mlnlmal) Only 1 NOO works on all
the Sub-Components, lncludlng Care of Ch1ld Del1varYi the rest sklp one
and up to 3 areas of work.

In ch1ld Care all work wlth unlformlty, coverlng all the Sub-Components
that are attended by the MOH. The same can be observed In oral Health,
although here the attent10n 1S l1m1tedi Prevent10n 1S not covered by
the Ch1lt1upan Cl1n1c.

Nutr1t1on lS also provlded by all of the NOOs. Cr1sto Ray declared not
coverlng Follow-Up

F1rst A1d lS attended by all the NOOs Only 2 do not glve Pr1mary Care
of M1nor Wounds

S1mpl1f1ed Care due to Morb1d1ty lS tended, equally, by all the NOOs of
CAPS, Malar1a lS not tended by the Chlltlupan cllnlc

Env1ronmental San1tat10n lS covered by all followlng the same scheme.

other serVlces are glven In 9 NOOs (Mental Health) and 1 NOO attends
Rehab1lJ.tatJ.on.

Commun1ty Development lS covered by all, although the Cr1sto Rey cl1n1c
covers It wlth llmltatlons.

3 5.6 CARITAS
of the 3 NOOs afflilated to CARITAS, 2 work on ReproductJ.ve Health, the
Sonsonate's NOO doesn't lnclude Fam1ly Plann1ng.
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ch1ld Health J..O covered by all three, although Sonsonate does not
J..nclude Maternal Breast Feed1ng

Only the NGO of Santa Ana covers Oral Health.

Nutr1t10n J..S worked by the 3 NGOs J..n a unJ..form way

F1rst A1d 1S not attended by the NGO of zacatecoluca.

S1mp11f1ed Care due to Morb1d1ty J..S offered J..n Santa Ana and Sonsonate,
but not by Zacatecoluca The same occurs wJ..th Env1ronmental San1tat10n

Only Santa Ana offers servJ..ces J..n Mental Health and Rehabi11tat10n. She
J..S the only one that doesn't partJ..cJ..pate In COw~un1ty Development.

3.5.7. other NGOs
The so called other NGOs render varJ..ed serV1ces, generally J..n a IJ..mJ..ted
way.

PDF only works on Garbage and ASCP has very IJ..mJ..ted actJ..ons J..n health.
Therefore reference wJ..II be made only to the remaJ..nJ..ng 9 NGOs

In 5 of them offer servJ.ces J..n all the Components of Reproduct1ve
Health, wJ.th the exceptJ..on of Infert1l1ty; 4 of them cover ChJ..ldbJ..rths
In the remaJ..nJ..ng 4 these servJ..ces are J..ncomplete

In chJ..ld Health care 8 NGOs partJ..cJ..pate, olof Pa1me does not have any
actJ..on J..n thJ..s fJ..eld Only 3 of them provJ..de more complete attentJ.on and
8 NGOs cover ARI and ADD (Acute DJ..arrheJ..c DJ..seases).

Only 3 partJ..cJ..pate J..n Oral Health J..n a very J..ncomplete form.

7 partJ..cJ..pate J..n Nutr1t10n, although only 3 carry out the 3 Components
of the MOH.

3 NGOs offer F1rst A1d, wJ..th the 4 Bas1c Components; the others offer 2
or 3 of them.

3 NGOs provJ..de the best servJ..ces J..n S1mp11f1ed Care due to Morb1d1ty, as
well as J..n F1rst A1ds; all other NGOs only cover 3 or 4 Sub-Components.

Env1ronmental San1tat10n J..S provJ..ded by 8 NGOs, 6 of them work all the
BaS1C Sub-Components

8 partJ..cJ..pate J..n Commun1ty Development.

3.6 SerV1ce Standards

For the care to the popula~J..on by means of the CHPs the J..nstJ..tutJ..ons
apply Standards that strJ..ve to provJ..de attentJ..on wJ..th unJ..formJ..ty and
gJ..ve J..t greater effJ..cJ..ency, to seek bptter Levels of care and greater
coverage of the populatJ..on, as well as to achJ..eve
equJ..ty. Chart No. 6 provJ..de thJ..s J..nformatJ..on
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The MOH applles ltS own Standards. ThlS does not lmply that In thelr
preparatlon they dld not recelve assessment from dlfferent lnternatlonal
organlsms, such as PAHO/WHO/USAID and UNICEF Besldes, the MOH has
consldered the experlence of dlfferent countrles, lncludlng research
work on epldemlology.

The ADS applleo the legal dlSposltlons of the MOH. Other regulatlve
elements a~e thelr own

CHART N. 6
NUMBER O~ INSTITUTIONS THAT RENDER HEALTH SERVICES

BY APPLIED TYPE OF NORM, ACCORDING TO ORIGIN

NUMBER OF INSTITUTIONS THAT APPLY NORMS
TYPE 01" NORM TO HEALTH SERVICES IN THE INDICATED ORIGIN

NUMBER INTERNAL FROM NATIONAL EXTERNAL
(SELF) MOH EXTERNAL INTERNATI.
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CHART N. 6 (Cont1nued)
NUMBER OF INSTITUTIONS THAT RENDER HEALTH SERVICES

BY APPLIED TYPE OF NORM, ACCORDING TO ORIGIN

NUMBER OF INSTITUTIONS THAT APPLY NORMS
TYPE OF NORM TO HEALTH SERVICES IN THE INDICATED ORIGIN

NU~~BER INTERNAL FROM EXTERNAL EXTERNAL
(Self) MOH NATIONAL INTERNATI.

0
E INSTITUTION: APHC (11 NGOs)

Legal D1Spos1t1ons
Programmat1c Contents
Eff1c1ency Pauses
Care Protocols
Adrn1n1strat1ve Rules

F. INSTITUTION CARITAS E.S. (3 NGOs)

Legal D1Spos1t1ons 3 3
Programnat1c Contents 3 3
Eff1c1ency Pauses 2 2
Care Protocols 1 1
Adm1n1strat1ve Rules 3 3

G. INSTITUTION OTHER NGOs (11 NGOs)

Legal D1Spos1t1ons 4 3 1
Programmat1c Contents 6 4 1 1
Eff1c1ency Pauses 3 3
Care Protocols 4 4
Amn1n1stratlve Rules 5 5

IPM -

Accordlng to the dec Leratlull made by the 34 NGOs afflllated to PROSAMI,
the Type of Norms applled are dlstrlbuted as lndlcated In Chart N. 6
However, PROSAMI has def1ned a unlfled system, w1th all the regulatory
elements detalled In Form F-l It follows that the 34 NGOs, that have
thelr health programs based wlth PROSAMI, apply thlS regulatory
structure; nevertheless, thelr answers classlfy the orlgln of each
regulatory element (Internal or of The1r OWn; from the MOH; and,
External· Nat10nal and Internat10nal), accordlng to thelr own
1nterpretat1on of what 1S be1ng consldered w1th1n the regulatory
compos1tlon of PROSAMI.

Not all 7 NGOs of CISI apply the same Rules In Programat1c Contents and
Adm1n1strat1ve Bylaws; 2 of them dld not make any comments 1n relatlon
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to the other ~ypQS of Norms. In general, the Standards are the1r own
(Self-standards), 3 of them apply those of the MOR 1n what corresponds
to the Programmat1c Contents, and 1 NGO that under th~s head~ng appl~es

Externala Nat10nal 1n Protocols of Care.

CAPS d~d not prov~de ~nformat~on on th~s theme.

The 3 NGOs of CARJ:TAS apply ~n a uIl1form way Legal Dispos1t1ons,
Programmat1c Contents and Adm1n1strat1ve Bylaws. Eff1c1ency GU1del1nes
are appl~ed by 2 and only 1 appl~es Care Protocols. All are Self
Standards.

In 11 of the 18 other NGOs the regulatory elements are not app11ed ~n a
un1form way. At least, 1n Programmat1c Contents ~t would be expected
that they would be prepared and used by all the NGOs. In general they
are Internal Standards, w1th the except10n of 1 NGO that app11es those
of the MOH (Legal Dispositions and Programmatic Contents) and 1 NGO that
~n th1s last 1tem uses Internat10nal standards.

3.7. BaS1C Regu1rements and Cond1t1ons of the Promoters

For the select~on of the~r Promoters the NGOs have a table of
requ~rements and other cond~t~ons that have to be met by asp~r~ng

Promoters.

In the f1gures of Table 6 cf Annex N. 9, 82.1% of the NGOs requ~re

Promoters Over 18 Years of Age, the rest do not spec~fy the m~n~mum age.
In 92.5% there ~s no preference at all w~th respect to Sex, although
7 5% of the NGOs work only w~th Women 85% demand a M1n1mum Level of
Educat10n, but the maJor~ty has not spec1f~ed what that level ~s

In the select~on of the Promoters, 90% of the NGOs make the commun~ty

part1c~pate 1n the process Nearly 42% part~c~pate d~rectly ~n 1t; out
of that percentage, 36% does ~t JOlntly wlth the commun~t1es, and ~n the
rema~nlng 6% ~t ~s the ~nst~tut~on ltself that makes the select10n.

Another requlrement 1S the Hab1tual Res1dency 1n the Commun1ty, Wh1Ch 1S
app11ed by 95.5% of the NGOs.

97% ask the Promoter to carry out Home Act1v1t1es and 41 complements 1t
w1th Act1v1t1es 1n F1xed Headquarters.

In relat10n to the ded1cat1on to work, 64.1'ls work w1th Part-T1me
Workers, 53.7% have the requJ..rement of Volunteersh1p and 10.4% are
Salar1ed Workers.

A IJ..ttle over 97% demand that the person rece1ve Tra1n1ng before
startlng hlS work.
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3.8. Sex, Age, and Educat10nal Level of the Promoters

As sa~d before, ~t can be stated that the character~st~cs of Sex, Age,
and Educat10nal Level of the Promoters are not cons~dered as determ~nant

~n the d~fferent ~nst~tut~ons Moreover, a cons~derable group of these
~nst~tut~ons do not have an updated reg~ster about these
character~st~cs, as backed by the f~gures of Chart No.7.

In the f1rst place, no 1nformat10n from the MOH 1S ava1lable. Only ADS
1nformed about the Sex and Educational Level of the1r PFHPs and CORso
The data of CISI refers to a reduced group of the~r Volunteers (39%).
CARITAS d~d not g~ve representat~ve f~guresi only ~nformat~on relat~ve

to 25 out of 189 Volunteers ~s ava~lable In Other NGOs (18) the data
refers to 11 NGOs. 153 out of 935 Volunteers (16%). Pract~cally only
PROSAMI and CAPS present representat~ve ~nformat~on concern~ng the 3
character~st~cs.

From the results deta~led 1n Chart N. 7, a summary of the bas1c
1nd1cators 1S presented below.

3.8.1. ADS
The predomJ.nance of the Fehale Sex ~s an eV1dent, but not exclud~ng,

character1st1c w~th~n the ADS 77 7% has more than 4 Years of Educat10n,
w1th d1fferences favor1ng the l'tale Sex, but the number of Promoters w1th
3 or Less Years of Educat.l.on (22 3) 1S also relat1vely h~gh, more
accentuated ~n the Female Sex.

SEX TOTAL Percentage of Promoters ~n the
Ind1cated Years of study

3 or less I 4 to 9 I 10 or more

-

BOTH SEXES

FEMALE

100.0
(100 0)

100 0
(17.6)
100.0
92 4

22.3

16.0

23.5

68.7

76.9

67.4

9.0

7.1

9.1



CHART N. 1.
CLASSIFICATION OF PROMOTERS, BY TYPE OF INSTITUTION, SEX AND AGE

GROUPS, ACCORDING TO APPROVED YEARS OF STUDY
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SEX YEARS OF APPROVED STUDY
TOTAL

AGE GROUPS 3 or 4 to 6 7 to 9 10 to 12 13 to 15 16 or

(YEARS) Less More

A. INSTITUTION: ADS
M

BOTH SEXES 1472 337 648 355 115 12 5

MALE 112 18 58 28 8 0 0

FEMALE 1360 319 590 327 107 12 5

B. INSTITUTION: PROSAMI (34 NGOS)

BOTH SEXES ~ 612 103 205 190 109 5 Q.

Less than 18 17 5 8 3 1 0 0
18 to 24 263 33 84 88 56 2 0
25 to 29 181 24 57 61 37 2 0
30 to 39 97 21 34 30 11 1 0
40 to 49 47 19 17 8 3 0 0
50 to 59 7 1 5 0 1 0 0
60 and More 0 0 0 0 0 0 0

MPaLE 212 32 69 73 37 1 Q.

Less than 18 11 2 5 '3 1 0 0
18 to 24 83 11 19 31 21 1 0
25 to 29 63 4 23 22 12 0 0
30 to 39 35 7 13 13 2 0 0
40 to 49 18 7 6 4 1 0 0
50 to 59 2 1 1 0 0 0 0
60 and More 0 0 0 0 0 0 0

FEMALE 400 71 136 117 72 .i. Q..

Less than 18 6 3 3 0 0 0 0
18 to 24 180 22 65 57 35 1 0
25 to 29 118 20 32 39 25 2 0
30 to 39 62 14 21 17 9 1 0
40 to 49 29 12 11 4 2 0 0
50 to 59 5 0 4 0 1 0 0
60 and More 0 0 0 0 0 0 0

IPM -
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CHART N. 7. (Cont1nued)
CLASSIFICATION OF PROMOTERS, BY TYPE OF INSTITUTION, SEX AND AGE

GROUPS, ACCORDING TO APPROVED YEARS OF STUDY

SEX YEARS OF APPROVED STUDY
TOTAL

AGE GROUPS 3 or 4 to 6 7 to 9 10 to 12 13 to 15 16 or

(YEARS) Less More

C. INSTITUTION: CISI (7 NOOs)
BOTH SEXES C/ 166 17 15 93 40 0 1
Less than 18 2 0 1 1 0 0 0
18 to 24 13 2 4 7 0 0 0
25 to 29 114 1 2 78 32 0 1
30 to 39 11 2 4 5 0 0 0
40 to 49 14 ? 2 2 8 0 0...
50 to 59 8 6 2 0 0 0 0
60 and More 4 4 0 0 0 0 0

Male 102 ~ 11 83 Q. 0 Q.
Less than 18 2 0 1 1 0 0 0
18 to 24 5 0 2 3 0 0 0
25 to 29 75 0 0 75 0 0 0
30 to 39 8 2 4 2 0 0 0
40 to 49 5 1 2 2 0 0 0
50 to 59 6 4 2 0 0 0 0
60 and More 1 1 0 0 0 0 0

FEMALE 64 9 .! 10 40 0 1
Less than 18 0 0 0 0 0 0 0
18 to 24 8 2 2 4 0 0 0
25 to 29 39 1 2 3 32 0 1
30 to 39 3 0 0 3 0 0 0
40 to 49 9 1 0 0 8 0 0
50 to 59 2 2 0 0 0 0 0
60 and More 3 3 0 0 0 0 0

D. INSTITUTION: CAPS (11 NOOs)
BOTH SEXES Q./ 29 6 i ~ a 2 .Q.

Less than 18 0 0 0 0 0 0 0
18 to 24 5 0 0 3 1 1 0
25 to 29 13 2 0 6 5 0 0
30 to 39 10 4 3 0 2 1 0
40 to 49 1 0 1 0 0 0 0
50 to 59 0 0 0 0 0 0 0
60 and More 0 0 0 0 0 0 0

IPM -



CHART N. 7. (Cont1nued)
CLASSIFICATION OF PROMOTERS, BY TYPE OF INSTITUTION, SEX AND AGE

GROUPS, ACCORDING TO APPROVED YEARS OF STUDY
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SEX YEARS OF APPROVED STUDY
TOTAL

AGE GROUPS 3 or 4 to 6 7 to 9 10 to 12 13 to 15 16 or
(YEARS) Leos More

MALE
Less than 18
18 to 24
25 to 29
30 to 39
40 to 49
50 to 59
60 and More

l~

o
2
4
5
o
o
o

2
o
o
2
3
o
o
o

o
o
o
o
o
o
o
o

2
o
1
1
o
o
o
o

3
o
1
1
1
o
o
o

1
o
o
o
1
o
o
o

~

o
o
o
o
o
o
o

FEMALE
Less than 18
18 to 24
25 to 29
30 to 39
40 to 49
50 to 59
60 and More

BOTH SEXES e/
Less than 18
18 to 24
25 to 29
30 to 39
40 to 49
50 to 59
60 and More

MALE
Less than 18
18 to 24
25 to 29
30 to 39
40 to 49
50 to 59
60 and More

.18_ J. ~ 7 ~ 1 Q.
0 0 0 0 0 0 0
3 0 0 2 0 1 0
9 0 0 5 4 0 0
5 1 3 0 1 0 0
1 0 1 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0

E. INSTITUTIONz CARITAS E.S. (3 NGOs)
25 0 23 2 0 ~ Q..

0 0 0 0 0 0 0
6 0 6 0 0 0 0

15 0 14 1 0 0 0
2 0 1 1 0 0 0
2 0 2 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0

13 0 13 ~ ~ 0 Q..
0 0 0 0 0 0 0
2 0 2 0 0 0 0
8 0 8 0 0 0 0
1 0 1 0 0 0 0

2 0 2 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0

IPM -
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CHART N. 7. (Cont1nued)
CLASSIFICATION OF PROMOTERS, BY TYPE OF INSTITUTION, SEX AND

AGE GROUPS, ACCORDING TO APPROVED YEARS OF STUDY
SEX YEARS OF APPROVED STUDY

TOTAL
AGE GROUPS 3 or I 4 to 6 I 1 to 9 11 0 to 12 113 to 15 I 16 or

(YEARS) Less More

FEMALE
Less than 18
18 to 24
25 to 29
30 to 39
40 to 49
50 to 59
60 and More

12
o
4
7
1
o
o
o

o
o
o
o
o
o
o

10
o
4
6
o
o
o
o

2
o
o
1
1
o
o
o

o
o
o
o
o
o
o
o

~

o
o
o
o
o
o
o

Q.
o
o
o
o
o
o
o

F. INSTITUTION: OTHER NGOs

BOTH SEXES if 153 28 57 45 18 5 Q.
Less than 18 30 1 8 17 4 0 0
18 to 24 40 5 17 13 3 2 0
25 to 29 35 5 15 8 5 2 0
30 to 39 29 9 12 4 4 0 0
40 to 49 18 8 5 2 2 1 0
50 to 59 1 0 0 1 0 0 0
60 and More 0 0 0 0 0 0 0

MALE 79M 14 33 22 9 1 .Q.
Less than 18 14 0 5 7 2 0 0
18 to 24 24 4 11 7 2 0 0
25 to 29 22 3 10 5 3 1 0
30 to 39 12 4 5 1 2 0 0
40 to 49 6 3 2 1 0 0 0
50 to 59 1 0 0 1 0 0 0
60 and More 0 0 0 0 0 0 0

FEMALE 74 14 24 23 9 4 .Q.
Less than 18 16 1 3 10 2 0 0
18 to 24 16 1 6 6 1 2 0
25 to 29 13 2 5 3 2 1 0
30 to 39 17 ") 7 3 2 0 0
40 to 49 12 5 3 1 2 1 0
50 to 59 0 0 0 0 0 0 0
60 and More 0 0 0 0 0 0 0

IPM -
al ADS does not have this informat1on available The total does not ~nclude 4 CHPs and 4 DRCs
01 The total lS 633 CHP The d1fference lS that some NGOs do not have th1S 1nformat1onc! The total lS 630 volunteers The d1ference lS that some NGOs do not have th1s 1nformat1on
dl The total lS 44 Volunteers The d1fference lS that some NGOs do not have th1s 1nformat1on
e! The total lS 189 Volunteers 1n 7 NGOs The d1ference lS that some NGOs do not have th1S 1nformat1on
II The total lS 935 Volunteers 1n 18 NGOs The d1ference lS that some NGOs do not have th1s 1nformat1on
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3.8.2. ~~E~~ NGOs AFFILIATED TO PROSAMI

3.8.3. CISI
The data of CISI only cover the 38.9% of theJ.r Volunteers. TheJ.r CHPs
are ~ncluded ~n 13 NGOs affJ.1J.ated to PROSAMI. w~th the same
class~fJ.cat~on made for the other J.nst~tut~ons, tne followJ.ng relat~ve

c~phers were obta~ned.

Sex Total Percentage of Promotero in the
Large IndJ.cated Approved Years of study

Age Groupo
(Yearo)

3 or Less I 4 to 9 I 10 and More

ThA toto 1 llnmhAr of PromotQrs ~o 633 oorreopond'lng to the 34 NGOB
l\ft~l~ated to PROSAMI· The ma]ol:.ity are paid with fun do of the program
of PROSAMI The NGOs provided the informa.tion conta.ined in Chart. N. 7,
from wluch the follow~ng oUllunary of relat~ve cJ.phero haD been made. Here
the predom~nance of the female oex ~o aloo evident (65.4%) The
educat~on levels concentrate ~n 4 to 9 years of educat~on, wJ.th some
d~fferenceo by sex and age The number of CHP w~th 3 or more years of
educatJ.on ~o l:.elat~vely h~gh ~n both oexeo, ma~nly concentrated ~n thooe
below 18 years of age, that w~th~n the total has a relatJ.vely low
we~ght. The h~gh level of educatJ.on of 5 Promoters (from 13 to 15
Approved Years) makes us th~nk that they m~ght be Inst..1tut:Lonal
Promoters.

29 4 64.7 5.9
16 5 64.5 19 0

15 1 67.4 17.5

18,2 72.7 9 1
14.9 67.2 17 9

17.8 63 2 19.0

50.0 50 0 0.0
17.3 63 5 19 2

18 664.616.8

100.0
(34 6)

5 2
94.8

100.0
(65.4)

1 5
98.5

100.0
(100.0)

2.8
96 2

BOTH SEXES

Leos than 18
More than 18

MALE

Leoo than 18
More than 18

FEMALE

Less than 18
More than 18

I

I

I

I

I

I

I

I
I
I
I
I
I
I



Sex Total Percentage of Promoters ~n the
Ind1cated Approved Years of study

3 or Less I 4 to 9 110 and More

3.8.5. CARITAS
Infollnatlon lO llllllted to 3 of thQ 7 NGOs, wlth 25 out 159 Volunteer
Promoters (15 7%) Definitively they ate not lepteoentative figuteo of
the d1otrlbutloll character1ot1co (Sex, AgQ, and LQvel of Education)

Sox Total Percentage of P.r::omotero ~ll. the
Indla~tecl Approved YeaLO of study

Age G10UpO
(Yl"'ll\l n)

3 or Less I 4 to 9 1 10 and More

Here the Male Sex 1S predom1nant; 1t also concentrates around 4 to 9
Years of Educat10n. The Female Sex, w1th less overall representat1on, on
the one hand, presents a h1gher level of educat10n (64.1% w1th 10 and
More Years), on the other, 1t has 14.0% w1th 3 or Less among the Above
18 Years of Age. Among those Below 18 Years of Age only 2 belong to the
Male Sex and they concentrate thelr educatlon In 4 to 9 Years.

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

24.7

34.5
30 8
37 5

65.1

44 8
30.8
56.3

0.0 100.0 0.0
11.1 63 9 25.0

7.8 92.2 0.0

0 0 100.0 0.0
8 0 92.0 0.0

14.0 21.9 64.1

0.0 0.0 0.0
14.0 21.9 64.1

10.2

20.7
38.4
6 2

100.0
(38.6)

o 0
100.0

100.0
(61.4)

2 0
98 0

100 0
(100 0)

1.2
98.8

100.0
100.0
100.0

BOTH SEXES
MALE
FEMALE

BOTH SEXES

Less than 18

More than 18

MALE

Less than 18
More than 18

FEMALE

Less thall. 18
More than 18

3.8.4. CAPS
Not much can be h1ghl1ghted about the 29 Volunteer Promoters of CAPS.
n I V (loll It [} 10"'" 1111Ulhnl, Lho] f:' In n llotOllollO dlopou:1!oll of i1 oquonoioo. In
11 11 Oil nn, tl n 11gh t pI. OclOm1nl\nC~ of -Lhe Toma 10 Sox cnn be obOE'!. ved
(!3!3 21b), thny do not hnvA Ptomoten.o Balow 1B YQsrfJ of Ago nor over 50
Years of AgQ 'l'hei1 educnlion. level io diot1ibuted ill the di££e1ent
oect10ll.0 aD followo:
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3.8.6. Other
Due to ~to

d~str~but~on

Pract~cally,

91

NOOs
nature, th~s group of NOOs presents a heterogeneous
~n 153 of ~ts 935 Volunteer Promoters ~n 11 of the 18 NOOs.
~t can be regarded as a s1mple random sample.

day, 5 days a week
and rece~ve the same
that ~s to say, a

PenS10n Fund

Accord~ng to th~s range of representat~v~ty, the follow~ng can be
po~nted out

The number of Promoters by sex, of those below 18 Years of Age as
well as of those Above 18 Years of Age, ~s very s~m~lar.

There are no Promoters Over 60 Years of AgQ and only 1 belong~ng to
the Male Sex f~gures ~n the 50 to 59 Years of Age rank.

F~nally, approx~mately 18% of Both Sexes has 3 or Less Years of
Eduoation, concentrated ~n those Over 18 Years of Age. S~m~larly,

15% declares 10 to 15 Years of Educat1on, w~th a sl~ght d~fference

~n favor of the Female Sex None has approved 16 or MorQ Years of
Educat10n.

3.9. Work cond1t10n, Wage Levels, and Benef1ts of thQ Promoters

The CHPs of the MOH work full t~me, 8 hours a
Currently they earn a monthly salary of ¢2,500.00
benef~ts of the workers of the Pub11c Sector,
Chr1stmas Bonus, Vacat1ons, Soc1al Secur1ty, and

The s~tuat~on of PROSAMI CHPs ~s d~fferent. The 544 CHPs w~th

~nformat~on ~n Chart N. S.A. present a var~ed d~str~but~on by Sex, Work
Cond1t10n, and Monthly Wage Level The follow~ng observat~ons are very
spec~f~c:

5.9% of the Male Sex and 14% of the Female Sex work Part-T~me,

wh~ch means that they do not work for PROSAMI, ~nsamuch as ~ts CHPs
are all work on a Full-T1me bas~s

As expected, the Monthly Wage Levels of the Part-T~rne CHPs
concentrate ~n the lower levels, ~nclud~ng 26.7% w~th Less than
¢100. 00, ~n the Female Sex. L~kew~se, the Full T1mca CHPs are
overwhelm~ngly located ~n the levels of ¢1000.00 to ¢2,300.00 per
month, w~th a d~vers~f~ed d~str~but~on between Male and Female Sex.
It ~s ~n th~s last group that the CHP's of PROSAMI concentrate.

In relat~on to the benef~ts of PROSAMIs CHPs, Chart N. S.B shows that
the few Male Sex Part-T1me Wo~kers rece~ve none, and those of the Female
Sex rece~ve only a small Compensat1on, of around ¢160.00 per year. The
full t~me CHPs have most of the benef~ts, except for the Health and L1fe
Insurance, on average, each one of these CHPs rece~ve Benef1ts arnount~ng

to ¢3,384.00 per year.

As was sa~d before, the ADS CHPs, unt~l July 1995, rece~ved ¢460.00
w~thout any add~t~onal benef~t The CORs only rece~ve a small prof~t for
D1str1but1ng Contracept1ves ~n the~r own dom~c~les.
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CHART N. B.A
CLASSIFICATION OF PROSAMI PROMOTERS, BY TYPE OF INSTITUTION, MONTHLY SALARY LEVELS,

ACCORDING TO SEX AND WORK CONDITION (FULL TIME- PART TIME)
MONTLY SALARIES NUMBER OF PSC OF THE INDICATED SEX AND WORK

LEVELS CONDITION (FULL TIME - PART TIME)
BOTH SEXES MALE FEMALE

FULL PART FULL PART FUUL PART
TIME TIME TIME TIME TIME TIME
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CHART N. 8 B
CLASSIFICATION OF PROSNII CHP, BY TYPE OF BENEFITS, ACCORDING TO SEX AND WORKING

CONDITION (FULL-TIllE - PART TIllE)
ACTUAL AMOUNT (IN COLONES) TO PSC, BY SEX AND

WORK CONDITION (FULL TIME - PART TIME)
TYPE OF BENEFITS BOTH SEXES MALE FEMALE

FULL PART FULL PART FUUL PART
TIME TIME TIME TIME TIME TIME

TOTAL

CHRISTMAS BONUS
SOCIAL SECURITY
HEALTH INSURANCE
LIFE INSURANCE
VACATIONS
PENSION FUND
CASH
HOUSING SOCIAL FUND
INDEMNIZATION
PER DIEM

INSTITUTIon
1,661,637

589,0:6
699 411

212,543
3,478
2,500
7,506

119,093
28,080

PROSAHI
7,200

7,200

(34 NGOs)
639,1
269,7
226,0

800

40,40
12,96

7,2

7,2

IPM -

The Promoters of CISI are Volunteers and do not receJ.ve Remunerat10n nor
Benef1ts ExcepcJ.onally, JDC declared 3 Inst1tut1onal Promoters as Full
T1me Profess10nal wJ.th an undeclared M1n1mum Monthly Salary.

SJ.mJ.larly, CAPS has Volunteers that do not
Benef1ts, except 6 Inst1tut10nal Promoters
characterJ.stJ.cs as those of the JDC.

receJ.ve Salaries nor
that have the same

The Volunteers of CARITAS do not have Salary or Benef1ts

FJ.nally, among Other NGOs only 2 gJ.ve bonuses to theJ.r Promoter
Volunteers THE SALVADORAN LUTHERAN AID (68 wJ.th ¢300.00 Per Month) and
FUNSODESA (10 wJ.th ¢1,050.00 Per Month, dedJ.cated exclusJ.vely to the
functJ.on of collectJ.ng garbage).

3.10 PrOV1S10n of BaS1C Supp11es and the Supply System.

The Supp11es used by 67 :NGOs for theJ.r work come from dJ.fferent sources
By order of J.mportance, accordJ.ng to the fJ.gures J.n Chart 7 of Annex
N° 9, J.n 46 NGOs (68.7~) Expendables come from Internat10nal Donors, 31
NGOs (46%) Purchase them; 20 NGOs (29 9%) receJ.ve them from Nat10nal
Donors; 17 NGOs (25.3%) report Donat10ns comJ.ng from MOH, and 4 NGOs
(6 ~ ) from ADS. Only 5 NGOs dJ.d not J.ndJ.cate the source of theJ.r
supp11es. AddJ.tJ.onally, 45 NGOs (67.2%) expressed havJ.ng theJ.r own
supply System for theJ.r Promoters.
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At the MOH, Expendables are g1ven to the CHPs 1n the HQalth
Establ1shment, w1th a 3 months per10d1c1ty. It should be noted that 1n
the work mater1al that the MOH g1ves to 1ts CHPs 1t appears that
Un1forms and Ident1ty Cards are replaced annually and, accord1ng to the
MOH, Med1c1nes and Expendable Mater1als are replaced every 15 days. It
seems that they have not answered 1n accordance to a 11st; effect1vely,
1t 1S not poss1ble that other BaS1C Supp11es necessary for the work of
the CHPs are not del~vered (Stat1onery, Educat10nal Mater1al, Etc.).

The ADS prov~des ~ts Promoters w~th Identity cards, and w~th Medic1nes
and Expendable Mater1als, that are replaced every month, at the
headquarters where the per~od1c meet~ngs w~th the Promoters take place.

The Promoters of the 34 NOOs aff111ated to PROSAMI ~n add1t10n to
Un1forms and Ident1ty Cards rece~ve Equ1pment for Maternal and Ch1ld
Care 1n the commun~ty, wh~ch 1ncludes a Pressure Meter and Stethoscope,
scales and Measur1ng Tape. The Per10d1c1ty (of Replacements) ~s

var1able, from yearly ~o only once. In the ma]Or1ty of NOOs, Med1c1nes
and Expendable UaterJ.als, are replaced on a monthly bCls1s. The
explanat10n regard1ng Stat10nery and Educat1ve Ma~er1al of the MOH also
appl1es 1n th1s case.

In CISI, 6 of the NOOs del1ver, per10dlcally, Med1c1nes and Expendable
Mater1als; Equ1pment, accord1ng to declarat10ns to that effect, 1S
rece1ved between 1 and 5 NOOs.

The 11 NGOs of CAPS do not prov1de Un1form; they prov1de the same
equ1prnent prov1ded by PROSAMI. Med1c1nes and Expendable Mater1als are
replaced every month.

In CARITAS only one NGO declared prov1d1ng equ1pment for Mother and
Ch1ld Care.

In the rema1n1ng 11 NGOs, the maJor1ty of Expendables are Med1c1nes and
Expendable Mater1als. Equ1pment for Ch1ld and Mother Care ~s prov1ded
w1th d1fferent components, 1n accordance to the work1ng form of each
NGO.

3.11. Commun1ty Collaborat10n

At the 1n1t1at10n of the1r work the Promoters rece1ve the collaborat10n
of the commun1t1es through the Ident1£1cat1on Of Needs (88%). Accord~ng

to the work forms of the NGOs, 50.7% rece1ve an Econom1c Recovery Quota
upon grant1ng the serV1ces 31 4~ of the NGOs report Donat10ns from the
Commun1ty

In other opt10ns of Commun1ty Collaborat1on, 1n 59 of the NGOs (88%) the
act1v1t1es of the Promoters are supported 1n the care of health and
ma1ntenance of the serV1ce through Personal Part1c1pat10n. 65 7 % of the
NGOs can be found form1ng Follow-up Comm1ttees. w1th less 1mpact, 1n 5
NGOs (7.5%) the commun1t1es prov1de Establ1shments to render the health
serV1ces. In a very unclea~ and mean1ngless manner, 3 NOOs reported
support of the commun1t1es 1n SOC1oeconom1C Act~v1t~es (4.5~).

I
I
I
I
I
I
I
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The aforesald lndlcators have been calculated wlth the data of Table 8
of Annex No.9. They clearly pOlnt out the quantltatlve contrlbutlon of
the communltles In the work of the Promo-cers; however, the qualltatlve
lmportance of the Types of Conunun1ty Collaborat1on should be ldentlfled,
In order to be able to evaluate thelr speclflc welght, In the health
serVlces provlded by the Promoters.

4. TRAINING

Accordlng to the lnformatlon contalned In Table 9.A of Annex N. 9, only
2 NGOs expressed that thelr Promoters do not recelve Tra1n1ng to carry
out thelr work (APSAW and CCC).

The MOH, after many years of worklng wlth Promoters, has prepared 1ts
own Tra1n1ng Program Personnel of the Health Reglons lS In charge of
organlzlng and dellverlng the tralnlng In conven1ent premlses. The
number of persons admltted to each course osclilates between 25 and 35;
the durat10n lS of 500 hours. The CHPs travel from thelr commun1ty to
the place of Train1ng. The course 1S permanent but lS glven
perlodlcally, wlthout dlfferences regardlng sex. Wlth respect to
Methodology, Lectures, Workshops, GUlded Lectures, Demonstratlons, Fleld
Practlces, Laboratorles, and other Part1clpatlon Techn1ques are
employed The tlme dedlcated to theoretlcal aspects lS somewhere between
30% and 50%.

Inltlally the CHPs of PROSAMI NGOs were tralned Wlth. the same program of
the MOH and wlth personnel of PROSAMI, at the end of WhlCh they recelved
a Natlonal Dlploma of CHP, lssued by the MOH. More recently, they have
been ]olntly lmplementlng lt, at the end of Tra1n1ng a dlploma lS
dellvered cred1tlng them as CHPs, slgned by the MOH and PROSAMI.

The present Tra1n1ng Prog~am of PROSAMI has experlenced some
modlflcatlons accordlng to the role asslgned to the CHPs. Wlth the
experlence they have amassed the NGOs themselves glve the Tra1n1ng. The
duratlon varles between 300 and 480 hours.

The number of persons that are tralned at each course varles, usually
lt lS between 4 and 30, dependlng on the number of CHPs at each NGO
CHPs of other NGOs can partlclpate In the Tra1n1ng. In thls sense, NGOs
un1te efforts toward the Tra1n1ng of the1r CHPs, wh1ch 1S ach1eved by
the un1ted efforts of many NGOs to cover the bas1c 1n1t1al program

The Tra1n1ng courses of PROSAMI are developed permanently but
per10d1cally, 1n prem1ses chosen for that purpose at the headquarters of
the NGOs. When the courses are g1ven In Separate Modules, the Tra1n1ng
lS recelved wlthln the comrnunlty ltself, few NGOs glve thlS klnd of
Tra1n1ng

The percentage of t1me ass1gned to Theory varles between 30% and 50%,
partlclpatlon technlques are employed and, to a lesser extent, lectures.
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At ADS the Tra1n1ng Program has been prepared by the Cambr1dge
consult1ng Corporat10n, an entlty that has also glven them technlcal
advlsory. The courses are developed by the lnstltutlon ltself In
prernlses chosen for the purpose. 15 to 30 persons are tralned
slrnultaneously, and the course has a duratlon of 32 hours. of thls
perlod of tlme between 30% to 50 % goes to Theory, even though no
theoretlcal classes are speclfled and the course lS dellvered Vla
Workshops, Group Work and GU1ded Lectures.

The rernalnlng NGOs prepare the contents of the Tra1n1ng they gJ.ve They
develop themselves the Tra1n1ng of thelr Promoters at the lnstJ.tutlonal
headquarters. The number of Promoters that are Tra1ned J.n each course J.S
very varJ.able (between 2 and a rnaXlrnum of 60); lJ.kewlse, the duratJ.on of
the courses experJ.ences great varlatJ.ons. What J.S more constant J.S that
the courses are gJ.ven permanently although perJ.odJ.cally, wJ.th more
Theory than Pract1ce.

EspecJ.ally J.n what corresponds to CAPS, the MaJ.n offJ.ce J.S In charge of
preparlng the contents of the program and dellverJ.ng the tralnlng. The
number of persons that are tralned varles between 3 and 60, malnly
groups of 5 perDons per course, wlth a duratJ.on of 350 hours.

In relatJ.on wlth the Health Components and Sub-components speclflcally
covered by the dlfferent Tra1n1ng Programs, Table 9.B of Annex N. 9
presents a detoll of each one of the 67 NGOs and the MOH, wJ.th the Total
Number of Hours. These fJ.gures support the co~~entarJ.es made above,
notwlthstandlng that a consJ.derable proportJ.on of NGOs dJ.d not declare
thJ.o type of lnform~tlon In any cane, It lS eVldent that the contents
of the Tra1n1ng courses, thelr coverage of Health Components and Sub
components, thelr frequency and thelr dura tlon, keep a close dlrect
relatlon wlth the extenslon of the serVlces that each NGO dellvers and
the number of Promoters they have

I
I
I
I
I
-
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5. SUPERVISION SYSTEMS

w~th the except~on of 2 NGOs, the work of the Promoters ~s superv~sed ~n

the MOH, ADS, PROSAMI, ICIS, APHC, CARITAS and Other NGOs. On the bas~s

of the results of Table J 0 of Annex No 9, a descr~pt~on of the
Superv1s10n ~s made, by type of ~nst~tut~on, as follows:

5.1. MOH

The MOH ~mplements the Superv1s10n of ~ts CHPs w~th Spec1f1c
Supervisors They have headquarters w~th1n a health establ~shment of a
mun1c1pal1ty 1n order to sUperV1'3e the CHP of that mun1c~pal1ty

Accord~ng to the number of CHPs, each Spec1f1c Superv1sor superv~ses

var10US mun~c~pal~t~es. In general, he lS ass1gned 10 CHPs. Regularly,
the Superv1s10n takes place once per monthly; occas1onally tW1ce a
month. No sexual d~fferences are made ~n the Superv1s1on of the CHP

The Med1cal and Nurs1ng stafF at a Reg10nal Level, that CoOrdlnates the
Program of CHPs, occas~onally carr~es out Supervisory dut1es. such lS
the case when spec1al needs of the CFPs are 1dent1fled that have not
been Dolved by the Spac1x1c Superv1sor

Dur~ng the Superv1s10n, w1th a durat10n of approx1mately 8 hours, all
Adm1n1strat1ve Ass1gnments are rev~ewed (Fulf1llment of Obl1gat1ons, Use
of Ass1gned Mater1al, Preparat10n of Reports, D1str1but10n of
Expendables and Atta1nment of Targets), as well the relat10ns of the
superv1sed CHP w1th the commun1ty. At the same t1me, the appl1cat10n of
Norms and Qual1ty of Care lS observed. To that purpose, the Spec1f1c
Superv1sor carr1es out F1eld Obse~vat10ns, reV1ews the Reports, F1lQs,
and Referral Cards, 1n order to evaluate the work of the CHPs.

When the Spec1f1c Superv1sor 1dent1f1es d1ff1cult1es 1n the aspects
attended, he glves adv1se, wr1tes down the d1ff~cult1es 1n the
Superv1s10n Report, ment1on1ng the arrangements that are made. He
1mposes sanct10ns, 1f the case meL1ts 1t, accord1ng to the ~dent1f1ed

problems. All lS not1f1ed to the D1rector of the health establ1shment,
where he has h~s work headquarters.

5 2 PROSAMI

The Superv1s10n ~mplemented w~th~n the NGOs aff1l1ated to PROSAMI, ~s

done by a Health Profess1onal that can be a Phys1c1an, a Mother & ch1ld
Techn1c1an or a Nurse.

Between 3 and 7 CHPs are aso~gned to each Superv1sor. Some NGOs make the
Superv1s10n of the1r CnE's each week, others, every two weeks Some of
them do 1t w1th lecD frequency. The Superv1s10n lasts between 2 and 8
hours, w1th an average of 5 hours
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Dur~ng superv~sory v~s~ts, the Adm1n1strat1ve Ass1gnments of the CHPs
are superv~sed (Fulf1llment of Obl1gat10ns, Use of Mater1al, and the
Preparat10n of Reports, D1str1but1on of Expendables, Atta1nment of
Targets), as well as h~s relat~on w~th the commun~ty The appl~cat~on of
Nouno and the Qual~ty of Attent~on are aloo ~mportant ~tems of the
Superv1s10n.

The Superv1sor makes F1eld Observat10ns, Rev1ews Reports, F11cas and
Referral Cards, that help hlm evaluate the performance of hlS CHP

In general, pregnant t'omen and s1.ck ch~ldren that the CHP ~dentl.f1.es and
takes care of durl.ng the week, ere referred to and attended by the
Superv1sor dur~ng h1.9 V1.S1t to the CHPs.

The Superv1s1on v~s~t serves, ~n some NGOs, to re1.nforce the Xn1t1al
Tra1n1ng, that 1.S, a feedback to the process accord1.ng to needs
L1.kew1.se, the V1.S1.ts are used to detect and correct problems or errors,
wh~ch 1.S determ1.nant for the appl1.cat1.on of repr1.mands, f1.nanc1.al
oanct~ono and peroonnel changes, depend~ng of the rank ~n each spec~f~c

case.

Some Superv1sors prov1.de follow-up to the Referrals generated by the~r

CHPs; but 1.n general and due to the lack of cooperat1.on of the health
establ1.shments, there 1.S no way to check the appllcatlon of the Referral
and the appl1.ed solut1.on, so that the CHPs can g1.ve 1.t follow-up
afterwards.

The ch1.ef of the Superv1sors 1.S the Area Coord1nator and/or the D1rector
of the Noo.

To carry out Superv1s10ns, PROSAMX Superv1sors rece1.ve transportat1.on
expenses, per d1.ems, stat1.onery, suppl1.es, and off1.ce, med1.cal and
tra1.n1.ng equ1.pment.

5.3. ADS

The ADS has staff that carr1.es out the Superv1s10n 1.n a determ1.ned
geograph1cal area accord~ng to the zon~ng made by the ~nst~tut1on, wh1.ch
almost always corresponds to a department.

The Superv1sor has h1.S headquarters at the Reg10nal Off1ce and
h1.erarch1cally depends of the Reg10nal Superv1sors. Each Superv1sor 1S
ass1gned nearly 60 CHPs and ~ome 15 CDRs.

The Superv1sors meet each month w1.th the PrOMoterS 1.n one of the
heRdquarters. In each meet1ng they w~ll 1.nqu~re about real1.zat1.ons or
act1.v1.t1.es carrled out dur1.ng thls per1.od; 1.t 19 aur1.ng these meet1.ngs
that the needs of Superv1s1on ore l.dent1.f1.ed.

The Superv1s10n 1S d1.rected, f1rstly, toward persons 1.n whom
def~c~enc~es have been detected. The Per1od1c1ty of the Superv1s10n ~s

somewhere between 15 days to 3 months and has a durat10n of 1 to 2
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Obl1gat10ns,
of Reports,

Targets are
the conunun~ty

hours. Accord~ng to ADS dur~ng th~s t~me the Fulf1llment of
the Ut1l1zat1on of Ass1gned Mater1al, the Preparat10n
D1str1but10n of Expendables and the Atta1nment of
ouperv~oed, as well as the relat~on of the Promoter w~th

and the appl~cat~on of Norms and Qual1ty of Attent1on.

5.4. Other NGOs

Th~s large group of NGOs, wh~ch ~ncludes CAPS, CXSX and CARXTAS, has
volunteer Promoters Superv1s10n ~s done by a d~fferent staff ~ntegrated

by Doctors, Mother-Ch~ld Techn~c~ans, Soc~al Workers or other
unspec~f~ed personnel

The Per10d1c1ty of Superv1s10n ~s generally done once a month. Dur~ng

superv~s~ons Promoters are g~ven or~entat~on but many NGOs acknowledge
that they cannot be ~oo demand~ng w~th Volunteers

These Volunteers vary ~n number from one NGO to the next, go~ng as from
2 through 200 The ~elat~on between Superv1sor and Promoters also var1es
go~ng from 1/2 up to 1/85, accord1ng to the follow1ng f1gures

N Percentage Relat10ll
of (% ) Superv1sor/

NGOs Promoters

N. Percentage Relat10n
of (% ) Superv1sor/

NGOs Promoters

6 9.1 1/2 3 4.5 1/15
4 6 1 1/3 1 1.5 1/19
4 6 1 1/4 2 3.0 1/20

21 31 8 1/5 1 1.5 1/22
7 10 6 1/6 1 1.5 1/36
4 6 1 1/7 1 1.5 1/38
1 1.5 1/8 1 1.5 1/40
4 6.1 1/10 1 1.5 1/50
1 1.5 1/12 1 1.5 1/68
1 1.5 1/14 1 1.5 1/85

The quoted Rat~os between Superv1sors and Promoters cast doubt about the
frequenc~es declared by some NGOs respect~ng Superv1s1on

In short, accord~ng to what was sa~d ~n the preced1ng subt1tles, 1t 1S
worth underl1n~ng that Superv1s10n 1n the NGOs 1S charged to as follows:
Med1cal Staff (26.5~), S~~c1al Superv1sors (20.6%), Mother-ch1ld
Techn1c1ans (16.2~), Nurses (11.2~), Soc1al Workers (5.9%); Coord1nators
(8 9~); Board of D1rectors (1 4~) O~her Personnel ~s 1ll charge of the
Superv1s10n of 3 NC-Os (4.4~)f 1ll the rema1ll1llg NGOs (2.9~), there 1S No
Superv1s1on.

w1th respect to the Frequency, 1t ~s carr1ed out as follows'
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36.8% superv~ses ~ts Promoters once a month.

17 .6% v~s~ts the Promoters every two weeks (two t~mes a
month) .

41.2% real~zes weekly superv~s~ons.

1 NGO (1.5%) superv~ses every 3 days, w~th a frequency of
10 t~mes per mO.lth.

The adm~n~strat~ve dependency of the SupQrvisor can be summar~zed thus
70% of the MOOs depend of the Coord~nator; 7.5% depend of the D1rector,
9% from the Ch1ef and/or Pres1dent, 4.5% from the Program Off1cer, and
~n one NOO from the Departmental Manager

6. COORDINATION
of the ~nvest~gated 67 Noos, 71 7% have Coord1nat1on relat~ons w~th the
MOH The mechan~sms ~n use are one or several, w~thout exclus~v~ty.

Thus, the f~gures ~n Tables 11 A and 11 B of Annex No.9, show that
22 3% of the NOOs part1c1pate ~n Comm1tteas; 28.3% have s1gned
Agreements; 61.2% carry out Per1od1cal Maet1ngs; 31 3% part~c1pate ~n

Group ProJects, 28 3% coord1nate through the Par10d1cal Reports, and
only one NOO (AFPINT) declared hav~ng a Contract w~th the MOH.

Coord1nat10n ~s carr~ed out at an organ~zat~onal level of the MOH that
offers them better fac~l~t~es. In the1r order, 43.3% coord~nate at a
Local Level; 23.9%, at a COlmnun~ty Level; 3% at a Central Level, 1.4% at
a Reg~onal Level, and the rema~n~ng 28 3% at no level whatsoever.

The Frequency w~th wh~ch the act~v~t~es of Coord1nat10n are carr~ed out
~s 49.2% do ~t once per Month; 12% ~n a Quarterly manner, 1.4% sa~d

hav~ng Permanent Coord1nat1on; 1.5% each Semester, and 7 5% whenever
necessary. 19 NOOs (28.4%) do not have Coord1nat10n w~th the MOH The
Coord1nat1on relat~ons are reted as Good by 40.3% of the Noos; 10 4% as
Excellent; 17 9~ are rated as Average, and only 3% as Bad. Of the 48
NOOs that ma~nta~n Coord1nat10n w~th the MOH 95 8% th~nk ~t ~s

conven~ent to expand 1t and the rema1n1ng 4.2% aga1nst.

The NOOs also tr1ed to establ~sh Coord1nat1on Mechan1sms between them,
68.6% are d01ng 1t, as ~s shown ~n Tables 12 and 13 of Annex No 9. In
th~s case the Coord1nat10n act~v~t~es that they use are, w1thout be~ng

exclus~ve: Per1od1cal Meet1ngs (49.3%), Part1c1pat10n 1n Comm1ttees
(13.4%), Per1od1cal Reports (10 4%); Contracts (3%), and Part1c1pat1on
1n J01nt Groups (25.4%).

The Frequency w~th wh~ch Coord1nat1on act~v~t~es are held among NOOs has
been reported as follows' 4.5% do ~t weekly; 41.8% carry ~t out each
month; 11 9% part~c~pate every quarter; 1.5% every two weeks, 1.5% every
s~x months, and 31 3% do not part~c~pate ~n these act~v~t~es of the 46
NOOs that ma~nta~n Coord1nat10n among themselves, 71 4% cons~der them as
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Good, 23.9% regard them Excellent and 4.3% rates ~t as M1ddle-of-the
Road.

The NGOs afflllated to PROSAMI coordlnate wlth the MOH, malnly In three
actlvltles Vacc1natJ.on, EducatJ.onal MaterJ.al and Refferals of PatJ.ents.
And to a lesser degree, In Counsell1ng regard~ng the work developed by
the CHPs The Coord1natJ.on of loans of Equ1pment and SUPpl1QS lS even
lower There lS, practlcally, no coordlnatlon between Evaluat10n and
Superv1s10n.

The effectlvlty of coord~natlon w~th the MOH lS better In Refferals of
PatJ.ents and less In the area of supplJ.es.

In relatlon to Referrals, some NGOs has expressed re]ectlon of pat~ents

and In others the Referrals only work toward the MOH dlrect~on.

Quantlty Coordlnatlon w~th other NGOs lS less. The most representat~ve

headlngo are Educat10nal MaterJ.al, Equ1pment Loans, CounsellJ.ng,
Refferal of PatJ.ents, Work of the CHP and Evaluat10n. There lS very
l~ttle CoordJ.natJ.on In Superv1sJ.on and VaCC1natJ.on.

The ADS coord~nates w~th the MOH In Educat10nal Mater1al, Loan of
Equ1pment and Refferals of PatJ.ents And wlth other NGOs In Educat10nal
MaterJ.al, Loan of EquJ.pment, ConsellJ.ng and Refferals of Pat1ents.

other NGOs, seemlngly, coordlnate more between them than wlth the MOH;
some state they do not cocrdlnate wlth the MOH. Some of the actlons
coordlnated wlth the MOR are' EducatJ.onal MaterJ.al, VaccJ.nes,
CounsellJ.ng and Referrals. An~ wlth other NGOs: Educat10nal MaterJ.al,
Loan of EquJ.pment, Wor~ of the cup and CounsellJ.ng.

The tlme dedlcated to coordlnatlon lS varlable. Wlth the MOH around 8
hours per month and wlth other NGOs, between 2 and 12 hours a month.

The ma]Orlty of NGOs have agreed to contlnue wlth coordlnatlon and they
conslder It necessary at dlfferent levels, addlng the follow~ng subJects
of coordlnatlon:

Verlf~catlon of Attentlon Normo.
JOlnt plannlng of Coverages.
Decentrallzatlon Process
Evaluatlon of Reallzed Work.
Informatlon System
Tralnlng of CHPs, MJ.dwJ.fes and Volunteers.
Sale of Serv~ces of Health PrJ.mary Attent10n wlth~n the
Commun1tJ.es Attended by NGOs.

The reasons to contlnue and lncrease coordlnatlon lS based In that the
MOH must be recognlzed as the leadlng entlty In health attentlon Low
coverage of the MOH at the rural level has been detected, for that
reason, It has been proposed that the urban and rural areas be
ampllfled, sharlng ob]ectlves and avoldlng dupllclty of efforts. The
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need of the conunun~ty to d~spose of Med1c1nes at ava~lable pr~ces and of
rece~v~ngmore complex levels of attentJ.on has been J.dent~f~ed. RealJ.zed
work and coverages must be per~od~cally evaluated to establ~sh JoJ.nt
strategJ.es. Un~f~cat~ons of Norms ~s necessary as J.S the search for more
qual~ty ~n attent~on. F~nally, the present reforms of the Health Sector
and the proposed pol~c~es open the f~eld for the part~c~pat~on of the
NOOs ~n the sale of serv~ces.

7. EVALUATION

w~thout except~on, the 67 MOOs make the Evaluat10n of the~r own
programs The staff of the NOO part~c~pates ~n these act~v~t~es, the
Superv1s1ng Staff beJ.ng the more constant (82%); the Manager and/or
D1rector part~cJ.pates ~n a 58 2~r and the Board of D1rectors ~n 32.8%.
In chart 14 of Annex M. 9, we can observe that the Organ1zat1ons of
F1nanC1al Cooperat10n part1c~pate 1n Evaluat10n actJ.vJ.tJ.es 1n 45 NOOs
(67.2%); the Commun1ty part~cJ.pates ~n ~n 40 NGOs (59.7%); Government
Representat1ves part~c~pate ~n 7 (10 4%), and the Mun1c1pal1t1es ~n 4
(5 9%).

Only J.n 11 NOOs (16.4%) the ~va1uat10n 1S done uSJ.ng one type of human
resource. In the rema~n~ng 56 NGOs th~s actJ.vJ.ty J.S done wJ.th the
partJ.c~pat~on of dJ.fferent resources that each ~GO has.

As a result of the correspondJ.ng Evaluat1ons, the NOOs pOJ.nt out J.n the
same ~able 14 of Annex N 9 the D1ff1cult1es they had 1n develop1ng
the1r act~v1tJ.es of provJ.d~ng health serv~ces dur~ng 1993 and 1994.
These NOOs are very dJ.fferent 1n nature and have a d1fferent J.mpact. In
41 NOOs (61.2%) there 1S complaJ.nt about the Governmental Lack of
Recogn1t10n. It draws one's attent~on that 20 MOOs (29.8%) conunent that
the Lack of Recogn1t1on from the Commun1ty, 1n sp1te of work111g for J.t.
WJ.th~n the~r own work env~ronment 27 (40.3%) stated that the Parallel
Act10ns w1th the MOH Were a D1ff1culty, and 13 (19.4%), the Compet1t1on
W1th Other Inst1tut1ons that Carry out S1m1lar Act1ons.

FJ.nanc1ally, 46 NOOs (68 6~) expressed Insuff1c1ent Fund1ng to develop
the~r act~v~t~es. Add~tJ.onally 41 NOOs (61.2%) expressed havJ.ng
D1ff1cult1es due to the H1gh Cost of the Mater1als, J.11 the H1gh Cost of
the staff there are 23 NOOs (34.3%); ~n D1£f1cult1es w1th Transportat10n
35 (52 2%), and 28 (41 8~) L1m1tat1ons ~n the Installed Capao1ty. Only
2 MOOs see D1ff1cult1es J.n the Commun1ty Susta1nab1l1ty of the ProJect,
and one ~n the Absenoe of a Cl1n1oal Laboratory.

Related w~th techn~cal aspects, 28 NOOs (41 8%) expressed dJ.ffJ.cult~es

J.n the Populat1on S1ze of the Benef1c1ar1es, regardJ.ng ~t as too bJ.gi 21
NOOs (31.3%) reported Pol1t1cal Restr1ct1ons J.n the J.nstJ.tutJ.on, and 20
(29.85%) found the Informat10n System d~ffJ.cult and ~nsuff~cJ.ent. Only
1 Noo work~ng w~th volu"taers found d~ff~cult~es ~n demand~ng

fulf~llment from the Promoters of theJ.r funct~ons and another expressed
a h~gh desert~on rate ~n ~ts CHPs.
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IV. INTEGRAL DEFINITION OF THE
"PROMOTERS"

I N T ROD U C T ION

In the general context of Chapter III, sytemat~c reference was made to
the d~fferent types of Promoters remder.l.ng health serv~ces at communl.ty
level of the MOH, the ADS, and the NGOs aff~ll.ated w~th: PROSAMI, CAPS,
CISI, CARITAS, and other NGOs. The core components related w~th the
organ~zatl.on systems of health oerv~ces through Promoters has been
treated as appl~ed to each one of the 7 Sub-Un1verses.

Wl.th the aforesal.d bas~s, the present chapter deals w~th each theme l.n
detal.l; thl.S tl.me wl.th appll.catl.on to the dl.s~ntegratedcharacterl.zatl.on
of the Promoters of the 68 ~nstl.tut~ons that prov~ded ~nformatl.on

(complete or part~al) ~n the F-l and F-2 Research Instruments as well as
the correspondl.ng Annexes. It l.S worth ment~on~ng that the ~n th~s whole
character~zat~on of the Promoters no relevant Sex dl.fferences were
observed.

As ~n every f~eld research, notw~thstandl.ng spec~al care was gl.ven to
the phases of promot~on, enumeratl.on, superv~s~on, rev~s~on, cr~t~que,

and correctl.on & ver~fl.catl.on of the data, certa~n bl.ased answers remal.n
(om~ss~on and/or wrong declarat~ons). These b~ases go from the sl.mple
errors due to lack of proper understandl.ng of the dl.fferent questl.ons,
to the premedl.tated ~ntentl.on of declarl.ng l.ncomplete data or sl.mply not
declarl.ng ~t. A survey was des~gned and appll.ed ~n three sub-samples ~n

order to try to ~dent~fy and try to l.mprove the qual~ty of the collected
data Thl.s survey was bUl.lt wl.th automatl.cally wel.ghted results,
representatl.ve of the CHPs of the MOH, the PHPs o! ADS and the CHPs of
the NGOs affl.ll.ated to PROSAMI. That ~s to say, ~nst~tut~ons wl.th
Salar1ed Promoters, and due to that, better and more stable
organ~zatl.ons, prov~d~ng dl.vers~fl.ed coverage. Research Instrument F-3
was used at th~s stage, Vl.a d~rect ~nterv~ews w~th selected groups of
Promoters As commented abore, the contents of F-3 are focuzed on the
research of the mal.n var~a.Dles dl.rectly related wl.th the Promoters
(Socl.odemograph~c characterl.Z<.1.t~on, Work Compos~t~on and Condl.tl.ons,
Tral.nl.ng and Supervl.sl.on, PrO'.T.l.ded SerV.l.ceo and Coordl.natl.on Relat~ons)

Thl.s Chapter, l.n l.ts l.nl.tl.al sectl.on, rel.terates all matters related
Wl.th the D1str1but10n by Sex, Age and Level of Educat:Lon of the
Promoters, dealt w.l.th .l.n Chapter III, comparl.ng them Wl.th the results of
the three Sub-Samples Wl.th the same characterl.stl.cs.

Sect10n 2 l.S fundamental. A detal.led comparatl.ve matrl.X of the 7 Sub
Un1verses descrl.bes the work of the Promoters wl.th m~nute deta~l of the
Components and Subcomponents of the Health Serv1ces, pOl.ntl.ng out the
De11very Mechan1sm, that ~s, specl.fyl.ng the Act1v1t:LeS and Tasks carr~ed

out by the Promoters Thl.s descrl.ptl.on ampll.f~es what was declared by
the NGOs ~n Chapter III
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The Work Context of the Promoters 1S deocr1bed 1n Sect10n 3, mak1ng a
ouwnary of the Themes conta1ned 1n Sect10n 2 of Chapter III, mak1ng a
compar1son w1th slm11ar results obta1ned w1th the appl1cat10n Form F-3
to the PFHPs of the ADS and CHPs of the MOH and the PROSAMI.

The Chapter closes w1th Sect10n 4, as an adequate complement w1th the
other Sect10ns, 1nasmuch as 1t makes a relat10n of the Funct10n of the
Promoters w~th the coverage of the Serv1ced Populat1on, ~n accordance
w1th the BaS1C Character1st1cs 1t has

1. SOCIODEMOGRAPHIC CHARACTERIZATION:
SEX, AGE, AND EDUCATION LEVEL

1.1. MOH

The MOH prov1ded a deta11ed 11St of the nat10nw1de d1str1but10n of 1tS
CHPs, 1nclud1ng names, as of May-June 1995 However, no spec1f1c
1nformat10n regard1ng Sex, Age, and Educat10n Level of the CHPs was
1ncluded. Sex 1dent1f1cat10n was carr1ed out mak1ng use of an exerC1se
uS1ng the name. In any case, the Sub-Sample of the CUPs appl1ed was
suff1c1ently representat1ve. The data on Chart 9.A were thus obta1ned,
the outstand1ng features of Wh1Ch are the follow1ng.

100% of the CHPs have ages between 18 and 59 Years, concentrated 1n
the 18 to 39 Years bracket Only small d1fferences accord1ng to Sex
were found, slm11ar to those found 1n the general 11St of the MOH.

Pract1cally all the CHPs have over 3 and below 16 Years of study,
a notor10US 73~ 1S loca~ed 1n the 7 to 12 Approved Years of Study
Bracket The d1fferences between Male and Female Sex were not so
determ1nant here, although var1at1ons waLe observed 1n the
Educat10n Level In the ega groups w1th more concentrat1on of CHPs.

In the case of the ADS, the ava11able 1nformat10n refers to Sex and
Eduoat1on Level of 1tS PHPs and RCDs, as was shown 1n chart 7. The data
1S suff1c1ently coherent w1th that obta1ned w1th the Sub-SamplQ of PHP,
deta11ed 1n Chart 9.B

F1rst, a h1gh predom1nance of Female PHP 1S observed, although th1S
character1st1c does not cond1t10n the1r select10n, accord1ng to what was
declared by the ADS. As 1n the MOH, all the PHP have between 18 and 59
Years of Age, of Wh1Ch 85% are 1n the bracket as from 25 Through 49
Years of Age.

In relat10n to the Educat10n Level, w1th1n the Femen1ne Sex a group of
approx1mately 20% has 3 or Less Years of Study; poss1bly a slm11ar
percentage m1ght result for the Male Sex, Wh1Ch was not reg1stered 1n
the Sub-Sample due to the aleator1C 1nfluence 1n 1tS m1n1mum absolute
Slze The rest of PHP concentrate the1r educat10n between 4 and 9 Years

I
I
I
I
I
I
I
I
I
I
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I
I
I
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I
I
I
I



105

of Study (73~), wlth only 9% ln the 10 to lS Years Level, and none ln
the 16 or More Years Level. Once more, no relevant dlfferences by Sex
were found.

CHART N. 9.A
CLASSIFICATION OF PROMOTERS (CHPs), BY TYPE OF INSTITUTION, SEX AND

AGE GROUP. ACCORDING TO YEARS OF STUDY
INSTITUTION: MOH

GROUPS BY TOTAL

I
APPROVED YEARS OF' STUDY

AGE GROUPS
(YEARS) I

SEX AND AGE 3 or 4 to 6 7 to 9 10 to 12 13 to lS 16 and
(YEARS) Less More

BOTH SEXES 243 1- 31 79 99 31 ~

18 to 24 57 0 5 13 32 7 0
25 to 29 80 0 5 19 39 15 2
30 to 39 75 1 7 37 22 8 0
40 to 49 28 0 12 10 5 1 0
50 to 59 3 0 2 0 1 0 0
60 or More 0 0 0 0 0 0 0

MALE 130 1 21 5S 41 12 0

18 to 24 25 0 2 6 13 4 0
25 to 29 38 0 5 13 16 4 0
30 to 39 45 1 3 27 10 4 0
40 to 49 20 0 9 9 2 0 0
50 to 59 2 0 2 0 0 0 0
60 or More 0 0 0 0 0 0 0

FEMALE 113 .Q. 10 24 S8 19 2

18 to 24 32 0 3 7 19 3 0
25 to 29 42 0 0 6 23 11 2
30 to 39 30 0 4 10 12 4 0
40 to 49 8 0 3 1 3 1 0
50 to 59 1 0 0 0 1 0 0
60 or More 0 0 0 0 0 0 0

IPM -
Source Sample Survey Applled to CHPs.
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Source: Sample Survey Appl1ed to CHPs

CHART N. 9.B
CLASSIFICATION or PROMOTERS (CHPs), BY TYPE OF INSTITUTION, SEX, AND

AGE GROUP, ACCORDING TO YEARS OF STUDY
INSTITUTIONs ADS

GROUPS BY TOTAL NUMBER OF STUDY YEARS APPROVED

SEX AND AGE 3 or 4 to 6 7 to 9 10 to 12 13 to 15 16 and
(YEARS) Less More

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

10 0 1 7 1 1 0
32 6 11 9 6 0 0

43 5 25 11 0 2 0

28 7 17 3 1 0 0
8 6 3 1 0 0 0

0 0 0 0 0 0 0

~ 2- 3 3 1 1 2-

2 0 1 0 0 1 0
4 0 1 2 1 0 0
1 1 0 1 0 0 0
1 0 1 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0

113 22 54 28 7 2 0

8 0 0 7 1 0 0
28 6 10 7 5 0 0
42 5 25 10 0 2 0
27 7 16 3 1 0 0
8 4 3 1 0 0 0
0 0 0 0 0 0 0

IPM

BOTH SEXES

18 to 24
25 to 29

30 to 39

40 to 49
50 to 59

60 or More

MALE

18 to 24

25 to 29
30 to 39
40 to 49
50 to 59
60 or More

FEMALE

18 to 24
25 to 29
30 to 39
40 to 49

50 to 59

60 or More

1.3 PROSAMI
of the Remunerated Promoters of PROSAMI (CHP), d1str1buted 1n 34 NGOs,
the data of the Sub-Un1verse (CHART 7) and the Sub-Sample appl1ed to the
Under 18 Years (CHART 9.C) lS ava1lable. In the f1rst place, the
coherent relat1vJ..ty between both sources lS noteworthy, w1th acceptables
Sampl1ng errors llm1ts. Th1S tJ..me the d1fferent1als by Sex do not apply,
1n vJ..rtue that on the Sub-sample a slgn1f1cant and absolute 1ndependent
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repreoentat~on of each SQX on the NOOs of PROSAMI was tr~ed to be
obta~lled, that allow allalYD~o of the other two characteristics. Age and
Educat10n Level.

w~th ~eopect to AgQ, ~ll both caoeo a l~ttle more than 97% bettveen 18 and
49 years ~s observed, w~th a low Sampl~ng Dev~at~on (-1.8% for Both
Sexes, -0.6% for Males. a~d +2.7% for Fe~ales).

The dom~nant Educat10n Level ~s located between 4 and 12 Approved Years
of Study, w~th some d~fferences by Sex, Th~s means 89.2% for Both Sexes
(Sampl1ng Dev1at10n of +7.3%), 87.3% for Males (+3.1% Sampl1ng Error)
and 90.8% for Females (+11 3% Sampl1ng Error) F~nally the proport~on of
CHPs w~th 3 or Less Years and also w~th 13 or More Years of Approved
Educat10n ~s too low.

1.4. CISI, CAPS, CARITAS and Other NOOs

The NGOs of CISI, CAPS, CARITAS and other have ava~lable Volunterr
Promoters only, to wh~ch Form F-3 does not aooly, So the
character~st~csof Sex, Afe and Educat~on Level, were obta~ned from the
data of the respect~ve SUb-Ull~verses ~n Chapter III

The three commented soc~odemograph~c character~st~cs, are d~str~buted

w~th~n the structural compos~t~on of the funct~ons the Promoters render,
~n the~r d~fferent types The results by Sex, Age and Education Level
rat~fy prev~ouo commento, ~n the oenoe that they are not determ~nant

character~st~cs of the d~fferent~al health serv~ces gesture of the
Promoters; ~nclus~ve ~n ~ndependent form, w~th~n each add~l~at~on (MOH,
ADS, PROSAMI, CISI, CAPS, CARITAS and Other MOOs). Although d~fferences

ma~nly of Educat10n Level are observed, everyth~ng po~nts out that the
gesture of CHP, PSP, DAR and Volunteers are def~ued by the spec~f~c

goals ass~gned by each Inst~tut~on

2. DELIVERY MECHANISMS OF HEALTH SERVICES:
ACTIVITIES AND DUTIES OF PROMOTERS

ThlD type of lnforilla~~on represents , practlcally, the essence of the
Promoters gesture, 111 fUllctl0n of the lntegral def1nlt10n they belong
For each Health Component and Sub-Component, ldentlf1ed 1n Table 5 of
Annex 6, the greatest detall posslble of the Act1v1t1es and Dut1es has
been trled to reglster (Act1ons) that fullfl1 the dlfferen type of
Promoters, for th~s follow-up chart N. 10 was elaborated, group~ng

1nst1tutlons 1n each Sub-Un1verse, These f~gures are eloquent for the
qual~f~ed aprec~at~on of the gesture of Promoters, so only a br~ef

descr~pt~on of the prev~ous facts ~s presented:
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CHART N. 9. C
CLASS~F~CAT~ON OF PROMOTERS (CHPs), BY TYPE OF ~NST~TUT~ON, SEX AND

AGE GROUP, ACCORD~NG TO YEARS OF STUDY
~NST~TUT~ONs MOU

GROUPS BY TOTAL APPROVED YEARS OF STUDY

SEX AND AGE 3 or 4 to 6 7 to 9 10 to 12 13 to 15 16 and

(YEARS) Less More
BOTH SEXES

18 to 24 41 2 12 24 3 0 0
25 to 29 34 2 7 16 8 1 0
30 to 39 42 5 17 12 6 2 0
40 to 49 18 3 7 6 2 0 0
50 to 59 4 0 3 1 0 0 0
60 or More 0 0 0 0 0 0 0

MALE 63 7 21 27 '1- 1 Q.

18 to 24 15 1 4 9 1 0 0
25 to 29 15 1 2 8 3 1 0
30 to 39 22 3 9 7 3 0 0
40 to 49 10 2 5 3 0 0 0
50 to 59 1 0 1 0 0 0 0
60 or More 0 0 0 0 0 0 0

FEMALE 76 5 25 32 12 2 0

18 to 24 26 1 8 15 2 0 0
25 to 29 10 1 5 8 5 0 0
30 to 39 20 2 8 5 3 2 0
40 to 49 8 1 2 3 ? 0 0...
50 to 59 3 0 2 1 0 0 0
60 or More 0 0 0 0 0 0 0

IPM -
Source: Sample Survey Appl~ed to CUPs.
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2.1. Reproduct1ve Health

2.1.1 Care Pregnancy at a Commun1ty Level

a) MOH
The CHPs perform the funct~on of ~dent~fy~ng pregnant women w~th~n the
commun~ty and prov~de them w~th educat~on so that they can take care of
the~r health. Add~t~onally they make Referrals for Pregnancy Control at
the health establ~shments. The CHPs are tra~ned to Detect R~sk Factors
Dur~ng Pregnancy and Alarm S~gnals. However ~n four areas of th~s

subcomponent they do not g~ve d~rect care of Pregnancy Control.

b) ADS
In relat~on to area coverageo, the act~ono carr~ed out by the PHPs of
the ADS are s~m~lar to thoae of the CHPs of the MOH, exclud~ng the
Detect~on of Alarm S~gns, Edu~at~on on Health Care Dur~ng Pregnancy and
D~rect Attent~on to Pregnancy Cont1:.o1 Therefore, the actJ..ono of the PHP
are developed ~n 10 areen of thls S~b-Component. The CRD's, wh~ch are
aloo of the ADS, are oolely charged w~th the D1str1but10n of
Contracept1ves accord~ng to demand, w~thJ..n the~r dom~c~les.

c) PROSAMI
The maJor~ty of CHPs of the NGOs aff~l~ated to PROSAMI are more un~form

~n the comprehens~on of the attent~on areas. The~r work ~s not l~m~ted

to Ident~f~cat~on, Educat~on and Referrals, ~t also compr~ses Pregnancy
Control ~n the commun~ty.

d) CISI
The four
cover~ng

NGOs of CISI work w~th Volunteer; of wh~ch two declared
w~th the~r Act~ons, Care of Pregnancy , except ~n two.

e) CAPS
The Promoters of APHC nlne NGOs are also Volunteers In general thelr
Act10ns are slmllar to those carrled out by the CHPs of the MOH
However, only one NGO declared g~v~ng d~rect attentlon In the communlty.

f) CARITAS
Very poor ~nformat~on was prov~ded and only ~n relat~on to one NGO
Thus, the~r coverage to Pregnanc1es, as reported, lS m~nlmal.

g) other NGOs
The part~cJ..patJ..on J..n Care of Pregnancy of these Volunteers J..S very
J..rregular. WJ..thJ..n the dJ..ffereLl~ areas they cover, the maxJ..mum number of
partJ..clpatJ..ng NGOs J..S 5 and the mJ..nJ..mum J..S 1 TheJ..r Act10ns concentrate
~n IdentJ..fy~ng and V~s~t~ng pregnant Women, and reffer~ng them to places
that prov~de Care of ch1ldb1rth.

There ~s no un~form~ty 1.n
Commun1ty Level, ~n Care
Pregnant Women, wh~ch ~s

follow1.ng Act10ns.

the Act10ns of the NGOs part~c~pat~ng, at
of Pregnancy, e. g., ~n Ident1f1cat10n of
the keystone for the appl~cat~on of the
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2.1.2 Care of Ch1ldb1rth at Commun1ty Level
Promotors do not attend ch11db1rths The1!. partlolpation 10 I1mlted to
provldl11g gUldance to Pregna'lt Women 00 as to prepare them for the
Ch11db1rth and carrYlng out coo.cdlnC'-c.J..on teaks w~th the Commun1ty
M1dw1ves. On occaSlons they collaborate In Emergeno1es of Normal
Ch11db1rths. The MOH, 19 NGOs of PROSAMX, ana 6 NGOs of other
lnstltutl0ns partlclpate In these actJ..ons.

2.1.3. Care of Puerperae at a Cormnunity LQVQl
The part1c1pat10n 1n Care of Puerperae 1S less than that g1ven to Care
of Pregnant Women ADS does nor provlde thlS serVlce In Referrals to
health establl0hments the d1fference between Pregnant Women and
puerperae lS notorl0us, llkewlse, the promot1on at a Commun1ty Level 1S
leos than that of Pregnant Women. The NOOs of PROSAMI provlde lntegral
and complete care of Puerperae and Pregnant Woman.

2 1.4. Fam1ly Plann1ng
The Act10ns 1n Fam1ly Plann1ng carr1ed out by the PHPs of ADS and of the
MOH are slmllar. The CHPs of PROSAMI also accompllsh slmllar Act10ns to
those of the MOM wlthln a dlfferent number of NOOs. In thlS area, the
partlclpat10n of the other NOOs lS cons1derably less; CARITAS does not
partlclpate and APHC does so only ln the Promot1on of Natural Methods.

On the other hand, all the NOOs that part1clpate ln Promot1on also
Dellver Contracept1ves, although these Act10ns are more complete 1n the
ADS, wluch, ln addl t10n to Pllls and Contraceptlves, also prov1des
In]ectables. Th1s method lS also applled by another 4 NOOs

Before the Del1very of Oral contracept1ves, the Promoters of the MOH,
ADS, and another 16 NGCs ~lncLudlng 13 of PROSAMI), refer persons for
thelr evalu"\tlon Llkewlse, the ADS and another 15 NOOs of PROSAMI refer
persons after havlng started a determ1ned method.

2.1 5. Prevent10n of Cancer of the uterus and Breast.
What 1S worth underlln1ng 1n th1s Sub-Component lS that the lnformatl0n
regardlng Cancer and Referrals to take Cytology Tests lS greater than
the Detectl0n of R1Sks and Referrals for thlS motlve.

2.1.6 Prevent10n of Tetanus
In the preventl0n of thlS dlsease, WhlCh requlres Vacclnatlon, the MOH,
the ma]Or1ty of the NOOs of PROSAMI and 3 NOOs of CISI Vacc1nate 1n the
co~nun1ty Th1s does not exclude, the case dependlng, maklng Referrals
to the Health Estab11shments, In coordlnatl0n wlth the CHPs of the MOH.

2.1.7. Infert1l1ty.
Spec1f1c Act10ns do not appear declared under Infert1l1ty, although In
chart N 5 of Annex N. 9 th18 Sub-Component 18 covered by the MOH, ADS,
4 NOOs of PROSAMI and 1 Noo.

I
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CHART N. 10
INSTITUTIONAL CLASSIFICATION BY DELIVERY MECHANISMS APPLIED BY CHPs, BY

COMPONENTS AND SUB-COMPONENTS, ACCORDING TO THE TYPE OF INSTITUTION
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COMPONENT COVERAGE OF SERVICES IN THE INDICATED INSTITUTION

Health Sub-Component MOH I ADS I P~SA ICISI IAPHC Ii~RIT I~G~SR ITOTAL

A CARE OF REPRODUCTIVE HEALTH

CARE OF PREGNANCY AT COMlIDNITY LEVEL

Ident~f~cat~on of Pregnant Women 1 34 5 11 2 7 61

V~s~ts to Normal pregnant Women 1 34 5 10 1 6 58

V~s~ts to Pregnant Women w~th R~sk 1 1 34 5 11 1 7 60

Mot~vat~on to Reg~ster ~n Maternal Care Prog 1 1 33 5 11 2 7 60

Maternal Attent~on 1 1 33 5 11 2 7 60

Detect~on of Precoc~ous S~gnals of Alarm 34 5 11 1 3 55

Ident~f~cat~on of R~sk Factors 1 34 5 10 1 4 56

Referrals ~f R~sk Factors are Detected 34 5 11 4 57

Pregnant Women s Wa~st Measurement 33 4 2 3 42

Pregnant Women s We~ght 34 4 2 1 3 44

Arter~al Pressure 34 3 3 1 3 44

Control of Uter~ne Growth 33 4 2 2 41

Care Instruct~on durlng Pregnancy 34 5 10 2 6 58

PrOV~Slon of Prenatal Vltamlns 34 2 11 1 3 53

Work Coordlnat~on wlth Local Mldwlfes 34 4 6 2 4 52

Informatlon regardlng Places for Care 1 34 5 11 2 7 61

Verlflcat~on Ass~stance to Prenatal Controls 1 32 5 11 1 6 57

CARE OF CHILDREN AT COMl~NITY LEVEL

Helps M~dw~fes ~f RequITed 23 2 1 1 3 31

Care of Emergencles ~n Normal Ch~ldb~rths 22 2 3 2 3 33

Recommends Measures&Tralnlng for Chlldblrth 17 1 20

CARE OF PUERPERAE AT CO~NITY LEVEL

Follow-Up of Women Who Have G~ven B~rth 1 34 5 9 1 5 55

Peg~stratlon of Vltal Slgns of Puerperae 34 4 7 1 2 48

Identlflcatlon of Alarm Symptoms 1 34 5 10 4 55

Referrals of Puerperae wlth Alarm Symptoms Case 34 5 10 1 5 56

When Afterpalns Dellvery of Acetamlnophen 32 4 5 2 3 47

Dellvery of Vltamlns 32 4 9 2 3 51

Orlentatlon of Puerperae durlng thlS Per~od 34 5 10 2 5 57

Investlgatlon of Compllcatlons of Newborns 1 33 4 8 3 50

Reglstratlon of Blrth CertlIlcates 34 5 9 2 5 56
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CHART N. 10 (Cont1nuQd)
INSTITUTIONAL CLASSIFICATION BY DELIVERY MECHANISMS APPLIED BY CHPs, BY

COMPONENTS AND SUB-COMPONENTS, ACCORDING TO THE TYPE OF INSTITUTION

COMPONENT COVERAGE OF SERVICES IN THE INDICATED INSTITUTION

Health Sub-Component MOH I ADS IPROISAM I CISI I APHC ICAR;TA Io:G~~ ITOTAL

A CARE OF REPRODUCTIVE HEALTH

FAHILY PLANNING (FP) LEVEL

Ident~f~cat~on of Poss~ble Benef~c~ar~es of FP 1 33 5 6 4 50

Homes V~s~ts of Poss~ble Benef~c~ar~es 1 1 31 3 6 3 45

Talks about the Method to Famllles 1 1 31 4 9 6 53

Talks to Women only 1 20 4 B 3 37

Evaluatlon of Posslble Benef~c~arles of PF 1 1 31 5 2 5 45

Promotlon of the Followmg Methods of FP

- Pllls 1 32 6 6 46

- IUD 1 17 1 3 23

- Condoms 1 32 5 6 45

- InJectwns 1 17 3 3 24

- Female Ster~llzat~on 1 23 4 3 32

- Male Sterlllzatlon 1 17 3 3 25

- Blll1ng s Method 5 10 2 19

- Rhythm 1 19 3 6 6 36

PrOV1Slon of the Followlng Contraceptlves

- Pllls 1 31 2 4 39

- Condoms 1 1 31 2 5 40

- InJectwns 1 2 2 5

Referrals of Persons for Evaluatlon

- Before Provldlng Contraceptlves 1 16 1 4 23

- After Provldlng Contraceptlves 1 16 1 19

- Detectlon of Compllcatlons of the Method 1 26 4 33

SEXU1\1LY TR1lliSHITTED DISEASES (STD)

Informatlon and Educat~on About STD 1 34 7 10 2 9 64

Detectlon of Persons Wlth STD s Probablllty 1 31 6 9 1 9 57

Referrals of Detected Persons Establ~shmenttoto 1 32 6 10 1 9 59

Investlgatlon of Posslble TransmlSSlon Contacts 1 25 4 3 6 40

Referrals of Contacts to Establlshment 1 24 4 4 7 41
IPM --
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COMPONENT COVERAGE OF SERVICES IN THE INDICATED INSTITUTION

Health Sub-Component MOH IADS IPROSAMI ICISI I APC ICAR:TA IO:G~~R ITOTAL

A CARE OF REPRODUCTIVE HEALTH

PREVENTION OF UTERINE AND BREAST CANCER

Informatlon and Educatlon About Cancer 1 28 6 9 5 50

Cytology Tests Referrals 1 27 6 9 1 5 50

R1Sk of ~!atrlX Cancer Referrals 23 5 2 1 3 35

R1Sk of Mammal Cancer Referrals 20 4 2 2 30

PREVEnTION OF TETAnus

Informatlon and Educatlon About the Dlsease 34 7 11 2 5 61

Detectlon of Non Vacclnated Fertlle Age Women 34 7 8 2 5 58

Referrals to Health Establlshments for VaCClnatlon 23 6 11 2 5 49

Promoters VaCClnate Persons at Communlty Level 32 4 39

B EFFECTS AND PREVENTION OF AIDS

Men s Informatlon and Educatlon Jbvu~ AIDS 1 30 7 9 7 55

Women s Informatlon and Educatlon about AIDS 1 1 30 7 9 7 55

Detectlon of Persons Wlth Infectlon Probablllty 15 3 21

Investlgatlon of Posslble Transmlsslon Contacts 1 11 3 1 17

Referrals of Detected Persons to Health Establlshment 1 15 4 1 1 22

-------- IPM--
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CHART N. 10 (Cont1nuQd)
INSTITUTIONAL CLASSIFICATION BY DELIVERY MECHANISMS APPLIED BY CHPs, BY

COMPONENTS AND SUB-COMPONENTS, ACCORDING TO THE TYPE OF INSTITUTION

COMPONENT COVERAGE OF SERVICES IN THE INDICATED INSTITUTION

Health Sub-Component MOH IADS IPROISAM ICISI IAPHC ICAR~TA I O::~sR ITOTAL

C CHILD CARE (Under 5 Years of Age)

GROWTH AND DEVELOPMEllT

Detect10n and Reglstratlon 1n Ch1ldren s program

of Chlldren of under 2 Years of Age 34 5 11 2 5 59

Referrals of Mlnors to Health Establ1.shments 24 5 11 3 6 51

We1ght of Chlldren lS Taken 34 4 5 2 4 50

He1ght of Ch1ldren lS Taken 33 4 5 1 4 47

Instruct10n on Slmple Techn1ques of Chlld 33 6 10 3 5 59

Evplanat10n of Control Card and Graph1cs 33 4 11 2 4 55

~mTERNAL BREAST FEEDING

Promotlon of Breast Feed1ng Unt11 6 Months Old 34 7 11 2 6 62

Ind1cat1on on How & When to Beg1n Breast Feed1ng 34 7 11 2 6 62

IMlnJNIZATIONS

rlustrat10n of the Importance of VaCC1natlon 34 7 11 3 6 63

Ilustrat10n of Importance of Complet1ng VaCC1nat1on 1 34 7 10 3 6 62

VaCClnat10n of Ch1ldren w1th1n the Jur1sd1ctlon 34 5 2 44

VaCClnat10n Referals of Chlldren 29 6 11 3 6 56

ver1f1cat1on that Chlld has Complete VaCClnatlOn 34 7 11 2 5 61

ACUTE RESPIPATORY INFECTIONS (ARI)

Detect10n of Mlnors Under 5 Years wlth ARI 34 7 11 2 8 64

Evaluat10n of Danger Slgnals 1 34 7 11 2 6 62

Ver1f1cat1on of Pulmonar Resp1ratory Frequency 34 6 10 2 5 59

Classlf1cat1on of the Ch1ld s Illness 34 7 11 2 6 62

Care of Llght Resplratory Infect10ns

- Recommendat1on of Home Care 1 34 6 10 2 7 61

- Recommendatlon of Home Remed1es 33 6 10 2 7 59

- PrOV1Slon of Ch1ldren s Asp1r1n 6 1 3 11

- PrOV1S1on of Acetam1nophen 1 34 5 4 2 7 53

- Referral To Health Establ1shment 15 5 11 2 6 40
IPM-

~/ It lS done 1n h1gh rlsk mun1c1pal1t1es
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COMPONENT COVERAGE OF SERVICES IN THE INDICATED INSTITUTION

Health Sub-Component MOH I ADS I P~~SA I CISI I APHC IC~TA I o::~: ITOTAL

C CHILD CARE (Under 5 Years of Agel

In Case of Moderate Resp~ratory Infect~on

- Referral to the Health Establ~shment 1 12 6 11 2 5 38

- Treatment ~s prov~ded w~th Ant~b~ot~cs 22 2 5 2 5 36

- Recommendat~on Home Remed~es 31 4 8 2 6 52

In Case of Severe Resp~ratory Infect~on

- Referral to the Health Establ~shment 1 24 7 11 2 7 53

- Treatment w~th Ant~b~ot~cs 32 2 4 2 2 42

- Treatment of Ch~ld when Referral ~s Imposs~ble 31 4 2 2 3 42

Makes Follow-up V~s~ts 34 6 10 2 4 57

Explaws Prevent~ve ~~easures to Relat~ves 34 7 11 3 6 63

Explaws Alarm S~gns on ARI 34 7 11 3 7 64

Eyplaws Home Care on ARI 34 7 11 3 7 64

NEWBORNS

- Detect~on of Underwe~ght Newborns 34 4 4 2 6 51

- Ne~lborns 34 4 5 2 4 49

- Detect~on of Alarm S~gnals 34 5 5 2 5 51

STABLE UNDERWEIGHT NEWBORNS

- Instruct~on on Handl~ng G~ven to Mother 34 5 4 2 3 50

- Da~ly V~s~ts to the Newborn 26 3 2 31

- Referral of Newborn to HosPltal 1 1 28 5 10 2 5 52

SEVERE UNDERWEIGHT

- Instruct~on to Mother how to Handle at Home 1 18 2 4 1 2 28

- Da~ly Ch~ld V~s~t 1 15 2 2 20

- Referral of Ch~ld to Hosp~tal 34 7 10 2 5 59

ACUTE DIARRHEIC DISEASES (ADD)

Detect~on of Ch~ldren w~th ADD 34 7 11 2 8 64

Follow-up of Ch~ldren w~th Dh~arrea 32 7 11 2 8 62

Mother s Educat~on on D~arrhea Prevent~on 34 7 11 3 8 65

Commumty Helps Inform~ng about Ch~ldren w~th 33 5 4 3 2 48

D~arrhea

In D~arrheas w~thout Deshydrat~on PrOV~Enon of 1 33 7 11 3 8 64

Pehydrat~on Salts

IPM--
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CHART N. 10 (Cont1nued)
INSTITUTIONAL CLASSIFICATION BY DELIVERY MECHANISMS APPLIED BY CHPs, BY

COMPONENTS AND SUB-COMPONENTS, ACCORDING TO THE TYPE OF INSTITUTION

COMPONENT COVERAGE OF SERVICES IN THE INDICATED INSTITUTION

Health Sub-Component HOH I ADS IPROSAm ICISI I APHC ICARiTA I ~TG~SR ITOTAL

C CHILD CARE (Under 5 Years of Age)

IN CASE OF DIARRHEA WITH DEHYDRATION

- Admlnlstratlon of Oral Rehydratlon Salts 33 7 11 3 8 64

- Referrals In All Cases 8 2 6 2 5 23

- Referral case of Non-Improval After 4 Hours 1 27 5 5 2 4 45

IN CASE OF DIARRHEA ACCOMPANIED WITH FEVER OR BLOOD

- Admlnlsters Oral Rehydratlon Salts 33 7 11 2 6 61

- Referral of the Chlld to the Health 26 7 11 3 6 55

- AntlblOtlCS Appllcatlon 27 2 4 4 38

- Antldlarrhelcs AppllC<ltlOn 4 7

D ORAl HEALTH

Evplanatlon of Heasures to Obtaln Oral Health 1 16 6 10 1 2 36

Eyplanatlon on Brushlng Technlques 10 5 4 2 23

In Case of Paln

- Indlcatlon of Analgeslcs 1 10 4 9 25

- Referral to the Health Cllnlc 1 15 2 10 1 30

In case of Hemorrage

- Referral to the Health Establlshment 14 2 11 29

- Attempt to Control the Hemorrage 9 2 2 13

- Referral case Bleedlng Perslsts 1 6 3 1 11

Referral to Establlshment Accordlng to Norms 12 3 17

Referral to Establlshment In Case of Horbldlty 15 3 5 25

Provldes Chlldren Not Attendlng School wlth Fluorlde 4 3 1 11

IPM--



CHART N. 10 (Continued)
INSTITUTIONAL CLASSIFICATION BY DELIVERY MECHANISMS APPLIED BY CHPs, BY

COMPONENTS AND SUB-COMPONENTS, ACCORDING TO THE TYPE OF INSTITUTION

117

COMPONENT COVERAGE OF SERVICES IN THE INDICATED INSTITUTION

Health Sub-component MOH I 1\I)S I PROSAMI I CISI I APHC ICARITAS I ~TG~ESR ITOTAL

E nUTRITION (Under 5 Years)
Ident~f~cat~on of Ch~ldren w~th Malnutr~t~on R~sks

Class~f Nutr~t~onal Status Graph of We~ght-Age

Ch~ldren Under 5 Years are We~ghted

He~ght Measurement of Ch~ldren Under 5 tears

Refers Undernour~shed ch~ldren and at R~sk

Instruct~on of Mother About Ch~ld s Nutr~t~on

Instruct~on of the Advantages of Breast Feed~ng

Food Del~very to Undernour~shed Ch~ldren

Instruct~on of the Fam~ly About Donated Food

Demonstrat~on About Use of Foods

Del~very of V~tam~n A to Ch~ldren Under 5 Years

Del~very of V~tam~n A to Women Dur~ng Puerper~um

Control of Undernour~shed Ch~ldren

F FIRST AID

Instruct~on on How to Avo~d Acc~dents at Home

Appllcat~on of Mcanures In Cane of Li9ht Wounds

Inmed~ate Care in Case of Severe Acc~dents

In cas~ of Spver~ Acc~dents Immpd~ate Referral

In Case of Po~son~ng

- Ident~f~cat~on of Symptoms Due to Po~son~ng

- Ilustrat~on on How to Avo~d POlson~ng

- Flrst A~d ~s G~ven

- Referrals to Hospltal

Prov~s~on of Or~entat~on ~n Case of Burns

In Case of Dogs B~tes

- Referrals of Persons to Establ~shment

- An~mal ~s ~ept capt~ve dur~ng 10 Days

- Anlmal s BehaVlor Observat~on

- Control of V~s~ts to B~tten Persons

In Case of Deep Bleed~ng Wounds

- Pat lent ~s Layed Down w~th Bleed~ng Member

- Wound ~s covered w~th Gauze and/or Clea, Clutn

- Hemorrage Res~raln ~s Tr~~d

- Analges~cs are Prov~ded to Rel~eve Pa~n

- Referral to Establ~shment for Tre~t~cnt

- Clamps are Appl~ed to Close Wound

1

1

34

34

34

34

33

34

34

9

11

20

31

27

34

29

33

30

31

23

27

29

32

29

32

21

23

24

31

30

31

28

32

21

7

4

5

5

7

7

2

5

4

3

5

6

7

5

7

4

5

4

6

6

6

2

4

3

4

5

5

5

6

6

11

6

2

2

10

10

11

1

8

7

4

11

11

9

10

11

10

11

11

10

11

5

3

4

4

4

10

11

4

3

2

2

2

3

3

2

2

2

2

3

2

2

2

2

1

2

1

1

2

2

2

1

1

7

4

4

4

5

7

5

2

2

4

2

4

7

9

3

7

5

5

5

5

7

8

3

3

3

3

4

4

6

3

63

50

47

49

60

62

60

12

19

31

51

41

50

55

64

49

59

45

49

50

59

54

61

28

37

33

43

43

45

49

58

35
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CHART No. 10 (Cont~nued)

INSTITUTIONAL CLASSIFICATION BY DELIVERY MECHANISMS APPLIED BY CHPs, BY
COMPONENTS AND SUB-COMPONENTS, ACCORDING TO THE TYPE OF INSTITUTION

COMPONENT COVERAGE OF SERVICES IN THE INDICATED INSTITUTION

Health Sub-C omponent MOH 11\1)5 IPR~SAM ICISI IAPHC ICARITM I~T:~: ITOTAL

G SIMPLIFIED CARE DUE TO MOPBIDITY

In Case of Eye Dlseases

- Illustratlon on Preventlon

- Treatment of Llght Cases wlth Cloramphenlcol

- Referral In Case of Non-Improvement

- Referral In all Cases

Alumlnlum Hydroxlde lS Provldeded for Gastrltls

Preventlve Measures are Explalned for Gastrltls

Referral 1n Case Of Paln and Bleedlng

AnalgesLC8 are PrOVlcea for t1eadclvl,,::s

Referral After 3 Days Case of Non-Improvement

Treatment of Fungus-Caused Skln Leslons

Treatment Eyplanatlon to AV01d Future Contaglons

Illustrat10n on Prevent10n of Intestlnal Parasltlsm

Treatment of Paras1tos1S 1n Chlldren 2 Years and

Illustrat10n on Measures to AVOld Malarla

Referral of Persons w1th Suspected Malar1a Symptoms

H (BASIC) ENVIRONMENTAL SANITATION

Eyplanatlon of San1tary Houslng Condlt1ons

Promotlon of Personal Hyglene Hablts

Explanatlon of Importance of Drlnklng Potable Water

Promotes Conservatlon of Water Sources

Evplalns Importance of the Protectlon Water Sources

EyplalnS Ways to Potablllze Water

IllustratlOn About Use and ~lalntenance of Pumps

Coordlnatlon wlth ANDA on pump Malntenance Tralnlng

Identlflcatlon of Homes Wlthout Latrlnes

Prom of Constructlon Use & Malntenance of Latrlnes

E~planat1on of Contamlnat1on Danger from Excreta

Coordlnatlon of the Adquls1tlon of Latrlnes

Illustratlon on How to BUlid Latrlnes Booths

Eyplalnat10n of Measures on Garbage Ellmlnat10n

E~planatlon of Ways to Handle Home Garbage

Illustrat10n on Preventlon and Ellmanatlon of

Evpl of Vectors Focuses propag and Ellm1natlon

1

1

1

1

1

24

16

23

11

11

24

25

33

30

32

34

33

23

20

34

34

33

33

33

33

19

9

31

29

32

31

25

34

34

32

32

3

2

3

4

5

5

6

6

5

7

6

5

5

7

7

7

7

7

7

4

5

5

5

4

5

1

1

1

7

10

5

11

2

4

10

10

11

5

10

11

11

10

9

11

11

11

11

9

11

10

9

10

11

10

11

11

2

1

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

1

1

2

1

1

2

2

2

2

3

3

3

6

6

6

6

8

9

5

5

5

8

8

7

5

5

6

3

5

6

4

4

8

8

6

43

28

43

18

24

48

48

59

50

58

65

59

47

43

64

64

62

59

57

60

28

11

53

51

56

42

39

64

63

61

60
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CHART No. 10 (Cont1nuQd)
INSTITUTIONAL CLASSIFICATION BY DELIVERY MECHANISMS APPLIED BY CHPs, BY

COMPONENTS AND SUB-COMPONENTS, ACCORDING TO THE TYPE OF INSTITUTION

COMPONENT COVERAGE OF SERVICES IN THE INDICATED INSTITUTION

Health Sub-Component MOH I ADS IPROISAM ICISI I APHC ICARiTA I o;:~: ITOTAL

I CO~~NITARY PARTICIPATION

33 5 7 6 53

33 6 10 5 56

33 6 10 5 56

33 6 7 4 52

32 6 8 5 53

33 6 10 5 56

32 6 10 8 58

32 6 10 1 5 55

32 6 10 1 6 56

32 6 6 1 5 51

31 6 7 5 51Promotes Plann~ng Execut~on, Evaluat~on of

ProJects

Census Elaborat~on of Geograph~cal Area

Ident of Organ~zat~ons & Coord~nat~on of

Act~ons

PromotIon of Leaders part~c~pat~on on

Solut~on of Problems

Report About Advances Problems Health

Health Plan

Act~ons

Elaborat~on of D~agnost~c W~th Commun~ty

Pr~or~zat~on of Problems w~th the Commun~ty

Elaborat~on of the Map of R~sks

D~scuss~on of D~agnost~c w~th Commun~ty

Org of Support Commltees of Health ActIons

Ident~f~cat~on of Groups that Support Health

J DELIVERY MECHANISMS ON

IIENTAL HEALTH

REHABILITATION

CmUlUNAL PARTICIPATION AND DEVELOPMENT

ALPHABETIZATION

EMPLOYMENT SKILLS TRAINING

CHILDREN SCARE

VEGETABLE HO~lli GARDENS

COMllUHAL MEALS (STEW-POT S)

7

7

33

10

6

20

13

2

3

1

6

3

2

5

6

9

10

9

1

1

22

12

8 59

3 17

3 11

27

4 33

3
IPM---

2.1.8 Sexually Transm1tted D1seases (STD)

Except for ADS, part~c~pat~on ~s very w~de ~n Informat~on, Educat~on,

Detect~on, and Referrals. Dur~ng the Work of Invest~gat~ng Contacts and
the~r Referrals, the part~c~pat~on of Promoters descended s~gn~f~cantly.

2 2. AIDS
Enqu~r~es were held separately, ~n the Sexually Transm1tted D1seases (STD),
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due to the relevance of th~s d~sease. Part~c~pat~on ~n th~s f~eld, ~n

general ~s concentrated ~n Prevent1ve Educat1on, as can be observed ~n Chart
N 10

In short, Act10ns of the Promoters 1n Reproduct1ve Health are cons1derably
d~vers1f~ed, however, not all of the Promoters part~c~pate. The h~ghest

level of part1c~pat~on ~o observed ~n Informat10n and Educat10n about
Sexually Transm1tted D1seases (82.3~).

2.3 Child Health Care

2.3.1 Growth and Development

The MOH and the NOOs w~dely part~c~pate 1n cover~ng th1s Sub-Component
(approx~mately 75~). The CHPs of PROSAMI and some of CISI, APHC and Other
NOOs we~ght and measure the ch~ldren w1th1n the commun~ty. Referrals to
health establ~shments are less ~nd more select~ve

2.3.2 Maternal Breast-Feed1ng

Part~c~pat~on ~s very ~mple (79 4~), concentrated ~n the MOH, ADS and all
the NOOs of PROSAMI, CISI, and APHC. It must be underl~ned that 1 NOO of
CARITAS d~d not declare th~s ~nformat~on

2.3.3 Inmun1zat1ons

The task of VaCC1nat10n ~s educat10nal and w~th full part~c1pat~on 65~ of
the ~nst~tut~ons apply~ng 1t, vacc~nate the ch~ldren of the comun~ty and
also make Referral accord~ng to the case

2.3.4 Acute Resp1ratory Infect10ns (ARI)

82~ of the ~nst~tut~ons take care of th~s morb~d~ty ~n ch~ldren. In
Ident~f~cat~on, Class~f~cat1on of D~seases and Educat~onal Dut1es,
pract~cally all NOOD follow the Dame Standards. The d~fference can be
eDtabl~shed ~n Treatments The CHPs of the MOH and the PHPs of ADS ~ntervene

~n Sl~ght Infect1ons, 1n other cases they make Referrals, the Promoters of
the ma]or~ty of the NOOs of PROSAMI, CISI, APHC and Other NOOs prov~de

Allt~b~ot~cs when the ~nfect~on 1S Moderate or Grave; they also make
Referrals. These therapeut~c measures have been adopted due to the
d~ff~cult~es confronted for a t~mely fulf~llment of the Referrals (Econom1c
Cond~t~ons, Serv~ce T~me Schedule, Days when Care ~s G~ven, etc.)
Spec1f~cally, the part~c~pat~on ~n v~g1lance and attent~on of Newborns ~s

sl~ghtly lower than ~n Puerperae. The CHPs of PROSAMI and some of CISI, APHC
and Other NGOs prov~de Follow-Up and/or Referrals when they cannot attend
them ~n the~r homeo It 1S a case of Acute Low We1ght, the ma]or~ty make
Referrals to hosp~tals.

2.3.5. Acute D1arrhe1c D~seases (ADS)

The ma]Or1ty of Act10ns for the attent~on of these morb1d~t~es 1S s~m~lar at
the d~fferent ~nst~tut~ons. D~fferences dre observed due to the use of

•
I

I
I
I
I
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Ant1b10t1cs ~n 26 NGOs of PPOSM1I, 1 of CISI, 2 of APHC, and 3 of other
NGOs, that ~s, 47% of the ~nst~tut1ons It draws attent10n one's attent~on

that 6 NGOs, lnclud~ng 5 of PROSAMI, reported use of Ant1d1srrhe1cs, when
the Norms of PROSAM:I forb1d them; 1t follows that they must obta1n them from
other sources.

2 4. Oral Health

The greater part~c1pat~on ~n th~s Sub-Component (47%) 1S apprec1ated 1n
Explanat10n of PreVent1Ve Measures, but, ~n other Act10ns (Brush~ng

Techn1ques and/or Fluor~de Appl1cat1on) the part~C1pat10n ~s much lower.
Even 1n cases of morb1d1ty, the part1c1pat1on 1S not w~de.

2.5. Nutr1t10n

The word of the Promoters, ~n general, lS focused on the Ident1f1cat10n of
the Ch11d w1th R1Sk of Malnutrit1on. Th~s last Act10n ~s not carr1ed out by
the MOH, ADS, and CARITAS; they only prov~de gu~dance to the mothers and
make Referrals. The set of Act10ns of the CHPs of PROSAMI.

2.6 F1rst A1d

ADS and CAR:ITAS are the two ~nSt1tUt10ns w1th the least part1c1pat~On 1n
th~s f~eld. In the other ~nst1tuc10ns the maX1mum of these Act10ns 1S 70 5~

and the m1n~mum lS 38~

2.7. S1mp11f1ed Care Due to Morb1d1ty

The ma]Or1ty of ~C-Os part~c1pate 1n Symptomat1c Attent10n of Common D1seases
and make Referrals to the health establ1shments. The greatest part1c1pat1on
18 observed 1n Inte~tlnal Paras~tes (84%), w1th a descend1ng scale down to
Eye D~seaseD Referrals (21%)

2.8. Bas1c Env1ronmental San1tat10n

The ma]Or1ty of NGOs (82~) word ~n th~s f~eld The MOH part1c~pates 1n all
the Act~ons d1rectly related The rest of NGOs part1c~pate 1n d1vers1f1ed
Act10ns of Env1ronmental San1tat1on, some of them part1c~pate under Work
w1th Water Pumps, and appl1es to the commun1t1es that have th~s system of
water supply.

2.9 Commun1ty Part1c1pat10n

The part1c1pat1on of the commun1ty 1S 1mportant 1n order that the word of
the Promoters turns out to be successful. ADS and CAR:ITAS do not 1ntervene
1n none of the Act1ons. PROSAM:I and C:IS:I, on the other hand, have an
organ~zed net w1th the commun1t1eo.

2.10 Other Subcomponents

In th1S res~dual group, bes1des the MOH, 19 NGOs part1c1pate ~n Mental
Health and 8 1n Rehab1l1tat1on. PROSAMI presents a d1vers1f1ed part1c1pat1on
~n these Sub-Components W1th greater or lesser number of NGOs. ADS and
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CARITAS d1d not declare any part1c1pat10n. In any case, the Act10ns carr1ed
out by the Promoters 1n these f1elds were not declared Once more 1t 1S
observed that the part1c1patlon of the Promoters lS closely l1nked W1t the
ob]ect1ves, f1elds of work, and 1nstalled capac1ty of the1r correspondlng
111st1tut1ons.

As a result of what has been exposed above lt can be concluded that 1n
Attent10n to pregnant Women and the Ch11d there ~s a notor~ous and constant
partlcJ.patlon of the MOR, NGOs ~"'f PROSAMI, CISI, APHC, and Other NGOs ADS
gets 1ncorporated under Fam1ly ~lann1ngf where CARITAS does not J.ntervene
and APHC partlclpates maJ..nly 1n EducatJ..on and D6Jelopment of Natural
Methods. Under Ch1ld Care the partJ..cJ..patlon of ADS and CARI~AS J..s extremely
11mJ.ted. FJ.nally, Oral Health J.8 the Component tJJ.th the least whole
partJ..cJ..patJ..on of the Promoters 1n all J..nstJ..tutJ.ons.

3. WORK CONTEXT OF THE "PROMOTERS"

3.1. Promoters and Techn1cal and Profess1onal Staff

As has been expounded above, attent10n of rural health serV1ces by means of
Promoters 1S due to the nature and technJ..cal and admJ..n1strat1ve organJ..zatJ..on
of the dJ..fferent J..nst1tutJ..ons Therefore the number and characterlstJ..cs of
the format10n and experJ.ence of the correspond1ng personel depends on these
elements

In the bas1c ob]et1ve of the 1nvest1gat10n, 1n each J..nstJ..tutJ..on the Type of
Personnel was lJ..sted w1th the greatest degree of dJ..saggregat1on,
1ndent1fY1ng those thaI accomp11sh exclusJ..ve funct10ns of Promoters, 1n the
d1fferent types prevaJ..11ng (CHPs, PHPs, CRDs, and Volunteers). The aggregate
reoults for each of the Sub-Un1verses cons1dered here are presented 1n
Charts N. lI.A to II.E. Due to reasons that can be attrJ..buted to 1tS own
work, CARITAS dJ..d not g1ve data about the funct10nal dJ..strJ..butJ..on and the
technJ..cal-profess1onal character1stJ..cs of J..ts staff.

3.1.1. MOll

As explaJ..ned above, the MOR appl1es J..t own organJ..zatJ..on structure for the
provJ..sJ.on of health BerVJ..ces at the communJ.. ty level. UntJ..l the
decentralJ..zat1on process at a Departmental Level, the Health Reg10ns were
responsJ..ble 0 the functJ.on1ng of the es tabl1shments at a Local Level,
presently, the new Departamentals Headquarters have already assumed thJ..s
same functJ..on, wJ..thJ..n theJ..r geographJ..cal boundarJ.es

What J..S a fact 1S that the CRPs are ass1gned accord1ng to the health
establ1shments located J..n the Mun1c1pal1ty to whJ..ch the County where they
g1ve servJ..ces belong. The1r Admln1strat1ve Relatlons at a Local Level and
the BaS1C Characterlstlcs already descr1bed (Numbers 1.1.3 and 1.1.4, of
Sectl0n 1, Chapter III). VarJ..ous apprecJ..atJ.ons emerge here.

There 1438 CHPs regJ..stered as of May 31, 1995, have been selected by



123

Conunun1ty Health Staff at a Reg10nal Level, w~th Cr1ter1a,
Requ1rements, and Cond1t10ns, of the MOH. The CHPs accompl~sh the~r

exclus~ve funct~ons w~th spec~al~zed tra~nn~ng.

The CHPs have Spec~f~c Superv~sors that have been selected by the
Comun1ty Health staff at a Reg10nal Level, apply~ng the~r own
Requ1rements. Th~s t~me, the tralnlng lS g~ven to them at a Central
Level and they are requlred to glve ~t full ded~cat~on.

Due to the Ihor1zontal" organlzat~on of the work of the CHPs, the rest
of the community Health Staff pal.ticipateo oimultaneouoly in other
actlvltleo Thlo doeo not ellmlnate the work-structul.e that has been
operatlng, that lS, a pr~fesslonal-technlcal-admlnlstrat~ve group at a
Central Level to attend Comrnun1ty Health, and another group at a
Reg10nal Level dlrectly related w~th the cont£ol and follow-up of the
work of the CHPs In the rural communltles.

These changes can have effects In the appllcatlon of the actlvltles of the
CHPs to cover the Commun1ty Health SerV1ces. However, thls lnvest~gatlon

relterates the commentarles made above

3.1 2. ADS

The flgures In Chart 11.A ldent~fy the 1472 Promoters (PHP and CRD), 1360 of
wh~ch are Females all of them at Part T1me, and 112 are Males. All are full
tlme workers and are ldentlfled as such. No lnformat~on was ava~lable

regardlng 4 PHP and 4 CRD to reach a total of 1480 workers.

The PHPs and CRDs are lntegrated to the ADS Rural Program, countlng wlth
support of an Ad-Hoc Techn1cal and Adm1n1strat1ve Organ1zat10n, classlfled
as follows:

Management and Secretarlat, 6 offlcers.

1 Med~cal Advlsor and 1 Instltutlonal Promoter.

4 Reglonal Supervlsors (Western, Paracentral, Central, and Eastern)

4 Supervlslon Teams per Reg~on, cons~stlng of 1 Nursery Asslstant and
1 Supervlsor of Promoters.

Each Superv1s1on Team lS respons1ble for about 65 PHP and 25 CRO.

Accordlng to the J nformatlon collected, the Rural Program of ADS has
undergone substantlal changes. A maJor change lS the ellmlnat~on of the
concept of PHP to adopt only that of voluntary. Undoubtedly new strategles
wlil be def~ned and applled In relatlon to the ~ncent~ves for the new
Volunteer Promoters, who wlli foster an efflclent work In the near future.
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CHART N 11 A
CLASSIFICATION OF PERSONAL, BY TYPE, SEX AND WORK CONDITIONS (PART TIME,

FULL TIME)
INSTITUTION z ADS

NUMBER OF PERSONS IN THE SEX AND WORK RIINGR

TYPE OF PERSONAL BOTH SEXES MALE FEMALE

TOTAL PART FULL TOTAL PART FULL TOTAL PART FULL
THlE TIME TIME TIME TIME TIME

I
I
I
I

TOTAL 1,516 472 44 134 112 22 382 1, 360 22

EXCLUSIVELY PROIlOTERS 1 472 472 0 112 112 0 360 1 360 0 I
ADHINISTRATIVE PERSOllAL 6 0 6 0 0 0 6 0 6

IHanagment 1 0 0 0 0 0

Secretary 5 0 5 0 0 0 5 0 5

DOCTORS 0 0 0 0 0 -
nURSE s AUXILIARIES 16 0 16 0 0 0 16 0 16 -CHP SUPERVISORS 16 0 16 10 0 16 0 0 0

REGIONAL SUPERVISORS 4 0 4 4 0 4 0 0 0 IINSTITUTIONAL PRO~~TER 0 1 0 0 0 0

IPM--

3.1.3. PROSAMI

The f~gures g~ven on CHART 11.B show the d~str~but~on of all the Techn1cal
Adm1n1strat1ve Personal ~n the 34 NGOs aff~l~ated to PROSAMI Of the total,
46 6~ works Part T1me, among them, 132 Promoters (20.8%). It must be sa~d

that not all Techn1cal-Adm1n1strat1ve Personal belong to the PROSAMI
Program, one part f~nanced from other sources and for other obJect~ves ~s

~ncluded PROSAMI only ~ncludes 1 Execut1ve D1rector (Part T1mQ), 1
Coord1nator (Full T1me), 1 Superv1sor for each 5 to 6 of the~r CHPs (Full
T1me) and 1 Accountant. In some NGOs, PROSAMI also has 1 Adm1n1strator and
several Health Copromoters (Full T1me). In all of PROSAMI NGOs, the~r CHP
Program ~o conducted and superv~oed by Techn1cal Personal, most of ~t w~th

un~vers~ty educat~on.

The Adm1n1strat1ve and Techn1cal Personal cond~t~on ~s ~dent~f~ed, ~n both
categor~es ex~st personal at Part T1me and Full T1me, w~th 87 2% of
Techn1cal Personal In the Adm1n1strat1ve Personal the one that has
relat~on, d~rec or ~nd~rect, w~th the Promoters ~s ~ncluded, as can be
apprec~ated ~n tne Board of D1rectors ltem.

The number of Volu"teers and persons that ~ntegrate Conun1tees-Conun1ss10ns ~s

s~gn~f~catlve, these persons are poslt~ve colaborators of the CHPs, at
commun~ty level. In reallty, It not easy to obtaln Volunteers at Full T1me

I
I
I
I
I
I
I
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3.1.4. CISI (Chart N_ 11.C)

of the 623 of CISI funct~onar~es, 441 are Volunteers (70.8%), w~th Part T1me
ded~cat~on (74 1%), w~th no maJor d~fferences by Sex. In the Adm1n1strat1ve
Personal, the s~tuat~on ~s d~fferent 74.6% works at Full T1me. S~m~lar to
PROSAMI, ~s determ~nant the Profess10nal Personal In the conduct~on of the
Promoters, Full T1me be~ng predom~nant (75%).

Aloo CISI personal ~nclude Volunteers and Comm1tees-Comm1SS10ns that could
be ~nterpreted as colaborators to the~r Promoters.

Is ~mportant to clar~fy thar the refferred f~gures of CISI do not ~nclude

personal of the 13 NGOs that are aff~l~ated to PROSAMI also.

3.1.5. APHC
of the personal total, 58% are Volunteer Promoters, accord~ng to the f~gures

of Chart N~ 11.0, of them 11 8% work Full T1me. Of the 27 funct~onar~es

left, 6 work ~n the Adm1n1strative Area and 21 ~n the Teohn1oal Area w~th

the Promoters; 3 of them only, work Part T1me.

3.1.6. other NGOs
Chart N~ 11.E total~zes 753 Promoters; 64% funct~on at Part T1me In
real~ty, ~n these NGOs there ~s some ~nformat~on m~ss~ng about a small group
of Promoters (36).

In the Adm1n1strat1ve Personnel, the Part-T1me wo~kers form the Board of
D1rectors and 1 Pres1dent, const~tut~ng 30% of the Technioal Personnel, of
wh~ch the maJor~ty (88.3%) work Full T1me. The Volunteers that work Part
T1me are also ~ncluded.
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CHART N. 11.5
CLASSIFICATION OF PERSONNEL, BY TYPE, SEX AND WORK CONDITIONS (PART TIME,

FULL TIME)
INSTITUTION s PROSAMI (34 ONGs)

NUlIRRR OF PRJ; SONS IN THE SEX AND WORK RANGE:

TYPE OF PERSONNEL OTH SEXES MALE FEMlIT.R

TOTAL PlIRT FULL TOTAL PlIRT FULL TOTAL PlIRT FULL
TUlE TUlE TUlE TIME TIME TIME

TOTAL

EXCLUSIVELY PROHOTERS

4 941

633

2 303

132

2,638

501

763

218

819

38

944

180

3,178

415

484

94

694

321

ADI1INISTRATIVE PERSONAL

Hanagrnent

Dnectorshlp

Subdnectorshlp

Adm~n~strator

presldency

Board od Dlrectors

Secretary

Accountwg

CornputatlOn

Transportat~on

General S~rvlces

397

18

30

3

27

17

141

44

61

16

23

17

83

5

o
2

5

57

3

2

5

1

2

314

17

25

3

25

12

84

41

59

11

22

15

196

10

12

17

10

67

4

34

8

23

10

41

3

o
2

3

26

o
o
4

1

155

9

9

15

7

41

4

34

4

72

9

201

8

18

2

10

7

74

40

27

8

o
7

42

o
2

o
o

2

31

3

2

o

159

8

16

2

10

5

43

37

25

7

o
6

o
14

28

20

14

20

17

767

270

44

9

o
3

o
o
o
o
o

o
o
o

3

o
o
o
o
o

735

608

1

31

20

14

20

17

502

878

45

10

o
3

1

o
14

1

4

1

o
o

42

5

3

6

2

303

177

15

2

15

2

1

9

25

o
7

o
o
o

o
o
o

5

o
o
o
o
o

308

418

1

3

5

o
o

2

22

2

9

26

47

6

2

611

595

16

2

4

70

17

21

7

19

070

447

59

11

15

5

2

9

39

7

o

o
o

o
o

8

o
o

o
o
o

043

026

2

12

22

5

2

9

40

2

4

78

17

21

7

19

2 113

473

61

MOTHER-CHILD TECHNOLOGIST

CHP SUPERVISORS

COORDINATOR

AGRONOIIOCAL ENGINNERSS

VOCATIONAL WORKSHOP INSTRUCTOR

PHSYCOLOGISTS

ECHOTECNOLOGISTS

PROHOTIONAL lIREA CHlIRGEE

SOCIOLOGY TEACHERS

NUTRIONISTS

EDUCATORS

NUll I' ~

NUllSL 9 AUXILIARIhS

VOLUNTEERS

COMMITEES - COHISSIONS

SOCIAL WORKERS

HE:ALTH rnSPECTORS

DOCTORS

4

1
---------------------------------------------HM-
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CHART N. 11.C
CLASSIFICATION OF PERSOHNEL, BY TYPE, SEX, ABD WORK CONDITIONS (PART

TIME, FULL TIME)
INSTITUTION CISI (7 ONGs)

NmlBER OF PER<;ONS IN THE SEX lIND WaF!!" Rll.NGF. TlmTrll.TF.n

TYPE OF PERSONAL BOTH SEXES MIIT.F: I'IO"MlIT.1O"

TOTAL I PART I FULL TOTAL PART FULL TOTAL PART FULL
TIME TIME TIME TIME TIME TIME

TOTAL 623 31 ) 250 308 181 127 315 192 123

EXCLUSIVELY PROMOTERS 441 327 114 230 156 74 211 171 40

ADHINISTRATIVE PERSONAL 75 19 56 50 15 35 25 4 21

Managment 4 0 4 3 0 3 0

DuectorshJ.p 3 0 3 2 0 2 0

SubdJ.rectorshJ.p 0 0 1 0 0 0

AdmwJ.strator 3 0 3 3 0 3 0 0 0

Presldency 0 0 0 0 0

Board od DJ.rectors 12 5 7 6 3 3 6 2 4

Secretary 8 0 8 2 0 2 6 0 6

Accountwg 7 0 7 4 0 4 3 0 3

Computatlon 10 4 6 5 3 2 5 4

TransportatJ.on 15 9 6 15 9 6 0 0 0

General ServJ.ces 11 10 8 0 8 3 2

DOCTORS 20 9 11 11 4 7 9 5 4

nURSES 4 0 4 0 0 0 4 0 4

NURSE s AUXILIARIES 15 0 15 3 0 3 12 0 12

SOCIAL WORKERS 7 3 4 0 0 0 7 3 4

~~THER-CHILD TECHNOLOGIST 2 0 2 0 0 0 2 0 2

VOLunTEERS 25 15 10 6 6 0 19 9 10

cmnUTEES - CO!1ISSIO!lS 22 0 22 0 0 0 22 0 22

CHP SUPERVISOH::' 0 0 0 0 0 1

AGRONO~~CAL ENGINNERSS 6 0 6 6 0 6 0 0 0

NUTRIOl1ISTS U 0 0 0 0

ECOTECHNOLOGISTS 2 0 2 0 0 0 2 0 2

HEALTH EDUCATION B S 2 0 2 2 0 2 0 0 0
IPM-
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I
I

CHART H. 11.D I
CLASSIFICATION OF PERSONNEL, BY TYPE, SEX ADD WORK CONDITIONS (PART TIME,

FULL TIME)
INSTITUTION APHC (11 OHGs)

NUMBER OF PERSONS IN THE SEX AND WORK RAN;E

TYPE OF PERSONNEL BOTH SEXES MALE FEMALE

TOTAL PART FULL TOTAL PART FULL TOTAL PART FULL
TIHE TIHE TIHE TIHE TIHE TIm

WIAI 65 3B 27 20 14 6 45 24 21

eXCLUSIVELY PROHOTERS 3B 34 4 12 11 26 23 3

AflflINJSTRATlVE PERSOlHTEL 6 5 2 4 0 4

Dlrectorshlp 2 1 2 0 0 0

Adffilnlstrator 2 0 2 0 0 0 2 0 2

~c.('Ielary 2 0 2 0 0 0 2 0 2

DOCTORS 5 3 2 3 2 2

NURses 2 0 2 0 0 0 2 0 2

nURSE s AUXILIARIES 3 0 3 0 0 0 3 0 3

SOCIAL WORKERS 1 0 0 0 0 0

HEALTH INSPECTORS 0 0 1 0 0 0

~~THER-CHILD TECHNOLOGIST 0 0 0 0 1 0

PHSYCOLOGI ST S 0 0 0 0 1 0

PROl~TIONAL AREA CHARGEE 1 0 0 0 0 0

INSTITUTIONAL PROHOTER 5 0 5 2 0 2 3 0 3

HECHANICS 0 0 0 0 0 1
:J:PM-

I

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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CHART N. 11.E
CLASSIFICATION OF PERSONNEL, BY TYPE, SEX AND WORK CONDITIONS (PART TIME,

FULL TIME)
INSTITUTION OTHER NGOs (11 ONGs)

NU~ffiER OF PERSONS IN THE SEX AND WORK RANGE INDICATFoD

TYPE OF PERSONNEL BOTH C:EXEC: MAT,F. I"F.MAT,F.

TOTAL PART FULL TOTAL PART FULL TOTAL PART FULL
TIME TUIE TIME TUIE TUIE TUIE
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AD has been character~zed, the Act10ns of the Promoter are or~ented ma~nly

to the b~nom~al Mot.her-Ch1ld and Env1ronmental Health, ~n add~t~on, he
convers other Populat~on groups. From here that h~s D1agnost1c ~ncludes all
fam~l~es that are subJects of care, w~th emphas~s ~n Ch~ldren Less than F~ve I
Years, Pregnant Women and Women ~n Ch~ld Bear~ng Age. F~nally, the
D1agnostyc ~ncludes other Cond~t~ons S~gn~fy~ng r~sk for the health of the
fam~ly and/or the Commun~ty.

In that relat~on, chart N. 12 cla£Jo~f~eo the anSWQrs of thQ Sub-SamplQs of
the CHPs of MOH and PROSAMI and the PHP of ADS. The maJor~ty base the~r

act~v~t~es on the Census and D1agnost1c of the Commun1ty, whether elaborated I
or to be elaborated by the Promoter, before the ~n~t~at~on of h~s funct~ons

and/or dur~ng ~ts exacut~on.

w~th the collected ~nformat~on, the Promoter plann~f~es h~s act~v~t~es for I
a determ~ned t~me The MOH, ADS, NGOs from PROSAMI and the maJor~ty of NGOs,
generally do ~t for a Monthly Per10d1city Notw~thstand~ng, some d~spers~on

~s presented ~n Chart N~ 13, from Monthly Per10dic1ty to Triennial; Chart N~

14 deta~ls the BaS1C Cr1ter1a that appl~es to the ~nstJ.tutJ.ons, when
aDsJ.gn~ng T1me to theJ.r Promoters. WJ.th the consJ.deratJ.on of thJ.s data J.t
must be ~nterpreted that the t~me ass~gned for the d~fferent Serv1ces, J.S
def~n~tely not J.mposed by the J.nstJ.tutJ.oni J.t J.S determJ.ned by the Promoter
hJ.mself, accordJ.ng to the specJ.f~c cond~tJ.ons of hJ.s Commun1ty D1agnost1c

In any case, each ~nstJ.tutJ.on has J.ts own work condJ.tJ.ons, w~th J.ndJ.catJ.on
of Forms of Render1ng Serv1ces (Home V1S1ts, Permanent Headquarters and/or
Dom1c1le of Promoter) and assJ.gnat~on of Ranges of Act1v1t1es Tables 15.A I
to 15.F of Annex N. 9 detaJ.l thJ.s type of J.nformat~on for MOH, ADS, 34 NGOs
of PROSAMI, 7 of APHC, 5 of CISI and 7 of other NGOsi from thJ.s data some
aopects consJ.dered relevant are hJ.ghl~ghted

3.2.1 MOH

The MOH, ~nst1tutJ.onally, appl~~s an ass~gnat~on to each CHP, w1thout Sexual
D1scr1m1nat10n, depend~ng on h~s d1agnostJ.c and the rJ.sks J.dent~fJ.ed w~th~n

the populat~on, and on h~s plann~ng and pr~or~zat~on of tne r~sks. H~s Form
of Work J.S the Home V1S1t, w~th the follow~ng ranks:

No of Da~ly Work Hours:
No of Weekly WorkJ.ng Days:
No of DaJ.ly Home VJ.s~ts:

No. of Monthly V~s~ts to Health EstablJ.shmentes
or Headquarters:
No. of Ass~gned Persons
No of Ass1gned Fam~11es:

No of ASD~gned Homes·

8
5
8

1
1,000

200
200

I
I
I
I
I
I
I



CHART N. 12
NUMBER OF PROMOTERS, BY SEX AND CONDITION OF CENSUS REALIZED

IN THE COMMUNITY, AS PER INSTITUTION

131

SEX N of Promoters ~n the Ind~cated Inst~tut~on

COllDITIOIl OF CENSUS REALIZED IN THE TOTAL BOH ADS PROSA!"II

COMMUNITY Abso- Rela- Abso- Rela- Abso- Rela- Abso- Rela-
lute t~ve lute t~ve lute t~ve lute t~ve

('Ii ) ('Ii ) ('Ii) ('Ii)

BOTH SEXES 503 100 0 ill 100 0 ill 100 0 ill 100 0

-AIIC'ldy 1hC'IC Was a COI1\1ntllll ty ((,lifll1f1 117 76 2 33 13 6 48 39 7 51 36 7

-Made Census Before Offer~ng Serv~ces 227 45 115 47 3 46 38 0 66 47 5

-!lade Census When Serv~ces Already

Offered 331 65 8 161 66 3 76 62 8 94 67 6

-Included Health D~agnost~c D~agnost~c 440 87 5 224 92 3 94 77 7 122 87 8

HALE 201 100 0 ill 100 0 !1. 100 0 63 100 0

-Already There Was a Commun~ty Census 38 18 9 16 12 3 4 50 0 18 28 6

-Made Census Befor !"lade Serv~ces 102 50 8 69 53 1 4 50 0 29 46 0

-~lade Census When SerVIces Already

Offered 132 65 7 82 63 4 50 0 46 73 0

-Included Health DIagnostIc DIagnostIc 179 89 119 91 5 7 87 5 53 84 1

FmALE 302 100 0 ill 100 0 ill 100 0 l§. 100 0

-Already There Was a CommunIty Cen~us 94 31 17 15 0 44 38 9 33 43 4

-Made Census Before OfferIng ServIces 125 41 4 46 40 7 42 37 2 37 48 7

-Made Census When ServIces Already

Offered 199 65 9 79 69 9 72 63 7 48 63 2

-Included Health D~agnost~c 261 86 4 105 92 9 87 77 0 69 90 8
:rPM -

<;ource SamplIng Inquest ApplIed to Selected CHPs of MOH ADS and PROSMIT



132

CHART N. 1=!
BY PERIODICITY OF TriE PROGRAMMING OF THE PROMOTERS ACTIVITIES

CLASSIFIED LIST OF NGOs THAT RENDER HEALTH SERVICES

N- INSTITUTION PERIODICITY OF THE PROGRAMMING OF THE PROMOTERS ACTIVITIES

WEEKLY I BI-WEEKLY I MONTHLY I QUARTERLY I YEARLY I DAILY I TRIANNUAL

OLOF PALME YES

2 PDO YES

3 FUNDEPRENS YES

4 CFMF YES

5 ASIPES YES YES

6 PROGRESO YES YES YES YES YES

7 KONRAD ADENAUER YES

8 CLINIC CHILTIU YES YES

9 C SAN MARCOS YES

10 CRISTO REY YES YES

11 NICS YES

12 CARITAS S ANA YES

13 CARITM ZACATE YES

14 SFDWC YES YES YES

15 AGAPE YES YES YES

16 GREEN CROSS YES YES

17 FUNSODESA YES

18 COMUS YES YES YES

19 OEF YES YES

20 CODELUM YES

21 TAZUMAL YES YES

22 NCSW YES YES

23 FUNDESO YES YES I24 SAPTD YES YES YES YES

25 SPRHA YES

26 ADEMUSA YES YES YES YES YES I27 AFHD YES YES YES YES YES

28 CJD YES YES YES

29 APSAW YES I30 ADS YES

31 SAID YES YES YES

32 CALMA YES YES I
33 SWO YES YES YES

34 MFHD YES YES YES YES

I35 AMS YES

36 CCC YES

37 CIRES YES YES YES I38 SAPH YES YES YES YES YES
IPM-

I



CHART N..!.... 13 (Cont1nued)
BY PERIODICITY OF THE PROGP~~tMING OF THE PROUO~~RS ACTIVITIES

CLASSIFIED LIS~ OF HGOs THAT RENDER HEALTH SERVICES

N I 1IQ'l'1 'l'lI'l'IOn PBRIODICITY OP TUB PROGRAMMING OP TUB PROMOTBRS ACTIVITIBS

WEEKLY BI-WEEKLY HONTHLY QUARTERLY YEARLY DAILY TRI-
ANNUAL

39 SARP YES YES

40 SARESP YES

41 !'IADRE-CRIA YES YES YES

42 VHES YES YES

43 APHC YES YES

44 AFPINT YES YES

45 CLINICA SAGRADO

46 ASCP YES YES

47 Fsnssw YES

48 CODECUS YES YES YES YES

49 ALFALIT YES YES

50 ASEI YES YES

51 lAD YES YES YES YES

52 PDCMSH YES

53 CODECA YES

54 KNAPP FOUNDATION YES YrlS

55 SLA YES

56 COSDECSAM YES YES

57 PRO-VIDA YES

58 SFHSP YES

59 NASI YES

60 P SN JACINTO YES

61 CARITAS SONSON YES

62 P IN~fACULADA YES YES

63 P SNTA LUCIA YES

64 p SN SEBASTIAN YES

65 P SM AUTONIO YES

66 P SNTA MARIA YES

67 P SN BARTOLOME YES

91 MOH YES YES YES YES YE
:rPM-
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CHAR'r N. J.4
CLASSIFIED LIST OF NGOs THAT PROVIDE HEALTH SERVICES

BY BASIC CRITERIA APPLIED ON THE ASSIGNATION OF THE TIME OF PROMOTERS

H INSTITUTION BASIC CRITERIA THAT THE IN~TITUTION APPLIES FOR THR ASIGNATION OF TIME

DO NOT ASSIGN I PROHOTER S I COMHUNITARY I EPIDEMIOLOGIC I INSTITUTION S
TIME DIAGNOSTIC DE~1AND PROFILE PROGRAMS

OLOF PALMS YES YES YES

2 PDO YES

3 FUNDEPRENS YES YES YES

4 CFMF X

5 ASIPES X

6 PROGRESO YES YES YES YES

7 KONR1\O 1\OENAUER X

8 CHILTIUPAN CLINIC X

9 C SAN MARCOS X

10 CRISTO REY X

11 AHCq yes YES YES YES

12 CARITAS S ANA X

13 CARIYTA ZACATE X

14 SFDWC YES YES YES YES

15 AGAPE X

16 GREEN CROSS X

17 FUl/SODESA YES

18 COMUS YES YES YES YES

19 OEF YES YES YES YES

20 CODELUM YES YES

21 TAZUIlAL X

22 NCSW X

23 FUNDE SO YES YES YES YES

24 SAPTD YES YES YES YES

25 SPRHA X

26 1\OEMUSA YES YES YES YES

27 AFHD YES YES YES YES

28 CJD X

29 APSAW X

30 1\OS X

31 SAID YES YES YES YES

32 CAL~lA YES YES YES YES

33 SWO X

34 MFHD YES YES YES YES

35 AMS X

36 cec x
37 CIRES n.s YES YES YE
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CHART N 14 (Cont1nued)
CLASSIFIED LIST OF NGOs THAT PROVIDE HEALTH SERVICES

BY BASIC CRITERIA APPLIED ON THE ASSIGNATION OF THE TIME OF PROMOTERS

N INSTITUTION BASIC CRITERIA THAT THE INSTITUTION APPLIES FOR THR ASIGNATION OF TI~m

DO NOT ASSIGN PROMOTER S COHHUNITARY EPIDEMIOLOGIC INSTITUTION S
TUlE DIAGNOSTIC DE~lAND PROFILE PROGRAMS

38 SAPH YES YES YES YES

39 SAHD X

40 SARESP X

41 ~w)RE-CRIA YES YES YES YES

42 V11ES X

43 APHC X

44 AFPINT YES YES YES YES

45 CLINICA SAGRADO X

46 ASCP X

47 FSMSSW X

48 CODECUS X

49 ALFALIT X

50 ASEI X

51 lAD YES YES YES YES

52 PDCMSM YES YES YES YES

53 CODECA X

54 KNAPP FOUNDATATION X

55 SLA YES YES YES

56 COSDECSAM X

57 PRO-VIDA X

58 SFHSP X

59 NASI X

60 P SN JACINTO X

61 CARITAS SONSON X

62 P IllllACULADA X

63 P SNTA LUCIA X

64 P SN SEBASTIAN X

65 p SN ANTONIO X

66 p SNTA MARIA X

67 I SN BARTOLmlE X

91 MOH X

rPM -
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Nevertheless, the declarat10ns of the 1nterv1ewed CHP lead to a somewhat
dlfferent clao!:nflcatlon In flrot place, they ratlfy the Way of Work
through the Home V1S1t, wlthout dlstlnctlon to Sex, but, a representatlve
74 9~ declared that they also reallze Work at The1r Home. On the work Hours
the CHP declared thuo 95% from 31 to 40 Weekly Hours; 5%, more tha 40
Weekly Hours On the Benef1c1ar1es AS1gnat1on, Sex 1S not determ1nant; the
relat1ve d10tr1but1on declared lS the foillow1ng:

Groups of Percenta- Groups of Percenta-
Persons ges Fam1l1es ges

( %) (% )

Total 100 0 Total 100.0

300 to 599 8 ( 60 to 119 10 7

600 to 999 29.2 120 to 199 35 0

1,000 to 1499 28.4 200 to 299 25 9

1,500 and More 33.7 300 and More 28 4

At the margln of class1c Samp11ng Errors, 1mportant d1fferences are observed
between both sources of 1nformatlon. For example, the answers of the
lnterv1ewed CHPs appear to be close to the reallty of the1r work, Wlth
declded lnfluence from the lntr1nslc character1stlcs of the commun1t1es, 1n
relat10n w1th demograph1c and geograph1c Slze, as the concentrat1on and/or
dlspers10n of the homes.

3.2.2. ADS
Although the lHPs and CDRs are predom1nantly of the Femenine Sex, the ADS
does not establ1sh dlfferences by Sex In the Range of Act1vities Thus, the
PSPs work through Home V1S1tS and the ORCs develop Work at Home, both
work1ng Part T1me, wlth the followlng ranks:

RANQE~ PHP CDR

- No. of Dally Work Hours 4 2
- No. of Weekly Work Days 5 7
- No. of Dally Home V1SltS 7 0
- No. of weekly V1Slts to Headquarters 1 0
- No of Asslgned Persons 1,000 375
- No. of Asslgned Famllles 200 75
- No. of Asslgned Homes 200 75

For ADS only one Sub-Sample of PHP was selected and lntervlewed Thelr
answers ratlfy the Home Vlslt, wlthout d19t1nctlon as to Sex, nevertheless,
62% added Work at Home. About Work Hours, 95% of the PHP declared 20 Weekly
Hours, the mlsalng 5%, more than 20 Weekly Hours On the aSlgnat10n of
Benef1c1ar1es, the PHP declared the followlng dlstrlbutlon:

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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Groups of Percenta- Groups of Percenta-
Persona ges Fam~l~es ges

(% ) ( %)

Total 100.0 Total 100 0

300 to 599 28.9 60 to 119 30 6

600 to 999 28.2 120 to 199 27 2

1,000 to 1499 23.1 200 to 299 24 8

1,500 and More 19.8 300 and More 17.4

The same as w~th the MOH, the data from the PHP results more real~st~c,

always relat~ng the d~fferent demograph~c and geograph~c s~zes, w~th~n a
larger or lesser concentrat~on and/or d~spers~on of homes; for th~s reason;
the d~oplacement t~mes Are d~fferento.

3.2.3. PROSAMI
The results of the Table 15 C of the Annex N.!... 9, ev~dence d~fferenc~al

aaD~gnat~onD ~n the Ways of Work dud the Work Ranges of the CHPs, w~th~n the
34 NGOs of the PROSAMI The most ~mportant aspects can be summar~zed as
followo:

The 34 NGOs have Remunerated CHPs, of wh~ch 3 work w~th Volunteers.
(20), SPRHA (30) and SAPH (76).

Even though no preference for Sex ~o ev~denced w~th~n the CHPs, 5 NGOs
have only Female CHPs: AMC (10), NC~W (10), ADEMUSA (10) CALMA (10) and
IAD (10).

The d~str~but~on of Work Modal1t1es ~s: 34 NGOs w~th Remunerated CHPs
work Full T1me. 2 declared work~ng, w~th Volunteers, Part T1me SPRHA
and SAPH.

CHPs covers the 3 Modal1t1es the 34 NGOs make Home V1S1ts; 19 work at
the~r Headquarters and 15 ~n the Dom1c1le of the CHPs. Mak~ng

comb~nat~ons, 11 NGOs work through Home V1S1ts and Permanent
Headquarters; 6 NGOs through Home V1S1tS and the CHPs Dom1c11e, and 9
NGOs cover all 3 Moda11t1es.

In relat~on to the abovesa~d ~tems, Work Schedules vary between 2 and
10 da~ly hours, w~th a Weekly Frequency between 4 and 7 days.

The comb~ned appl~cat~on of the summar~zed ~tems, po~nts to a
heterogeneous ass~gnat~on of Benef1c1ar1es. ThuS the Ass1gned Persons
osc~llate between a m~n~mun of 450 and max~mum of 1200. Keep~ng the
pert~nent relat~on, the Ass1gned Fam1l1es vary, amply, between 50 and
345, the same ocurr w1ththe Ass1gned Homes, (between 45 and 300).
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F1nally, the Da1ly Home V1S1ts of the CHPs, coord1nat1ng Modal1t1es,
Ways and Work Ass1gnat10ns, vary between 3 and 12, W1th spec1f1c
1rregular1t1es 1n some ~GOs.

In relat10n w1th the aopecto conunented, 10 1nterest1ng to not:.e the d1rect
anowe~o of the 1nterv1ewed CHP 1n the Sub-Sample of the 34 NGOs of PROSAMI

The app11catl0n of all 3 Work Ways 1S effect1vely proved, w1th predomlnance
of the Home V1sit that all CHPs rea11ze, w1thout d19tlnctlon to Sex The
Weekly Hours Worked are dlstrlbuted thus 31 to 40, 75 % and More than 40,
24 5% The d1fferent ass1gnat10n of Persons and Fam1l1es 19 also proved

Groups of Percenta- Groups of Percenta-
Persons ges Fam1l1es ges

(% ) (% )

Total 100.0 Total 100 0

300 to 599 15 8 60 to 119 20 1

600 to 999 36 0 120 to 199 39 6

1,000 to 1499 36 0 200 to 299 29.5

1,500 and More 12.2 300 and More 10.8

Always 1n relat10n to the cons1derat10n of the Conf1dence L1m1ts that
determ111e the Sample Errors, the reoul t1ng coherence of the number 0

conunented 111 the two founta1no of 1nformat10n, 18 sat1factory. Here aloo the
d1ferent1alo oboerved between the 34 NGOs keeps close relat10n w1th the
travel1ng t1me of the CHPs, 1n funct10n of the demograph1c and geograph1c
S1zes of the commun1t1es and the spat1al dlstr1but10n of the benef1c1ary
populat10n.

In relat10n w1th the p01nts that have been treated, 1t should be noted that
only 28 NGOs (20 of PROSAMI ani 4 of Other ONGs) gave 1nformat10n regard1ng
the d1str1but10n of Weekly Hou~s for Serv1ces, and 1t 1S not suff1c1ently
clear 1f the declared amounts of t1me have been prev10usly ass1gned by the
plann1ng of each NGO or 1£ they are t:.he product of the 1n1t1at1ve of the1r
Promoters, dur1ng a determ1ned per10d COnS1Cl.er1ng the precedent
commentar1es, 1t seems that the results deta11ed 1n Table 16 of An~ex N_ 9
obey more to the act1v1t1es already rea11zed by the Promoters. In any case,
th1s data has some relat10n w1th the real coverage of Serv1ces, 1n funct10n
of obJet1ves, nature, scope and ava1lab1l1ty of resources of all types of
the d1fferent NGOs

Only as a gener1c reference, 1n Table 16 1t can be observed that the maX1mum
~

percentages of Weekly Hours for SerV1ces concentrates 1n ch1ld Care
(max1mums of 40 0% 1n SAPTD, 40.0~ 1n PROGRESO, and 45.0% 1n DHU),
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Reproduct1ve Health (20 O~ In AMCS, COMUS, OEF and MADRE CRIA),
Part1c1pat1on and Cormnun1ty Development (PADECOMSM, 20.0%, and ADEMUSA,
20 O~). Afterwards and by thelr order, Nutr1t1on, Fam1ly Plann1ng and
l1orb1d1ty (S1mp11f1ed) Attent10n The lower levels are found In Sexually
Transm1tted D1seases and AIDS

Summarlzlng, although the commented aate refers to only 24 NGOs (20 of
PROSAMI), lt determlne3 the genArAl frA~e'Jork of lntenslty wlth WhlCh the
Health SerV1Ceg aLe rendered by the Promoters.

3.2.4. APHC, CISI and other NGOs
The lnformatl0n regardlng 7 NGOs of APHC, 5 of CISI and Other 7 NGOs 18

detalled In Tables 15.D, 15.E and 15.F of Annex 9, respectlvely ThlS group
of NGOs keeps a serles of slmllar characterlstlcs, In relatl0n to
Moda11t1es, Forms and Ranks of work Some outstandlng aspects are

The maJorlty (16 NGOs) work Part T1me, wlth predomlnance of
Volunteers, wlthout any speclflc dlfference In relatl0n to Sex. Very
few Volunteers recelve any compensatl0n and/or retrlbutlon for thelr
work, ouch 18 the case of 3 Full T1me Inst1tut1onal Promoters of CJD,
1 Full T1me Promoter of OLOF-PALME and 10 Promoters that recelve
stlmuluD from FUNSODESA for the collectlon of garbage (5 Part T1me and
5 Full T1me).

Home V1S1t
comblnatlons
and work lnf
Three Forms.

lS the domlneerlng Work Form (17 NGOs), wlth some
wlth the Permanente Inst1tut10nal Headquarters (6 ONGs)
the Dom1c1le of Promoters (9). Only 4 NGOs work In the

The Rank of Act1v1t1es Val.leO wldely, as can be oboerved In the
followlng summary:

- No of Dally Worklng Hours : Between 1 and 8 (the MaJorlty 1
and 2)

- No of Weekly Worklng Days : Between 1 and 7 (the MaJorlty 1
and 2)

- No of Dally Home V1OltO . Between 1 and 5 (the MaJorlty 1.
and 2)

- No of A!J!JJ..gned Pel. !JonL\ Between 150 and 1500
- No of AssJ..gned Famllles : Between 25 and 400

Ao can be deduced, wJ..th the scarce ava11able data ~he J..ntegral behavJ..our of
the Sub-Un1verses of APHC, CIS! end Other NGOs cannot be establJ..shed, wlth
the addltlonal dlfflculty of very dlfferenclated Slzes of the Promoters per
NGO (between 1 and 200). From here lt lS preferable to conslder each NGO
J..ndependently.

3 3. Spec1f1c Act10ns Author1zed to Promoters

Regardlng thlS pOlnt, the lnstltutl0ns were asked to glve a brlef
deSCl.lptl0n of the Spec1f1c Act10ns that the Promoters can reallze, when
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author~zed ~n each one of the serVlcee that they render to the commun~ty,

the quest~on ~ncluded ~n Form-l was an open quest~on.

In relat~on w~th the Work context, an open quest~on was made to know the
Author1zat10ns that the d~fferent ~nst~tut~ons g~ve to the~r Promoters. In
Spec1f1c Act10ns, the answers that were obta~ned are deta~led ~n Table 17 of
Annex N. 9. In these results ~t could be ~nterpreted that the ~nst~tut~ons

develop determ~ned act~v~t~es ~n the serv~ces they render to the commun~ty;

but not all Act10ns requ~red by the act~v~tes are author~zed to the
Promoters In the 68 NGOs, the ma]orJ.ty of authorJ.zatJ.on9 J.9 gJ.ven J.n
Prenatal care, Care of Puerperae and Newly Born (40), Growth Contral and
Development (39), Reference to Pat1ents (35), ARI (31) and Conunun1ty
Part1c1pat1on (30).

The 9mmnarJ.zed behav~our keeps close relat~on the the Components and Sub
Components of Health Services covered by the dJ.fferent NGOSi nevertheless,
the frequenc~es of Specif1c Authorized Act10ns are of low ~ntens~ty, whJ.ch
leads us to thJ.nk of the J.nfluence of the dJ.fferentJ.al aspects of formatJ.on,
exper~ence and spec~f~c tra~nJ.ng, as well as theJ.r d~fferent Forms and
Ranges of Work.

3 4. PrOV1S10n of Expendables, Med1c1nes and Expendable Mater1als

3.4.1. MOH

At the J.n~tJ.at~on of h~s wor~, the CHP of MOH rece~ves, J.n the correspondJ.ng
health establJ.shment, Un1form, Shoes, Ident1ty Card, Backpack, Locker, Desk,
F1le and Manual. Through a spec~al program, a determJ.ned group of CHPs has
receJ.ved a Hang1ng Ch1ld Scale. On the other s~de, J.n order to perform, the
CHPs of the MOH receJ.ve Med1c1nas, Expendable Mater1sls, Eduoat1onal
Mater1al and Sta~1onery. The per1od10ity of the delJ.verJ.es J.S as follows
Equ1pment ~s gJ.ven only oncei the uniforrn J.S replaced every yeari Med10ines
and Expendable Materials, every 15 days, Stat1onery, every month, and
Eduoat10nal Mater1al, every 3 months. All the detaJ.l about Med101nes and
Expendable Mater1als J.S ~ncluded J.n Table 18 of Annex 9. In the case of
Med1c1nes, the orJ.gJ.n ~s SFHSD.

In great measure, the precedJ.ng data was ratJ.fJ.ed by the CHPs that were
~nterv~ewed ~n the Sub-Sample Effect~vely, 100% declared havJ.ng receJ.ved
Un1form, the Manual of the CHP and Stat1onery, Ident1ty Card, 98.3%;
Backpack, 89 3~ and Cap, 54.7%. In addJ.t~on to that they receJ.ved: Ra1ncoat
(47.8%), Thermos (25.5~) and Furn1ture only 14.8%. Furthermore, 47 7%
rece~ved a Scale and 28 8~, a Calculator 97 1 of the J.nterv~ewed CHPs
reported Med1c1nes; Expendable Mater1als, 90. 5~ i Educat10nal Mater1al, 95. 5~
and Contracept1ves, 67.5% In other J.tems, the frequencJ.es declared by the
CHPs of the MOH are low, such ~s the case of Thermometers (1.2~), Shoes and
Watohes (1 CHP of the J.ntervJ.ewed 243).

Spec~f~cally, ~n Med1c1nes and Expendable Mater1als, the frequenc~es that
were declared by the CHPs of the MOH are as follows. I

I



Hri'tC'l NrC; I\ND
ExprNDAHI E HATFRIALS

- Analgeslcs
- Antltusslves
- Parasltlcldes
- Eye Drops
- Oral Rehydratlon Salts
- Antlblotlcs
- Antlhlstamlnes
- Oral Contr~ceptlves

- Preservatlves (Londoms)

N OF
CliPs

161
59

173
99

228
6

45
114
157

WDICINrc; AND
I;Xf I;NDl\BI I; HI\TERIALS

- InJectable Contraceptlves

- Vltamlns
- Iron
- Dermathologlc Medlclnes
- Cotton
- Adheslve Tape
- Antlseptlc solutlon
- Alcohol
- Gentlan Vlolet

107
108
102
213
201
110

91
104
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w~th some except~ons, the CHPs of
Expendable Mater1als free of charge,
rece~v~ng voluntary contr1but10ns.

3.4.2. ADS

the MOH prov~de the Med1c1nes and
37.7% declared sel11ng them and/or

The Promoters of ADS are prov~ded w~t..h Cap, Backpack, Ident1ty Card,
Manual, Stat10nery, Educat10nal Mater1al and Contracept1VQS In general,
they rece~ve monthly replacements, when necessary. A small proportJ.on
rece~ves Paras1t1c1des and Oral Rehydrat10n Salts.

The ADS Promoters that were d~rectly ~ntev~ewed ~n the respect~v Sub-Sample
also rat~fy what they rece~ve as follows: Ident1ty Card (90.9%), Br1efcase
or Backpack (90.1%), Cap (63.6') and Manual (92.6%). Per~od~cally, they
rece~ve Contracept1ves (99 2%), Educat10nal Mater1al (90.1%) and Stat10nery
and Forms (92 6')

The~r declarat~ons about Med1c1nes and Expendable Mater1als can be
sUlmnar~zed as follows:

~IEDICINES AlID
EXPENDABLE ~ffiTERIALS

Total Sllb-Sample

- ParasltlCldes
- Eye Drops
- Oral Rehydratlon Salts
- Antlhlstamlnes
- Oral Contraceptlves
- Preservatlves (Condoms)
- InJectable Contraceptlves

14
1

47
1

120
121
120

I
MEDICInES AND
EXPENDABLE ~ffiTERIALS

- Vltamlns

- Dermathologlc Medlclnes
- Cotton
- Adheslve Tape
- Antlseptlc Solutlon
- Alcohol

N OF
CHPs

6

2
2
1
2

1

In the case of the ADS, the CHPs declared g~v~ng the MEDICINES free of
charge, but that Contracept1ves, w1~h very few except~ons, were sold. The~r

answers are coherent w~th the deta~l conta~ned ~n Table 18 of Annex NL 9, ~n

relat~on to Med1c1nes and Expendable Mater1als.
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3.4.3. PROSAMJ:

The ~nformat~on conta~ned ~n Chart NL 15 was obta~ned from the NGOs of
PROSAMJ:. The CHPs rece~ve ~n~t~al equ~pment, w~th d~fferent replacement
per10d101ty, accord~ng to t~'e Type of Expendables. In general, the
Equ1pment of th~s group of CHPs ~s b~gger than MOH and ADS; and what ~s

more ~mportant, ~t corresponds to the d~rect render~ng of the serv~ces

And yet, only Stethoscope and Measuring Tape are del~vered to the CHPs
of the 34 NGOSi ~n other type of Equ1pment the frequenc~es are var~able.

100% of the NGOs also prov~de Medio1nes and Expendable Mater1sls, w~th

varlable per1od101ty In Med101nes, 11 8% makes It Fortn1ghtly, 79.4%
Monthly, 5.9% Annually and one NGO reports Only Onoe. In Expendable
Mater1als ~t 1S s1m~lar, w~th small d~fferences.
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CHART N. 15
CLASSIFICATION BY BASIC SUPPLIES, MEDICINES AN EXPENDABLE MATERIALS

HANDLED BY THE CHP, AS PER NUMBER OF INSTITUTIONS AND PERIODICITY

NUHBER OF INSTITUTIONS THAT DELIVER THE INDICATED SUPPLIES TO THE CHPs AND
PERIODICITY

-
TYPE OF SUPPLIES NUMB.:"'R BI- MONTHLY YEARLY ONCE ONLY

~vEEKLY

A INSTITUTIONs PROSAMI (34 NGOs)

UNIFORMS 31 29 2

CREDENTIALS 28 13 13
STETHOSCOPE 34 9 25
TENS IOllME TER 33 7 26

HANGING CHILD SCALE 33 8 25
TABLE CHILD SCALE 5 1 4
ADULT SCALE 32 1 8 23
HEIGHT METER 33 2 7 24
MEASURING TAPE 34 1 12 21
MEDICHJES 34 4 27 1 1
EXPEnDABLE MA'IERIALS 34 3 26 4 1
BACK PACK 3 3
RAInCOATS 2 1 1
rLASHLIGIITS 1 1
SHOES 3 3
E DUCATIOlIAL SUPPORT MATERIAL 1 1
STATIOlIARY 3 1 2
MrDICAf. EQUIPMI:NT 1 1
'I' [IE RMOS BO I 'I'LE 1 1

B INSTITUTIon l CISI (7 NGOs)

ulurorois 3 1 2
CREDENTIALS 5 1 4
STETHOSCOPE 3 1 2
TEllS IOllMI: TER 2 1 1
HAlIGIlIG CHILD SCALE 2 2
TABLE CHILD SCALE 1 1
ADULT SCALE 4 1 3
BEIGB'l METI:R 3 3
MEASURIllG TAPE 2 2
MEDIC IllES 6 3 3
EXPEl1DABLE MATERIALS 6 3 3
STATIOlIARY 1 1

:rPM--
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CHART N. 15
CLASSIFICATION BY BASIC SUPPLIES, MEDICINES AN EXPENDABLE MATERIALS

HANDLED BY THE CHP, AS PER NUMBER OF INSTITUTIONS AND PERIODICITY

NU'~FR OF INSTITUTro~9 THAT DELIvrR ThF INDICATED SUPPlIES TO THE CHPs AND
I'FRIODICIrY

TYPE OF SUPPLIES NUMBER BI- MONTHLY YEARLY ONCE ONLY
WEEKLY

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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A detalled classlflcatlnn of Ued1c1nes and Expendable Mater1als, of the
34 NGQc; of PROSAMI, lS presented ln Table 18 of Annex N..!.... 9. It lS
lmportant to undellne that the ma)Orlty of components of these two ltems
are dellvered by the NGOs of PROSAMI through three modalltles, wlth
varlable relatlve welgh~B. Sold, Free of Charge and Voluntary
Contr1but10n.

Add1.t1.onally, Dome NGOs (3, aD maXllntUn) p~ovlde thelr CHPs wlth other
Expendables, probably as an answer to neceSS1.t1.es that are declared by
the CHPs.

The CHPs lntervlewed ln the respectlve Sub-Sample ratlfy recelvlng the
Equ1pment lndlcated by the NGOs of PROSAMI. In addltlon, they lnclude
ot her elements such as Watch, Calculator, Cap, Transportat1on, Fetal
Stethoscope and SC1ssors. All answered reCe1.V1ng Speculum, Chronometer,
SUCC10n Pump and Surgery Equ1pment.

The percentage of answers of the CHPs equlpment lS very hlgh ln Un1form,
74%, Ident1ty Card, 79 9%, Br1efcase, 88.5% and Shoes, 56.1%. In the
rent, percentages a~e very lnferlor and very varlable

Summar1z1ng, the results of both sources of lnformatlon are coherent.
Hlgh percentages of the CHPs that were 1nterv1ewed 1nd1cated rece1v1ng
what has been sald from the NGOs

3.4.4 CAPS
The behav10ur of these 11 NGOs ln Expendables of the Promoters lS very
unlform accordlng to the numbers of chart N. 15 They are not provlded
Un1form; but they recelve Equ1pment for d1rect attent1on. In 5
Expendables (Hang1ng ch1ld Scale, He1ght Meter, Flashl1gths, Thermometer
and Stat1onery) only 1 NGO lS reglstered

Med1c1nes and Expendable Mater1als are recelved by the Promoters of the
11 NGOs, and some of them p~ovlde them w1th other Expendables, of WhlCh
Educat1ve Support Mater1al 1b relevant The deta1l of these two ltems lS
lncluded In Table 18 of Annex N..!.... 9

3.4.5. CISI
These 7 NGOs do not prov1de equally the Expe~dables (Chart N..!.... 15); but,
at least 3 of them prov1.de s1.m1.1ar Equ1pment to that of the NGOs of
PROSAMI, w1.th Annual Per1od1c1ty or Only Once. 6 NGOs prov1.de the1.r
Promoters W1.th Med1c1nes and Expendable Mater1alsi 3 replace them every
month and 3 every 3 montho, as deta1.led 1.n ~ablQ 18 of Annex N..!.... 9.

3.4 6. CARITAS
There 1S only part1al data of the 2 NGOs report1ng Stethoscope, Tens10n
Meter, Hang1ng ch1ld Scale and Adult Scale, as the only mater1als
rece1.ved. BeSldes thlS, the Promoters from CARITAS rece1ves Med1caments
and Expendables Mater1als, as deta1led 1n Table 18 of Annex N. 9.
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3 4.7. other NGOs
chart 15 puts l..n eVl..dence a hl..gh dl..spersl..on of these 11 NGOs, l..n
relatl..on to the prOVl..Sl..on of Equ1pment. 5 report Stethoscope and TenS10n
Meter, the reot of the Equ1pment l..0 provl..ded by, between 1 and 3, NGOs.
Some gl..ve l..t Only Once and others replace l..t every Year.

Med1c1nes and Expendable Mater1als are also dell..vered l..n varl..ed form by
8 NGOs, w~th Fortn1ghtly and Monthly replacements; the deta~led

class1..f1..cat~on of these Exp\""ndables 1..S also 1..ncluded 1..n Table 18 of
Annex H 9.

3.5. The Reports of the Promoters

charts N 16.A, 16.B and 16.C characterl..ze the Reports of the Promoters,
Wl..th suffl..cl..ent obJectl..vl..ty In fl..rst place l..t l..S to be observed that
the Promoters themselfs make the Reports l..n the MOH, ADS and 55 NGOs
(83 3~); the supervisors make them 1..n 5 NOOs; the Director l..n 1 HOO, the
Coord1nator l..n 1 NOO, and 1..n the rema1..n1..ng 4 NOOs no Reports were made.

The frequency wl..th wh1..ch the Reports are made 1..S var1..able. A summary of
Chart N. l6.B 1..S as follows:

-Dal..ly
-Weekly
-Monthly
-Quarterly
-Annually

20
10
54
21
13

The Monthly Reports preva1..l, w1..th d1..fferent comb1..nat1..ons It can be
noted that 2 NGOs cover the 5 Frequenc1es; 6 cover 4; 8 combl..ne 3, and
8 have 2 Frequenc1es

Fl..nally, l..n accordance to Chart N~ 16.C, the Superv1s1on of the Reports
of the Promoters, 1..n general, 1..S made by the Superv1sors themselfs (48
NGOs, 70.6%). In a lesser degree, the coord1nator (10 3%), D1rector
(4 4~), Techn1cal Team (2.9%), and Board, Educator, Departmental Manager
and Team l..n only 1 NGO (1.5~)

4. COVERAGE OF KEY GROUPS OF BENEFICIARIES

In general, the groups towards wInch the attent1..ons are d1..rected have
been explored by the 1..nst1..tut1..ons, consl..derl..ng thel..r vulnerabl..l1..ty and
the eXl..stence of specl..fl..c actl..ons Wl.. th1..n thel..r respectl..ve work programs.
A a result the data conta1..ned l..n Chart N~ 17 was obta1..ned

Pract1..cally, Ch1ldren Under 5 Years, Pregnant Women and Women 1n Ch1ld
Bear1ng Age are the groups w1..th more coverage, wh1..ch 1..n the lesser case
1..S 95~ 75~ tends to Youngsters from 5 to 14 Years; some NOOs have
spec1..fl..c act1..ons for problems or1..g1..nat1..ng 1..n these ages, such 1..S
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case of OLOF-PALME, although they do not render ~ntegral attent~on. It
~s not~ceable that 34 NGOs (50%) cover all the populat~on groups w~thout

any Sex d~st~nct~on. In other cases, some groups are excluded ~n var~ed

formo, present~ng the follow~ng d~str~but~on·

Populat~on Groups r. of II populat~on Groups IN. of
NGOoNGOo

- Leoo than 5 Yearo 1 - Th~rd Age
- Young between 5 to 14 17 (60 and More Years 29
Years
- Pregnant Women 2 - All women 21
- Women ~n Ch~lbear~ng 1 - All men 28
Age

W~th~n the coverage of the dlfferent groups of the benef~c~ar~es of the
oerv~ces of health, by means of Promoters, the maJor~ty of ~nstltutlons

reg~ster determ~ned character~st~cs of the same; but, only ~n few cases
these reg~sters can be v~ewed as Systems of Information. The maJor~ty of
character~st~cs reg~stered by the PromotQrs are of demograph~c and
soc~oeconom~c character, a summary of Chart N. 18 lnd~cates the
d~fferent reg~ster frequenc16s:

Benef~c~ar~es N. of Benef~c~ar~es N. of NGOs
Character~EltcB NGOs Character~stce

- Sex 58 - Educat~onal 1 ( 1. 5% )
(85.3~) Act~v~t~ee

- Age Group 60 Geograph~cal Care 2 (2.9%)
(88 2%) Area

- Educat~onal Level 30 - Econom~cal Sltuatlon 1 ( 1. 5% )
(44.1%)

- Serv~ce Requested 62 ( 91 2) - Hous~ng 1 (1.5%)

- Organ~zat~onal Level 1 ( 1. 5% ) - We~ght 1 (1.5%)
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CHART N. 16.A
CLASSIFIED LIST OF NGOs THAT RENDER HEALTH SERVICES, BY PERSONS

ELABORATING THE ACTIVITIES REPORT OF PROMOTERS

N. INSTITUTION PERSON WHO ELABORATES THE REPORT OF THE
PROMOTER's ACTIVITIES

THE THE THE THE NOBODY
PRmlOTER SUPERVISOR DIRECTOR COORDINATOR

1 OLOF PALME

2 PD~

3 FUNDEPRENS

4 crMF

5 ASIPES

6 PROGRESO

7 KONRAD ADENAUER

8 CHILTIU CT,IllIC

9 C SAN MARCOS

10 CRISTO REY

11 l\MC <;

] 2 C l\R 11'1\S <, 1\N1\

13 CARITAS ZACATE

14 SFDWC

15 AGAPE

16 GREEN CROSS

17 FUNC;ODFD1\

18 COMUS

190Er

20 CODELUM

21 TAZUMAL

22 NCSW

23 FUNDESO

24 SAP'lD

25 SPRHA

26 ADEMUSA

27 ArBD

28 CJD

29 APSAW

30 ADS

31 SAID

32 CALMA

33 SWO

34 MFBD

35 AMS

36 CCC

37 CIRES

YES

YES

YES

YES

YES

YES

YES

YF<;

YF <;

YES

YES

YES

YES

YES

YES

YES

YES

YES

TES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

--------------------------------------IPM--



CHAR~ N. 16.A (Cont1nued)
CLASSIFIED LIST OF NGOs 'J:'iAT RENDER HEALTH SERVICES, BY PERSONS

ELABORATING THE ACTIVITIES FFPORT OF PROMOTERS
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N INSTITUTION PERSON WHO ELABORATES THE REPORT OF THE
PROMOTER's ACTIVITIES

THE THE THE THE NOBODY
PROMOTER SUPERVISOR DIRECTOR COORDINATOR
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CHART B. 16 B
CLASSIFIED LIST OF BGOs THAT REHDER HEALTH SERVICES, BY FREQUEBCY OF PROMOTERS

REPORT ELABO~IOB

N. INSTITUTION FREQUENCY OF PROMOTERS REPORT ELABORATION

DAILY IWEEKLY IMONTLY IQUATERLY IYEARLY I NONE
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CHART N. 16 B (Cont1nued)
CLASSIFIED LIST OF NGOs THAT RENDER HEALTH SERVICES, BY FREQUENCY OF

PROMOTERS REPORT ELABORATION

N INSTITUTION FhEQUENCY OF PROMOTERS REPORT ELABORATION

DAIL; IWEEKLY IMONTLY IQUARTERLY IYEARLY I NONE
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~!mRT N. 16.C
CLASSXFXED LXST OF NGOs BY PERSONS THAT SUPERVXSES THE ACTXVZTXES OF

THE CHP OF PROMOTERS REPORT ELABORATXON

PERSON THAT SUPERVISES PROMOTERS ACTIVITIES

Jr.] INSTITUTION THE THR THE THE THE YHE THE
rOORDINATOR~UPERVISORpIRECTRESS BOARD OF EDUCATOR DEPARTAMENTAL l'ECHNICAL NOBODY

DIRECTORS MANAGER TEAM

1 OLOF PALME

2 PD~

3 FUNDEPRENS

4 CFMF

5 ASIPES

6 FROr'RfSO

7 KONRAD AD ENAUER

8 CHILTIU CLINIC

9 ( SAN MARCOS

10 CRISTO REY

11 Alrcs

1] rART'T'A"1 "1 ANA

13 CARITAS ZACATE

14 SFDIIC

15 AGAPE

16 GREEN CROSS

I 7 FUN"C'Dr<;A

18 COMUS

190EP

20 CODELUM

') 1 TAZUMAL

') ') NCSI,

23 FUNFESO

34 SAPTD

25 SFHIIA

26 ADEI'1USA

27 AFHD

28 CJD

29 APSAW

30 ADS

31 SAID

32 CALMA

33 SilO

34 MFHD

35 AIlS

36 CCC

37 CIRES

38 SAHD

YES

YES

YES

YI:S

YES

YES

YES

YES

YFS

YES

YES

YES

YES

YES

YES

YFS

YES

YES

YES

YFS

YES

YES

YES

YES

:i:E.S

:'lES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YFS

YES

YES

IPM -
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CHAR~N. 16.C (Cont1nued)
CLASSIFIED LIST OF NGOs BY PERSONS THAT SUPERVISES THE ACTIVITIES OF

THE CUP OF PROMOTERS REPORT ELABORATION

PERSON THAT SUP:E,RVISES PROMOTERS ACTIVITIES

N INSrIlULION lllL 'IIlC 'IIlE 'IIlE THE TilE THE
COORDINATOR SUPERVISOR pIRECTRESS BOARD OF EDUCATOR DEPARTAMENTAL ~ECHNICAL NOBODY

DIRECTORS MANAGER TEAM
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~!!ART N. 17
COVERAGE CLASSIFICATION OF POPULATION GROUPS DIRECTLY BENEFITTED

BY THE MOH, ADS AND NGOs RENDERING HEALTH SERVICES

11 IllSTITUTIOlT BEI~FICIARY POPULATION GROUPS COVERED

LESS FROM 5 WOMEN IN PREGNANT THIRD AGE ALL ALL MEN
THAN 5 TO 14 FERTILE WOMEN 60 OR WOMEN
YEARS YEARS AGE MOREYEARS

1 OLOF PALME YES YES YES

2 PD~ YES YES YES YES

3 FUllDFPRFNS YES YES YES YES YES YES YES

4 UMr YES YES YES YES

5 ASIPES YES YES YES YES YES YES YES

6 PROGRFSO YES YES lES YES YES YES YES

7 KOURAD ADrUAUI:R YES YES YES YES YES YES YES

8 CBILTIU CLU1Ie. YES YPS vES YES YES YES lES

9 C SAlI Ml\RCOS YES YCS YES YES YES YES YES

10 ( R I 'i 1'0 RfY Yr" yrs YCS YES YES YES YES

11 AMCS YES YES YES YES YES YES YES

12 CARITAS S AlTA YES YES YES YES YES YES YES

13 CARITAS ZACATE YES

14 SFDWC YES YES YES YES YES YES

15 AGAPE YES YES YES

16 GREElT CROSS YES YES YF;S YES YES YES YES

17 FUllS0DESA YES YES YES YES YES YES YES

18 COMUS YES YES YES

19 OfT YES YES YES YES YES YES YES

20 CODPLUM YES YES YES

21 TAZUMAL YES YES YES YES YES YES YES

22 llCSW YES YES YES YES

23 FUllDESO YES YES YES YES

24 SAPTD YES YES YES YES YES YES YES

25 SPRBA YES YES YES YES YES YES YES

26 ADEMUSA YES YES YES YES YES YES YES

27 AFBD YES YES YES

28 CJD YES YES YES YES

29 APSAW YES YES YES YE::. YES YES YES

30 ADS YES YES YES

31 SAID YES US YES YES YES YES YES

32 CALMA YES YE':o YES YES

33 SWO YES YES YES YES

34 MFIID YES YES YES YES

35 AMS YES YES YES YES YES YES YES

IPM -



gHAR'l_ N.!.._12 (Cont1nued)
COVERAGE CLASSIFICATION OF POPULATION GROUPS DIRECT~Y BENEFITTED

BY THE MOH, AD~ AND NGOs P~NDERING HEALTa SERVICES
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fl HIS I 11'0 llon 13EUErICIARY POPULATION GROUPS COVERED

r r~s 11lAN FROIJf ') TO WOrJffN IN PRrrNl\NT THIRD AGE (60 ALL WOMEN ALL MEN
5 VfAHS 11 VIARS FI RULe ~IOMEN OR MORE

AGe VEARS)
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GJ!ARL:t!_o_J..Jt
INSTITUTIONAL CLASSIFICATION BY GROUPS OF REGISTERED CHARACTERISTICS

BY CHP OF BENEFITTING POPULATION

IU (,j <, IF IH J) t.Ill\IU\( If R I .., 1'1( b (OVr RJ D BY CliP OF BENErICIl\RY POPULAl'IOtl

N IN I "" 1/ ON IX !VI 1 I VI I Of HII,J11f IIIl r rV11 or I)UU\lIONAL qpor,I1J1.- I'CONOMIC HOUSING WCIGHI
(HOI II 1 fm" !I- I IWIlI OW !IN r- ACTIVITY r II Ie. "llLUA-

J JON ZAUoN ARFA 'lION
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~HA~T_N_._1JJ_(C..9n~1nu~cU.

INSTITUTIONAL CLASSIFICATION BY GROUPS OF REGISTERED CHARACTERISTICS
BY CHP OF BENEFITTING POPULATION
REGISTERED CHARACTERISTICS COVERED BY CHP OF BENEFICIARY POPULATION

1 INSTITUTION SEX AGE LEVEL or REQUESTED LEVEL or DUCA TIONAL GEOGRA- ECONOMIC HOUSING WEIGHT
GROUPS EDUCATION SERVICE ORGANI ZATION ACTIVITY PHIC SITUA TION

AREA
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v. CORCLUSIONS AND RECOMMENDATIONS

1. COHCWSIOHS

A serles of conolusions and some Recommendations, classlfled by areas,
are presented below wlthln the context of the present Final Report. They
are based on the lnformatl0n collected at the lnvestlgated lnstltutl0ns;
the lnformatlon prov1ded by thelr correspond1ng offlcers lS regarded
here as truthful In thlS sc~se practlcally all the posslble forms of
COllumlll1catl0110 were exhauot.ed through repeated V1al 'La to the
1nst1tutl0ns, try1ng to obtaln the best results, applylng str1ctly the
oupe~V1.01.on and follow-up procedures However, some NGOs d1d not prov1.de
the 1nformat1.on that was requested from them, argu1ng d1fferent reasons
("lack of tlme," "no data 1.S aV&11able, "confldentlallty").

In each area the ma1n f1nd1ngs are hlghl1.ghted followlng a class1.fled
order by type of lnstltutl0n

1.1. Organ1zat1on

1.1.1. MOH
The MOH has been applY1ng an Organ1zat1on around the CHPs, 1dent1f1ed 1n
1tS three Levels (Central, Reg1onal, and Local) In lt, the Department
of Reproduct1ve Health 1S respons1ble for the Tra1ned M1dw1fes that form
part of the attentlon glven to the communlty, worklng under the norms of
the MOH.

The Rural Promoter 1S an answer to the condltl0ns of placement of the
populatlon and the llmlted access that the health establlshments have.

A Ihorizontal1zat1on" p~oceoo haD been applied to the Program of thea
Promoters, leav1ng the adrn1n1strat1ve respons1b111t1es to the
correspond1ng health establ1shment. Thus, the D1rector of the health
establlshment 1S the Ch:Lef of the Promoter. However, the CHPs regard the
Superv:Lsor as the1r Ch1ef, because he 1S the person w1th whom they have
more contact.

The Spec1f1c SuperV~sor depends of the respectlve correspondlng health
establlshment.

The CHPs of the HOn count w1th the personal voluntary collaborat1on of
the cmnmun1t1es of work, wh1ch makes the1r work eaS1er; l1kew1se, they
are cons1dered as an extens10n of the health establ1shment that renders,
bas1cally, Health Educat10n referr1ng persons to the prevent1ve
programs, for attent10n of r1sks or morb1dlty Nothw1thstandlng, ln the
course of tlme, cont1nu1ty of attentlon has not been achleved.

I
I
I
I
I
I
I
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1.1. 2. ADS

Due to ~ts s~ze of 1480 Promoters (PHP and CRD), the amount of human
resources ass~gned to manage and g~ve them attent~on ~s small. It
follows that the relat~ons between these resources ~s very ample.

1.1.3. PROSAMI
At the central level, PROSAMI has developed an Organ1zat10n to support
~ts NOOs ~n the execut~on of the Maternal Health and Ch1ld Surv1val
Health ProJect These NOOs have a more or less un~form structure that
enables them to face the management of funds that w~ll supply the health
serv~ces at a commun~ty level by means of CHPs

In pr~nc~ple, th~s modular organ~zat~on of the agents that ~ntervene ~n

render~ng the serv~ces, ~s funct~onal to accompl~sh the purposes and
goals adopted. It follows that th~s exper~ence ~s worthy of be~ng shared
by other NOOs.

It ~s notable that ~n th~s Organ1zat1on the conductors and Techn1cal
Superv1sors are profess~onals w~th college stud~es.

1.1.4. CISI
Its organ~zat~on fosters and coord~nates 32 aff~l~ated NOOs that develop
d~fferent act~v~t~es In general, ~t does not ~ntervene as a l~nk ~n

prov~d~ng the serv~ces of Techn1cal Ass1stance. As from ~ts ~ncept~on,

by delegat~on of the MOH, CISI coord~nates the NGOs that work ~n Ch11d
Attent10n; however, the number of ~ts NGOs outs~de th~s coord~nat~on ~s

greater than the number of NGOs ~ns~de ~t. It ~s surpr~s~ng that they
can carry out such a substant~al set of act~v~t~es w~th the l~m~ted

resources they have declared rece~v~ng

1.1. 5. CAPS
Th~s ~s a group of NOOs managed by CAPS that apply a central
organ1zat1on, w~th a staff that plans the l~nes of act~on and carr~es

out an ~nd~rect ouperv~s~on It has 6 Inst1tut10nal Promoters that are
~n charge of coord~nat~ng, d~rect~ng, and, ~n part, superv~s~ng the
Promoters.

1.1.6 other NOOs
In the res~dual group of other NOOs, each has ~ts own organ1zat1on In
some of them a relevant number of volunteers can be found. That ~s the
case of PROVIDA Regretfully, no more ~nformat~on was obta~ned about
the organ~zed forms of work \7~ th the~r Volunteers.

1.2 D1str1but10n and Geograph1c Coverage

The Coverage of D1str1C'CS served by Promotars ~s close to 78%, ~nclud~ng

the 162 not typ~f~ed Settlements, nor coded aa 01str1cts. The rema~nd~ng

22 % of D~str1cts are d~str~buted ~n all the Departments; the maJor~ty

of them ~n Chalatenango and usulutan

of the 1732 D1str1cts that are served, the MOH has CHPs ~n 1304, that
~s, 75~, ~t ~s the ~nst~tut~on present~ng the largest Coverage It ~s
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followed by ADS w1th 56.1% and PROSAMI w1th 24.2%. It 1S 1mportant to
lllte~p~et that the CoveragQ of Dl.str1ots does not s~gn~fy, neceosarJ.ly,
Coverage for all the populat10n 1n r1sk, tak1ng 1nto account that the
populat1ons are of d1fferent S1ze and that the attent10n of the Promoter
1S l1m1ted. Also, Coverage of D1strl.cts does not sJ.gn1fy Coverage of
ServJ.ces. For example, 1n the case of the PSP and DRC of ADS, the
attent10n 1S d1rected, spec1ally, to Faml.ly Plann1ng, w1th a small
complement of act~v~t~esi the work schedules are l~m~ted, spec~ally

those of ORC

1.3. Ins~alled Capacl.ty

In general, the Installed Capac1ty of NGOs 1S heterogeneous, although
w1th eV1dence of llillltat10ns In the ma1n headlngs. In any case, the
Installed Capacl.ty of the NGOs 1S not excluslve In the development of
thelr actlvltles wlth Promoters, because they serve other programs.

1.4. Technl.cal and Fl.nancl.al Assistance

Most of the flnanc1ng of the NGOs that prov1de health attentl.on serV1ces
by means of Promoters comes from external sources Only 2 flnance thelr
work wJ.th thelr own resources and domestJ.c sources. At least 35 of the
67 NGOs are flnanced by USAID ADS plus 34 through PROSAMI. These NGOs,
together wJ.th the MOH, concentrate the greatest number of Promoters
(69%)

The Internatl.onal Financl.al Assl.stance to the NGOs lS notor1ous. Not so
Wlth the Internatl.onal Techn1cal Assl.stance of wh1ch a conslderable
proportlon lS recelved lsolated and 1n low proportl0n. It must be
h1ghl1ned that each of the 34 NGOs of PROSAMI count wJ.th 1 TechnJ.cal
Adv1sor 1n the Maternal-Ch1ld Area, 1 F1nanc1al Adv1sor and 1 Investment
Adv1sor

W1th1n f1nanc1ng, many NGOs rece1ve Inputs from d1fferent sources. Thus
1tS work1ng susta1nabl11ty depends on the cont1nu1ty of these
contrlbutl0ns. The CHPs of the MOR also recelve donated lnputs not
dlstr1buted by the M1n1strYi here we must lnciude the J.nputs they
receJ.ve (share) W1th the CRPs of PROSAMI Thus they respond to the
J.nlt1at1ve of the1r CHPs, due to the lack of the necessary Inputs to
serve the populat10n. The supply system of the MOH has been very
lrregular.

1.5. SerV1ces

I
•

I

I

Almost all
the Mother
Follow-up
NutrJ.tl.on,
populatl0n
Flrst Ald.

the NGOs work, prJ.nL1.rJ.ly, for vulnerable groups focused on
and the chJ.ld, w1th ect10ns of Ident1f1eat10~, Referral, and
Thus they render Reproduc~1ve Health, ch1ld Attentl.on, and
components that are d1rectly related In general, other

groups recelve sYmptomat1c attentl0n ln S1mple Morbid1ty and

In attentlon to Women dnrJ.ng pregnancy, the NGOs of PROSAMI have adopted
the modal1ty of Home Pregnancy Control; they have endowed theJ.r CHPs
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w~th the necessary equ~pment. At th~s po~nt the competent Superv~s~on

staff supports the work of the CHPs, ~t g~ves h~m help to solve h~s

doubts and tra~ns h~m ~n th~s serv~ce

In Attent10n to the Ch1ld the part~c~pat~on ~s w~de ~n Diarrheic and
Resp1ratory D1seases. The NGOs of PROSAMI have ~ncluded for ~ts

treatment the use of Tr1metrop1n Sulpha, w~th wh~ch they pretend to
prevent compl~cat~ons (for example Grave Neumon1a) and d~m~n~sh the
mortal~ty due to these causes Therefore, Referrals to the health
establ~shments ~s only done ~n the case of Grave Neumon1a.

For Newly Borns the attent~on ~s also ample, pr~nc~pally for those of
Low We1ght, although these work forms w~th ch~ldren and the results that
are obta~ned do not apply standar~zed norms In fevor of th~s r~sk group.

The Referrals made by the Promoter are only atta~ned ~n approx~mately

40%; 1n Prenatal Attent1on, the health establ~shments only reg~ster

approx~mately 50% of Pregnant Women Due to th~s, the modal~ty must be
assessed ~n order to des~gn a strategy to ~ncrease the attent~on to th~s

r~sk group.

Part~c~pat~on ~n oral Health ~s relat~vely low. When covered, ~t does
not encompass all the aspects that can be worked out at cornmun~ty

level. On the other hand, the response that the health establ~shments

g~ve to Referrals ~s poor. In effect, not all the establ~shmentsprov~de

th~s serv~ce and those who do, only make extract~ons of damaged p~eces.

Although the MOH and 21 NGOs declared work~ng ~n Mental Health, the
Act10ns delegated to the Promoter are not clear. Someth~ng s~m~lar can
be sa~d about Rehab1l1tat10n There are 11 NGOs that g~ve serv~ces ~n

th~s area, bes~des the MOH

Bas1c San1tat10n ~s worked by the ~nst~tut~ons w~th d~fferent emphas~s.

A closer coord~nat~on between them and the~r Promoters ~s des~rable, as
well as w~th other organ~sms, ~n order to seek for permanent solut~ons

to problems of th~s nature faced by the commun~t~es

In general, the health serv~ces (somet~mes very l~m~ted) covered by the
d~fferent types of Promoters, are d~vers1f~ed. The1r populat10n
coverages are of d~fferent S1zes and character~st~cs, ~n these
coveraqes, an unequal serv~ce qual~ty (eff~c1ency and eff~cacy) are to
expected, 1n funct10n of the organ1zat~on to wh1ch they per~a1n, of the
resources of all types and the 1nst1tut10nal performance.

W1th1n the ~nvest1gat~on of Components and Sub-components of the Health
SerV1ces by means of Promoters, the res1dual open category of "Others"
waS systemat1cally 1ncluded 1n the Instruments of the Invest1gat10n. It
follows that group of NGOs, very part~cularly, reg~stered answers ~n

"others", accord~ng to the~r own cr~ter~a. In the maJor~ty of the cases
the1r answers were ~rnmersed or ~ncluded ~n the aforesa~d class~f~cat~on

of Components and Sub-Components other answers, although 1mportant, do
not correspond to the work of the Promoters; such ~s the case of
Tra1n1ng of M1dw1fes done by the Inst1tut10nal Promoters of CJD. Other
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~tems were also reg~stered~n "Others", unrelated d~rectly WJ.th Serv:J.ces
of Health rendered by Promoters (Soy Bean SowJ.ng and ConsumptJ.on, CJD,
Centers of Nutr~t~on, PDO, A~r and Acuat~c Rescue, CRUZ VERDE; AudJ.tJ.on
ProJect, CJD; Reforestat~on, MFHD and SFHSD; Ecology, CAPS; ChefJ.na
KJ.tchens, PDCMSM; OrganJ.c FertJ.1J.zers, the San Jac:J.nto Par:J.sh; SowJ.ng
of MedJ.cJ.nal Plants, the San JaC1nto Par1sh; AlternatJ.ve MedJ.cJ.ne,
ADEMUSA and ASCP) FJ.nally, there are some J.solated answers: Food
Programs, TAZUMAL, NutrJ.cJ.onal EducatJ.on, SFHSD; TraJ.nJ.ng of Volunteers,
CRUZ VERDE and OEF; Management of Foods, FUNDESO and the San Bartolome
Church, AlcoholJ.sm and Drug AddJ.ctJ.on, KONRAD ADENAUER; InscrJ.ptJ.on of
ChJ.ldren J.n CDI, SAPTD; Gender Equalness, ADEMUSA.

The precedJ.ng cases, even though referentJ.al, are not consJ.dered J.n the
set of Tabies, Cnar~s and Parametr1c Ind1cators, so as to maJ.ntaJ.n the
comparatJ.ve sequency between the MOB, ADS and the 66 NGOs. In any case,
they are regJ.stered J.n the Data Bases.

1.6. Care Norms

The Standards applJ.ed by the CHPs of the MOH orJ.gJ.nate J.n that
J.nstJ.tutJ.on.

PROSAMI applJ.es the Standards of the MOH, but WJ.th modJ.fJ.cat~ons

~ntroduced accordJ.ng to Internat:J.onal Standards, partJ.cularly, J.n the
cases of Neumon1a J.n chJ.ldren of less than 5 years.

In CISI the same Attent10n Standards of the MOH are applJ.ed, wJ.th some
varJ.atJ.ons.

ADS uses J.ts own Standards and those of the MOH.

In general, the rest of NGOs apply the Standards of the MOH WJ.th
varJ.atJ.ons. Thus, they consJ.der them as Self-Standards.

TakJ.ng J.nto account the role of the MOH J.n thJ.s fJ.eld, J.t J.S convenJ.ent
that J.t assume J.ts role of dean and coordJ.nator. of course wJ.thout
curtaJ.lJ.ng J.nJ.tJ.atJ.ves, and assurJ.ng that the attentJ.on gJ.ven to the
populat~on meets the qualJ.ty requ~rements. BesJ.des, new modalJ.t~es and
changes J.n the Standards must be J.nvestJ.gated and dJ.scussed J.n order the
group to whom they are addressed ~s not endangered.

1.7. Select10~_~eq~1reme~~s_oft_~~romoters

The MOH and the ma]orJ.ty of NGOs make the cornmunJ.ty partJ.cJ.pate J.n the
selectJ.on of the Promoters J.n order to have J.ts approval and access to
theJ.r homes, assurJ.ng the ac~eptance of the attentJ.ons that they offer.

other Select10n Requ1rements applJ.ed by more than 80% of the NGOs are:
Age (Over 18 Years of Ags), M1n~mum Edueat10n Levsl (Var1able), and
Hab1tual Res1dency J.n the Commun1ty.

I
I
I-
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1.8. Sex and Educat10n Level of the Promoters

In the answers g~ven by the ~nst~tut~ons no preference appears for the
work of the Promoters of a determ1.ned Sex. However, at ADS the
percentage of women 1.S much h1.gher than that of men L1.kew1.se, a some
NOOs work W1. th women, 1.n a("cordance W1. th the spec1.f1.cs of programs
unrelated to health

The Educat:Lon Level does not seem -co be 1.mportant nor determ1.nant 1.n the
select1.on of the Promoters, accord1.ng to school ranges. The maJor1.ty of
the Promoters, w1.thout 1.nclud1.ng MOJI, have atta1.ned a 4th and 6th grade
of educat1.0ni th1.S 1.S the case of a h1.gh proport1.on 1.n the PHP and CRD
from ADS. A lower percentage 1.S between 7th and 9th grades of school.

1 9. Wage Level and Benef:Lts of the Promoters

The Promoters that work Full-T:Lme rece1.ve wages and benef1.ts accord1.ng
to the law. Th~s 1.S the cond~t~on of the CHPs of the MOH and PROSAMI. In
PROSAMI the wage scale 1.S very var1.ed, although w1.th1.n the maX1.mum and
m~n1.mum wage levels of PROSAMI tak1.ng as a referent1.al the Law of Wages
When the Promoters work Part-T1me the wage s~tuat~on ~8 very d~fferent

and var1.ed. The case of the PHP of ADS 1.8 notor~ous: up unt1.l July 1995
they rece1.ved a bonus of ¢ 460 00 w1.thout any benef1.ts, l1.kew1.se, the
CRD of ADS rece1.ved some prof1.t for the sale of Contracept:Lves. In other
NOOs the volunteer Promoters do not rece1.ve a salary, nor benef1.ts.

1.10. Tra1n1ng

All the Promoters rece1.ve Tra:Ln:Lng before commenc1.ng the~r act1.v~t1.es

In the MOH and PROSAMI, at the beg~nn1.ng, the tra1.n1.ng program was the
same The program of PROSAMI has changed ~n some aspects In the rest of
the NOOs the durat~on var1.es accord~ng to the correspond1.ng work program
and the way of 1.mplement1.ng 1.t.

ADS, w1.th the adv1.sory of an Internat~onal Consult~ng F1rm, organ~zed

1.ts own Tra1n1ng Program. They have been develop1.ng 1.t 1n one week.
In1.t1.ally 1. t appl1.Ad the Tra1n:Lng Program of the MOH The Tra:Ln:Lng
rece1.ved by the Promoter of ADS, due to 1.ts durat1.on, could develop
extens1.vely the themes of Fam:Lly Plann:Lng. However, they have adopted a
s~mpl1.f1.ed methodology, st~ll more SJ mpl1.f1.ed 1.n relat1.on to other
attent1.on components ~nd1.cated as f~elds of work of the~r Promoters.

All the NGOs :Lnclude theoret:Lcal and pract:Lcal act:LV:Lt:Les :Ln the:Lr
Tra1n1ngi the relat:Lon between the two var:Les accord~ng to the nature of
the serV1.ce of each ~nst1.tut1.on In general, the modal1.ty of the
Tra1n:Lng 1.S to carry out courses 1.n a cont1.nuous way.

In the cases where a Tra:Ln:Lng program 1.dent1.cal or s1.m1.lar to that of
the MOH was used, homologat1.on was ach1.eved among the CHP. However,
other NOOs prepare the contents of the1.r own tra1.n1.ng programs w1.thout
any coord~nat1.on w1.th the MOH.

None of the 1.nst1.tut1.ons carr1.es out Cont1nuous Educat10n 1.n a
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per~od~calway. The MOH does not have spec~f~c budgetary approprJ.at~ons.

That ~6 the reason why ~ts act~v~t~es ~n th~s f~eld has been carr~ed out
sporad~cally Nevertheless, the NGOs affJ.l~ated to PROSAMI, besJ.des the
per~odJ.cal meet~ngs, utJ.l~ze the Superv1s10n to teach Cont1nous
Educat1on.

1.11. Superv1s1on

The Spec1f1c Supervisor of the CHP of the MOH ~s chosen among
themselves. Although he recelves addltl0nal tralnlng ln admlnlstratJ.ve
affa~r6, the support that he can g~ve to the CHP has llmltat~ons,

requ~rlng the partlclpatlon of a more competent staff

In the case of ADS, the number of Promoters assJ.glled to the Superv1sor
18 extremely hlgh, mak~ng SupervJ.s~on ~n the comrnunlty very sporad1c.
G~ven the llmlted time devoted to Superv1s1on, J.t ~s not posslble to
check the fulf~llment of all the ass~gnments g~ven to the PHP and CRO.
On the other hand, there are statements of some Promoters of not hav1ng
receJ.ved SupervJ.sJ.on at all.

The Superv1s1on ~n PROSAMI lS made by professJ.onals. They lnclude In
thelr funct~ons the ~nspectl0n of patlents cared by the CHP and take
advantage of the~r v~o~ts to complete the~r Tra1nJ.ng. The relat~on

between Superv1sor and CHP J.S very close and the per~od~c~ty ~s short.

The NGOs worklng wlth Volunteers do not deflne the presence and/or work
of Superv1sors Bes~des, ~t ~s unclear J.f the ass~gnments gJ.ven to the
Promoter are carrled out accordlng to preVlOUS J.ndlcat~ons. It also
cannot be deduced lf the Superv1sJ.on lS lndlv~dual or collectlve (by
groups), and If lt lS made on the f1eld or at 8peclal headquarters

In general, lf the Promoter depends of a health establlshment, ~t lS
conven~ent that staff of thJ.s partJ.clpate J.n some way or another ~n

checklng the work of the Promoters and the Superv1sors

1.12. Coordinat10n

The attent~on of the NGOs to marg~nal communlt~es and settlements
appears dur~ng the perlod of the confl~ct Some have been very Jealous
of the prlvacy of thelr work, however, J.n thlS epoch a greater
coord~natl0n and comrnunl0n of efforts was requ~red, countlng for that
wlth the m16s~on correspondlng to the MOH.

The Coord1nat1on of the NGOs and the MOH 16 facllltated more and 18
greater at the Local Level, that lS, wlthln the establlshments of health
themoelfo At Level of Reg1,n Coord1nation J.S not so obv~ous.

The maJor~ty of NGOs th~nk ~t 1.0 COnV€hl~ent to pr::l"1:::~e ITtOre Coordinat10n
wlth the MOB and other NGOs.

1.13. Evaluat10n

The Evaluat10n of acluevements at the NGOs lS carrled out by the
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1not1tut1on's staff, ma1nly by the Team of Superv1s10n In th1S process
some 40 NGOs make the commun1ty part1clpate.

The f1nanc1al organ1sms also part1c1pate 1n Evaluat10n actlv1tles,
]olntly w1th the staff of the NGOs.

1.14. Mechan1sms of De11ver~

The breakdown of Attent10ns 1" Health CQJ11;FOnents and Subcomponents
declared by "Che ProJ1'lotsrs c01nc1des almost ent1rely w1th tJhat was stated
by theJ..r reopectJ..ve work J..notJ..tutlono Therefore, the MQchan1Sms of
De11very are dJ..rectly related wlth the natdre of the lnst1tutlons and
the scope of the1r work programs accord1ng to the 1nstalled capac1ty of
all type of resources.

1.15. Work Context

In general, the lmplementatlon of the program In organ1zatlons that have
Full-T1me Promoters, lS 1n the hands of personnel w1th stud1es at the
un1vers1ty level.

ADS has a reduced number of technlcal and admlnlstratlve resources to
manage the1r h1gh number of PHP and CRD, thelr Educat10n Level also
dlffers from the rest.

The PROSAMI declared havlng a type of "Volunteers" among ltS staff and
other persons that form part of county Comm1ttees and/or Comm1SS10ns
Th1S group can be regarded as 1ntegrated by collaborators of the CHP,
w1thout form1ng part of the 1nstltut1onal staffs. In fact, the communlty
organlzat1on has ltS own rout1ne act1v1tles.

For the asslgnment of Homes and Fam1l1es Coverage the ma]Or1ty of the
lnstltutlons apply a baslc standard However, the flnal asslgnment lS
done accord1ng to the commun1ty census Ilfted by the Promoter, WhlCh In
dlfferent percentages goes beyond the establlshed standard.

Programmlng of the Promoters actlv1tles, malnly for a month, lS done
accordlng to the R1sks detected through Follow-Ups that have to be made
In determlned sltuat:::.ons Therefore tney requlre that a Superv1sor check
the eXlstence of these R1Sks In the correspondlng D1str1ct accordlng to
the knowledge of lt

NGOs, In general, do not ass1gn a speclflc tlme to the types of
attentlon that the Promoter 91vesi they do take lnto account that hlS
Act10ns be dlrected maJ..nly to the Mother-Ch11.d and Women 1n ch11d
Bear1ng age groups. The CHP devote most of thelr tlme to Reproduct1ve
Heal.th and Ch11d Heal.th Care.

The Expendables rece1ved
regJ..stered Some med1cJ..nes
appear In Med1c1nes and
declared havJ..ng them.

by the CHP of the MOH are not unJ..formly
not provlded by the MOH, such as Ant1b10t1cs,
Expendable Mater1als. However, some CHPs
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PROSAMI 1S the organ1zat10n that de11vers more Equ1pment at the
11UtJ..a tJ.. 011 of the work of theJ..r CHP. CAPS and CISI have a 9J..mJ..lar
pattern 1n Equ1pment.

The maJor1ty of Promoters make Monthly Reports that are the summary of
the Da1ly Act1v1ty Reports Over seventy percent of thJ..s J..nformatJ..on J..9
rev1ewed by the Superv1sors.

1.16. Coverage of Key Groups of Beneficiaries

BasJ..cally the regJ..9ter make by the Promoter of hJ..s Benef1c1ar1es
J..nclude: Sex, Age and Type of SerV1ce G1ven. A consJ..derable proportJ..on
also regJ..ster Educat10n Level.

FJ..nally, J..n Coverage of the Key Groups the centralJ..zatJ..on of attentJ..on
J..n Ch1ldren Below 5 Y~ars of AgQ, Pregnant Women, and Women 1n Ch1ld
Bear1ng Age 20 ratJ..fJ..ed

2. GENERAL RECOMMENDATIONS
2.1 Organ1zat1on

The MOH 1S the senJ..or 1nst1tutJ..on J..n systematJ..cally g1v1ng health
servJ..ces by means of Rural Promoters (18 years). At the same tJ..me,
through the years J.. t has chosen thJ..s staff WJ.. th the
HJ..ghest/Standards and hao gJ..ven them less attentJ..on actJ..vJ..tJ..es at
the Commun1ty Level It follows that J..ts organJ..zat10n system should
operate str1ctly at a Local Level; 1n that way J..ts PromotJ.on
actJ..vJ..tJ..es would help attend more people J..n the RJ.sk groups for
attent10n 1n the health establJ..shments. However, 1t J..S once more
necessary to assess the effectJ..veness of the Referrals, sJ..nce they
are less than 40%; to 1ncrease th1s coverage and protect a greater
proportJ..on of the populat10n, J..t would be conven1ent to redefJ..ne
the role of the CHP and the work systems of the health
estab11shments to attract and attend the Referrals that are
generated by the CHP. The present work system J..n the health
establJ..shments dJ..m1nJ..shes the work effJ..cJ..ency of the CHP of the
MOH. Many of the Referrals are lost because of th1s. Pr10rJ..ty
should be gJ..ven to make the staff of the health establJ..shments
respond to the needs of the commun1ty J..n J..ts area of 1nfluence

An J..ntegral apprecJ..atJ..on of the exclusJ..ve program of CHP of the
PROSAMI qualJ..fJ..es J..t as the most complete J..n technJ..cal and
admJ..nJ..stratJ..ve terms. EffectJ..vely, the 34 NGOs cover a wJ..de range
of Components and Subcomponents of Health ServJ.ces through theJ..r
CHP, even though theJ..r 9~ographJ..c coverage of Cantons 1S not very
extended It follows that J..t 1S advlBAble thAt thJ..s experJ..ence be
shared by the rest of NGOs, 1t 1S 1n thJ..s sense that the
systematJ..zat10n of aC~1v1tJ..es foreseen by PROSPJ11 J..n the forseable
future must be cons1dered.
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Recognltlon must be made of the efforts of the remalnlng NGOs (ADS,
PROSAMI, CISI, CARITAS and Others), In the coverage of the baslc
serVlces. In terms of a qualltatlve and quantltatlve lmprovement of
thelr work, It lS advlsable that In the near future the lnter
sectorlal coordlnatlon llnks are lmproved between the MOOs and the
MOH.

2.2. D1str1but1on and Geograph1c Coverage of the Promoters

The quantlty of MOOs taklng part In the attentlon of health at the
level of rural communltles lS notable, although wlth some
lnnovatlve modalltleo, whlch ohould be supported and lmltated,
glven thelr posltlve results.

Coverage of attentlon hae lncreased wlth the partlclpatlon of MOOs,
no so much In the number of D1str1cts, but In the coverage of
lnhabltants per County e-nd lh the attentlon of R1SltS. The actlon of
the NGOS, therefore, must be consldered complementary, and not
substltutlve of the labor done b} the MOH.

2.3. Installed Capac1ty

In general, an lmprovement of the avallablllty of the Installed Capac1ty
of many MOOS, eopecl.ally CAPS, CISI, CARI'rAS and Other NOOs, l.6
requl.red.

2 4. Techn1cal and F1nanc1al Ass1stance

Detectlon was made In the course of the lnvestlgatlon that many
ONG's have a Cost Recovery System; others count wlth flnanclal ald
for thelr serVlces A thorough study of these systems lS
convenlent, In addltlon to the solutlons that mlght be applled when
attentlon at greater levels lS requlred, glven the lmplled
addltlonal cost.

Due to the lmportance of the work of Promoters worklng Full T1me In
many NGOs, It lO advloable to contl.nue wlth the fl.nancl.al ald that
l.S requlred, In order to not lnterrupt thel.r lmportant communlty
serVl.ce. Regardl.ng th1.6 last pol.nt, gl.ven the defl.cl.t of the
SOCl.oeCOnOmlC condltl.ons of rural communltl.es, l t lS very dl.fflcul t
that the serVlces rendered by the NOOs could be supported,
flnanclally, by the COltUnUnltes themselfs.

2.5. Health SerV1ces

The work of the CHPs In the fleld of Env1ronmenta1 Health should be
supported by the lnstltutlon In order that promotlon be effectlve.
The promotlon of latrlnes lS lneffectlve lS they are unavallable.

It lS advlsable that NGOs lnclude oral Health In the attentlon
glven by the Promoters, speclally, In preventlve serVlces that can
be reallzed at communlty level.



Tak~ng ~nto account the cons~derable quant1ty of Underwe1gh Newly
Borns, 1t 10 adv10able that both the MOR and the NOOs glve a
greater coverage 1U th10 fleld, pUtt1ug emphas1s 1n the mother's
1notruct~on of houoe handl1ng and the close follow-up of the
evolut10n of the ch1ld. In these cases Referrals are 1neffectual.
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There are NOOs that are work~ng ~n problems of Nutr1t1on
exchange of exper~ences ~s adv~sable, ~n order to f~nd

poslt~ve forms of tackl~ng thlS ser~ous problem.

The
more

I
I
I
I

G1ven the great 1mportance of ARI, 1t lS adv1sable that the MOH and
the OPS\PAHO, J01ntly w~th PROSAMI, evaluate the case of the
"Standard Protocol to Handle Cases of ARI", 1n order to coord~nate

efflency and effectlv~ty w~th the CHP

A more profound and conslstent lnvestlgat~onmust be made regardlng
the reaoono of why the populatlon does not make use of the health
establ~shments of the Jur~sd~ct~on of the1r commun~t1es And
somethlng slml1ar has '0 be done regardlng the reasons of non
C'()mp11 AlH"A Wl th l\ 11 thn kgfQrralf.l tn1\<1A hy the Promot~r8 With onch
l:\ [ollndll.Lioll, Cht'ugGfl cnlll<..l L.a inl:.LoC!llced to ~mplove acceoolbility
to oe~V1ceo

2.6. Norms of Attent10n

A very ample d~scuss~on and evaluat10n must be made of Standards of
Attent10n to update them, 1n order to g~ve more efflency ~n the
serv~ces rendered by the Promoters The changes that are ~ntroduced

~n the Standards should be cons~dered experlmental and the
effect1vlty of the change must be evaluated, wlth the goal of
applylng the ga~ned exper~ence towards the benef~t of the
populat~on.

I
I

Quallty of attent~on of the Promoters could be evaluated when I
lnvestlgatlng the applled standards; e.g. the ldentlflcatlon of the
parts that have been delegated and levels of compllance. Th~s labor
could be done by means of Coord1nat10n between MOR, NOOs and
Superv1s10n.

•2.7. Requ1s1tes of Select10n of the Promoters

In general, w~th1n the process of select~on of the Promoters, the
part~c1patl0n of the commun1ty must be adopted by all NOOs.

2.8. Sex and Educat10nal Level of Promoters

Even when the Educa~10nal Level of Promoters does not same to have been
a ser~ous obs~acle for the real~zat~on of the~r act~vltles, lt needs a
more perl0dlc Superv1s10n and a deflned relnforcement of the~r

knowledges.

-
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2.9. Salary Level and Benef1ts of the Promoters

w~th the "hor1zontal1zat10n" of the Program of CHP of the MOH ~t would
be conven~ent to adopt a payment of salary system avo~d~ng unnecessary
d~splacements of Promoters and work absences The present payment of
salary system for the Promoters of ADS makes Promoters travel
cono~derable d~otanceo and ~n not very conven~ent routes, wh~ch means a
coot deducted from the small salary they rece~ve. T~me w~ll tell how the
new strateg~es of ADS start~ng on July 1995 w~ll deal w~th th~s problem.

2.10. Tra1n1ng

It ~s necessary that all Promoters and Superv1sors rece~ve

Cont1nuous Educat10n, per~od~cally, Xn1t1al Tra1n1ng ~s

~nsuff~c~ent to comply sat~sfactor1lyw~th all the ass~gned tasks.
In the case of MOH the part~c~pat10n of the D1rector of the Health
Establ1shments would be determ1nant ~n the subJect, prev10us
standard1zat~on and agreement at the correpond1ng level.

The attent10n of Normal B1rths, at commun~ty level, 1S the
cont1nuat10n of Control of Pregnancy, thuG the PromotQr and M1dw1fQ
conot~tute a good attent~on b~nom~al For the same reason, Tra1n1ng
of M1dw1fes should be coherent w~th that of the Promoters, tak1ng
~nto account the populat~on coverage that the f~rst rn~ght have

The maJor~ty of Promot~rs state not hav~ng d~ff~cult~es 1n the~r

]obo. Some anowero are ~eneral and appl~cable to PromotQrs of any
~not~tut~oni for example, the d1ff~cult1es of cont~nuous educat10n
~nasmuch as "1.t .l.S dJ.ff10ult to change the tr1nJt1ng patterns and
costums of persons" Tl~ere are spec~f:l.c answers eppl~cable to NGOs
of PROSAMI, where the CHP have d1ff~cult1es, spec~ally, 1n
Pregnancy Control Therefore 1t ~s necessary to re~nforce cap ~n

the themes w~th wh~ch they have d~ff~cult~es, prev~ouslymak1ng the
suggested explorat~on.

2.11. Superv1s1on

In the MOH and 1n the NGOs w~ th Superv1sors aOlJ~gned to a group of
Promoters 1n opec1f~c zoneD, a rotat~on of SUpGrV1S0rs could be appl~ed

to d~m~n1sh the "personal relat~on" factor from the~r act~v~t1es

2.12 Coord1.nat1.on

It ~s necesoary to t1ghten the Coord1nat10n between the MOH and NGOSi 1t
should be more extens~ve regard~ng other NGOs work1ng W1th CHP, cover1ng
a greater number of top~cs, ~n order to establ~sh a standar~zed form of
work~ng and mutual help.

2.13. Del1very Mechan1sms

The commun~ty requests from the Promoter a ser~es of add~t~onal
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oerVlceo, ouch aD Wound Sutureo, Appllcatlon of Pre-Natal
Phyolologlcal Salll1e Solutlol1'J, Sumlnlstratlon of other
Medlcaments, etc An exploratlon of such petltlons from the
conununlty and the feaoablllty that the Promoter mlght have to
reallze them wlth safety would be convenlent.

On the other hand, the Promoters express the necessJ.ty of extendJ.ng
thelr serVlces to Dome fleldo, glven the necess1t1es they detect 1n
the co~nunlty. Moot of them cOlnclde In relatlon to the pet1t1ons
they rece1ve from the commun1ty, 1nclud1ng childb1rth Attent10n.

The asslgnatlon of new actlons to the Promoters must be In accord
wlth the necessltles ldentlfled wlthln the populat1on, the r1sks
they represent and the real posslb1l1ty of the Promoter to render
the serVlce wlthln safe condltlons

VaCC1nat10n made by the Promoter lS a good example of delegat10n of
Act10ns i through thlS mean mlnors of less than 5 years can be
assured that they wlll be vaccll1ated and the llnlnUnlzatlon scheme be
thus ach1eved The Normal B1rth, whose follow-up of Wh1Ch 1S not
complex, can be delegated to the Promoters, backed-up by the Health
EstabllohmE"nt and the M.l.dw.l.fe of the COlmnUl1lty. Here, the
c0l101der~ble percentage of Pregnanc.l.es wlthout Prenatal Control lS
taken lnto account

2 14. Context of Work

To obtaln posltlve results In the promot1on of health and
preventlon of dlseases, a contlnuous actlon at the commun1ty level
10 noC'f'Oo/uy Thpl Afm:. p., t-hA WO! k of thA Promoters muot be U:':lF\llZed
1n nOlIni'll ~nd cOlllplf"'to ~7C'1Ir1Jlg rtIn.fto (8 dally hOllrO) The pCll.tlal
dodlca tlon l11 l!lPll'y NGOs of 1, '} 01 3 houro, doee not have much
1mpact 111 the populat1011, and only allows for sporad1c act10ns 1n
each fam1ly

In relatlon to what haD been oa1d, the effectlvlty of the Promoter
cannot be fully evaluated The 2 hour worklng Shlfts and the labor
dayo dependlng on the avallablilty of hlS tlme, are great
handlcaps. NGOs that work wlth volunteers have declared that they
cannot be demandlng wlth them, glven thelr condltlon and meagre
labor beneflts.

The network of Volunteers and Comm1ttees of Support around the
Promoter, lS convenlent to malntall1 and promote It They play an
1mportant rol, help1ng the effectlv1ty of Act10nsi for example, In
the Detect10n and Tlmely Treatment of Dlarrheas, as a dlmlnlshlng
factor of lnfantlle morbldlty due to thls cause.

The Promoter lS an agent accepted by the communlty, he expresses
hlmself slmllarly to them and comprehends thelr way of llfe H1S
actlvltles are cont1nuous and beneflt the persons ass1gned and
other persolls that seek them demand1ng slffillar attent1on. Thus, the
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Promoter ~s an agent of rural attent~on and penetrat~on who has
opened a breach for the attent~on of health, bas~cally ~n the f~eld

of prevent~on. Therefore, h~s work must be supported and expanded,
~n quant~ty and qual~ty.

The pe~ founance of the Promot«;;lr induceo to .teconunelld the incluoioll
of other reopoolb~l~t~eo, wh~ch can be delegated to h~m, f~rGt aa
pl10t experlenceo and afterwards generallzlng them accordl11g to
reoults. In thls aspect, ~t ~s convenlent to anal~ze carefully the
number of homeo the Promoter has been ass~gned and the capac~ty he
has of to oerve them, conolderlng the posslb~l~ty of burdenlng h~m

w~th other responsab~l~t~es Here, more than numbers, what ~s

l11tereDt~llg 10 the real coverage of h~s act~vltles w~th the
fam~l~es under hlS responslbll~ty. The same ~nstltutlons are
conSClent that the ass~gnat~ons are h~gh and underl~lle ~t as Olle of
the bas~c problems.

The D~agnostlc of the Cormnunlty made by the Promoter, at the
~lllt~at~oll of hlS work, constltutes a valuable element that w~ll

show the bas~c cOlld~t~on or s~tuat~on and the posslble changes that
call be expected after a determl11ed per~od of t~me. L~kew~se, ~t ~s

convenlent to g~ve th~s D~agnost~c of the Commulllty more utlllty;
ln tlme and w~th the D~aglloot~c, ~ndlcators can be deolgned w~th

whlch the effect~v~ty of act~ono could be meaou~ed.

The plannlnq of h~D work and the as~gllat~on of t~me to serve the
dlfferent r~skD, lS made by the Promoter hl~self, that lS, he has
been g~ven freedom to make th~s act~vlty. It would be convell~ent to
exerC1.se more supervls1Ull of th~s planll1.ng so that 1.t really 1.S
cohersllt w~th the elaborated dlagnost~c.

Even when the Promoter ~s chosen for h1.s leadersh~p qual~t~es, to
galn the effectlve partlc~patl011 of the commun~ty ~n h1.s Act10ns of
Promot10n and Prevent10n of Health, the ~nlt~al help of persons
w~th exper~ellce ~ll th~s type of part~C1.patlo11alwork ~s necessary
Many Promoters compla1.n of the l1.ttle or 1.neX1.stent part~c~pat1.on

of the commun~ty.

2 15. Coverage of the Key Groups of Benef1c1ar1es

The quantlty of attellt~ons reallzed by the NGOs ~ll the f~eld of health
could be subJected to accountancy ~ll order to make a better est~mate of
Coverages. That would requlre that they have a s~m~lar System of
Informat10n. The reallzatl0ns of the Promoters are reg~stered ~n the
report form that some ONGs have, the MOH has one. If a slmpllfled and
Slml1ar System of Informat10n could be establlshed for all of them, the
real Nat10na1 Coverage could be apprec:Lated, not only w:Lth base upon the
presence ~n a determ~ned commun~ty, but cons~der~ng the penetrat~on of
the Prevent1ve Programs.

2.16. Follow-Up of the Invest1gat10n Real1zed by IPM

w~thout doubt that the results of the present ~nvest~gat~oll are of
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relat~ve ~mportance and pract~cal ut~l~ty, ~n add~t~on to f~nd~ngs that
~dent~fy def~c~tary s~tuat~ons ~n structural aspects of a group of NGOs,
typ~cal of d~agnost~c stud~es (rev~ew and evaluat~on). Therefore, ~t ~s

recommendable to form a "work group", ~ntegrated by the MOH and selected
NGOs, w~th the spec~f~c obJect of prov~d~ng follow-up to the foundat~on

and appl~cat~on of the results of the ~nvest~gat~on, for the def~n~t~on

of the 8 great key factors, ~nherent ~n the performance of the Promoters
of CommuD1ty Health, to w~t:

Establ~shment of consensus over def~n~t~on, respons~b~l~tes and
act~v~t~es of the HEALTH PROMOTERS, standar~z~ng norms and
funct~ons that they have.

standar~zat~on of m~n~mum standards for the compos~t~ons of
classes, contents and quant~ty of tra~n~ng that must be suppl~ed to
the HEALTH PROMOTERS, w~th a actual~zed program of bas~c tra~n~ng

and rev~ew.

standar~zat~on of typeo, claooes and quant1ty of superv~o1on

supp11ed to HEALTH PROMOTERS

Propens~on toward levell~ng and betterment of the work~ng

cond~t~ons of the HEALTH PROMOTERS; ~nclud~ng (part-t~me and full
t~me) volunteers and ~mployees.

fula110~O of the relat~on between the sex of the Heelth Promoters
(part-t~me, full-t~me or volun~eers), salary and performance

Updat~ng of the contents of the Manual for HEALTH PROMOTERS,
assur~ng ~ts total d~str1bu~~on and compl~ance.

Development of strong and ~nst~tut~onal~zed mechan1sms w~th the
GOES/MOH and the commun~ty of NGOs, to coord1nate and cooperate
W1th the prov~s1on of the serv~ces of the HEALTH PROMOTERS and
the~r pract~cal appl~cat~on, ~nclud~ng the pat1ents referral
system.

Establ~shment of appropr~ate ~nst~tut~onal~zed coord~nat~on and
cooperat~on between the MOH, the NGOs and the HEALTH PROMOTERS.

I
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I I I I I I I

val of Annexes to F-l F-2 and Refor.s of F-3 I I I I I I I

I I I I I
~

I

I I I I I I

,/

~

r- - - - - - - - - - - - - - - - -
CROCLAPP
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Republ.c of EI Salvador C A

REVIEW AND EVALUATION OF COMMUNITY HEALTH PROMOTERS (CHPs) IN

MINISTRY OF PUBLIC HEALTH AND SOCIAL ASSISTANCE (MOH) AND NON-GOVERNMENTAL ORGANIZATIONS (NOOs) IN EL SALVADOR

GENERAL CHRONOGRAM OF ACTIVITIES

(AprIl 3 to August/95)

(Cont.lnuac Ion)

Substantive ActivitiesNo

I.r--<.l ,J ill

ACtiVities In the Indicated Calendar Months

U
I I I

I I I I
, I I I

I I I
I I I I II I I I
I I I

I I I I II I I I
I I I I
I I I I

I I
I I I I I
I I I I I
I I I I I
I I I I I

I
I I I I
I I I I
I I I I
I I I I
I I I I
I I I I

~ I I I II I I
I I I
I I II I:: I :

17

18

19

20

21

22

Reprograaatlon of F,eld Work - ReforMed

Annexes F-I F-2 and F-3

Collection of InformatIon (Reprograeed)

RevIew Crit,c and Codlflcat.on of Collected

Informat Ion

Coherence between Inst.tut.onal Inforaeat.on

(Census) and FIeld Work (InqUiry by Saepl Ing)

Data AnalysIs Reforaulatlon of Data Bases

Flow Charts and Paraaetrlc IndIcators

Data Analys.s (Flow Charts and Paraeetrlc

Indicators) - Final Report Elaboration CHPs

I n Span ISh)

1
---
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
1 I
I
I
I
I
1
~

1
I
I I 1
I I I
I I I
I I I

I I
I I

2

I I
I I
I I
I I
I I
1 I
I I
I I
I I
I I
I I
I I
I I I
I I I
I J J
I I I

I
I
I

3 4 5

~

23 Presentation of ActIVity 22 for ReView by MOH

NGOS and Donors

~

2-4

25

26

Recept,on and IncorporatIon of Observations

to Coaplete the Final Report CHPs ,n Spanish

Translation Into English of the Spanish

Vers,on of tha Final Report CHPs

ReproductIon and DelIvery of 200 Cop.es In

Spanish and 50 ,n Engl Ish of the Final Repor~

plus 2 Cc.plete CopIes (SpanIsh and English)

D,skettes In Word Perfect 6 0

.
• ~
J J
J
I.
I
I
I
I
I
I
I
I I
I I
1 I

I
CROCLAPP \0
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that render Health SerV1ces". June of 1990.

HOH: "Nat10nal Consol1d<;lt10n of Communit,1es". July of 1994.
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12.
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I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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17.

18.

19.

20.
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23.
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25.
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27.

MOHa "Survey of Infant11e Morbi11ty, D1arrhea Persistence and Acute
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MOHa "RegJ.onal Reports regardJ.ng the BasJ.o Cond:a.t.J.ons of the Bas:a.c
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MOHs "The Health Promoter s Manual". 1992.

MOHI "The Manager1al System of the Health Promot.er' s Manual". 1994.

MOHI "Labor Report". 1993-1994.

MOHI "Attention Model 1n Conununity Health". F1rst Internat10nal

Congress ot conunun1ty Health. October ot 1994.

MOHI "Nat10nal Healt.h Plan 1990-1994".

MOHI "Rolations botwoon tho MOH and Hoalt.h HGO' 9 of El Salvador".

(Execut1ve Summary). Agust of 1994.

MHCAPa "R1Sk Analys1s 1n Health per Canton". 1994.

MHCAPa "M1ddle Term Evaluation". November of 1994.

MHCAPI "Operat.1on Manual of the Dat.a Base Syst.em of the NOO's".

June of 1994.

MHCAPI "Health Promoters' Modules BaS1C Course. 1995.

UNDPa "D1rectory of Private Development 1nstitut1ons of El

Salvador". 1992.

Magaz1nes of t.he CRB (Years 19BO-1992).

USAID-El Salvador, PHO/WHO, WORLD BANK and lOBI "Analys1s of t.he

Health Sector 1n E1 Salvador (ANSAL)". January of 1994.

I
I
I
I

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



Annex NQ 4

KEY CONTACTS AND
INTERVIEWED OFFICERS:

PROFESSIONAL, TECHNICAL AND
ADMINISTRATIVE PERSONNEL IN

THE MOH, SDA, MHCAP, ICIS,
APHC, CARITAS AND OTHER NGO'S
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1. Licontiato Angola S6nchoz de Lar!n
Chief, International Cooperation office, MOH.

2. L1cent1ate Margar1ta de Monroy
Techn1cal Collaborator, rnternatlonal Cooperation Off1ce, MOH.

3. Doctor Patricia de QU1nteros
Communlty Health Coord1nator, MOH.

4. Licentiate Gicola de Guerroro
Rosearch and COllullunity lIoalth Information Technician, MOil.

5. Llcent1ate Z01la Mar1na de Guadron
Co~nunlty Hoalth Tralnlng Tochniclan, HOH.

6. Doctor Alfrodo Salvador Gal6n Avalos
Chlef of the Research Department, DPSS, MOH.

7. Llcentlate Cella Hernandez
Technical Collaborator, Mother and child Health Department, HOH.

8. Doctor LU1S Alvaro Velasquez
Dlrector, Occldental Health Regl0n, MOH.

9. Mlster Juan Antonlo Deleon Gutlerrez
Regional Supervlsor, Occidental Health Region, MOH.

10. Mrs. Mlrka Elv1ra de Hernandez
Communlty Health Technlclan, Occldental Health Regl0n, MOH.

11. Doctor Ricardo Ernesto Funes
Communlty Health Coordlnator, Central Health Regl0n, MOH.

12. Mr. Balmore Balres Aguilar
Departmental SuparV 1sor, Central Health Reg1on, HOH.

13. Doctor Sllvl0 Armando Portlllo
Commun1ty Health Coord1nator, Metropolltan Health Regl0n, HOH.

14 Mrs. Ana V1rg1n1a Bernal de R1vera
Communlty Health Technlclan, Metropolltan Health Regl0n, MOH.

15. Mr. Juan Alonso Deras Lemus
Reg10nal Superv1sor, Metropol1tan Health Reg10n, HOH. HSPAS.

16 Doctor Andres Remberto Guzman
Paracentral Health Reg10n D1rector, HOH.
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17 Mr. AleJandro Lazo
Reg10nal Superv1sor, Parace~tral Heal~h Reg1on, HOH.

18. Doctor Maria El1zabeth Z. de Vidaurre
D1rector, Or1ental Health Reg10n, MOH.

19. Mr. Dan1el More1ra Mendez
Commun1ty Health Techn1c1an, Oriental Health Reg10n, MOH.

20. Doctor Samuel Castro
Medical Director, SDA.

21. Mr. Mar10 Caceres
Ch1ef of D1v1sion, Planning, Evaluat10n and Development, BOA.

22. Mr. G1lberto Zelaya Delgado
Inter1m Manager, Rural Program, SDA.

23. Doctor Elizabeth Burleigh
D1rector, MHCAP.

24 L1cent1ate Flor de Maria de Ramirez
Train1ng Techn1cian, HHCAP.

25 Doctor Richnrd Allan Dale
Executive D1rector, ICIS.

26. Doctor V1ckv de Luna
Executive Director, ASAPROSAR.

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

\~~ I



LIST OF ORG'S INSTITUTIONS THAT RENDER
HEALTH SERVICES-THROUGH MAY 31, 1995
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Republic of FI Salvador, C.A.
neVIEW AND BVALUA'l'.ION or COMMUNI'l'Y IIEAUrH PROMOTERS (ClIPS):

MINIS'l'RY OF HEALTH (MOH) AND NON-GOVERNMENTAL ORGANIZATIONS (NGOs)
L1st of the Inst1tut1ons (NGOs) that render Health Serv1ces

Through May 31 1995

N2 NAME OF THE INSTITUTION ADDRESS ITElEPHONE PERSON IN
(S) CHARGE

I

MINISTRY OF PUBLIC HEALTH Calle Arce N2 827. San 221 0966 Dr Eduardo 1.438 !J./
(MOH) Salvador Interlano

2 SALVADORAN DEMOGRAFIC ASSOCIA- 25 Av Nte No 583 Edlflclo 225 0737 LIC Jorge E 1,480 !?/
nON (50S) Profamlll8. San Salvador Hernandez I

1. AHUACHAPAN

3 SALVADORAN ASSOCIATION OF FEMALE Ave FranCISco Menendez Sur 443 0537
PE"S"nIS (ShFP) 1/ PJC Concordlo #1 2 (Frcn

tc a Colcglo Joseflno),
Ahuachapan

Mrs Adela
Lopez Moran

10 !J./

4 COMMUNITY DEVELOPME~T R~SOCIATION Final 51 Av Sur Bo Santa 450 5283 Y Mr Oscar A 0
OF ATACO (CDAA) Lucia, Ataco, Ahuaehapan 450 4531 Chleas

5 CHRISTIAN CHURCH CASA LA ATARRAYA Lotffleaclon Altos del 443 1582
INFANTILE JUVENILE MINISTRY (LAH) Plno, Calle a Canton

Ashapuco, Ahuachapan

2. SANTA ANA

Mrs Roberto
HamIL ton

o

KID 62~. Calle Panamerlca 447-7216 y Dr Vicky de
na Col El Mora. Santa Ana 441-0646 Luna

6 SALVADORAN ASSOCIATION PRO RURAL
HEALTH (ASAPROSAR) ~/

7 CARITAS OF EL SALVADOR. DIOCESE
OF SANTA ANA 'JI

8 SOCIETY OF FAMILY FATHERS
FRAY FELIPE DE JESUS'
HOME FOR GIRLS

9 CATHOLIC UNIVERSITY OF THE
OCCIDENT (OCU) ~/

10 SANTA ANA'S HOME CLINIC

11 SAN JOSE CLINIC

91 Av Nte No 52 Conti guo 441-1948
a Igle~lo Santo Barbara,
Santa Ana

Av Jose Matias Delgado 441 1728
y 3 1 Calle Pte, Santa Ana

1. C Pte HI 32. Santa Ana 441 2668

29. C Pte entre 24 1 y 261 440 2905
Av Sur Col Buenos Aires,
Santa Ana

10. Calle Pte Hagar de 440 7689
Anclano San Jose,Santa Ana

Mr Hugo Revelo 25 £/

SIster Marla L 0
OLIva

LIC HOlsf's A 76 £/
Martfnez Z

Sister Vlncenzlna 0
ReneL La

Presbyter Jose A 0
Guevara

12 El CONGO'S DIVINE PROVIDENCE
PARISH CLINIC

BarriO San AntoniO, El 446 9415
Congo, Santa Ana

Presbyter Jose
LUIS Gamero

o

I

13 GODFATHER'S CLUB OF THE 17. Av Sur 1. y 31 COte. 4477635
INTEGRAL REHABILITATION Santa Ana
CENTER OF THE OCCIDENT (GCOIRCO)

Mr Rafael A
Martinez

o
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I
(CONTINUES) I

NAME OF THE INSTITUTION ADDRESS TELEPHONE RESPONSIBLE Ni OF
Ni (S) PERSON PROMO

TERS I

Km 63, Carretera a Sonza 451-2667 y Father Flavlan
cate, Sonsonate 451'1456 MucCI

14 COOPERATION AND SUPPORT ASSOCIA
TION FOR THE DEVELOPMENT OF SOLI
DARITY AND ENVIRONMENT (CSADSE)

15 FRIENDLY FATHERS' ASSOCIATION
OF PATIENTS OF THE REHABILITATiON
CENTER OF THE OCCIDENT (FFAPRCO)

3. SONSONATE

16 AGAPE ASSOCIATION OF EL SALVADOR
11

Resldenclal Santa Lucfa, 440 3368
11 1 Calle Pte Bls NI 30,
Santa Ana

171 Avenlda Sur, Santa Ana 447 3675

Dr Jorge A
Alarcon Lemus

Mrs Soma de
JUblS

o

o

17 11/

I
I
I

18 NATIONAL ASSOCIATION OF SALVADORAN Calle OblSPO Marroqufn 451 0742 Y Mr Adrlan
NATIVES (NASN) ~/ Antlgua Aduana Ferrea 5-1, 451 1721 Esqulna L1SCO

Sonsonate

17. CARITAS OF El SALVADOR, DIOCESE
OF SONSONATE 2/

4. CHALATENANGO

19 CARITAS DE EL SALVADOR, DIOCESE
DE CHALATENANGO 2/

31 Av Nte y 31 Calle Pte. 451-4033
Fte ,a ANTEL de Sonzacate,
Sonsonate

Casa EpIscopal, Calle San 335-2060
Martin No 4, Chalatenango

Monsignor Jose
Adolfo HOJlca

Mr. Rene Ch I cas

20 ~I

20 f!

I
I
I

20 CHALATEllANGOI S HlTER"ATIONAL PLAN BarrIo San AntonIo, por 335 2104
IglesIa San AntonIo, AntI
gua Sede de ONUSAL,
Chalatenango

EngIneer Ernesto
Moran

o

I
5. LA LIBERTAD I

23 EL SALVADOR'S NATIONAL DEVELOP Condomlnlo San Martfn D-1, 228-6452
MENT AND REACTIVATION ASSOCIATION 2da Planta 61 Av Sur y 61

(ESNDRA) ~I Calle Pte, Santa Tecla

Engmeer BenJlIIIIfn 68 f!
Alas

EL Col San Antonlo Las 228 4952 Sr Santlago
Palmeras 121 Av Nte y 15- Dfaz
Calle B #0-15, Santa Tecla

I
I

I

I
I

I

I

o

o

o

o

4 $;.1

66 £1

L1C SlneCC10
Rodrfguez Elfas

L1C Mlguel A
AgUlrre

Dr Nelson
Medlna Monroy

228 3132 Y Hna Magdalena
228 2762 Cuellar Garcfa

335-3047

228 0862

Presbyter Esteban
Vellenga

Barrio El Centro, San Jose 110 (ANTEL) Sister of the
VIllanueva, La Llbertad Charltyof the

Incarnate Verb

Av Meos Pol "S", Casa 278-2203
No 13 A Urb Jardmes de
La Llbertad, Cluded Mer-
llot, Santa Tecla

Av Padre Segundo Montes 228 2312
No 30 Col Quezaltepeque,
Santa Tecla

FInal Ave MelVIn Jones,
Contlguo Col Utlla,
Santa Tecla
Calle Real Col Quezalte
peque, Santa Tecla

Puerto de La Llbertad

24 CHILDREN'S PRO INTEGRAL HELP
ASSOCIATION (CPIHA)

27 THE DIVINE PROVIDENCE CHILDREN'S
HOME

25 SALVADORAN LUTHERAN AID ~/

28 SALVADORAN INTERCOMMUNITY HEALTH
AND SOCIAL SERVICE ASSOCIATION
(SIHSSA) §.!

26 SANTA TECLA'S LION CLUB

21 PARISH OF THE IMMACULATE
CONCEPTION 5./

22 SAN JOSE'S CHURCH



N2 I NAME OF THE INSTITUTION
I

ADDRESS TELEPHONE RESPONSIBLE N2 OF
(S) PERSON PROMO

I I TORES

23

20 IWTERNATIONAL PLAN LA LIBERTAD
(SANTA TECLA)

Col Utlla Avenlda Dr Jose 229 1756
Zablah Touche Ni 6 6,
Santa Tecla

Ing Ernesto
Moran

o

30 SOCIAL DEVELOPMENT FOI~OATION

(SOn 11

31 SALVADORAN FOUNDATION FOR HEALTH
AND SOCIAL DEVELOPMENT
(SFHSO) '11

Calle 'uscatlan Ote y PJe 223 5599 y Llcda Llndaura
2, AntIgua Cuscatlan, 224-1887 de Cea
La Llbcrtad

Urb Basques de Sta Elena 278 9n7 y Llcda Celma
Blvd Sur No 10 Antlguo 278 9n8 de Choussy
Cuscatlan, La Llbcrtad

7 §.I

52 ~I

32 EL SALVADOR'S NATIONAL ASSOCIATION Urb Santa Elena Blvd Sur, 278 0255
OF THE SOVEREIGN MILITARY ORDER OF Lote #3, Antlguo Cuscatlan
MALTA La Llbertad

Sr Gerard
Coughlin

o

33 ANTIGUO CUSCATLAN'S CHRISTIAN
MISSION

34 PARISH OF CHILTIUPAN ~I

35 PARISH OF SAN ESTEBAN

36 SOCIAL WORK JOHN PAUL II

37 VILLA COLON'S COMMUNITY DEVELOP
MENT ASSOCIATION (VCCDA COLON)

6. SAN SALVADOR

21 C Pte y Av Navas Sur 278 9627
#9, AntIgua Cuscatlan, La
Llbertad

Chlltlupan, La Llbcrtad

Tepecoyo. La Llbertad

ColonIa Llbo Contlguo a 331 2249
Fabrlca DELCO,
Quezaltepeque, La Llbertad

Avenlda Manuel Gallardo 223 4162
ContI guo a Escuela "Sor
Clara QUIroz". Colon

Sr Eduardo
Rodrfguez M

Sra EmILIa
Garcfa

Sra SofIa
Duran

Hna Cecll180
Santamarfa

Sr Leandro A
Mercado

o

6 $;.1

o

o

o

38 HUMAN DEVELOPMENT ASSOCIATION
(ADHU) "1:.1

39 ASSOCIATION FOR THE ORGANIZATION
AND BUSINESS EDUCATION OF ~EN
(A \I B E OF EL SALVADOR) 11

40 SALVADORAN ASSOCIATION OF PROMO
TION. TRAINING AND DEVELOPMENT
(SAPTD) "1:.1

41 SALVADORAN INTEGRAL DEVELOPMENT
ASSOCIATION (SIDA) II

42 SALVADORAN FOUNDATION FOR THE DE
VELOPMNET OF ~EN AND CHILD
(SFDWC) 11

Col San Mateo PJe QUIto 224 0224 LIC Humberto
N239. San Salvador RIvera

FInal 25 Av Sur y Calle 221 0957 Dra Ildlko
Central #1407 Col Cucuma- de Tesak
cayan, San Salvador

11 1 Calle Pte NI 4030 223 7875 Llcda ClaudIa
,Ql Escalon, San Salvador Caceres

23 1 Ave ~orte PJe San 226-6524 y l,e Lorenzo R
Ernesto #,314 San Salvador 225-2311 QUIntanIlla

Jardlnes de Serramonte # 2 274-1800 Llcda Sara del
Ave Ce--al. Senda N2 1, Carmen Ventura
Casa NI 18, San Salvador

25 §.I

13 !ol

19 !of

43 DEVELOPMENT'S PROFESSIONAL
ORGANIZATION (OPROOE) "1:.1

44 SALVADORAN ASSOCIATION FOR
HUMAN DEVELOPMENT (ASADEH) "1:.1

45 SALVADORAN HEALTH'S PROMOTION
ASSOCIATION (SHPA) 11

Ave SIerra Nevada y PJe 226-6927
Chaparrastlque NI 45 Col
MIramonte. San Salvador

Reparto Mlralvalle, Calle 274 0171
Amsterdam PJe Berna #475
San Salvador

Urbanlzaclon Buenos AIres 226-1341
4. Ave Alvarado NI 112,
San Salvador

Ora CecILIa
Melendez

LIC Modesto A
Rebello

Dr MIguel A
Orellana

27 ~l

10 §.f

91 §.I
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I

46 CENTER FOR TilE SUPPODT OF BREAST
FEEDING (CSBF) ~I

TELEPHONE
(S)

Calle Aconcagua N' 5 Col 226 8389
MIramonte. San Salvador

RESPONSIBLE NI OF
PERSON PROMO

TORES

Llcda Josefa 16 !/
de Garcia

I
I

41' Ave Sur y 12' C Pte 222 4334 Y Sro Betty A
#2137 ColonIa Flor Blanca. 222-6630 de Reyes
San Salvador

47 NATIONAL COORDINATOR OF SALVADORAN Boulevard de Los Heroes y 226 2080
UOMEN (NCSU) 1/ PJC Loq Pnl~rog NI 130

- Urbanlzaclon FlorIda.
San Salvador

Sra Isabel 10 !I
Romfrez

48 INTEGRATION ANO RECONSTRUCTiON
COMMITTEE OF EL SALVADOR (CIRES)
~I

49 CUSCATLAN FOUNDATION H MANUEL
FRANCO H (CFMF) 1/

25 Av Nte y 27 Calle Pte 226 7622
Edlf Panamerlcano Local
Nt 202. San salvador

LIC VI01CIO
Peilate

10 !II

I
I
I

Calle y Col Santa Teresa 284 1266 Y Dr Hector R
N' 22. San Salvador 284 1435 Silva

Col Satellte Calle Cons- 274 0370 Y Sr ISIdro J
tltUClon PjC Constelaclon 662 2912 TrejO Campos
No 5 J, Son Salvador

52 ASSOCIATiON FOR THE AUTOOETERMINA Col Centroamerlca Calle 225-2452
TION AND DEVELOPMENT OF SALVADORAN Guatemala PJe 9 NI 110.
\oIOMEN (SUA) ~I San Salvador

27 Calle Pte N1 1233 entre 225-9753
21 y 23 Av Nte Col Layco.
San Salvador

I
I

I

I
I
I

10 !I

10 !II

10 .@I

10 !II

10 III

10 !II

25 !II

Sr Dllcnr"
Rodrfguez C

Llc LUIS A
Mejfa

Sra Yan1ra
Argueta

Ing RIcardo A
SegovIa

Sro Martno
Pena

N' 15 224 1045
Sur.

IJr h 111 II IIIl1I All I'll AVC'1I1 dn 775 8008
At VOl ado N" 28. Pollg "A".
\nll '!;n I vullol

CondomInIa Plaza Monterrey 226-9819
#302 l' DIagonal, Urb La
Esperanza, Son Salvador

Cnlll:' LOR AII1IC'ndrOR
Colonlo El Rosol
San Salvador

56 UORKrR'~ ~rlr MANAIIHrNT AND
SOLI OIlR IlY rOUNUA IION
(U'>M<;n .11

55 COMMUNITY DEVELOPMENT COUNCIL OF
USULUTAN (CODECUS) 11

53 SALVADORAN ASSOCIATION OF ENTRE
PRENEURIAL PROPAGATORS GRADUATED
FROM INCAE (SAEPGI) ~I

54 SALVADORAN ASSOCIATION OF SOCIO
ECONOMIC RESEARCH AND PROMOTION
(SASERP) 11

51 SAl VADORAN I.04rN' S ASSOC IATJ ON
(SUA) ?J

50 MAOUILlSHUAT FOUNDATION (MF) 11

Cal.e Talamanca #2908 Col 2266070 y Sr AntonIO
Mlrorlo"te San Salvador 226-6328 Rod~fguez G

FInal 391 Ave Norte Pje 226 5492 y Sr CrIstobal
Haya N· 4 Col Llbertad. 110-3 BenItez
San Salvador Perqufn

62 CITY HALL OF SAN SALVADOR, DEPART Av ALvarado,Dlagonal C A 226 3367
MENT OF SOCiAL DEVELOPMENT (AMSS) Calle Angora, San Salvador

61 "ALFALIT OF El SALVAOOR". CIIARITY Boulevard Umversltarto 226 4144
AND CULTURAL ASSOCIATION ~I NI 2034. Col Son Jose.

San Salvador

I
I
I
I
I

o

10 !!

15 $;.1

20 .@I

Llcda Carol lOa
Flores Meza

Sra Jeannette
Urqullla

Sr Leandro
UZqul0/lO

Prof SantIago
Flores Amaya

Calle Managua #12 ColonIa 226-1119
Centroamcrlcn,Sn~ Salvador

Urb Unlversltarla 9469
Colle Las Rosas No 29.
San Salvador

57 COMMUNITIES AND COOPERATIVES
COORDINATOR FOR THE DEVELOPMENT
OF THE COAST (CceoC) 11

58 ALTERNATIVE DEVELOPMENT
INICIATIVE (ADI) 1/

59 ORGANIZATION OF SALVADORAN
\oIOMEN (OSU) 11

60 PATRONAGE FOR THE DEVELOPMENT
OF THE COMMUNITIES OF MORAZAN
AND SAN MIGUEL (POCMSH) 11

63 TIlE TAZUMAL FOUNDATION ~/ Col Malogo Edlflclo "B" 222-0494
Tercer Nlvel NI 33.
San SlIlvDdor

Sra Alma OChoa
de Hernandez I
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91 COte y 16 Av Nte PJe 221 1310 y Ora Guadalupe 111 £/
Letona NI834, San Salvador 222 0187 Somoza

Edif Avllo entre 13 1 Av 222 1641 Y Dr Jose VIctor 0
Sur y Colle Ruben Dorio, 222 1876 RIvera
San Salvador

o

o

3 !:,/

o

200 "

Lic James D
Crlste

Or Rnfnol
MontcrrOBO

Dr Luis Palma
Lopez

Dr Juan Ramon
Umana Carras

II\)UREB9 I~b~j.!1I0N(; IU;ilfONillljb(; N' tlf
(II) !'ERSON !'1l0MO

TOREI
------

Blvd Los Heroes Edlf FQ 226 6037
Local B 4, San Salvador

Blvd Venezuela y Calle El 271 5655
Progreso Colonia Ramo,
Son Salvador

FInnl 25 I AvonldB Nortll, 225 8318
Son Salvodor

13 Colle Pto No 1005 Col 225 2184 Y lie Rofaol
Loyco, Son Solvodor 226 8803 Narvaes

Avenldo Espana NI 620, 225 0534 y Or Corlo8 T 0
San Snlvador 225 4077 Po~nto

35 Av Sur No 626 Col. Flor 271 4900
Blanca, San Salvador

[NAtII: lit 1111: INflllllll HlN
NI

6ft SCIIOOL OF MrDlllNF OF TilE UNIVER
SITY OF EL SALVADOR CUES)

65 INTrRNATIONAL WORLD VISION OF EL
SALVADOR ~/

66 TilE JOHN GOOD CIIRISTIAN CLINIC

I 67 LIFE CORPORATION MINISTRIES

I 68 RESCUE COMMANDS ASSOCIATION
INDEPENDENT LIFEGUARDS OF EL
SALVADOR ~/

69 COMMUNITY JUVENILE DEVELOPMENT
(CJD) "J.I

70 ANTELIS HOSPITAL

71 TECHNICAL OFFICE OF DEVELOPMENT

72 CATHOLIC RELIEF SERVICES USCC(CRS) 73 Av Sur No 221 Colonia 298 4220
Escolon Fte Instituto del
cornz6n, Snn Snlvndor

I 73 TIlE MOlllER OF TilE POOR PARISII
(SANTA MARIA) ~I

Colle El Porvcolr, Col 280 1364
Franclsco Horazan La
Chacra, San Salvador

Sr Jose
Mugulno

Pbro Daniel
Sanchez

o

71. PARISII or SAN JACINIO Y 10 1 Av Sur NI 1127 Darrlo 270 1532
Son Jacinto, Son Salvador

Pbro Ornor
Calix MoJollO

2 !<./

Urb ISldro Menendez Calle 226-1943 V Pbro Etlenne
Son Jose y Avenlda Los 225-3866 Jules Alllet
Amerlcas. San Salvador

75 PARISII OF SAINT MARY OF THE ROAD Col Brlso8 de Candelaria, 220 3511
San Salvador

78 BAPTIST ASSOCIATION OF EL SALVADOR Av Sierra Nevada No 922 226 6287
(BAOES) Col Miramonte,San Salvador

79 THE MARCO ANTONIO VAZQUEZ FOUNDA 31 Calle Pte y 21 Av Nte 226 5613
TION (FUNDAMAV) No 1205 Colonia Layco,

San Salvador

I
I
I
I

76 PASTORAL FOR IIEALTH ARCHDIOCESAN
COMMISSION (PIIAC) Y

77 CARITAS OF THE ARCHDIOCESES 27 C Pte NR1126 entre 191 226 4581
y 21 1 Av Nte Col Layco,
San Salvador

Pbro Jose
Tobias Alberto

Sra Maria T
Ruano de Castro

Rdo Manuel
Novoa

Dr Marlano
Alegrfa

o

6

o

o

o

I
no Hro II 0'1 11t1 HlINIlO 61 I nllg IllIm rnqn N';l1 1i1l ;I;IR't

I'ol "'0110 r, Lol 8" Hnleo,
Son Salvador

III I nil')'
Smllh

J,l1

I
81 THE II MARIA AUXILlADORA" PAROCHIAL 3 1 Av Nte 23 1 Calle Pte 2260749

CLINIC SALESIAN FATHERS No 1403 y PJe Don Rua,
San Salvador

Pbro Oscar
Rodrfguez B

o

I
82 PARISH CLINIC OF CONCEPCION Av Independenc18 No 139, 222 6916

flAil flAlvAdor
Sra Guadalupe
MAl tln@1

o
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I
NAME OF THE INSTITUTION ADDRESS TELEPHONE

(5)
RESPONSIBLE NI OF
PERSON PROMO

TORES I

Col Flor Blanca, 45 ' Av 223 2954 Y Sr Jose Leon
Sur No 423, San Salvador 224 4418 Lemus

l ' C Pte Y 23 1 Av Nte 222 5155 Y Dr FrancISco
No 215 Centro de Goblerno, 227 7758 Rene Hernandez
San Salvador

298 2713/ Sr Harold
224 2020 Y Sibaia
223 5743

83 PAROCHIAL CLINICS "OUR LADY OF LIl Celba de Guadalupe 223 0621
GUADALUPE" sobre Carretcra a Snnte

Tecla Km o~, San Salvador

84 SALVADORAN ASSOCIATION OF HUMANI Urb Unlversltarl8 Norte 225-1906
TARIAN AID (PRO VIDA) ~ Calle las Vloletas No 93.

Son Salvador

85 CHllDRENIS SURVIVAL INTERSECTORIAL PlnzD Monterrey 21 Planta 226 9917
COMMITT[[ (rSIC) Locol 206 " DlngonAl Urb

III l!IlPltll'lfl.ll/ Still InlvntJor

86 CREA INTERNATIONAL OF EL SALVADOR Ave La Copilla Y Pie El
EspIno No 543 (atras del
Coleglo Emlllanl).
San Salvador

87 THE SALVADORAN RED CROSS

88 THE SALVADORAN PROTESTANT COMMI
TTEE (SPC)

89 SALVADORAN ASSOCIATION OF INTEGRAL 6" C Pte entre 43 1 y 45" 271 2465
DEVELOPMENT (SAID) Av Sur NI 2318 Col Flor

Blanca, San Salvador

90 THE "OLOF PALMER FOUNDATION Col El Roble PJe tI4 Casa 225 4138
FOR THE PROTECTION OF CHILDREN ~/ No 114. San Salvador

Pbro Federico
Sanjlano

Dr. Eduardo A
Espmoza

Sr Rlc~ard

Allan Dale

Sra Samaria
Chavarrfa

llc RIcardo A
QUli'ioneZ

o

250 r./

o

o

o

o

o

2 !!/

I
I
I
I
I
I
I

91 'HE SALVADORAN GREEN CROSS 27 1 Calle Pte y 151 Av 2226400
llur Uh,Unl.lo Iltn Anltn,
Son Salvador

Dr OBcar Ben
Jlllllin Flgue,on

o I
92 THE "MARIA AUXILIADORA" CONSULTING 2' Av Nte #1236 Barrio San 225 1193

CLINIC MlguelltO, San Salvador

93 ASSOCIATION OF SALVADORAN COLLEGE
WOMEN CAMUS)

AntIgua CaLle Ferrocarrll 273 3780
ContI guo a La UnIversal
Colonia La Sultana.
San Salvador

Sor Marfa C
Sagastlzado

Arq Juana S
de Pacheco

o

o
I
I

100 ADVENTIST PHILANTROPIC AND SOCIAL 191 C Pte y 331 Ave Nte 226 8522
ASSISTANCE UORK (APSA) ~I NI 246. San Salvador

98 HOSPITAL OF THE DIVINE PROVIDENCE Final Calle Toluca y Pje 226 0240 y
"B" Col Miramonte, 226 0715
San Salvador

I
I

I
I

I

o

o

o

o

o

200 $;./

Hna Genoveva
Rivas

LIC FrancISCo
AgUIlar

Sr Juan Carlo$
ArIas

Sra Concepcion
Colocho de Dlaz

Dr Narcfeo
Dlnz Dnznn

Pbro Carlo
VItO Guarato

Sra MargarIta
Posada

l' C Pte y 31 Av Nte , 223 8769
Snll Snlvndor

Col El RefugIO Av San 225 7168
Jose Nt 322. San Salvador

Avenlda Espana NI 635. 222 1070
San Salvador

99 NATIONAL lEGUE AGAINST CANCER
or El SALVADOR

96 BROTHER PETER'S FOUNDATiON Km B~ Car ret a los Planes 280 8292
de Renderos, Desvio a Casa
de Piedra, San Salvador

97 THS WHITE CROSS CORPS OF VOLUNTEER 12' C Pte #231 21 Plants 222 2506
STRETCHER BEARERS OF EL SALVADOR Apto No 1. San Salvador

94 SALVADORAN ASSOCIATION Of CO
MMUNITY PROMOTERS (SACP) 2/

95 PRO CHILDREN'S NATIONAL
ASSOCIATION

\~ I
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NAME OF TilE INST ITUlI ON ADDRESS TELEPHONE RESPONSIBLE Nl OF

NI (S) PERSON PROMO
TORES
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101 INTERNATIONAL GODFATHERS PLAN
EL SALVADOR INTERNATIONAL PLAN

102 COORDINATING COUNCIL OF COMMU
NITIES (CCC) §./

103 CHRISTIAN ASSISTANCE CENTER

PJe Itsmanla NI 316 entre 223 7608
771 Y 79 1 Av Norte, Col
Escalon, San Salvador

51 C Pte NI 316 (atras de 221-5398
~aqulnsDl), San Salvador

11 Av ~orte y Pie LIndo 225 6261
No III Avenlda Espana,
San Salvador

Sra Nldla de
Rodrfguez

L1cds Guada lu
pe OrUz

Dr Jose Moris
Llborlo R

o

o

104 COORDINATING CENTER OF ALTERNATIVE FInal 27 1 C Pte No 1425 226 3941
HEALTH PROGRAMS (CPAS) Col Layco, San Salvador

105 COMMITTEE OF JOBLESS AND DISPLACED 11 Av Norte y 19 1 C Pte 226 7018
PERSONS OF EL SALVADOR (CJDPOES) Edlf NIZA No 104 San

MIguellto, San Salvador

Llcda Roxana
Abrego

Sr Alcides
Alfaro

o

o

106 FEED TilE CHILDRrN

107 PROGRAM OF NUTRITION AND SOYBEAN
FOUNDATION (PNSF)

Av lolt rtlpllcDOIt No 650 298 3171
Colonln Inn MOlcodo8,
San Salvador

Calle del Marmara y Av 223 7431
Rfo Lempa #44 Col Jardl
nes de Guadalupe,
San Salvador

Ira Ami Marfa
Eltradn

Sra Teresa
Tarlo

o

o

108 THE "FATHER OCTAVIO" COMMITTEE Calle GabrIela Mlstral 226 2483 y Sra AntOnia de 0
OF CHRISTIAN MOTHERS AND RELATIVES No 614 Col Centroamerlca, 226 7989 Cabrera
FOR THE DEFENSE OF HUMAN RIGHTS San Salvador
(FOCCMRDHR)

109 ASSOCIATION OF AQUATIC AID AND
RESCUE (MAR)

171 C Pte y Av Henry 222 6471
Dunan Centro de Goblerno,
San Salvador

Dr Jose Rivas
Salazar

o

110 SALVADORAN FOUNDATION OF INTEGRAL Calle Nueva NI 1 No 3733 224 3310 Y Sr AntonIO 0
AID (SFIA) Col Escalon, San Salvador 279 1813 CastIllo

111 VINCULO DE AMOR/LOVE LINK Urb ISIdro Menendez Col 225 3549
San Jorge #36,San Salvador

Sr Sam
Hawkms

o

112 ANTIDRUGS FOUNDATION OF EL SALVA 61 1 Avenlda Nte NI 169, 298 2233
DOD (4FES\ San Salvador

113 PROGRAM OF PRODUCTIVE REINSERTION 91 Calle Pte # 4049 entre 298 1143
OF DISABLED VETERANS rpPRDV) 771 y 791 Av Nte ColonIa

Escalon, San Salvador

Sr Gluseppe
Dplla

Dr Lazaro
JImenez

o

o

114 MOVEMENT OF SALVADORAN YOMEN
(MSY)

115 ASSOCIATION OF TRAINING AND RE
SEARCH FOR MENTAL HEALTH
(ATRMH) §.I

116 YOMEN FOR DIGNITY AND LIFE

117 SALVATION DOOR OF THE ALCOHOLIC
YOMAN

118 INSTITUTE OF RESEARCH, TRAINING
AND DEVELOPMENT OF YOMEN
( IMU)

11 Av Nte No 1120 BarrIO 225 0906
San Ml9uellto,San Salvador

Urb Unlversltarla 39- Av 225-3232
Norte y Calle Las Rosas
NI 2216, San Salvador

Calle GabrIela Mlstral 226 1879
No 224, San Salvador

Calle a Monserrat y PJe 222 1105
El Recreo N2 109, Col Sta
Ursula, San Salvador

271 Av Nte No 1141 por el 226 0543
Coleglo Guadalupano,
San Salvador

Sra Isabel de
Guevara

Sr. Raul Duran

Sra Morena
Herrera

Sra Marta E
Cordero

Sra Daysi
Cheyne

o

o

o

o
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Sra VIrgInia 0
de Cabezas

IN.j NAME OFINE ..-srITUTIo.--r ~DRESS J ~NO_N_E---,,--~_~_~_~~_~_S_IB_L_E_....~_~~_~_~_F~
119 EPISCOPAL DIOCESAN CENTER 471 Av Sur NI723 Col Flor 223 7952

Blanca, San Salvador

I
I

Calle El Progreso PasaJe 223 1451 y Sr Alberto
Peralta N2 43, Col Flor 223 1443 Hellebuyck
Blanca, San Salvador

120 THE JOSIAS BAPTIST PROJECT

121 THE 14 OF JULY ASSOCIATION ~

122 THE SALVADORAN ECOLOGICAL MOVE
MENT (SEM)

123 SALVADORAN FOUNDATION OF EN
VIRONMENTAL COMMUNICATION (SFEC)

23 1 Calle Pte No 1033, 225 3339
San Salvador

Col y Calle La Can.,liia 276 5483
# 2 Coso # 2, San Salvador

Urb Buenos AIres 3 Calle 226 5514
Maqulllshuat No 208,
San Salvador

Dr MarIO
Alvarado

Dr Pedro R.
Herrero

LIC Alexander
Vasquez

o

10 ~I

o

o

I
I
I

Urbanlzaclon La Esperanza 225 9906 Y LIC Orlando
PJe NI 1 N2 119, 225 0086 VIllacorta
San Salvador

PasaJe Olfmplco NI 3 Entre 224-0694 y Sr Edgar Saul
55 y 57 Avemda Sur Urb 233-8275 Romero
Olfmplca, Son Salvador

124 INTERNATIONAL MEDICAL AID FUND
(IMRF) §.I

125 EL TULE'S NAZARENE CHURCH

126 PARTNERS FOR DEVELOPMENT FOUNDA
TION (PDF) ~

127 HUMAN RIGHTS COMMISSION OF EL
SALVADOR (NON GOVERNMENTAL)
(HRCES)

128 THE SAN VICENTE DE PAUL WOMEN'S
SOCIETY

129 THE CORAZON DE MARIA'S CLINIC

ColonIa Mlralvalle, Calle 274-2080
El Algodon PJe NI1 Casa
No 2, San Salvador

Col Miramonte Pje Chapa 226 6927
rrastlque #45,San Salvador

Hogar San VIcente de Paul 224 6229
ColonIa La Sultana,
San Salvador

Calle Clrcunvalaclon # 186 224 6624
Col Escalon, San Salvador

Sra Deborah
Abramsky

Ora Ana C
Melendez

Sra Marfa
de Betallo

Sre Elba de
Guzman

50 ~I

o

10 Y

o

o

o

I
I
I
I
I

130 CONCIENTIOUSNESS FOR THE SPIRITUAL 471 Av Sur y 121 C Pte 298 3426
AND ECONOMIC RECUPERATION OF MAN No 705 Col Flor Blanca,
(CSERM) §.I San Salvador

Sr Jose El fas
Rodrfguez

2 ~I

I

134 SALVADORAN FOUNDATION FOR SOCIAL 271 C Pte y 171 Av Nte 225 2722
PROMOTION (FUNSALPRODESE) No 1434 Col Layeo,

San Salvador

135 THE MELIDA AMAYA MONTES WOMEN Urb Monte Bello Calle 274 0908
ASSOCIATION (MAM) Slerramonte Av Urales H 5

San Salvador

136 PARISH OF SAN ANTONIO ABAD ~I Calle La GranJlta NI 14 El 274-1428
Despertnr.Snn AntonIO Abad
Son Salvador

133 CHRISTIAN FOUNDATION FOR DEVELOP- 1· C Pte #2904 ConcIOlnJOlO 298-0150
MENT (CFD) §.I Monte Marfa Edlf ·C· 21

PISO No 4. San Salvador

I
I

I
I
Io

o

o

oLlc Orlando
Mata

Sra Elena de
Velasquez

109 Roberto
Flgueroa

LIe Juan
MaJle

Sra Irma
Amaya

Pbro Jalme
Mcpolm

Urb ISIdro Menendez Av 226 2334
Las Americas Paseje San
AntonIO # 120,San Salvador

Urt Son Ernesto Pje San 225 4624
CD' 108 # 139, San Salvador

132 COORDINATING COUNCIL OF PRivATE
INST lTUTlONS FOR HU/IAN PROMOTION
(CCPIHP)

131 THE SEGUNDO MONTES FOUNDATION

I
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I NAME OF TIlE INST ITUT ION ADDRESS TELEPIIONE
(S)

ReSPONSIBLE
PERSON

N· OF
PROMO
TORES

I 137 PARISI! OF SAN SEBASTIAN !J.I Cnllc Indcpcndcnclo, Jlyu 272 2511
tux.tcpc<~, San Solvlldor

Pbro Jorge E
Solfno.

7 ~l

I
I

Hit AIl"l" IAIIlIN Wit 1111 111111f4f1l11lN 1lI
INIIIIIlI\I 111111111 (/\1'111) 61

139 TilE SI\IRADO CORAlON PARISII Y

lui flntt 11,,1,,"1 .. 1111111 "I UJ 1~~"

Vul. All N'N, I\YIIIllKI'IM'4J111t,
'>1111 '>lIlvlIdOl

\ II SOli 1111101110 Dvd La
Rc\nn KID 11 Cnrretcro
Troncal de Norte Sector
"ontecarm,e1o, Cuscatan
CIIlgO, Sun Snlvador

"I. ulltMlI to
Hnl61KlPI

Pbro Fernondo
Pacheco

1'111 JJI

1 $11

I
140 CHURCII OF SAN BARTOLOME !I Col San Pablo No 1, tote 227 4191

No 17 San Bartolo,llopango
San Salvador

Pbro FrancISCo
O'Canalre

Col Marfa Auxllladora Pje 226 2249 y Sr Carlos A
Los Abatos, MeJlcanos, 226 7476 Galeas
San Salvador

Calle El Progreso No 46 y 282 2453
Ave Montreal Mejlcanos,
San Salvador

Col Dellclas del Norte,
PJe Cantlzano #1 MejlCanOS
San Salvador

Calle PrIncIpal Ctguo
Grupo Escolar Marlona,
Mcjlconoo;, Son Salvodor

o

o

o

o

o

2 ~I

o

Sor Noemy
Perez

Pbro GUl IIermo
Bouteler

Pbro Fernando
Pacheco

Pbro SantIago
Ofez

Pbro FabIan
Amaya Torres

Pbro JORO
Oscar RDIIIOS

Dr Jose Eh seo
Orellono

295 0337Ilopango, San Salvador

PJe Toledo #24, Col Mon 274 1686
tebello Pte San Ramon,
Mejlcanos, San Salvador

Cnlle Scglron, Ctgllo a 227 0142
ANIEL Col Santa Lucfa,
Ilopnngo, San Salvador

rulle n Curc-.tnnclllgo PJC 276 7104 Y
Lao; HilI gOl I too; Quinto 276 6421
SlIn Jo c HCJlcanos,
San Salvador

145 PARISH OF SAN LUIS MARIONA

146 PARISII OF El BUEN PASTOR

148 MEJICANOS' LION CLUB

144 PARISH OF SAN FRANCISCO DE ASIS

147 CLINIC El HERMANO DE ASIS

141 PARISII OF SANTA LUCIA Y

143 TIlE KNI\PP'S FOUNDATION 1,1

142 PARISH OF SAN CRISTOBAL

I

I
I
I

I

I
I
I 149 SAN MARCOS' COMMUNITY CLln,:

§I
Co' Santa Marin Calle 220-0159
PrIncIpal Ave MeXICO N- 1
San Marcos San Salvador

Dra PatrIcIa
de Alvarado

I
I

150 SAN MARTIN PARISH

151 MATERNITY HOSPITAL lA DIVINA
PROVIDENCIA

152 PARISH OF lA SANTA CRUZ

San Martfn San Salvador 338 0012

Calle a Ilopango Canton
ASlno,Santlago Texacuangos

Col Florencl8, Soyapango,
San Salvador

Pbro Andres
Alvarenga

Hna Cecllla
Schamp

Pbro lUIS E
Salazar

o

o

o

I
153 SAN MARTIN DE PORRES' CLINIC ColonIa 22 de Abrll,Cludad 227 3008

Credlsa, Soyapongo,
San Salvador

Pbro Gerardo
Potter

o

I



151, CRISTO RrY'S PARISI! !J.I font"n Fl limon. Soyopongo
Son Snlvodor
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NAME OF THE INSTITUTION ADDRESS
--

TELEPHONE RESPONSIBLE N· OF
(S) PERSON PROMO

TORES
---

Pbro Timotco
B , MC'Covlllo

I
I
I
I

155 EL CIIRMELO'S SOUIIL WOIIK El (,01"'010, Col PIndos de 227 0014
Venl"ctn 2' Etnpn Soynpnngo
Sill' Snl vndor

156 PARISH OF SAN SEBASTIAN

157 PARISH OF SAN JOSE OBRERO

7. CUSCATLAN

158 CHURCH OF SANTA CRUZ MICHAPA

Sf Av Sur y C Texlneal 276 0388
No 1 Cludad Delgado,
San Salvador

Plan del Plno, Cludad
Delgado, San Salvador

BarrIo El Centro, Santa
Cruz Hlchapa, Cuscatlan

HnB MDrfe D
Guerra

Pbro Sigfredo
Salazar

Pbro JulIO
Orellana Melgar

Hermanas Agus
tinns de San
NIcolas

o

o

o

o

I
I
I
I

159 PROMOTION &MANAGEMENT OF SOLIDARY Calle PrIncIpal. NR 72 335 1037
RESETTLEMENTS (PMSR) 1/ BarrIO La Cruz. Suchltoto.

CuScudan

Sr lnocente
Orellana

40 !!I

I
160 "GUADALUPAIIIO'S" MATERNliT

HOSPITAL

8. LA PAZ

161 CARITAS OF EL SALVADOR. DIOCESE
OF ZACATECOLUCA :!/

162 DIOCESE OF ZACATECOLUCA 11

9. SAN VICENTE

163 CAAITAS or EL SALVADOR, Oloctse
OF SAN VICENTE ~/

Calle Jose Matfas Delgado 332 0453
Y 3' Avenlda Norte No 5,
COJutepeque, Cuscatlan

Calle Rofael Osorio h 334-0684
NR 8 Bls. Zacatecoluca,
La Paz

1R Calle Oriente No 3, 334-0081
Zacatecoluca, La Paz

61 Avcnlda Norte No 10, 333 0131
San VIcente

Hna Josefms
MuLlle

Sr LUIS
Hernandez

Dr Leonel A.
Azucena

Sr. DDVid
80l11ll8

o

38 JO/

20 !!/

27 9./

I
I
I
I
I

164 SOLIDARITY COMMITTEE FOR THE BarrIo El Centro, Contlguo 110(ANTEL) Sr Carlos M
DEVELOPMENT OF THE COMMUNITIES OF 8 IgleSIa Catollca El Castro Cornejo
SAN MIGUEL (SCDCSM) 1/ Trlunfo. Usulutan

10. USULUTAN

165 UNITED COMMUNITIES OF USULUTAN
(UCU) 11

San FranciSCo JavIer. Fte 110(ANTEL) Sr Israel
a ANTEl, Usulutan Gonzalez Ramos

10 !!/

I
I

166 CARITAS OF EL SALVADOR. DIOCESE
OF SANTIAGO DE MARIA ~/

Av MarIscal Gonzalez #1. 663-0152
SantIago de Marfa.Usulutan

Sr MIguel A
Ramfrez E.

32 !y

I
11. SAN MIGUEL

167 CARITAS OF EL SALVADOR. DIOCESE
OF SAN MIGUEL :!/

15 1 Colle Otc No 401.
San MIguel

661 3185 Sr FlClel
Mendoza

27 $1/ I
I
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~OF THE INSTITUTION ADDRESS TELEPHONE RESPONSIBLE

I N2 I I<S) PERSON
, , ,
168 UNIVERSITY OF THE PEACE(FUNDACION 41 Avemda Sur No 606 A, 661-0813 Y Dr Javier

KONRAD ADENAUER) "J.I San Miguel 661-3149 Urrutia Garcia

169 SAN JOSE'S DISPENSARY Hermanas Carmelltas de 665 9074 Madre Rufina 0
San Jose, Cludad BarriOS Orellana
San Miguel

170 PATRONAGE FOR THE DEVELOPMENT OF 51 Av Nte NI 800 BarriO 661 1155 Sr Carlos 0
TilE COMMUNITIES OF EL SALVADOR San FranCISco, San Miguel Castro

12. MORAZAN

171 COORDINATOR FOR TilE DEVFlCPrlENT
OF THE COMHUNITJE~ OF
CACAIIUATIQUE (COCC) 1/

13. LA UNION

Barno El CLulro, CUm co 110(ANTEL) Sr CandelariO
Familiar GuotoJlsgua, Argueta Romero
Morazan

10 .!!/

172 COORDINATION FOR COMMUNITY Antigua Ruta Mllltsr,Calle 664 2436
DEVELOPMENT OF LA UNION (CCOLU) 11 al Cementerlo, BarriO El

Calvaria, Santa Rosa de
Lima, La Umon

SUB-TOTAL

1/ 22 NGO's are sponsored by PROSAMI

~I 13 NGO's of CISI are also sponsored by PROSAMI

~/ There are 7 additional NGO's of CISI

~/ 11 NGO's are of CAPS

2/ 7 NGO's are of CARITAS

Q/ There are Other 18 NGO's

Sr Reynaldo A
Fuentes

10,!!1

2459 il

!!I Tho CliP's are In accordance to the establIshed crlterlll wIthIn the InvestIgatIon

gl 1,045 are PIISP' sand 435 DRC I s

£/ The Voluntary Promoters are according to the characterization of each ~GO

g/ Old not prOVide Information

~I Old not prOVide Information allOWing the claSSification of ItS Promoters, whIch Initially were declared as
Vohr,tccrs

11 Does not Include the MOil (1438 CIIP'~) and SDA (1045 CliP's Y 435 DRC's)
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ANNEX NQ 6

LIST OF OTHER RGO IRSTITUTIORS
UP TO MAY 31, 1995



I
I
I
I
I

35

Republ1c of EI Salvador, C.A.
REVIEW AND EVALUATION OF COMMUNITY HEALTH PROMOTERS (CHPs):

MINISTRY OF HEALTH AND SOCIAL ASSISTANCE (MOH) AND
NON-GOVERNMENTAL ORGANIZATIONS (NGOs)

LIST OF OTHER INSTITUTIONS (NGOs)
UP TO MAY 31, 1995

TELEPHO~E RESPONSIBLE
PERSON

440 1771 Mr Joaqufn
Macal

I
I

NAME OF THE INSTITUTION

SANTA ANA'S MILKING COOPERATIVE

2 SACRED FAMilY FOUNDATION

ADDRESS

25 1 C Pte y 18 Av Sur,
Santa Ana

31 1 C Pte y 14 1 Av Sur,
Santa Ana

440 3900 Mr Oscar Pinto

I 3 SALVADORAN MANAGERIAL AND SCIEN 31 Av Sur Nt 2 4 Col San
TIFIC PROMOTION ASSOCIATION (SMSPA) AntonIo, Sonsonate

Mr Ivan Ramon
BarrIentos

6 FAJ "' AND HAPPINESS (FE Y ALEGRIA) Calle d~l Mcdltarraneo Col 279 2690 Father Angel
Jnrdlll('lR do Gundnlupo Antguo 279 2891 POdrOlllJ
Cuscatlan, La Llbertad

7 ADAlBERTO GUIROlA'S PRO HOME Av Eduardo Gulrola NI 1 2, 228 1461 Mr Alex
ASSOCIATION Santa Tecla, la llberted Chrlstense

8 PRO HEALTH, DEVELOPMENT AND RE 12 1 Av Nte NI 907 Col San 228 1408 Ltc MarlO
SEARCH OF THE MOTHER AND HER AntonIO Las Palmeras, Santa Valdez G
CHILD ASSOCIATION Tecla, la Llbertad

9 FOUNDATION OF AGRARIAN REFORM 11 Av Nte NI 3 11, Santa 228 2333 Mr German
COOPERATIVES IN THE CENTRAL RE Tecla, La Llbertad Castanera
GION (FARCCR)

I
I

4 GREAT UNIVERSAL FRATERNITY

5 CULTURAL, ECONOMIC AND SOCIAL
DEVELOPMENT ASSOCIATION

51 C Pte NI 7 A, Sonsonate

BarrIo El Translto, Hotel
La Palma, Chalatenango

335 9202

Mr Sel In
Trlgueros

Sr Salvador
Zepeda

10 WOMEN'S ORIENTATION THROUGH RADIO Col Jardlnes de la Llberted 278 0324 Mrs Hernandez
CENTER (WOTRC) T 19 ClUdad Merllot, La

Llbertad

11 MANUEL GALLARDO FOUNDATION All Manuel Gallardo 1 6 Santa 228 0324 Mr MIguel
Tecla, La Llbertad Gallardo

12 SALVADORAN ECOLOGICAL UNITY 1" Calle Ponlente N" 44 Santa 226 7165 Mr Nelson NUlla
Tecla, La Llbertad

13 SOUTH SANTA TECLA'S DEVELOPMENT 31 Calle Pte 1 2 Santa Tecla, 228 0805 Mr Jose Bondanza
FOUNDATION (SSTDF) La Llbertad

14 JUVENILE PRO IMPROVEMENT FInal 11 All Sur y Carretera 228 3462 Mr JaIme AqUIno
ASSOCIATION (JUVENILE E~TDCPRENEURS) al Puerto de La Llbertad, Col

UtI la, Santa Tecla, La Llbertad

15 ECONOMIC AND SOCIAL DEVELOPMENT
ASSOCIATION (ESDA)

Urb y Boulevard Santa Elena 2783366 Mr RIcardo Hlll
Calle Chaparratlque, Antlguo,
Cuscatlan, La Llbertad
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(CONTINUATION)

TELEPHONE RESPONSIBLE
PERSON

I
I
I

- -- -- ------'---
16 SALVADOREAN ACTIVE WOMEN

17 CENTER OF DEMOCRATIC STUDIES
(CEDEM)

18 TEPECOYO'S DEVELOPMENT FOU"DATION
(TDF)

Av del Cantabrlco NI 23 B
Col Jardlnes de Guadalupe
Antlguo Cuscatlan, La Llbertad

Calle y Cond del Medlterraneo
Elf B NI 44 B Jardlnes de Gua
dalupe Antlguo Cuscatlan, La
Llbertad

Calle Chaparrastlque, Urb y
Blvd Santa Elena Contlguo a
FUSADES, La llbertad

273 4367 Mrs Lilian D{az
Sol

298 2156 Mr Luis Cardenal
Debayle

278 3366 Mr Eduardo Nunez
Iraheta

I
I
I

19 PROMOTION OF COOPERATIVES FOUNDATION 12 1 Calle Pte NI 2422 Col
(PCF) Flor Blanca, San Salvador

20 ECONOMIC COORDINATION OF EL SALVADOR 11 Calle Pte NI 3510 Col
DIACONIA Escolon, San Salvador

223 0453 Mr NIcolas
Barrera

298 2740 Mr DImas Vega

I

21 ZARAGOZA'S DEVELOPMENT FOUNDATION Av La Revoluclon 3 390
Edlf Nolgal Local 3 C Col
San BenIto, San Salvador

224 0504 Mr Eduardo
279 0657 Penate

22 SALVADORAN RURAL DEVELOPMENT
FOUNDATION (SRDF)

23 PROMOTION OF THE SALVADORAN
COMMUNITY DEVELOPMENT ASSOCIATION

24 TRAINING PROGRAM FOR THE RE
CONSTRUCTION OF EL SALVADOR

2S APPROPRIATE TECHNOLOGY CENTER
(ATC)

26 FOUNDATION FOR THE DEVELOMENT
OF THE COMMUNITIES (FFTDOTC)

27 JAYAQUE'S DEVELOPMENT FOUNDATION

Calle 2, PJe Las Brumas 273 6682
NI 3 lomas de San FrancIsco,
San Salvador

Calle y PJe Constelaclon 274 0370
NI 5 J Col Satellte, San
Salvador

Av Bernal NI 8 Colonia 226 8614
Carmita, San Salvador

11 Av Norte NI 824, San 221 0336
Salvador

prolongaclon Calle Arce 223 7151
NI 1920 Edlf Suvlliaga 21

Planta, San Salvador

Edlf Altnmlra NI 4 671 Av 224 1130
Nte y Boulevard Constltucl6n
San Salvador

Llc Dlnora
ArIas

Mr VIctorIno
Gonzalez

Mrs Berta
Aguirre

Dr RIcardo
Navarro

Engineer Ramon
Manzano

Llc Vicki de
D{az

28 TALNIQUE'S DEVELOPMENT FOUNDATION 13 1 C Pte y 89 1 Avenlda 223 8476
Nte NI 4608 Col Escalon,
San Salvador

29 INTERINSTITUTIONAL COORDINATION 1~1 Calle Pte NI 2650, San 223 6576
(lIC) Salvador

30 INTEGRAL COMMUNITY FOUNDATiON OF EL Gond Centro Roosevelt Edif 279 3249
SALVADOR (lCFOES) "C" NI 24, 55 1 Av Sur, San

Salvador

Llc Guillermo
Dordono

Mr Gorl-a
Garatte

Dr Arturo
GrImaldI

31 COMMITTEE OF PEASANT HOUSEWIFES Calle Padres AgUIlar entre
83 1 y 85 1 Av Sur NI 444,
Col Escalon, San Salvador

224 6825 Mrs GladIs de
Salguero
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TELEPHONE RESPONSIBLE
PERSON

NAME OF THE INSTITUTION

32 AUDUBON ASSOCIATION

33 INSTITUTE FOR THE ECONOMIC AND
SOCIAL DEVELOPMNET OF EL SALVADOR
(IESDES)

ADDRESS

Cond Monte Marfa Edlf "A" 298 0811
21 Planta, San Salvador

Jardlnes de MIramonte, Senda 274 7715
"A" NA 110, San Salvador

Llc Marfa
RIvera

LIC LUIS Argueta

34

35

36

YOMEN'S STUDIES CENTER
(COSOTY)

AMERICAN INSTITUTE FOR THE DEVELOP
MENT OF FREE TRADE U"TONISM
(AIDFTU)

CENTRAL AMERICAN INSTITUTE OF
BUSINESS ADMINISTRATION (CAIBA)

Urb La Esperanza, Blvd
Marfa CrIstIna NA 144, San
Salvador

Entre 61 Y 10 1 Calle Pte y
49 1 Av Sur NI 25 27 Villa
GalICIa Col FloI' Blanca,
San Salvador

Cond Torremollnos Local
NI 6 79 1 Av Nte y 31 C Pte
Col Escalon, San Salvador

226 5466

223 2529

223 4423

Engmeer Alba A
GUlrola

Mr Gordon F
E1II son

Mrs Mabel de
Serarols

37 CENTRAL AMERICAN STUDIES INSTITUTE 41 C Pte NI 2512 entre 43 223 7315
(CASI) y 45 Avenlda Sur, Colonia

Flor Blanca, San Salvador

Mr Roberto
Escobar G

38 LATIN AMERICAN STUDIES INSTITUTE
(LASI)

Edlf A YM21 Planta B 20 279 1870
11 C Pte y 63 1 Av Nte ,
San Salvador

Mr MauriCIO
Santamarfa

39 CENTER OF INVESTIGATION AND SOCIAL Av Yashlngton NA 402, Col 226 9428
ACTION (CIASA) Llbertad, San Salvador

40 CENTRO OF PROTECTION FROM DISASTER Calle los Cedros NI 52, La 273 0680
(CPO) Floresta, San Salvador

41 COMMITTEE OF ALPHABETIZING ASSO Urb Buenos Afres Avenlda 226 5293
CIATIONS (COAA) Alvarado, NI 7, San

Salvador

42 FAITH AND YORK CORPORATION Col Santa Eugenia Passje 221 0352
NI 1 Casa NI 135 sobre 21

Av Nte BarrIO San Mlgue
lito, San Salvador

43 FUND FOR THE RESEARCH AND DEVELOP 11 C Pte NI 2904 Cond 298 0887
MENT OF COOPERATIVES (FRDC) Monte Marfa Edlf "0" 21

Planta Local 7 0, San
Salvador

44 SALVADOREAN ECOLOGICAL FOUNDATION 79' Av Nte NI 509 Col 223 3620
ACTIVO 20 30 (FESA 20 30) Escalon, San Salvador

Mr Francfsco
Lazo

MISS LIdIa
CastIllo

Mr NIcolas
Forom

Mr Francisco
AgUIlar

Mr Max A
Cabrera

Mr Juan Marco
Alvarez

I
I
I

45 INTERSECTORIAL COOPERATION FOR
ECONOMIC DEVELOPMENT AND SOCIAL
PROGRESS (ICEDSP)

46 EDUCATION FOR THE FINE ARTS
FOUNDATiON (EFFAF)

47 SALVADORAN ASSOCIATION OF SOCIAL
SCIENTISTS (SAOSS)

Urb ELIsa PJe "A" NI 23
Col Layco, San Salvador

Av Olfmplca NI 3571, San
Salvador

ReSldenclal San LUIS I Av
"A" Block "A" NI 105, San
Salvador

225 1567

223 7424

274 6443

Mr Manuel
Vanegas

Mr Ruben
Ventura

Mr Adolfo
Flores
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48 SALVADORAN ASSOCIATION OF SOCIAL
SCHOLARS (SASS)

PJe NI 1 Casa NI 122 Col 224 1164
Las Terrazas, San Salvador

Mr Napoleon
Campos

49 SALVADORAN ASSOCIATION OF YORKERS
OF THE ARTS AND CULTURE (SAYAC)

Calle GabrIela MIstral NI 226 3050
578 Col centroamerlca,
San Salvador

Mr Carlos
Osegueda

50 SALVADORAN CULTURAL CENTER (SCC)

51 SUPPORT CENTER OF MICROENTERPRISES
(SCOM)

Av Los Slslmlles y Blvd 2269032
LOA H6roOA fte I Metro
centro, Sftn Salvador

83 1 Av Nte y 15 Calle Pte 224 0032
NI 4238 Col Escalon, San
Salvador

Mrs Erlfnda
H do Abrogo

Mr Jose D
Polanco

52 CENTER OF STUDIES FOR THF APPLICA
TlON or TilE LAY (COSFIAOIIL)

'5 C Pt~ NI 904 Y 1S 1 Av 226 1204
NOI to, Colonl e Leyco,
Son Solvador

Mr Francfsco
DIu

53 ENTREPRENEURAL FOUNDATION FOR
EDUCATIONAL DEVELOPMENT

Av Masferrer Sur NI 701 279 2350
Col MaqullIshuat, San
Salvador

Mr Roberto
Palomo

54 HABITAT FOUNDATION Av SIerra Nevada NI 815 225 1859
ColonIa Miramonte, San
Salvador

Mr Roberto
Siman

55 HERBERT DE SOLA'S FOUNDATION Blvd Constltuclon NI 339 279 3666
Col Escalon, San Salvador

Mr FranclSco
Chonego

56 JOSE NAPOLEON DUARTE'S FOUNDATION
(FJND)

57 LEONOR MENDEZ DE
CUI~nLA'S FOUNDATION

31 Calle Pte NI 945, San 271 6063
Salvador

Av La Capllla NI 659 Col 2238938
San BenIto, San Salvador

Engineer Jose N
Duarte D

Mrs Leonor
de Gulrola

58 THE MONTE CRISTO ECOLOGICAL AND
SUSTAINED DEVELOPMENT FOUNDATION

Calle 5 de Novlembre NI 932 225 2235
San Salvador

Mrs Daysl E
DInardi

59 CHILTIUPAN'S DEVELOPMENT FOUNDATION 23 1 Av Sur y 12 1 C Pte,
San Salvador

271 5555 Mr Ernesto
Iraheta

60 PRESCHOOLERS' EDUCATION WORLD ORGA
GANIZATION CHAPTER OF EL SALVADOR
(PSEWO)

Av Los Slslmlles Metro
centro Nte CtgUO Centro
Cultural Salvadoreno,
San Salvador

224 4375 Mrs AntOnia
PortIllo

61 REGIONAL RESEARCH PROGRAM REGARDING Avenlda Medlrerraneo NI 21 224 0610
EL SALVADOR (RRPRES) Jardlnes de GuadalUpe, San

Salvador

Mr Roberto
Codas F

62 SALVADORAN INSTITUTE OF MUNICIPAL
ADMINISTRATION (ISAM)

Calle 2, PJe Las Brumas 273 6682
NI 3, Lomas de San FranCISco,
San Salvador

Llc Dlnora
Arias

63 SALVADORAN INSTITUTE OF COOPERATIVE ColonIa y Calle La Mascota 225 7768
EDUCATION AND ADVISORY NI 156, San Salvador
(SICEA)

Mr Jose R
MaIda

64 SALVADORAN INSTITUTE OF SOCIAL
RESEARCH AND DEVELOPMENT
(SISRD)

Blvd Unlversltarlo NI 1951, 225 1803
San Salvador

Mr Julio C
Al faro

65 PRO SPECIAL EDUCATION FOUNDATION
(PSEF)

PJe Carbonell NI 172 Rpto 224 6383
Roma, San Salvador

Mr Manuel
ArrIeta

66 SALVADORAN THIRD AGE FOUNDATION
(STAF)

Av Masferrer Sur NI 2111 223 8030
Col Campestre, San Salvador

Mrs Olga de
MI randa
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TELEPHONE RESPONSIBLE
PERSON

NAME OF THE INSTITUTION

67 SALVADORAN FOUNDATION OF MARITIME
AND LIMNOLOGICAL RESOURCES
(SFMLR)

ADDRESS

Col Montebello Pte, PJe
Toledo NI 7, San Salvador

274 1579 Mr Ricardo
Ibarra

68 SALVADORAN YORK AND EDUCATION
FOUNDATION (SYEF)

69 FRIENDS OF THE TREE (FOTT)

70 YOUNG MEN'S CHRISTIAN ASSOCIATION
OF EL SALVADOR (YMCA ES)

71 CHRISTIAN ASSOCIATION FOR DEVELOP
MENT (CAFD)

72 NEY ACROPOLIS CULTURAL ASSOCIATION
OF EL SALVADOR (ACNA)

Final Calle Renovacion 221 4770
ComunIdad Iberia, Costado Pte
Col Don Bosco y Avenlda
Peralta, San Salvador

Celie los Granados NI 9 223 1441
Col Las Mercedes, Celba de
Guadalupe, San Salvador

Urb San Ernesto, PJe San 225 8569
Carlos NI 128 San Salvador

1. C Pte Cond Monte Maria 298 0648
Edlf D 21 Nlvel NI 4, San
Salvador
Av La Capllla PJe 8 NI 144 223 2781
Col San BenIto, San Salvador

Mr Jose
Morataya

Mr FranCISco
RIvas

Mrs Meybel de
Lopez

MISS Elena
Friedman

Mr ReIn G
BlUllenberg

73 AIDMEN EAGLE ASSOCIATION OF Calle 5 de Novlembre Pje A 225 3752
EL SALVADOR (SALVADORAN BLUE CROSS) NI 1004, Col Guatemala,

San Salvador

Mr SantIago
Calderon

74 FRIENDS OF THE BEACHES ECOLOGICAL
ASSOCIATION

75 ASSOCIATION FOR THE PROMOTION OF
COMMUNITY DEVELOPMENT OF CENTRAL
AMERICA (AFTPOCDOCA)

76 ARCHDIOCESAN SOCIAL SECRETARYSHIP
(ASS)

Blvd El Hlpodromo NI 711
ColonIa San Benito, San

Salvador

PJe Jose VIcente Menendez
NI 408 Col AmerIca, San
Salvador

Av Las Americas y Calle
San Jose, Urb Isidro
Menendez, Edlf ACUS, San
Salvador

223 6015

222 3347

226 6066

Nrs Rosy de
MarchesS1n1

Mr Armando
Mejia

Mr Rafael
UrrutIa

77 INTERNATIONAL UNION FOR THE CONSER Calle Nva NI 2, Casa NI 9
VATION OF NATURE (IUCN) Col Escalon, San Salvador

78 TECHNOSERVE EL SALVADOR'S PROGRAM 81. Av Nte y 11. C Pte
NI 4216, San Salvador

79 YORLD RELIEF I EL SALVADOR (YRES) 73 1 Av Sur y Calle Nva
NI 360, Col Escalon, San
Salvador

80 ARCHBISHOPRIC'S LEGAL TUTELAGE Av Las AmerIcas y Calle
San Jose Urb ISidro
Menendez, San Salvador

81 INSTITUTE OF JURIDICAL STUDIES Urb y Pje Italla NI 3
OF EL SALVADOR (IOJSOEL) l~lle San AntonIo Abad,

Sa Salvador

82 EDUCATION FOR EVERYBODY CENTER Calle a Cludod Metropolis
Centro Urbano Jose Simeon
Canas Col Zacamll, MeJI
canos, San Salvador

223 5385

279 3577

279 0156

226 2085

225 4016

272 5766

Mr Manuel
Bemtez A

Mr Carlos
Abarca G

Mr Douglas Y
Basset

Mrs Marfa J
Hernandez

Mr Fel Ix
Ulloa

Llc Silvie de
Pena
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TELEPHONE RESPONSIBLE
PERSON

88 FAMILY AND COMMUNITY REORIENTATiON Calle Monserrot y Calle
CENTER (FACRC) Prado N2 27 Col Malaga,

San Salvador

NAME OF THE INSTITUTION

83 INFANTILE VILLAGES S 0 S OF EL
SALVADOR

84 MARIST EX STUDENT'S ASSOCIATION

85 ASSOCIATION OF LIFESAVERS OF EL
SALVADOR

86 SALVADORAN ASSOCIATION OF FATHERS
AND FRIENDS OF EXCEPCIONAL DO~NS

87 CENTER OF INFANTILE COEXISTENCE
(COIC)

ADDRESS

21 1 C Pte N2 1523, San
SaLvador

ALameda Juan PabLo II y
391 Av Norte, San Salvador

171 Av Sur Ng 1120, San
Salvador

31 1 Av Sur NQ 639 CoL Flor
Blanca, San Salvador

Av Cuba N2 1532 Barrio San
Jacinto, San Salvador

228 3414

223 3358

222 6229

222 5526

221 3026

LIC Soma
Hasbun F

LIC Salvador
Morales

Mr Hector M
Loo Kung Nunez

Mrs Lorena de
Escalante

Mr Cesar H
Lopez

Mrs Celina de
Monterrosa

I
I
I
I

89 LION'S CLUB OF SAN SALVADOR

90 ROTARY CLUB OF NORTHEAST SAN
SALVADOR

11 DIagonal Y Calle Club de 225 6726
Leones, Urb La Esperanza,
San SaLvador

45 1 Av Sur y ALameda Roose 279 1519
veLt Cond FLor BLanca Apto
14, San Salvador

Mr Alejandro
M1XCO Pinto

LIC Carlos E
CastILlo

91 ROTARY CLUB OF SOUTtI SIIN SALVIIDOR rnllo y Colonl/l LIl MIl.cot.
SUR NI 256, Rail Ilal vallot

92 IlCIlOOL flOME VIA TO LOS ANGELeS PJ" SIlO Carlo!! NI 36 R•• ld. 2263842
San Carlos, San Salvlldor

93 FOUNDATION FOR THE SALVADOPAN Calle Lorena NI 138 Col 298 5373
YOMAN'S DEVELOPMENT (FFTSYD) Roma, San Salvador

94 "ROBERTO CALLEJAS MONTALVO'S" Final Calle Los VIveros Col 222 4145
HOME FOR CEREBRAL PARALYSIS Nicaragua, Son Salvador 222 9693

95 CENTRAL AMERICAN MISSION OF THE CalLe ZacamtL Fte Escuela 2264904
EN HACORE EVANGELICAL CHURCH MetropolItans Col Zacamll,

San Salvador

96 SALESIAN INSTITUTION 31 Av Nte y 23 1 C Pte 226 0749
NI 1403, Son Salvador

97 PRO HOME OF THE CHILDREN BOARD FInal 671 Av Sur y Calle 223 9115
EL Progreso Cond Roma 31 223 9820
Planta C 31, San Salvador

98 PRO INTEGRATION OF THE YOMAN TO 45 1 Av Sur NI 405 Col Flor 223 1490
DEVELOPMENT BOARD (PIOTYTDB) Blanca, San Salvador 271 0725

99 INTERNATIONAL PRO VISION Av Los Andes Ni 2844 Col 226 3940
MIramonte, San Salvador

100 PARENT'S ASSOCiATION OF THE CENTER Calle Los VIveros CoL 270 0743
OF AUDITION AND LANGUAGE NIcaragua, San Salvador

101 PARENT'S ASSOCIATION OF THE CENTER FInal Av Irazu Contlguo 270 0251
OF SPECIAL EDUCATION ASIlo Sara Col Costa RIca,

Englnoer Jorge A
Oull14n

Dr Marini
de Arocha

Lie Cella M
de Rivas

Mrs Geraldina
do Intorlano

Mr Carlos R
Martinez

Reverend Oscar
Rodrfguoz

Mrs Ana A
de Santos

Llc MargarIta
Zelaya

Dr JulIO E
Contreras

Mr Amerlco
Alvaro

Mrs Cecilia
de MoLina



NR NAME OF THE INSTITUTION

102 NEIGHBORS OF MY HOMETOWN

103 CENTER FOR INTEGRAL HEALTH AND
FAMILY PROMOTION (SIPROF)

104 CHRTISTIAN COUNSELLING CENTER
(CLUB 700)

105 PROJECT CONCENTS INTERNATIONAL

ADDRESS

Apartado Postal NI 2885,
San Salvador

Col El Bosque Calle "B"
NI 215, San Salvador

Blvd y Cond Los Heroes
Local I F II Nlvel Apto
Postal 884, San Salvador

Calle El Progreso NI 206
Colonia San Benito, San
Salvador

TELEPHONE RESPONSIBLE
PERSON

221 0002 Mr Gilberto
Mendoza Ochoa

225 3617 Mr Duban
villabos Q

226 7244 Llc Alejandro
Amaya

Llc Charles
Complet

41

(CONTINUED)

106 SALVADORAN ASSOCIATION FOR INTEGRAL 43 1 Av Sur NI 626, Col
DEVELOPMENT (SAFID) Flor Blanca, San Salvador

271 0581 Llc FranCISco
Mendez

Calle San AntoniO Abad
NR 3005, San Salvador

Calle Atltlan y Calle 226 9716
Colima NI 809, Col Miramonte,
San Salvador

107 ~OMANIS PROMOTION COMMITTEE
(~PC)

108 GIRL SCOUTIS ASSOCIATION OF
EL SALVADOR

109 BAHAI COMMITTEE OF EL SALVADOR

110 CONFRAS

111 SALVADORAN WORKERS AND ENTRE
PRENEURS FOUNDATION (SWEF)

112 FOUNDATION FOR THE TRAINING, PRE
VENTION AND RESEARCH OF THE CHILD
(FFTTPAROTC)

113 SALVADORAN FOUNDATION FOR RECON
STRUCTION AND DEVELOPMENT
(SFFRAD)

114 FOUNDATION 16 OF JANUARY (F 16)

calle Aree, Edlf Alfaro
Monge Nt 1280, 21 Planta,
San Salvador

Av Maracaibo NI 621, Col
Miramonte, San Salvador

PJe San Carlos NI 154,
San Salvador

calle y Col Centroamerlca
NR 110, San Salvador

Paseo General Escalon
NR 4649, Edlf Replnter Col
Escalon, San Salvador

Depto de Pedlatrfa SOCial
H B Bloom, San Salvador

222 1105

226 7913

225 8417

225 8568

223 3972

225 4470
225 4481

Dr Clella de
Amaya

Mrs Nelly de
EsqUivel

Mr Rafael
Garda

Mr Guillermo
Denaux

LIC Otto EriC
Vldaurre

Dr Marfa E
de Rodriguez

Mr Carlos
Rios

Mrs Veronica
Villalte

115 SETIA GROUP P St 1 Nt 39 PJe Toluca 226 2217
Col Miramonte, San Salvador

Mrs Wanda
Amory

116 PRIVATE AGENCIES COlABORATING
TOGETHER

n1 1 Av Nte y 31 C Pte
Col Escalon, San Salvador

223 6146

117 ZONAL INTEGRATION AND DEVELOPMENT pje El Posal NI 25 Col 274 0907
PROMOTION (PAIZ) las Rosas N" 1, San Salvador

118 FOUNDATiON DOCTOR GUILLERMO MANUEL Cond Fountaine Blue, Modulo 223 0838
UNGO (FOUNDAUNGO) E, Apto 3, 871 Av Norte

entre 71 y 91 Calle Pte,
San Salvador

Dr Vloleta
Delgado

Lic Carlos M
Lopez Grande
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1lll1ll0N-- -- -

119 FFIJFRllrlON MlINIJIlIl lUTI'RIlNIl Blvd lOR 11I>IOPII "Je> SAn 225 5287 Mr. NArchlO
LUtHEnAN ~ORlD FEornAtlON Carlod NI 6, San Salvador II Ed! LLo

120 INDUStRIAL FOUNDATION FOR THE Call@ Padres Aguilar NI S2S 279 2786 Engln@er JOB6 R
PRFVrNI10N OF OrrUI'ATlONAL RI!lKR Col. rllr~l Oil. Glln RIll vlldor 279 2701 lorrAt1o L.

121 NATIONAL ASSOCIATION OF PEASANTS 191 C Pte NI 234 Centro Mr. Jose B.
de Goblerno, San Salvador Trejo

122 ASSOCIATION FOR THE ECONOMIC AND Ed1f Rlvas SIerra, Calle 222 1473 LIC PatrIcIa
SOCIAL DEVELOPMENT OF THE COUNTRY Arce 707 N2 203, Moran
(AFTEASDOTC) San Salvador

123 EL SALVADOR'S INTEGRAL DEVELOPMENT 51 Av Nte 3 B, FInal BarrIo 226 6236 Mr Cesar A
CENTER (ESIDC) BeLem Zona 8, San Salvador RamIrez A

124 DEVELOPMENT AND PEACE ASSOCIA Avenlda VIctor M Lara NI 4 279 3131 LIC Maunclo
TION FOR DEVELOPMENT (DAPAFD) CoL campestre, San Salvador Escalante

125 CHRISTIAN REBORN MINISTRY 21 Av Sur NR 22, Suchltoto, 335 1054 Mr Jose S
Cuscatlan Mendoza

126 ASSOCIATION FOR SOCIAL DEVELOP Av SImon BoLfvar NI 8, 663 3007 Mr Jorge M
MENT (AFSD) Berlfn, Usulutan Butter

127 BERLI NI S BOARD FOR THE UNITY OF BarrIo El Centro, Berl fn, 263 2104 Engineer Juan P
HEALTH UsuLutan RubIO

128 SALVADORAN ORIENTAL REGION FOUN Av Roosevolt Sur NI 702, 661 1303 Mr FrancIsco
DATION FOR INTEGRAL RECONSTRUCTION SlIn MigueL Merino
AND DEVELOPMENT (SORFFIRAD)

129 ORIENTAL REGION COORDINATING Av Roosevelt Sur Fte Hotel 661 0321 L1c LUIS A
COMMITTEE FOR ECONOMIC DEVELOPMENT Troplco Inn, San MIguel Zelaya

130 APOSTOLIC MISSION CHURCH OF EL LotlflcaClon Kury, Calle a Mr Jose 0
SALVADOR Monte Grande, San MIguel Slbrlan

I
I
I
I
I
I
I



ANNEX NQ 7

INSTRUMENTS OF INVESTIGATION



/

45

CLapp and May, Inc

RepubllC of El Salvador, C.A.
REVIEW AND EVALUATION OF COMMUNITY HEALTH PROMOTERS (CHPs):

MINISTRY OF PUBLIC HEALTH AND SOCIAL ASISSTANCE (MOH) AND
NON GOVERNMENTAL ORGANIZATIONS (NGOs)

INSTRUCTIONS FOR THE GATHERING OF THF INFORMATION

I. INTRODUCTION

The eXlstence of a val led gamut of prlorltles lS eVldent 1n the
"Natl0nal System of Health Serv1ces", wlth resources that are stlll
llmlted, In splte of conslderable governMental a~d non-governmental
efforts and wlth 1nternatl0nal tech1nlcal and flnanclal ass1stance
In th1S context, one of the prlor1tJ.es lS that of wlden1ng and
expandlng the "Pr1mary Health Serv1ces", where the Commun1ty Health
Promoters acqulre, as a resource, relevant lmportance wlthln the
MOll, SDh and other diversified gamut of NGOs rendering services at
the community level

From the preced1ng reference framework, the MOH, SDA and NGOs
lnvolved In communlty health programs through CHPs, const1tute the
sources provld1ng dlslntegrated lnformat1on about the coverage of
baS1C themes referred to the work the CHPs themselves develop at the
communlty level

For the obJectlves of th1s study, a Communlty Health Promoter (CHP)
lS an agent that renders hlS serVlces at communlty level, bas1cally
through home V1Slts H1S maln actlv1tles are the promotl0n of
health, preventl0n of dlseases and renderlng attent10n to slmple
morb1dlty In the performance of hlS work he depends of an
lnst1tutlon that tra1ns hlm to develop h1S actlv1t1es, accordlng to
establlshed gU1dellnes and standards ThlS lnstltutlon stlmulates
hlm wlth a saldLy, gratlflcatlons, bonuses, etc However, there are
non-payed CHPs worklng as "Volunteers" For the fullfllment of hlS
act1vltles and proJects he coordlnates work wlth related
governmental and non-governmental lnst1tutlons The provlslon of
health serVlces at communlty level lmpl1es fosterlng the
organlzatlon ltself In order to stlmulate a responslble
partlclpatlon In the ldentlflcatlon, analys1s, determflnatlon of
prlorltles and 1n flndlng the approprlate Solutlon to the health
problems of the communlty In thlS sense, they act as "channels" and
"access doors II of people wlthln the mUltlple levels and serVlces
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provlded by the natlonal health system ThlS way, CHPs allow for the
lntegral attentlon of health problems For the case In pOlnt,
persons wlth a deflned technlcal and professlonal formatlon
(physlclans, nurses, etc), are not consldered community Health
Promoters (CHPs)

II. OBJECTIVES

The lnformatl0n to be collected refers speclflcally to the revlew
and evalutalon of the work of the CHPs of the MOH, SDA and NGOs of
El Salvador As maln product lt wlll have an updated
characterlzatlon of the CHPs, wlth sufflclente dlslntegrated
lnformatlon about them In order to gUlde the work of thlS essentlal
human resource, lncllned to provlde baslc communlty health serVlces
withln the Natlonal System of Health Servlces

In accordance Wlth the abovesald, the analytlt:: collectlon and
evaluatlon of baslc updated lnformatlon about the CHPs coverlng
health flelds would be the lnstruments expedltlng plannlng through
the deslgn of programs addressed to lmprove the health condltlons
of the populatlon of El Salvador llvlng In condltlons of poverty
ThlS data-base regardlng CHPs would gUlde the future technical and
flnanclal asslstance for the lmprovement of the present work of the
CHPs In the NGOs and the MOH

III. CONTENTS OF INSTRUMENT F-l

Instrument F-l has been deslgned so that lts appllcatlon lS easy and
expedlte, wlth a serles of questlons ordered ln sectlon and In a
sequentlal form Wlth the purpose of obtalnlng the lnformatlon
correspondlng to the followlng areas

A) BASIC CHARACTERIZATION AND IDENTIFICATION.
B) FUNCTIONAL CHARACTERIZATION OF THE COMMUNITY HEALTH PROMOTERS

(CHPs).
C) TRAINING.
D) SUPERVISION.
E) COORDINATION WITH OTHER NGOs AND THE MOH.
F) RESOURCES, TECHNICAL AND FINANCIAL ASSISTANCE.
G) ACCREDITATION LEVELS OF THE CHPs.

I

I
I
I
I
I
I
I
I

.,X~
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A. BASIC IDENTIFICATION AND CHARACTERIZATION

The answers to the questlons contalned In thlS Sectlon (Nos. 1 to
23) allow characterlzlng each of the researched lnstltutlons wlth
the technlcal and admlnlstrat1ve aspects of 1ts funct10n1ng In
accordance to the lnvestlgated varlable the maJority of quest1ons,
as far as poss1ble, are precod1f1ed 1n order to exped1te answers
The questlons of qual1tatlve nature have been structured to allow
for d1fferent answerlng opt10ns The follow1ng ones are outstandlng

Quest10n 9 The Spec1f1c Medular Goals of the Inst1tut1on,
DIRECTLY related to health are requested For example
Mother-Ch1ld Health Care, PrOV1S10n of Family Plann1ng
Serv1ces, BaS1C EnV1ronmental Sanltatlon, Etc.

Quest10n 11 a)· It requests that the 1nst1tut1on answer YES (1)

or NO (2), 1f the Requ1s1te or Cond1t10n to 1dentlfy laborlng
off1cers, speclf1cally as CHPs, appl1es or not.

Quest10n 11 b) If the case should ar1se of 1nst1tut1ons
declarlng not havlng CHPs, examlne once more the answers In
11 a) before concludlng th1S form

Quest10n 23 It spec1f1cally requests the names of Hamlets,
Cantons, Mun1c1pal1t1es and Departments where the 1nst1tut1on
deploys 1ts actlv1t1es through CHPs, 1ndlcat1ng the number of
CHPs 1n each geograph1c dellm1tat1on. Please attach the
1nformatlon wlth the greatest poss1ble detall

The rest of questlons are 1n general precod1f1ed For example, when
the answer lS YES, Code 1 lS noted down, conversely, 1f the answer
lS NO, Code 2 lS noted down, tak1ng care 1n check1ng answers 1n all
the boxes

B. FUNCTIONAL CHARACTERIZATION OF COMMUNITY HEALTH PROMOTERS
(CHPs)

Th1S Sectlon (Quest1ons 24 to 32) lS or1ented toward the
character1zat1on of the CHPs of each 1nst1tut1on (Sex, Age, Work
Cond1t1ons, Deployed Act1v1t1es, Etc.).

Answers 24, 25 and 26 Request lnformatlon about each of the
CHPs In relatlon to Sex, Age, Educat10nal Level, H1red Tlme
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(Part Tlme or Full Tlme) Llkewlse, lnformatlon lS requested
regardlng all the staff of the lnstltutlon (Question No 25),
by Sex and Hlred Tlme, thlS same lnfomatlon lS requlred to
classlfy those consldered by the lnstltutlon as CHPs, In
accordance to thelr Technlcal and Professlonal tralnlng
(Questlon No 26)
IF THE INSTITUTION DOES NOT HAVE THE INFORMATION AVAILABLE,
REQUEST THE BASIC DATA TO BE PROCESSED AFTERWARDS.

Quegtlon 27· It requests informatlon about the Health Themes
In WhlCh the lnstltutlons develops actlvltles through CHPs
Check" 1" or "2", In accordance to the rendered serVlce, taking
care In conslderlng all the boxes

Ouestlon 29 It lS orlented to galn knowledge of the form and
work tlme that the CHP applles In hlS actlvltles, by Sex,
Salary Condl tlons (Volunteers or Salarled), and Hlred Tlme
(Part Tlme or Full TiY'1e) As ln questlons 24, 25 and 26, IF THE
INSTITUTION DOES NOT HAVE THE INFORMATION AVAILABLE, REQUEST
THE BASIC DATA TO BE PROCESSED AFTERWARDS.

At the end of the sectlon there lS a space denomlnated OBSERVATIONS,
note down any aspect of the lnstltutlons consldered convenlent,
expandlng and/or clarlfylng the lnformation related to the themes
covered by thlS section

C. TRAINING

ThlS Sectlon (Questlons Nos 33 to 51) has as Ob)ectlve the
knowledge of everythlng related wlth the TRAINING glven to the CHPs,
In order to deploy thelr communlty actlvltles.

All questions are precodlfled They accept YES (1) or NO (2),
accordlng to the case As wlth the precedlng sectlons, speclal care
must be taken to check the answers In all the correspondlng boxes.
At the end, In the space called Observatlons, note down all
lnformatlon extendlng and/or clarlfylng aspects of thlS sectlon

I
D. SUPERVISION

ThlS Sectlon (Questlons Nos 52 to 68) has as Ob)ectlve to collect
lnformatlon to all aspects related to the Supervlsl0n of the work
of the CHPs, and of the tralnlng glven to the CHPs' Supervlsors. I

,;(
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The ma) orJ.ty of questJ.ons are precodJ.fJ.ed Check Code 1 J.f the
answer lS YES: conversely, check Code 2 lf the answer lS NO. In the

Open Questl0ns (55, 58, and 62) note down, cleary and conclsely,
what J.S requested

E. COORDINATION WITH OTHER NGOs AND THE MOH

ThJ.s SectloD (QuestJ.ons Nos 69 to 80) seeks all aspects and/or
coordJ.natJ.ng mechanJ.sms WJ.th othe NGOs and the MOH, used by the
InstJ.tutJ.on for the PERFORMANCE OF THE CHPs' ACTIVITIES SJ.mJ.larly
to the precedJ.ng sectJ.on, most answers are precodlfled, checkJ.ng
Code I J.f the answer J.S YES and Code 2 lf the answer lS NO

F. RESOURCES, TECHNICAL AND FINANCIAL ASSISTANCE

ThJ.s SectJ.on (QuestJ.ons Nos 81 to 86) collects J.nformatJ.on related
to the Technlcal and Flnanclal Asslstance received by the natlonal
lnstltutlons and/or from abroad, for the development of theJ.r
actlvJ.tles SlmJ.larly, J.t also examlnes THE AMOUNT (IN COLONES)
DESTINED TO ALL INSTITUTIONAL WORK AND SEPARATELY, THE AMOUNTS OF
DIRECT COSTS UTILIZED EXCLUSIVELY FOR THE SPECIFIC WORK OF THE
"CHPs". Include J.n DIRECT COSTS of the work of the CHP Salary
BonJ.fJ.catJ.ons, VacatJ.ons, SocJ.al Insurance, Retlrement Fund, LJ.fe
Insurance and Rewards, Expendables: Training, SupervJ.sJ.on,
EquJ.pment, Per DJ.ems and TransportatJ.on, Manuals and Ilustratlve
Materlals. In any case specJ.fy J.tems applled by the J.nstJ.tutlon In
DIRECT COSTS of thelr CHPs.

G. SERVICE STANDARDS AND INSTRUCTIONS

Ouestl0ns Nos 87 and &8 seek information of the Service Standards
and InstructJ.ons used by the CHPs in the development of their work
REQUEST IS MADE TO ANNEX ALL RELATED DOCUMENTS AVAILABLE IN THE
INSTITUTION

H. ACCREDITATION LEVELS OF THE CHPs

DescrJ.ptJ.on J.S requJ.red of all authorJ.zed CHPs
J.n the deployment of theJ.r work, as, for example,
DelJ.very WJ.thJ.n OBSERVATIONS note any aspect consJ.dered
relevant to the J.nformatJ.on that J.S seeked.
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IV. CONTENTS OF INSTRUMENT F-2

Instrument F-2 has been oec:ngned wlth the prlmordlal Ob]ectlve of
knowlng, 111 Sect10n C, the Del1very Mechan1sms (Spec1flc Actlons)
applled to the CHPs wlthln the communlty, by Health SerVlces
Components and Subcomponents

In Sectlon C (Questlons Nos. 9.a) to 9oi)

solely answer aspects referred to Health
Subcomponents, as declared In Questl0n No
as follows

, the Institutlons wlll

SerVlce Components and
27 of Instrumento F-l,

9 a) Attentlon to Reproductlve Health
9 b) Infantlle Attentl0n (Mlnors Under 5 Years)
9 c) Bucal Health
9 d) Nutrltl0n (Mlnors Under 5 Years)
9 e) Flrst Alds
9 f) Slmpllfled Attentlon for Morbldlty
9og) (Baslc) Environmental Sanltatlon
9oh) Community part1clpatl0n
9 1) Del1very Mechanlsms In Mental Health, Rehabll1tatl0n,
Partlclpatl0n and Communlty Development, Alphabetlzatlon,
Employment Preparatlon and Tra1nlng, Chlldren Care, Home
Gardens, Communal Meals and other(s).]

If the CHPs are asslgned a speclflc amount of time for the
development of each of the Health Components and SUbcomponents,
check 1n Questlon No 12 c) the WEEKLY ASSIGNED HOURS for each one,
and the correspondlng relatlve welght (percentage) 0

In Sectlon D INFORMATION SYSTEM, the Ob]ect1ve 1S to know the
Informat1on Mechan1sms managed by the lnstltut10n regard1ng ALL THE
ACTIVITIES REALIZED BY THE CHPs, and the practlcal appl1catl0n of
th1s knowledge There 1S a space for OBSERVATIONS, allow1ng the
1nst1tut1on to elaborate and/or clarlfy the theme

v. CONTENTS OF INSTRUMENT F-3

Instrument F-3 has been des1gned to be app11ed 1n a SAMPLE of CHPs
work1ng 1n the d1fferent 1nst1tutl0ns covered by the lnvestlgatlon
(MOH, SDA and other NGOs) Its maln ob)ect1ve 1S to complement, as

~l\



51

~s poss~ble, Personal Characteristics, Work, Training, Superv~sion

and Serv~ces Rendered by ~he CHPs. The ~nformat~on thus obta~ned

allows the establ~shment of a comparative analysis between what ~s

planned by the ~nst~tut~ons ~n ~ts programs and the percept~on and
pract~cal appl~cat~on ~n the terra~n by the CHPs. Th~s ~nstrument

~s appl~ed by d~rect ~nterv~ew w~th the CHPs in accordance Spec~al

Instruct~ons
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Republic of EI Salvador, C A

REVIEW AND EVALUATION OF COMMUNITY HEALTH PROMOTERS (CHP'S)
MINISTRY OF PUBLIC HEALTH AND SOCIAL ASSISTANCE (MOH) AND

NON-GUVERNMt~TAL ORGANIZATIONS (NGO'S)
r--O--e--ta--I--Ie--d--C--h--a--ra--c---te--r--Iz--a--tlon of the Health ServIces Rendered I

b9 Through CO(IJl'Junlt~ lIeaHh PrOMoters (CHP'ct l ~

THE FUNDAMENTAL OBJECTIVE OF THIS RESEARCH IS TO COLLECT AND ANALVSE QUALITATIVE AND QUANTITATIUE DATA
or "COMHUlH TL Y II[ALTII PROMO TERS (CliP's)" lllor R[NDER IIELAIII SERVICES IN THE "MOH", "ADS", "PROSAM I",

AND OTHER NGOs, WHICH CAN BE UTILIZED TO FACILITATE IMPROVEMENTS IN THE HEALTH PROGRAMS DIRECTLY RELATED
WITH COHHUtHTY IIEALTIl, BETTERl1ENT OF THE HEnUIl CONDITIONS OF TIlE POPULATION OF EL SALVADOR LIVING WITHIN
POVERTY CONDITIONS LIKEWISE, THE INFORMATION THAT IS REQUESTED IS EXCLUSIVELY REFERRED TO HEALTH SERVICES
TlJAT ARE RENDERED UTILIZING TIlE RESOURCE Of "COMMUNITORY HEALTH PROMOTERS (CHP's)"

Thank You for Your QualifIed CollaboratIon

CON TR0 l 0 FeR I TI QUE, COD I FIe ATI 0 H,
o I GI TAT ION ANOV ERI FIe ATION

• tnt lOlled and tOd:::,d. by wane:. . 0 I. :at: 1::ut.::d.~~::::~d .:y :~~: 0

to Date of CrItique - CodIficatIOn rnrn t" Date of Data Input - lJerlflcatlon rnrn
~ I Dl NTI FIe ~ TION AND UASIC 0 EFIN I TI UN

II 5 DOAlcile (Main)

I -DepartAent • ~
• - MuniCIpality • ••• t=Jt=j

rn I I I I I I I I I I I I I 11__-._DI_str_lc_t-------11
6 COAplete Address of Main Donlclle

1 ForA No
2 COMPLETE NtlMe of tile Ins"tliutlufl ( Dependency)

1 lIst Other Institutional Sub-Sees

(IF NECCESARV, WRITE ON BACK OF PAGE OR ANNEX
lIsn

3a Representative, Managet , Director, President
and/or Chargee of the IntltutlOn

Nall\es

SurnaMes

Post

3b NaMe and Functlon(s) of the Person of the Ins
tutton Related to the CHP PrograM Who COMpleted

thIS FOI'M

Full NaMe
Functlon(s)

Date rn rn rn
(Day) (HoMth) (Year)

Post Off I ce Bo)(

Ie Iephone(s)'

Fax

DIIIIJ
ITlJID ITlJID
ITlJID

--4 NatIonality of the InstItutIon

NatIonal c=J Foreign
Other

(Specify)

D
DO NOT HAUE ANY SUB-SEE
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1--1--

- NoO!!

.........................

- Nunber of Transportation Units •••
- Buildings (11I2 ) ••••••••••••••• L

1--1-

- COMPuting EquIPMent ••••• • ••• •

- Other(s) .•.•••.. .•••...... . •..

12 Identify the Own Resources that thiS Institu
tion Actually Counts. for the Rendering of
Health Services by Means of Your CHP

11 b) In Accord With the Self Conceptualization
of thiS Institution, How Many MeMbers of Your
Personnel are Specifically Identified as CHp?

EJ;IlTHIS FORM)

rn
• • •• II..

(Day) (Month) (Year>

ie-Facto - Date of OJ rn ITJ rnnltlatlon of
labors

I

In Process of Lega- [DmlllWIlzatlon - Date of
Appll(:atlon

lela II y Estab II shed [] rn rn rnDa e

GuverMenta I . [] rn OJ rn
9 Specific MEDUlAR Goals of the Institution

3 Constitution and Legal Situation of this
Institution

10 COMPlete NaMe(s) of the Institutions to Which
IS Affiliated

11 a) In Accord With the Self Conceptualization
of thiS Institution. Specify the BaSIC Re
qUireMents andlor Conditions that Your

COMMUNITY HEALTH PROMOTERS (CHP) Have

- National Donations
-

-
-

Type of CollaboratIon

None

••• (SPEciFY)

(SPECIFY)

Yes lIno 2
-

(SPECIFY)

- Other(s) •

- Sale of Services. •

- COMMunity Contributions ••
= International Donations •

Na~e of Institution

Present IY. to What Other Inst I tut IOns CNGOs or
Other, IS Your Institution Rendering Collabora
tion?

Presently, What IS the Period that You Are

Planning for the Work of Your CHp?
Yes fino 2

Presently, How IS thiS Institution Flnnanced
for the Work of Its CHp?

13

01 I'"I"T

-
-
-
I--

-
-
-
-

15
-

-
-
-
-
-

EE

- Of Agp (18 Years and Older)

- Both Sexes. ••

- Fixed See ActiVities
- Patt TIMe Volunteer
- Full TIMe Volunteer
- Part TIMe Salaried
- Full TIMe Salaried
- Receive SpecifiC Capacitation

- Mascull ne Sex
- FeMen IDe Sex

- Have a MI"IMUn Level of Education
- Selected by the Own COMMunity
- Se Iected by the Inst Itut IOn
- Habitually Reside at the COMMunity
- DOMICiliary ActiVities

- Other(s)

tSHtlt~)

~=================================:::!J1-"
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II 16 a) Presently, IS Your InstItutIOn DistributIng
I

Periodically MedicInes, ContraceptIves and\or
Other BasIc SupplIes to the Co~~unltle5 that
'Iou Tend? Yes I/No 2

r--

...........

- Weekly
- Bd!eekly
- Monthly
- Quarterly

- Vearly •••••

- Do not ~Iaborate Re

19 Who PartiCIpate In the Evaluation of the ACtIVI

ties of the CHP of thIS Institution'

I 18 With what frequency Does thIs InstItutIon Elabo-~

rate ActiVIties Reports about the Work of the
Clip?

YES NO
fREE SOLD

CD D D D

. . .
MedICines

Contraceptives

BasIc Sllpplles

Other<s>

- HOII
- ADS

-

-

-

-

-

..........
- Hun IC Ipa II t!"

- SupervIsing TeaM

- Board of Directors

- RepresentatIves of the Flnnan
clng Cooperation OrganiSM ••••

- Guvernanental Representative

- Other' • t~~~tIt~S • •

- Manager/Director

- Co""un.ty Representatives

-

-
-

tlno 2

(SPECIFY)

- National Donnors •
- International Donnors
- Sellers (Buy TheM)

- Other(s)

16 b) Who Are Your PrOViders of MediCines, Contra
ceptl~es and/or Other BaSIC Supplies ~~at 'Iou
DistrIbute Periodically?

16 c) Presently, Does Your InstItutIon Have a SysteM1----------------------11
20 Do Tou have Plans to Increase your Work PrograMS

for the prOVISIon and DistrIbution of Hedlcl- WIth the CliP, In the FollOWIng COMPonents?
I

nes, Contraceptives and/or Other baSIC SuPpl- Yes lINo 2

lIes?

Ves l/No 2

What type of CollaboratIOn froM the Co~rmnlty

Where they render their Services do the CHP Re
ceive?

17

No []

WhIch of the FollOWing PopulatIon Groups are

DIrect BenefiCiaries of the Services that thIS

Institution Renders by Hean of Its Clip?

- Minors Under 5 Years
- YQlIllgsters frOM 5 to 14 years
- WOMen Of Fertile Age
- Pregnant WOMen
- Third Age (60 and Morew Years)
- (t(1 WoMen

- All Men

21

- GeographiC Coverage

- CapaCitatIon of the CliP •

- Other Health Services

- Other Services (Non-Health)

- Identification of Needs
- Personal PartiCipation
- Econonlcal Recuperation Fees

- Follow-Up COMMltee
- Donations
- Other(s)

-
-
-
-
-

-
-

-
-
-

(SPECIFY)
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II 22 In General. During the years of 1993 and 1994. Which have Been the Main Difficulties for the Develop-II

nent of Your Activities?

Yes lINo 2Yes

- Paralellsn with S"·.la.r Rctlvltles
of MOH

- COMpetence With Other Instltuttlons
>NGOs, Cooeperatlves. etc.> •

- Population Sizes too Large
- Lack of Recognition by the Connunl-

ty of the Actuation •
- Lack of Recognition by the State of

the Actuat I on

- Flnnanclal Insufficiency •
- High Cost of Material andlor EquIP-

nent •

IINo 2r
D

a
D
D
D
D

- High Cost of Personnel salaries •

- Problens of Own Installed Capacity

- Political Type Rstrlctlons In the
Institutional Actuation •••• •

- Insufficiency of a Infornatlon and
AdMinistrative SysteM.. • •

- Transportation ProbleMs.
- Other(s) ••••••••••••••••••••••••

•••• (SPECIFY)' ••••••

D
D
o
I-

23 List of GeographiC Places (Departnents. MuniCipalities. Districts and Uiliages)

tutlon Develops Health Services By Means of COMMunltary Health PrOMoters (CHP.

(PLEASE ANE~ LIST)

In Which thiS Instltu-

A F UIi C T I 0 Ii AL DE FIN I T ION 0 F COM MUNIT AR Y HE AL T H
PRO MOT E R S (C HP)

PLEASE FACILITATE All TYPES OF INFORMATION ABOUT YOUR "CHP". THAT ALLOW THE POSTERIOR ELABORATlOIi
OF THE TABLES CONTAINNIIiG THE QUESTIONS FROM 24 TO 29

24 ClaSSification of the CUP of thiS Institution, by Sex and Age Groups, ttcordlng to Educational level

SEXO
Age Groups

(Years)
3 or 4 to 6 7 to 9 19 to 12 13 tp 15 16 or
less More

CUP - MEIi

Less than 18
------------------ ------18 to 24
---- ------------- -------25 to 29
39 to 39-------- --------- -- ---
40 to 49

-- --- ---------- -----
59 to 59

69 Years or More
CUP - WOMEN
less than 18

------- ---------- ------- - ----- ------- -- -- -- -------- ---------
18 to 24

-- --- ---------- ------- ------- ------- -------- -------- ---------
25 to 29- - - --- --- -- - .. - -- ._.- -- --- - --_... --.-- .
30 to 39- ----- --- ------ - ----- ------- -- ---- ----- -- ----- -- .. --.. _..
40 to 49
- --- ----------- ------- ----- ------ ----- -- -------- ---------
50 to 59
69 Years or Hore---------------------------



ClasSlflc~tlon of All Personnel of thl~ Institution, According to Type, By ASSigned TIMe and Sex
II

FULL TIME

HALE fEMALE
PART TIME:-------,-_._-- -_._---..-----

MALE nMnlF
TVrE: or rrR'lOflNEl

56

II
I 2S.,

(011111111 [ lonv III Ollll
f'IUlMlITFRlJ FlO I Ul)fVFlV
(tlo t 111(, Imled the lo
r !<}wlng Typps)

? Dodor'i

3 - Nurses

4 - Nurses Amul, ar I es
- - -

5 - Socl~1 ~orkel5
--~ -- --- -- ~- --
6 - Health Inspectols

-- -- --
7 - Mothpr-Chlld Tpchnlclans

8 - AdMinistrative Personnel

II'- Secrptary

9 - Other Personnel

II'- Accounting t
~ COfilPut I ng

• TransportatIon j
• General Servlces_

(SPE~I~V)l_ _ _1__

-t- -_:_- t -t:-
25 WithIn the First iteM of the Prior ClasSifIcation (CHP ExclUSively) of All Personnel. Qualification

According to Technlcal-Profeslona! ForMatlo, by 5e)( and Tl(I\e Asslgnrd to the eHP

mOTE THAT THE: E}lCLUS IVELV FUNCTION OF nlE: COHMUNITARV HEALTH PROMOTERS (CHP) IS EHPHA2ISED

ItlDEPENDOHTlV OF ITs TECHNICAl-PROFESIONAI FORMATION

- CO
PR
(S
E

Do
- Uu

- Uu

- So

- He

- rio

- Ot

-
TECHNIr~L-PROFESIONAL PART TIME FULL TIME

FORMAT ION OF THE "CHP" MALE FEMALE MALE FEMALE

Ht1lJN I HII1V IIEnLHI
OMOTERS EXCLUSEVELV
e IectJ on <l nd ForMation
-<c Iltseve Iy»
- - - - - -- - - -- - - -- --- ----

etors
- - - - - --- -- - - - - -- -- -- - -- --
rses

-- - - - -- - - --- --- - - - ----- -- --- -
rsps AlI}ullar I es
- - --- - - - -- -- -- - ----- -- ------
clal l~orkers

- - - - - -- - - -- -- -- -
alth Inspeetol s

- - - - - -- -
tiler ChIld TechniCians

- - - - -- -
her Personnpl (SPECIFV)

- - - - - - - - ---- -- --- -
-- - -- -- -- -- - - --- --- -- -
- -- -- -- -- -- -- -- -- - -- - I
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II
27 Specify the Large Health COMponents and SUb-CoMponents and Others. In Which this Institution Presently

RtllUlltrli Rprvlol'ti, IIllll1100 Ih Own CIlMflunlhrllllelllth PrllMotfirfi (CIIP)I
.::::..._-...::=

CORE OF REPRODUCTIVE IIEOLTH

- [are of Prpgnancy at COMunltary
evel

- Care Puerperae at COMMunlt~ig
Leve I ••

- FaMily Planning
- Infertility

- Prevention of Sexually TransMI-
tted •

- Prevention of Uterine and Breast
Cancer at COMMunltary Level

- Prevention of Tetanus
- Other(s) •

Yes. IINo 2--_... ----

0
D

§
D
r-

f--

FIRST OlD

- Prevention of Aooldentl •
- TreatMent of light Wounds •••••

- PriMary eare to Severe Wounds •
- Referrals ~ •••••••••••••••••••

- Other(s).. •••• ••

• "(~~telty~"" ••.
CARE (SIMPLIfIED) OF MORBIDITY

- Eye Diseases ••••••••••••••••••

- Gastric ACidity •••••••••••••
- Head and Body Pains •••••••••••••

Yesl llNo, 2

B

I--

(SPECIFY)

CARE OF CHILDREN (Under 5 Years)

- Skin Diseases •••••••••••
- Intestinal Parasltlsn •••
- Other(s) • • ••••• ••• •

-

- Growth and DevelopMent
- Maternal Breast Feeding
- InMunlzatlons •
- Acute ResPiratory Infections (ARI)
- Acute Diarrheic Diseases (ADD)
- Other(s)

(SPECIFY)

·······(sPEciFV)······· •

ENUIROMENTAL HEALTH (BASIC)

- HOMe Hygiene ••••••••••••••
- Personal Hygiene
- Water Sources and TreatMent
- Latrlnlzatlon abd Excreta.
- Disease Vectors. • •

EE- OTHER(S)

(SPEciFY)

- MENTAL HEALTH ••••••••••
- REHABILITATION •

f--

f--

f--

I--

B
···(SPECIFY)······ •

. .- Trash
- Other<s)

- PARTICIpoTION AND COMUNITARV DEUELOPMENT
- ALPHABETIZATION
- JOB SKILLS TRAINNING
- CARE OF CHILDREN
- HOME ORCHARDS • • ••••
- COMMUNITY POTS. • •

!--

ORAL HEALTH

(SPECIFV)

(SPECIFV)
NUTRITION (Hlnols Under 5 Veal's)

- Detection of UndernourishMent
- Follow-Up
- Referrals
- Other(s)

- Prevention Of Tooth Diseases
- Fluoride applications
- SYMPtOMatic ~ttentlon

- Other(s)
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28 HI till n the FORMS of Hea I til Serv I ces Render I ng of till S Inst I tut lon, by Mean Of COMUtHTRRY HEALTH
PROMOTERS (CHP), Spec I fy the NUMber of CHP ava Ilab Ie In Each One

- N of Flxeed Clinics. m - N of PtrManent Persons In the Own OJ(ON\' ,W II 1l1lP InIf 1'1 Mn COMMuni Ie!! •••••••• .. .
tl of Mohlle CliniCS rn - Other(s) Forn(s) EB- N of Persons that Moue to the Co- rnfllMtlnltles

(SPECIFY)

29 How I s the Work of the CHP DI str I buted. by R~nges of Rc~ 11./1 t!f, Accord, llg "', l)~}! tl.'ld Work Cond I t I on

and Salary?

RANGE OF ACTIVITY
FOR EACH CHP

M:JlE

SALARIED VOLUNTEER
FULL TIME PART TIME FULL TIME PART TIME

FEMALE
SALARIED VOLUNTEER

ULL TIME PART TIME FULL TIME PART TIME
DOHICILIARV WORK (N OF CHP)

t----+----+----+-----jr------+----t----t----II
tI of 0111 11 Ilork 110111 'i

- H of Weekly WOI~ Days

- N of Dally DOMICiliary
VISits

- - -- --
- ~ Q~ Monthly VISits to

l;'al h fslc\bll'ihl'1f'nl or
IKe See •- - -- - - -

- N of ASSigned Persons

II~ : -;; ~~:::;:: ::;i~":: :: -:- _: :: :- --:- :::::
IlwORK AT FIXED INSTITUTIONAL

SEES (N of CliP)
N of Dally Work !lOUIS-- - - -

- N of Weekly Work Days
- N of Dally DO~lIclllary

VISits

- M of Monthlq VISits to
Health EstabllshM~nt or
Fixed See

- N of ASSigned Persons
.. ---- -_.. -- -

- N of Asslgnpd F~~llles
--- --- -- -- --- -
- N of ASSigned HOMes

~~ORK AT HOME (N of CHP)
- N of Dally Work Hours
- - -- - ---

- N of Wee~ly Work Days
- - - ------ -- --
- N of Dally DOMICiliary

ViSitS

- N of Honthly VISits to
Hea I th Estab IISllMent or
FIl<ed Spe

- N of ASSigned Persons
-- ----

- N of ASSigned F~Mllles

- N of ASSigned HOMe~
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~ ~
30 1'1111 ch of the Follow 109 Bas Ic Supp II es are Given to Each CHP, for the Rea II zat I on of The Ir Work?

TvrF or SUPPLIES
Periodicity--------

Ves 1 - Biweekly 1
- ~olltlY 2

No 2 - early 3
- Once only 4

- Institutional
- At HOMe'

De livery
See 1

Who Delivers TheM
2

- UniforMS

- Credentla Is
- - --

- Stethoscope
- TenSlonMeter
- HangIng Child Scale-- ------ -- --- --
- Table Child Scale- -
- Adult Scale
- Height Heter

-- -- --- - ----
- Measuring Tape

- - - ----
- MediCines

- Expendable H~terlals

- Other (5) 'SPtri rv)....". -- t-
, • I
------- - - j --

31 What MediCineS and Expendable Haterlals are Given to I:ach of Your CHp?, Sells TheM? Gives Free?

1J0luntary Fee?

MediCines and
Expendable Materials

- AnalgeSICS

- Antlhtsl ves
- AntlParasltes-- --- - - - ---- ---
- OphtalMlc Drops
-- - --
- Oral Rehydration Salts
-- --- -- ----

- AntIbiotiCS
- Anflhysttlf!\(nes
-- - - -- -- ---
- Oral ContraceptIves
- Preservatives (CondOMS)
- IJitanlOs
- Iron
- Skin MedICines
- Cotton
- AdheSive Tape- -- --- ------ --
- Antiseptic Solution
-------- ------ -
- Alcohol
- Gentians IJlolet

Yes 1

No 2

Sells TheM

Yes 21
No

Gives Free
Yes 1

No 2

lJoluntary Fee

Yes 1
No 2

- Oth~r(s) (SPECIFY)
-T------- -------r-----------------------
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32 How are Your CHP Distributed, According to Monthly Salary, Including Benefits of All Type. by SeK
and Full TI~e and Part TI~e Condition?

NUMBER OF CHP IN THE INDICATED ITEM
Monthly Salary Levels

and Benefits
MALE FEMALE

Full TIMe Part TI~e Full TIM' Part TiMe

less than ¢ 300
---- --- -

::~:;i~:!~ ::i:::::::::-::: :::::::::::----t------
-_. ---- --- ..

o1,099 to ¢ 1,249
¢ 1,250 to ¢ 1,999

- --
¢ 2,~00 to ¢ 2,499-- ------ - ---e 2,500 to ¢ 2,999-- - -- -- --- - -

¢ 3.000 and More

ObservatIons

t---·----_··-·_--
·t--···--_· __ ··----
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~ ~
C CAP it CIT AT ION

B

f-

f--

50/ to 69/

70/ and More

Other(s)'

•• <SPECIFY)"

f-

f-

f--

'--
···(SPECIFY)·····

••••••••• I ••••••••

D1
-Blanually

- Monthlg ••••
- ctf,er(si

- Bl~ontly •• •

- Quarter Iy •• • ••
(SPECIFY)

- COMPlete BaSIC Initial
- Modular Iterative
- Other(s)'

Less Than 29/ •••DI
29/ to 291. ••••

31M to 491. ••••

- Teaching Courses
- Se~ lOars •• •

- Lectures ••••••

- Workshops ••
- Wprk Groups •••

44 Spec I fy the Teaclll ng Techn I ques Ut III zed 10 the
CapaCitation of Your CHP

Yes'l\No 2

41 In What ForM IS the Capacitation to the CliP IM
parted?

D

B(SPECIFY)

- At the Own Work
COfIlfJ\Un It y of the
CUP

- Other<s>

No

No

HI- Other Institution

t=j '(SPECIFV) c=J

Yes' []

Yes []

- The MOH

- Both (JOintly)

In What Place(s) IS the Capacitation IMparted
to your CHp?

- At the Haln BInstltulonal See
- At Ad-lloc locals

Who IMparts the CapaCitation to the CliP of
thiS Institution?

- The Institution
Itself

- At Health Esta- D
bllsMents of the
Area of Referen-
ce

- The Institution 8'- Other Institution
Itse If I

- The MOil II • • tjn
- Both (JOintly) 1

(SPECIFV)

33 a) Do You lIave CliP Working Acredlted by MOH

34 Who Elaborates The SpeCifiC Contents of the
Capacitation of the CliP of thiS Tnst'tl"t.on?

33 b> Do the CHP that Work In thiS Institution
Receive SpeCific CapaCitation, About the

Services They Render?

35.

42 With What Frequency are the Initial (BaSIC)
II----------------------j

CapaCitation Modules I~parted?

43 What Percentage IS ASSigned to Teacillng of11----------------------1
Theoretical Activities?

37 How Hang CHP are Capacitated In Each Course?

- MaxlI'JlUn ITIJI -MlnlMun ITIJNlII1\ber tilll1\ber
45 Are Continued Education Courses IMParted to

the CHp?

39 Do Ma Ie CliP Rece I ve the SaMe Capac Itat 'on as
FeMale Clip?

38 How long (hours) does the Initial Capacitation
Course of the CHP last?
Hours ITIJ Ca Iendar Per Iod CD

(Days)
What IS the BaSIC Content of the Continued
Education Courses of the CUP?

Rr Actualization
- EqUIPMent Handling I of tior~s

- M~~ Techr..q"@s ~ 1- Other(s)

- New TopICS l-Jl
(SPECIFY)

II] (GO TO 51>NoYes

46

No ~OJ (GO TO 41)Ves

In the CapaCitation?
40 Ma In Reason for Estab II sh Ing DIfferencH b, S€" ~--------------------II

47 How long do the Continued Education Courses

last? ITIJCD Hours

l!::=::===========================!J"b,f!
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49 Who IrW..,rts the Cont lIlued Educ;/. tI on Courses?

62
II

- At the Main InstitutIonal

8
- ~t the Own

See •••••••••••••••••••• yrk C~fII"~-2~!J 0 til! 0- At Ad Hoo looal ••••••••• II ••••••••

- Other(s)l
- I'It /lea I th Estab II shMents 0 8of the Reference llrea .

(SPECIFY)
.

50 At What Place(s) are the ContInued CapaCItation
Courses to the eHP IMParted?

R
-Anually • 0
- Other lJ

<M'Hlry) --

- Quarter I y

-BIi1.nut\lly

- The InstitutIOn 01- ~3~lllntIY) • D
Itself

D -Another Institution
- The HOH D

••• (SPECIFY) ••

II 48 Wi til ilha! frequency are the Cont lUued Educat IOn

Courses IMparted?

50 SpecIfy the Health large COMponents and Sub-CoMPonents Covered by the CapacItatIon PrograM of the CHP
REPRODUCTIVE HEALTH Ye 'liND 2 NUTRITION (less than 5 Years) Yes l/No 2

- Pregnancy Process at COMMunltary L:::I c=J 1 -D~t@ctiQn ad UndernQUrlS~Ment Level ~

I--

- Prevention od ACCIdents
- TreatMent of Light Wounds

- Prlfllary Care of Severe Wounds

- Referrals ••• •••• •••••••••

• • (SPECIFY)'· •

I--

8

. ..

FIRST AID

- Follow-Up. •

- Referrals •••
- Other(s)'- EvolutIon of Puerperae at COMMunltary §

Lelle I •• •

- Fanlly Planning •• • • '.'
- InfertilIty.. •• • •

- Other(s)'

- Prevent I on of Sexu.a II y trans", I tted 0
Diseases • •

- Prevention of UterIne and Breast Cancer r--

at COMMunltary Level •
- Prevention of Tetanl~

- Birth Process at COMMunltar!l level .... 0

(SPECIFY)
- Other(s)'

(SPECIFY) •
CARE OF CHILDREN (Less than :> Years)

-

- Acute ReSPIratory Infections {~RI}

- Acute DiarrheiC i)ISl!dSeS (ADI»

- Other(s)

- Eye Diseases •• •••• •••••••••••• •••

-
-

-

.
_I-.....

.... ..

.... .
• • • • III •

..... ..
- Other<s): .. •••

- Head and Body Pains

- Skin Diseases
- Intestinal Pai«s.tls'"

- Gastrlo ACidIty ••••••••••••••

- Hal~rla •••••••

CARE (SIMPLIFIED) OF MORBIDITY

r--

..... .
. .

(SPECIFY) •

- Growth and DeveloPMent

- Maternal Breast Feeding •••
- Infllunlzatlons

ORAL HEALTH (SPECIFV)·

- Prevention of Tooth Dlse~ses

- Fluoride Applications
- SYMptOMatic Attention
- Other<s(

I--

(SPECIFY

l!:::======---=~-= ..==============~~~



II 51 (Continued)

ENVIROHENTAl "ElT" (BASIC)

HOAe Hygiene

Personal Hygiene

Water Sources and TreatMrfit
latrlnllatlon anu Excrela

Diseases Ueetors
Trash
Other(s)

(SPECIFY)

Yes l/No 2

-

-
-
-
-rn

PARTICIPATION AND COMMUNITARY DEUElOP- D
MENT

OBSERVAT IONS

l:::=:=-=-=-=--=-=--=-=--=-=--:::--:::-=--=-=--====-=--=--:::-=--=-:::--:::--=-:::-:::--:::-:::-=--:::-:::-:::-=--:::--=-=--=-=--:::-=--:::--:::-=--=-=--=--:::-:::--=-=--:::-===::::J~~"O
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II
c SUP E R U I S ION

II-------~---------------1

IT]

S4 ~re There Differences In the SupervIsion of

Male LHP and FeMale CUP?

,.--

1
I--

2
I--

3
I--

4
I--

5
I-

6-
7

-
8

,.--

I •

.. ......

. .
(SPECIFV)

- Application of NorMS

- RelatIon With the COMlllUnlty

- FullfllMent of Obligations

- Usage of ASSigned Material

- Elaboration of Reports
- DistrIbutIon of Supplies
- Goals AchieveMent
- Quality of Care
- Other<s>

.... I (SPEciFV)

Personnel fron the
Institution

- Other(s)

- Personnel fron MOH

- Personnel frOM Another
Institution

69 Who Capacltates the Supervisors

61 a) What Aspects of the Work of the CliP are Super
sed?

I--

~

1
I-

2
I--

3

4
I-

(GO TO 56)

No [D (GO ro 69)

No []

Yes ITl

VI'S ~

(SPECIFV)

- Medical Personnel

- Nursing Personnel

- Soc Ia I Workers

Special Supervisors

- other<s)

56 WIth What Frequency IS the SupervIsion of the
Mork of the CHP Applied?

S5 Haln Reason for EstablIshing DIfference In
the SupervIsion of the CHP, by Sex

53 I~ho Rea II zes the Superv 151 on Labors?

52 Does thIs Institution Supervises the Work of

Its CliP?

61 b) How 15 the SuperVISion of the ~ork of the eMP
Realized?

- ~lr:~pldy •

- BIweekly

57 How Many CHP has ASSigned Each Supervisor?

[[]]

58 HIerarchically. of Who~ do the CliP Depend?

IT]

- Field Observations

- ReVIew of Files
- ReView of Reports I

- Evaluation of Perfor~ance

- Qualified Opinion
- ReView Referrals Card
- Other(s) II

(SPECIFV)

,.--. 1
I--

2
I--

3
I--

4
t--

5
t--

6-
I--

'--

59 Do the SupervIsors RecellJe Capacitation
Courses"

1 ------------11
62 What Type of Corrective Measures are Applied as

Product of the Supervised Aspects?

VI'S CD No ~ (GO TO b9)
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~65

63 What IS the DuratIon of the Capacitation
COllrses of the Supervisors?

I 66 Do the Supervl sor Reee I ve Cont Inued Educat I on II
Courses?

'"t - --.J'"~...-'t'"

IrI!IIUl'III.Y of tht! tOlltlllued Education Ca.'lu,lbtloll

Received by the Supervlsor~1

lTTl Calendar Period mIInHr r I (1)",,11)1

------ -- 61
64. Hha t IS the Oaslr Content of the Capac Ita t i on

for the SupervIsors?

Yes f1l No [JU (GO TO 69)

- rUllrtloll<; of thp fliP

- rOrMi\tlon III ll'qhlllrill nrl"'i of
pr IMary ealth tare

Sup!'r 11 i r, I fill 11 I lill i 111\('<;

- Supervl s I on InstrlUlents

-..,

- Wppk!y . ... I
,-

- III 110llthly 2
f--

- Quarter I~ • · . 3
f--

- Ha If-Year! y · . .. 4-
- Yearly . 5-
- Other(s) · ..

(SPECIFY) -(SPECIFY)
- Other

65. What EducatIon Terhnrques are UtIlized In the

Capacitation of Your SuperVisors?

Yes 1\No 2 Other(s)

- COUrt;1'5 with --
ll'achl'rs

-
- Both SeKes ••••••••••••••••• -

. .

.......
(SPECIFY)

- Male Sex Only
- FeMale Sex Only.

- Other(s)' ••••••••

68 SpeCify the FundaMental ReqUISites that Hust

Meet a Supervisor of your CHP?
Yes lINo: 2-

- Have been a CHP ••

(SPECIFY)

. .
-
-

-

-
-

- SeMinars
- Workshops

- Group Works
- lectures

[ r 0 URD1 HAT ION 14 1 T II

OJ - Regular
li.I - bad

8JI -Half-Yearly 8]3
2 - Other

(SPECIFY)

- Monthly
- Quarterly

72 "11th What Frequency are CoordInatIon ActIVities
Effected?

- COMMunltary level

- Local Level •
- Regional Level
- Central Level

73 How do You Qualify the Coordination ActiVities
With the HOH?
- Excellent
- Good

74 Do You ConSIder Conllenlent to your InstItution
to AMPlify The CoordInatIOn RelatIons With MOH?

o TilE R NG0 5 AND H0 II
71 In Uhat level of the MOH IS the Coordination

EaSier?

o

B

r--

I
f-

2
f--

3
f--

4
f--

5

(SPECIFY)

- None D(GO TO 75)

- Work NorMS
- Service Rendering Areas
- Geographic DIstribution
- Capacitation
- Supplies
-Other(s)

- COMMltees

- Covenants
- PerIodical

Meetings

- Contracts

- JOint ProJect
Groups

6Q In Relation to the Work of Your CHP, What
Coordination (SOMe Type) HechanlsMs are Applied
I~ Ith HOII? Yes 1\No 2

Yes I\No 2
- PerIodical

Reports "11th
Feedback

70 Which of the FollOWing ActiVities do You Coor
dInate With the HOH?

NoYes [!](SPECIFY) 1-'}'l#'
1.'=====================================.1
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80 In Yhich Areas has the Coordination labor With
the MOH and Other NGO'S has been Effective?

Other
Yes I\No 2 MPHSn Ngo's

-
1-
2

-
3

f--

4
f--

5

No [] (GO TO 81>

<SPECIfy)

- Work Nor~s •••••••••••••••••••
- Services Rendering Areas •••••••
- Geographic Distribution •••••
- Capacitation •
- Supplies ••• • •••

r-'I---!
- Others)

I~ lias th Is NOU sUllie Type of COOl dIlIali 011 WIlit
Uther NGU'S J

Yes CD

10 I Willi whnl rI"lItJflllCy Bra tho Cuord Inttt lUll nct Iv In
ties with Other NOO'S Rffectedl1

- Monthly [1] I-Biannual. • •• [31
- Quarterly [3] - Other' D

76 Which of the Followmg ActivIties are Coordina- t-- <_S_PE_C_IF_Y_) 1/

ted with other NGO's? 79 How do You Qualify the Coordination Activities
with Other NGO'S7 _

- Excellent t
-

- Good. II I • 2
'--

- Regular ••••• 3-- Bad ••• 4
'--

77 How IS thiS Coordination Effected?

- Periodical Meetings
- COlillilltess
- Periodic Reports

(InforMs)
- Contracts
- Treaties
- Jo lOt Groups
- Others)

(SPECIFY)

-
3

-
4

r--

5
f--

G

-- --
- -

- Service Norllls •• ·. . · .- -
- Services Rendering Areas """. .- -- Geograph Ica I I) Istr I b}lt Ion • · - I-
- Capac Itat I on .

f-- -
- Supply of Vaccines ..

I-- -
- Teaching Material • .. ..

f-- r--

- Equi pnent loan · . .. . .
f-- I-

- Execution of the Work of the CHP ..
f-- I-

- Consulting .. . · . f-- '--
- SuperVIsion · · f-- r--
- Evaluaclon • ... · . .... · L...- '--

No [JD (GO TO 83)

F RES 0 URC E5, T ECHNI CAL
31 Do You Actuall~ Receive national Technical

Assist.ance?

Yes CD

AND FIN NAN CI AlAS SIS TAN CE
04 Especiflcally, fro~ Which Institutions do You

Receive Tecnlcal ASSistance?

32 Especlflcall~, fro~ Which InstItutions do You
ReceIve Technical ASSIstance?

--- .... -.- .'---.--.

No [] (GO TO 86)
(SPECIFY)

.. ..- EqulPlllent
- Others)

- TechnOlogy

05 BaSically, what ConstItutes the Technical Assl-

tance? - ASSigned Personal --.
-

- CapaCitation •••• ••• 2-
- Materials and/or Sdpplles 3-

••• 4
-

5B3 00 You Actuall~ Receive International Technical
Asslst.ance?

Yes [!]
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B& Actually, What IS the AMount of F,nnanc,ng, by Source, Coverage Period and Condition? Specify for
Each Source of Flnnancing n6ncl6~lento How Much is Destined for the Exclusive Activities of Your CUP
INCLUDE IT'S Salaries, Bonlflcatlons, Vacations, SOCiaL Security, RetireMent PenSion, Life Insurance
and Grastificatlons, Expendables of all Types, CapaCitation; Supervision; Equipnent, AllowanLes;
Transport, Manuals and Illustrative Materials In all Cases, apply the SpeCific Anount Budgeted
by This Institution to the York of the CHP, speCifying then on the reverse page

Anount
(Colones C) Source Period

ConditIOn

Donation Loan

Destined Exclu
sively to CHP

(Colones C)

G NOR HS 0 F S ERVICE AN0 INS TRUCTI VES
31 Apply this Institution NorMS for the Health Services In the Gesture of It's CHP?

- Intern (Own) . .. .. 1
Yes, 1

- Fro~ "OU ••• ~ •• • •••• - l! 2
TYPES OF tmRI'IS

I - National ExterIor . 3
No 2

- International Exterior 4

- Legal Dispositions
- - -- -- ~- -- -- ----- - --- - -- -- --- ---------- -- -- - --
- Progra~~able Contents

----------------- --- --- --------- -- -- ------ ------------------------------ ---- Efficiency Pauses
--- -------- ------- -------------- ------------- ----------------------------------- Attention Protocols
------ -------- --- -------------- ---- ---- --- ---------- -------------- --------- Ad~lnlstratlve Rules ,
----------------------------------- ------------- ------------- ---- ------------- -
- Others)' (SPECIFY)

DO NOT APPLY NORMS' [tJ (GO TO 89)
(PLEASE ANNEX RESPECTIUE DOCUMENTATION)

BB 00 Your CHP Utilize SpeCific Instructlves for the Health Services they Render at Connunitary
Level?

Yes CD ,No IJ]
L::::::=========(=PL=E=AS=E::::,=A=NN=E=X=T="=E=1=NS=T=RU=C=T1=U=ES=OF=YO==U==R=C="P=)============::J~3 t<
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H Ace RED I TAT ION LEU EL 0 F THE
( Aut h 0 r I z a t Ion )

ueHp U

J

09 Doscribe, Briefly, the Specific ~ctlons that Your CHP Hay Realize, by Being Authorized In every
one od the Services they Render to the Co~~unity:

Observations

-------------------------------_._--------------_.-._------------_._-----,---------------._._-------

--- _.--------- .. __ ._- -- - - ~- .._ -- - _- .....•..... -- ••••.....•.

----_._- ----_.-. -.-.----_ ..._-- ... _.... _----_.~

I
I
I
I
I
I
I



Clapp and Mayne, Inc
Republic of EI SalYador, C. A.

mVI~HlN oNO rVnllJnrmN or COHHIINlToRY lImLTII PROHUT[RS (CliP):
HINIliTRY OH PUOllC UEALTH ANO SOCIAL ASSISTANCE (HOIU AND

NON GUVlRMENTAl ORGANIZATIUNS (NGO'S)

llIsiitutlona l Definition of Health Se,vlces Rendered
by Means of COI\lf1lunitary Health Prollloters (CUP)

IEF-I

69

TIllS IS AN ANNE\( OF FORM IDENTIFIED AS "F-l", IN WHICH YOUR INSTITUTTION "AS GIVEN US VALUABLE INrGRMATIOH
ABOUT THRE HEALTH SERVICES THEY RENDER BY MEANS OF "COHMUNITARY HEALTH PROMOTERS (CHP)". THIS TIME WE ARE
REQUESTING SOME COMPLEMENTARY FACTS ABOUT TIlE SAME THEMES

Thank You For Your Qualified Collaboration.

CON TR0 L 0 F CRI TI QU£, COD I FIe ATION
DIG I TAT ION AND V£ RI Fie ATION

~ crltiCi::O ~ ~~~~f::O bI {Na.e):rn~~--·rn-·~ I~ n:~_~~~ ~_~r~:~~i~_b~_~~rn~):::--rn--c=J
• Date of Critique - Codification • Date of Data Input-Verification.

IDE NTI Fie ATION

Forl\l N COMplete Address of Moio Donicile'

COMPLETE Nal\le of Institution
(Dependency) .___ _ .

Initials/ I I I I I / I I I I I I I

DUllllr Iitt (HI1IIl)'

- Departa~entl E§.- ._-- ----_._-----
- Hun ICIpa II ty'

---.-----.------------- DIstrJ.otl
.-------------- -------- -

Observations

Post Off I ce Box' CLITill
T«I I.phon.. I [[[[[[[] I[[[ill[]

Fax' ITIJIIJJ
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QuestIon 17 a} In Uhat Relation wIth the Population Groups ~~~t ere Direct gencficiarle; of this Institu
tion, b9 Mcons of CJIP, Could ~ou Indicate if the Following Group Ages are Attended In the
Following Indicated Services? •

MRLE FEMALE
SERIJICES

15 To 19 2U To 24 25 Plus 15 To 19 29 To 24 25 Plus
Years Years Years Years Years Anus-----,----1----+----+---+--+---+----

- Sexually TransMitted
Diseases..- . __ .. __ .... --- ....••.••. _........•.......•...................•......

- RIDS (Effects and
PreventIon)_._._--------------._---- - --- _.-- -. --- - -----_.- --------

- FaAIly Planning
------------------------- ----.--- -------- ._--_.-- -------- -------- --------
- Others)

(SPECIFY)

PART FULL
TIME TIME

MALE FEMA- MALE FEMA-
LE LE

TYPE OF PERSONNEL

In the Classification of All Personnel of thiS Institution, According to Type, TI~e

Assigned, please COMpleMent the Following Infornation
PAnT FULL
TIME TIME

TYPE OF PERSONNEL
MALE FEMR- MALE FEMA-

LE lE

Question 2S,a)

1 - EXCLUSIVELY, COMMUNI
TARY HEALTH PROMOTERS
(CMP) 1
(Not Included In the
Fo II 0\lS! ng Types»------ ----------------- - - -- ----- ----- -----

2- AdMlnlstratl~e Personal'____________________ M __ ._._ _ •••••

.. ManageMent---_._----- -- _.- _.-.- .

.. DirectIOn

.. Subdlrectlon-- --- --- ------------ --- .---- ---.- -----

.. AdMinistrator
------------~---_._----- ----- ----- ----- ..- -
.. Presidency

-------------------- --- ----- .--_. ---.- -----
.. Board of Directors

---------------------.-- ----. ---_. _.-.- -----• Secretarial

.. General ServIces.

3 -Doctors
----------- --.-------------4 -Nurses

5 -Nurses AUXiliaries.-. -_._.- ................•-
G-SOCial Workers.__ . -- .........•...........
7 -Health Inspectors
---- ------------.-------_.. -

8 -Maternal-InfantIle Tech.---- ------- ----------------
9 -Volunteers

19 -CO~lIlltees-ConMlslons

11 -Supervlsores of CHP
-------_. ---- -----------_.-

12 -Other Personnel (SPECIFY)
.. Accounting------ ~-- ------------ ----- ----- ---- ----- ----------------.------------ ---_. ----- ----- -----
.. COlilputatlon---- ----- ------------ ----- ----- ----- ----- ----------------------------- ----- ----- ----~ -----.. Transport

Question 31 a) Respect to the Contraceptives Given to each of Your CHP, are there "Injectables"
Included? Yes' OJ ' NO ~ (Go To 32 a) ..

Question 31 b} If the answer IS "Yesll • 0" In the Question 31 a) YES lINO'2

- Sell The",? 0, - Clve Free? D ' -ReceIve Voluntary Fee? D
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Question 32.a} Please, Facilitate the Available Infor~ation to COMpleMent the Following Table About
- - ----- HIIIlIIIIV Sl1lruy IttvohJ or yllUl' CliP, wlnluur CUlIlfldl.1l'IIIU [IulltlflL, tlf All TypU8, I,y SOl(

ond IuII 01 POI t TlJIlo Conti IllolIl

~'-----r~----'-------I ------.,-------'----
~Olllhl.,
hillarll
Ranges

«(olones)

NUMOER or "curti
~..tl.-= =-UI. -=-=--~~

HAIr fEHALE iOfllhlU
alarl'
anges

(Colones)

Hl/MOER OF "rllr":- ==.r- - ===-"11...... -te=- -- lU=" .....

HALE FEMALE

- Life Insurance

t==============================;)1/I~

Question 44 a} Indicate If the Following Education Techniques are Incluo~ in the Capacitation Courses
of your CUP Yes' I/No' 2

(IN COLONES)
FEMALE

YEARLY AMOUNT
MALETIPE OF

BENEFITS

(SPECIFY)

C2600 to C2699---- ------ --- .....•.......... -_ ... _-- -- --- -
C2700 to C2799- - - - _.. _. ...- .. -- - ---
C2ag9 to C2899- - ----- .---- -------- --- ---- ---- --- ----
C2990 to C2999- -- -----~ --- A_A. _. - __ _ _
C3090 and More

C2S90 to C2599

CI599 to C1599_. M. __ ••.••. ~. .•.... ••. ~ ._.
C16~9 to e1G99

• _ _ __ _w •••• MM •• ~ _ ._ _ ••

Cl/~9 to Cl799- -- -- ---- --- -- -- .- - -- - -
CI0BO to CI899...-.-. --- --- •••.•.....•.• --.._ _- ._ .
Ct909 to CI999.. ----_ ...-.---.....••..............•......--.-.
C2000 to C2099--------------- - --_ - -- _--
C2199 to C2199.C2200-t~-cli;'- .- _.. . - · -

---------------- -------- ----_ -._-~--- --------
C2309 to C2399--._---- ------- -------- ---_._~- -----.- - ------
C2499 to C2499

Full I Part
Tnile Ti II\e

(IN COLONES)
FEMALE

Full Part
TUlle TIJIle

VEARLV AMOUNT--
MALETvrE OF

BENEFITS

- Field andlor Observation UISlts
- Direct Paractlces
- Participatl~~ Techniques

Question 32 b} Could You Specify the Yearly AMounts that thiS Institution Invests in Each One
of the Benefits for All of It's CHP, by Sex and Full or Part Ti~e Condition?

Leu thiUl cum - .... _-- ----- .- -..... -
eloo to CI99
t2l.J0 to tl99

--
C300 to C399. -- . ---- _.- -- .. --._ -.. -- _.-._-
C4B9 to C499- ---_._-- --._- - ..- - -----._. ------_.
C590 to C599

---------- ----- -------- -----_.- --.----- --------
C609 to C699___ __. _.. ___ w_w.. . .
ClOO to Cl99

:~~::::~;;!;;: ::::-::- :::::::-!::-::::: :-::::::
---~-------- --- ~_._---- - ------ -------- ------ -
CI100 to C1t99-- - ---- --- ------- ------- ------.- -_ .. _--
CI290 to CI299-
C1300 to C1399-- --- -- --- ------- -------- -- -- --- ----
CI490 to CJ499

- RetlreAent Fund

- Yearly Bonus - In Species----------.- ------ -------- -- ----- -------- ----- - - -- - ----------- -------- -------- -------- -------
- Soc 1<.\ I Secur I ty - Others)
-- --- -- - -- - ---- - -- ---- ----- -- -- - ---- -- --- --- -- ---~- - ------ --~- -- -----
- Health Insurance

- Uacatlons

I

I

I
I
I
I

I
I
I



I
I
I
I
I
I
I
I
I
I
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I
I
I
I
I
I

1mF-l

-

-

-

-
I-- --

I--

I--

I--

BEB
r-I--

1--1--

....

......

(SPECIFY)

(SPECIFY)

.. ... . .

- Malaria •••••••••••••••••••••••

(SPECIFY)

(SPECIFY)

- Others).

CARE (SIMPLIFIED) OF MORBIDITY

- Referencrs ••••••••••••••••••••••
- Others)'

FIRST RIO

- Intestinal ParasitiSM

- Eye Diseases •••••••••••••••••••••

EHUIROMENTAl HEALTH {BASIC)

- Other :

- PreventIon of ACCidents ••••••
- TreatMent of Light Wounds ••••••
- PriMary care to Severe

Wounds •••••••••••••••••••••

- Trash

- Gastric Acidity •••••••••••••••
- Head and Body Pains.. • ••••
- Skin Diseases •• ",., •••••••••••

- References •••••••••••••••••••••

NUTRITION (Under 5 Years)
- Detection of Undernourlsl~ent Level

- Diseases Uectors ••••• ••••••••

- Follow-Up •••••••••••••••••••••••••

- Personal Hygiene ••• •
- Water Sources and TreatMent. •
- Latrlnlzatlon And Excreta •••••••••

- HOMe HY!Jlene •••••••

- Other ).

-
--

r

I-

I--

OITJ
DDJ
r-

§§3
DDJ
r-

t--

RFR
[BEBI

. ...
.... ...

.. " .....

(SPECIFY)

- Blllln!J
- COitus Interrupt
- CondoM •
- Male SterIlization

-- -- -- -- -------- ---'--

72

QuestIon 51 a} Please, Indicate If the capacitation Courses of CHP Include the Following Heal Sub-CoAPo
nents and the Nunber of Hours Assigned to Each One

Ves 11 N of Ves'll H of
No 2 Hours No 2 Hours

*SPECIFY)
CARE OF CHILDREN (Under 5 years)

- Sexual/~ TranSMitted Diseases
Prevention •••••••••••••••••••••

- Prevention of Uterine and Breast
Cancer at COMMunitary Level ••••

- FeMale Sterilization ••••
- Sexuall~ TransMitted Diseases

Prevention ••
- AIDS (Effects and Prevention)•••
- Infertility, •••••••

(SPECIFV)

- E~olutlon of Puerpurae at
Conrillln I tary leve I ,....•••••

- FaMily Planning •••
- Oral Contraceptives •••••••••
- InJectables •
- RlthM ••••• • a I ••••

ORAL HEALTH

- PreventIon of Tetanus
- Others)

REPRODUCTIVE HEALTH
- Pregnancy Process at COMMunltary

level ",.,,_.. . ....

- Birth Proccess at COMMunltary
Leve I •••••••• tI •••••••••••••••••••

- Growth and DevelOPMent
- Maternal Breast Feedln!J • • ••
- I""unlzatlons •
- Acute ReSPiratory Infections (Arl)
- Acute Diarrheic Diseases (ADD)
- Others)

- Prevention of Tooth Diseases ••
- FluorIde Applications
- SYMptoMatIc Care
- Others)



~
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llue5tloll :II a) LUlltlllued

Y~5 11 tI of
No 2 Hours

Y.~s' 11 tI of
No'2 Hours

CARE OF CHILDREN ••••••••••••••••
HOME ORCHARDS •••••••••••••••••••
COMMUNITY POTS •••••••••••••••••

rARllClrATION AND COMMUtilTARY
DlUlUl'HlN r ••••••••••••••••••••••
M[NIAl HEAlIH ••••••••••••
REHABILITATION ••••••••
ALPHABETIZATION ••••••••••••••••••

JOB SKILLS TRAINNING D rn OTHER(S)'

• •• •<SPECIFY)

.. . BEG
QueSlI UII ".. \"t (AI If there a~e Dlfferenoes In the Supervision of the Hale CliP and FeMale CUP, Could You

Indicate the Haln Classes of Differences?

3•••• 1 •••• II •••• I" I'" I'" II t •••••• I ••••

1. ••••••••••• • ••

2•••••••••••••••••••••••••••••••••••••••

.. ..There are No Differences ••••••••

Question 54 b) Wltilln the Frequency of the Supervision that ThiS Institution applies to Its CliP, Please
Indicate How Long does the SuperviSion of Each CliP Lastsl

[[IJ Hoursl

Observations
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Question 69 a) Who Inparts the Capacitation of the Supervisors of this Institution?

Thl! III~ lltll t I011 I \!if If II .:-l~ r nil. thor 111,111.11,.'
- The HOlt 1"1 1 . .
- Both (Jointly) • •• •• • • • •

,SPECIFY)

~
~

8
Question 65 a) Please Indicate If the Following Educational Techniques are Included in the Capacitation

Courses of Your Supervisors:
VUII/Noll VUlt/Ho12

(hlld ltlul/lll Uhllfll'Vltllllll Ullillilli .... D _Participative Techniques •• 0
- GUided Practices... ........ .. D

Question 67 a) Accordingly to the Frequency of Continued Education Courses for Supervisors. How
nany Hours do they Last?

- Do not Receive Continued Education •••••••

- Nt~ber of Hours •• ..... .." OJ
m

Question 68 a) What Work EqulPnent IS Given to the Supervisors of Your CHP' Men and Wonen
Full Tine and Part TIMe?

WORK
EQUIPHEtH

MALE
FULL PART
TIME TII1E

FEMALE
FULL PART
TIME TIME

WORK
EQUIPMENT

MALE
FULL PART
TIME TII4E

FEMALE
FULL PART
THiE TIME

- Bicycle- -- - ------ ---- --- --- -- -- ---- ------
- Motorcycle I I I I-- --- -~. -------------~-- ~_.- --- -
- AutoMobile I I I I
------- ---------------------- -- ---- -- -------
-Unlforn I I I I
--- - - -------- --- ---------------- ------------
- Backpack I I I I

- Briefcase

Question 70 Could You Indicate Which of the FollOWing ActiVities are Coordinated With NOH'

Yes l/No'2-
- Vaccines ProvIsioning
- Educational Material
- EqUIPMent Loan
- Execution of the Work of the CHP
- Supplies

-
-

-
- Consulting . · -
- SuPerVISion .. . . . . -
- Evaluation . · .
- Referral of Patients to CliniCS -

and HOSPital of MOH · -
- None ... ... .... . ·... .. [!J (GO TO 76a)



~
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QuestIon 72 a) How Much TIMe (Hours) does this InstItutIon DedIcate to CoordInatIon Labors wIth the MOH
In the IndIcated PerIods?

- Quarterly ••••••••••••••
- Half-yearly ••••••••••

- Weekly
- BI-Weekly
- Honthly

- Other
(SPECIFY)

......

N. of
Hours

~EE
om

Question 74 a) How do You ThInk to AMPlify the CoordInation RelatIons with the MOH'

Question 74 a) On what Main Reasons IS Yo\r Answer to 74 a) Based?

QuestIon 76.a) And With Other NGOs, Could You Indlcab UhUlh iii the FollOWIng Actiyities are CoordInated?

- Vaccine provIsIoning

- Educational Material ••••
- EquipMent loan

- Execute the work of the CHP

Yes'lINo' 2-
-
-
I--

Yes'lINo' 2
-

- Consulting •

- Supervision •••••••••••••••••••••••••••

- Evaluation l' ,., :'1" •- Referra of PatIents to L InlCS
or HOSPItal of MOH ••••••••••••••••

QuestIon 78 a) With the NGOs, How Much TIMe (Hours) does tillS InstItution DedIcate to CoordinatIon
ActIVItIes In the IndIcated Prlods?

- Half-yearly ••••••••••••••••

- Quarterly •••••••••••••••- Weekly

- BI-Weekly •
- Monthly

- Other
(SPECIFY>

......

N of
Hours

~EE
om

Question 80 a) SpecIfically In SupplIes (of All Types) and Referral of PatIents to the ClIniCS, has It
been Effective th! I~b~; of CoordInation of thIS Institution WIth MOH and other NGOs?

Yes UNo 2 T Yes IINo 2

Other
MOH NGOs Other

D D MOH tlGOs
- Supplies - Referral of Gatlents to D DClinICS and ospltal
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76 MINISTRY OF PUBLIC HEALTH AND SOCIAL ASSISTANCE (MOH) AND
NON-GUVERNMENTAL ORGANIlATIONS (NGO'S)

Detailed Characterization of the Health Services Rendered
by Through COMMunity Healih ProMoters (CHP's)

THE FUNDAMENTAL OBJECTIVE OF THIS RESEARCH IS TO COLLECT AND ANALYSE QUALITATIVE AND QUANTITATIVE DATA
OF "COHHUNITLY HEALTH PROMOTERS (CHP's)" THAT RENDER HELATH SERUICES IN THE "MOU", "ADS", "PROSAMI",
AND OTHER NGOs, WHICH CAN BE UTILIZED TO FACILITATE IMPROVEMENTS IN THE HEALTH PROGRAMS DIRECTLY RELATED
WITH COMMUNITY HEALTH, BETTERMENT OF THE HEALTH CONDITIONS OF THE POPULATION OF EL SALVADOR LIVING WITHIN
POVERTY CONDITIONS LIKEWISE, THE INFORMATION THAT IS REQUESTED IS EXCLUSIVELY REFERRED TO HEALTH SERUICES
THAT ARE RENDERED UTILIZING THE RESOURCE OF "COMMUNITliRY HEALTH PROMOTERS (CHP's)"

Thank You for Your Qualified Collaboration

A IDE NTI FIe ATION

1 ForMularlO No 5 COMplete InforMation of the Main DOMICile

2 COMPLETE nane of the Institution (Dependency)

3 Representative and/or Chargee of the InstitutIOn I--_T_e_le_ph_on_e_{_s_L_._.._._.-_._.._._-_--_._.-_._.-_-·_·_··_-_--_--_-_11
~~~~~~dency) b Other Institutional Branches'
Surnanes
Post

4 DOMICile (MaIn)

- DepartaMent' .. __ . _. .. ._._. §=j
- Mun IC Ipall ty'

-------------------------
- DIstrIct.

---------------- .. -------.

..•....... __ ... -.•..........•...... ~~
-_._----- - __ --_ ~~

-------- _._._.- _ __ - _. ~~
-- _... -- .. .- .. __ .. _._ .. _.- ~~

(IF NECCESSARY WRITE ON BACK OR
~N"EX DET~ILED LIST)

B CON TR0 L 0 FeR I TIOU E, COD I FIe ATI 0 N,
DIG I TAT I 0 H, VERI FIe ATION

7 Criticized and Codified by (NaMe) . 0 Data Input by (Nane),

Date of Critic - Codification

Observations

D

OJOJ

....._..._. __ .. ~_ .._...._..._.. ..._... D

Date of Data Input - VerlficatlonOJOJ

t==============================================.Jl'
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C DELIVERY MECHANISMS (Spec If IC Actions) APPLIED BY THE "CHP" IN THE COMMUNITY J

BY HEALTH COMPONENTS AND SUB-COMPONENTS
Specify With The Greatest Detail Posslble J All The Actions (Delivery MechanisMs) That Your CHP Apply

In Their Geographical Work Area, by beh COfilponent and/or Sub-CoMponent and Others, in Which This
Institution Actually Render Services

- Control Uterine Growth

I--

~

D

8
o
D
D

Yes' liND' 2

(SPECIFY)

FAMILY Plf~NNING

- Identify POSSible Users of FaMily
Planning

- VISits HOMes of POSSible Users •••••
- IMparts Talks About Met~ods to the

Fanlly ••• ••• •• II' ••••

- I"parts Talks About Methods to WOMen
Only ••

- Evaluates The ossible User of Fanlly
Planning

- PrOMotes the FollOWing Methods of
Fanlly Planning

- pi lis

- IUD's
- CondOMS
- InJections •
- FeMale Sterilization
- Male Sterilization
- Billings Method
- R.tI1M •
- Other(s)

Care of Puerperae at COMMunity
Level (Continued)

- I(entlfy Rlarn Signs... • •
- Refers Puer~erae to The Correspon-

ding level In the Case of Rlarll\ 51- §
- ~::es'A:et:"':~:~~:~':~'~::e :f ~fter

Pa I ns ••••••••••••••••••••••••••••••
- Delivers UltaMlns •••••••••••••••••

- GUides Puerperae and Their FaMilies D
About Care During thiS Period ••• •

- Investigate Presence of COMPllca- 0
t Ions of the New Born • • •• •

- Refers Chlldl In the COMpany of the
Mother or Re atlve, to Health Esta- 0
bllshnent In Case of Conpllcatlons

- GUides Fathers about the ReglstatlontB
of the Child at City Hall .

- Other'
---------- -------------------(SPECIFY)

T

D
D

B

§
I~ D

B

Yes 1INoI 2

Care of Birth at COMfllunlty level

SPECIFY)
Care ot Puerperae at COMMunity level

- Fo I lows-Up on Pregnants that Have
Given Birth

- Registers Vital Signs on Puerperae
(TeMPerature. Pulse. Arterial Pressure)

- Aids MidWives When ReqUired
- Attends EMergenCies at NorMal Birth
- ReCOMMends Ways and preparations for

Birth Attention at HOMe or at HOSPICB
tal

- Other --- --- - -- ---

B
o

- Ind I cate P--egnant the Birth Care D
Places

- Verify If the pregnant ASSist to thdj
Prenatal Controls

- Other
--------- - _.- -- -- ----

(SPECIFY)

- Educate Pregnant and FaMilies on Care
During Pregnancy ••

- Deliver Prenatal VitaMins
- Coord lOa te The Ir Gesture WI til HI dw 1-

ves In Their Area

Care of Pregnancy at
COlllfllunlty Level

- Identify Risk Factors

- Make references. When Detecting Risk
Factors or AlarM Signs •• •••

- Register Size of Pregnant •

- Reglstran Weight of Pregnant.

- Take Arterial Pressure

- Identify Pregnant WOMen

- VISits the Nornally Pregnant

- VISitS pregnant with Risk
- Motivate the Pregnant to Register

the Maternal Care PrograM

- Detect. Precosclouslly AlarM Signs

9 a ) Care of Reprodhct,ve Health

9

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



Observations

(SPECIFY)

Sexually TranSMitted Diseases

I
I
I
I
I
I
I
I
I
I
I
I
I

I
I
I
I

I

___ ._ DJ
(SPECIFY)

Yes IINo 2

Prevention of Tetanus

- Other:

- Infor~s and Educates about thiS D
Disease ••• •••••• ••••• •

- ~::~?~~t~3"~~.~~.~~~~~'~ ~~~.~~~..... D
- Refers for VaCCinatIon to Health D

EstablishMent •••• •••••••••••

- DOllS the PrOflo ter Uaoo Inates AII DPersons In the COMMunity •

- Other DJ
(SPECIFY)

- Detects and Refers RII WOMen In Ac·
cord to Estab II shed Factors. for be Ing D
at RIsk of Cancer of the MaMMa •

- Detects and Refers All WOMen In Ac-
cord to Established Factors, for being 0
at Risk of Cancer of the WOMb ••

- InforMS and Educates about Cervlcal- D
Uterine ~nd Breast Cancer ••••••••••••

- Refers RII WOMen to &Itology Tests to D
Health EstablishMent •••••••••••••••••

Prevention of CerVical-Uterine and
Breast Cancer

Yes IINo 2

(SPECIFY)

.. Pills

... CondoMs

.. InJections

.. Other' I

(Continued)

- InforMS and Educates about Sexually 0
TranSMitted Diseases • •

- Detects Persons With Probabllty Of
Presentlllg Slmual y TranSMitted Disea- 0
ses •••• ". ~e a a

- Refers to Hea Ith Estab II shllle,,! a II 0
Persons Detected •••••••••••••••••••••

- InvestIgates Possible Contaots of D
TransM ssloll

~ !::::ll~::~:·:::t:_:o :::_:~::: C=:t=J
(SPECIFY)

- Refers Persons for Their Evall~tlon In
a Health Establlshl'\ent
.. Before GIVing Contraceptives ••••• 8
.. ASfter GIving Contraceptives... •

- Does Fpllow-Up to Detect COMPllcatlonca
of Method • •

- Other
.- --- .-- --~ - ._----.. --

- Gives the Following Methods of
FaMily Planning (Contraceptives)

FaMily Planning

78
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C DELIVERY hECHAfnSIAS (Specific ~ct!ons) APPLiED BY THE eM? iN THE CONN,UNITY,
DY II[~LTII COMPON[NTS ~ND SUO-COHPON[NTS

9 Specify With The Greatest Detail Possible, All The Actions (Delivery MechanisMs) That Your CHP
Apply In Their Geographical Work Area, By Each Health COMponent And/or SUb-CoMponent And Others,
In Which This Institution Actually Render Services
9 b) CARE OF CHILDREN (Under 5 Years) Yes llNo 2

Growth and DeveloPMent Yes llNo ;2

I

Acute ResPiratory Infections (RRI)

(SPECIFY)

(SPHlry)

InMunlZatlons

o
D
o

-
-

o

........

-If of stable Low Weight
~ Instructs the Mother how to

Handle
~ Visits Dail~ The low Weight

New Born •
~ Refers Low Weight New Dorn to

Ilosp Ita I

• Give Acetofllnophen ••••••••••••••• -

~ Treats With Antibiotics • •

~ RecoMnends HOMe ReMedies •••••••
- In Case of Severe Respiratory Infec

tion (With Pnel~Monla)

.. Refers to the Health Establlsh- B
",ent

~ Treats With AntibiotiCS.. • ••

~ Treats Child when cannot Make Re- 0
ferences JJJJJJJJJ ••••••

- Makes Follow-Up VISitS to Watch over 0
the Sate of the Child •• •

- Explains Preventive Measure to the D
Relatives

- Explains to Mothers and Relatives A-
lar", Signs In Case of Acute ResPlra- D
tory Illness (ARI)

- Explains to Moth~rs and Relatives the
Care at HOMe of the Child WI th Acute D
ReSPiratory Iiness (ARI)

- In Relation to the New Born

~ Detects Low Weight new Born §
~ Weights the New Born
~ Detecta Alar", Signs

• Refers to the Health Establish-
Ment • •••••

- In Case of Moderate ReSPiratory Infec
tlon (Without Pne",,,,onla)

~ Refers to the Health Establish-
Ment •• ••• ••• ••• •

- In C~se Qf Ligth R(!sPlriltory Infectiqn
(Cold and or I;ough) w tllout PnlH.IflInOnlil

~ Reconnendr Hone Carp •••••••••••••
to RecoMMends lIone Renedles •

~ Gives Infantlls Aspirin

D

8
o

c8

8
.8

Acute ResPiratory Infections (ARI)

- Detects Under 5 years With ARI
- Evaluates Danger Signs
- Verifies the Presence of and

Counts the ResPiratory Frequency
- Classlf,P5 the Child Illness

- Ilustrates Head of FaMily about the
IMportance of COMPleting Uacclnatlon
scheMe

- Vac I nates Ch II dren that are under Ills
JurisdIction

Breast Feeding

- PrOMote Eyeluslve Breast Feeding until 0
6 Mnths •

- Or Ients Mother abOut How and When c8
Introduc~ Food to child

- Other
-~ ----- --- --- -----------

- I lustrates Mothers about the IIJ\Portan- 0
ce of VaccInatIon

o
o

- Ref I ers Ch I I dren to Hea I th Estab II sh- D
Ment for VaCCination

- VerifIes that th~ C}illd has the COM-ca
plete Vaccination

- Other
------- --- --- -------------

(SPECIFY)

- Interprets the Child's Card to the
Mother and ExplaIns the Growth and
Weight Chart

- Other

- Detects the Under 2 y~ars for Reglstra
tlllll In rh~ Infantile PrograM "" •••
Rpfer~ lh~ Hlnor~ to the Heallh Esta
hl''ihl'lI'lil •

- Takes Welgth Of the Children ••

- Takes Helgth of the Children ••••••

- Trarhel HQther, ~I",ple Technlqu~s
about lh i Id &t 11m atoll •••••• ••
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C DELIVERY MECUANISMS (SpecIfIc ActIons) APPLIED BY TUE CHP IN THE COMMUNITY J

BY HEALTH COMPONENTS AND SUBCOMPONENTS

9 Specify With The Greatest Detail Possible, All The Actions (Oellvery Mechanisns) That your CHP
Apply In Their Geographical Uork Area J For Each Health Conponent, Sub-Conponent And Others In
Wh iell Th is Imlt ilutlun ndllnll~ Rcmlar SOl Ylces.

I
I
I
I
I

I
I
I
I
I
I
I
I
I
I
I

--

D

o

B
D

I
(SPECIFY)

Yesl IINol 2

• Refers in Ail Cases ",",.""",.

• Rpf~r7 'II' Child to tht H~alth
[!ibIH I!> 1I,,~nt 1 •• II I ..

~ UI~g Antlblotlol ••••••••• • •••

• Refers Only If it does not INProve
after 4 Hours •••••••••••••••••••

• AdMinister Oral Dehydrtlon Salts

AD I (Cant lOued)

~ Uses Antldlarrhelcs ••••
- Other'

- In las!! of 0i l\rrhea AooofllPan i ed w!'th
Fever or Blo01I1

• Adfill nIsters Ora I Dehydrat Ion SaHI

- In Case of Diarrhea wIth Dehydration

- In Case of Diarrhea without Dehy
dration, AdMInIster Oral Dehydra-
tion Sa ts ••• ••••• •••• • •••••

B
o
D

R
D

CD

Yesl l/Nol 2

• I •••

.. . .

- The COMMunit~ helps warning of
Children with Diarrhea •••••••••••

(SPECIFV>

Acute Diarrheic Infections (ADI)

- D~l~"\g LhlldrPIl wllh nDt ••••••••••
- lolluwr;-l/I' onlhild wllh 1)l1\rrhM
- [,h" i\ \P

l
" Holhpr And rilr1IIIJ how to

l'r"vl'lI DII,rrllC'll •• ••• • •••••

ARI (Continued)

- Other

- If severe low Welgth'
• Instructs the Mother how to

handle at HOflle •••••

• U,Slts HIM Dally.
• Refers HIM to HosPital •••

9.b> CARE OF CHILDREN (Under 5 Years)
(Continued)

Observat IOns



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

[3
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C DELICERY MECHANISMS (Specific Actions) APPLIED BY YOUR CHP IN THE COMMUNITY,
BY HEALTH COMPONENTS AND ~UB-COMPONENTS

9 Specif9 With The Greatest Detail Possible, All The Actions (Delicery nechanlsns> That Your CHP Apply,
In Their Geographical York Area, By Each Health Co~ponents Andlor Sub-Co~ponent and Others, In Which
This Institution Actually Render Services
9 c) ORAL HEALTH Yes IINo 2 Yes l/No' 2

Observations'

.a.m •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

-----------------------------------------------------------------------------(-------------------------
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C DELIVERY MECHANISMS (Specific Actions) APPLIED BY THE CHP IN THl COMMUNITY,
BY HEALTH COMPONENTS AND SUB-COMPONENTS.

I
I
I
I
I
I
I
I
I
I
I

D
D
D

B
CD
CD

(SPECIFY)

----------.---.------ -----.

- Glveg Vlta",ln "A" to Chlldr@n Undlu'
5 years • •• • • • ••• •

- Other' •

- Controls Undernourldhed ChIldren ••

- Or I enh. tilt! ra.fIlll y a.bout the Use of
Donated food •••••••••••••••••••••••

- Gives 1I,taM,n "1\" to all WOMen Du
ring Puerperae •••••••••••••••••••••o

D
D
D

o
B

- Classifl~s the Nutritional state of
the Chi II, per Age-Welgth Graph •••

- Weight, 'hp Und'f 1 Ypar~ ••••••••••
- He~sure5 (Height> the Under 5 Years
- Refers Undernourished Children and

at Risk to Health EstablishMent
- Orients, Mother and Far""!:I, about

the Food of the Child ••• • ••
- ProMotes and Teaches Advantages of

Maternal Breast Feedrng •• • •
- Deals Food to UndernourIshed

Children

- Identifies Chl13ren at Risk of
UndernourllhMlIllt ••••••••••••••

Observations

9 Specify With The Greatest Detail Possible. All The Actions (Delivery Mechanisns) That Your CHP Apply,
In Their Geographical York Area. for Each Health Componert, Sub-Co~poneqt ~nd!o~ Others I in Which
this Institution Actually Perder Services
9.d) NUTRITION (less Than:; Years) Yes' lIt1o' 2 Yes' lI~o' 2

-----.------._----------------------------------_._------_.-------------... -------..._----._._._-------:

I
I
I

t=:==========================================::::J i \{ i'
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-

D
D

CD
CD

(SPECIFY)

________ J _

(SPECIFY)

~ Lays the Patient DOllln and RaIses the
BleedIng Me~ber ••••••••••••••••••••

It- LI)Vitf g thD Wound with GillAn Ilnd
CleAn RAgs •••••••••••••••••••••••••

.. 111~1\ til Stop th~ lIeMMllffagtt wi th
t Ie f1ethods learned ••••••• •• •

~ Gives Analgesics to relieve Pain
~ Refers to Health Establlshl'ilent for

treatl'ilent.. •••

.. Fixes ClaMPS to close Wound •••••
~'--

~ Other

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

- Other

~ Observes The Conduct of AniMal •
~ Makes Control Visits To the Bitten

Person •••• •
- In Case of Deep and BleedIng Wounds'

o
D

D

§

..

~ Identifies ManIfestations Caused by
POlssonlng ••

.. Orients the FaMily 10 How to Avoid
Po Isson 109

~ Gives PriMary Attention
~ GIves Reference to HosPital

- 1"lit5ft of Ilol!i!iOlllUjJl

C DELIVERY MECHAN ISMS (Spec I f Ic Act Ions) APPLI ED BY THE nCHpu Hi THE COMMUN ITY J

BY HEALTH COMPONENTS AND SUB-COMPONENTS.UD

- R~frr'i InM~dll\tl'lll to lIollplhl In fa-
'II' uf ll"VNt' AUI' H'nt', ..

- OrIents the FaMIly In the HandlIng of D
Burns.._ ••••••••••••

- In Case of Dog Bite

.. Refers Person to Health Establish
Ment

~ Mantalns AniMal Captive during 19
Days

- OrIents the FaMIly In How to AvoId
AccIdents at HOMe. MaInly on
Children •••••••••••••

- ~~C~~~s H~~:~~~:.~~.~a:~.~~.~I!~~ ••••

- Renders InMedlate tate In Sev~re
Arcldents •••••••••••• ,.,

ObselvnlIUII~'

~ !'I1lt'llly Will, TIll; (JICdlt'l>l \)tlldll I'osslllltl, ~II ~Lllolls (\)tlllvtllY HtlLhalllsf1\s) Thal YOUI CIII'I\III,ly III
Their Geographical Work Area, for Each Health COf1\ponent J Sub-Cof1\ponent And/or Others, in Which
thiS Institution Actually Render Services.
9 e) FIRST RID Yes 1/Ho 2 Yes 1/No 2

~======================!J~

I
I
I
I
I
I
I
I
I
I
I
r

I
I
I
I
I
I
I
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..
--- ----------------------_ ..-.._._------ .. ------ ------------------ .. -._-._-._---------.--

e IlIIIVI UV HI ('linN I~H~ (~I'rlfllf II' nllliuml) OI'PIIIO IlV lilt 11(;111)" IN lIIr CUHHIINlTV,
UY JllAlTII CUMJlUNlNT!:I ANI) !:lUU-CUHPUNlNT!:I

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

D
o
D
D
o

OJ
OJ

(SPECIFY)

- other

- Gives TreatMen for Skin lesslons
caused by Fungus • •••••• • •••

- ExplalDS Measures fqr TreatMent and
AVOId Future &ontaglon •••••••••••••

- Orll,'nts the COMMunity about ~hl,' Pre
vention of Instestlnal ParasitisM

- Give TreatMent for ParasItOSIS In
Children 2 years and More.. •••

- Refers to the Malaria Collaborator
AII Fever Idh Person Suspect Of Suf-
ferlnf Mala~la • • ••••••

-

r--

I--

-

D
o- Refers when does not Get Better

After 3 days , • • ••• • ••• •••

- Give AIUMMlnun Hydroxide for Gastric
ACidity... •• •• •• D

- Explains Preventive Measures for 0
Gastric ACidity •

- Refers where ther!,' IS UOMM It with BloodD
or strong and Persistent Pain

- Gives AnalgeSICS tor Headaches

- In Case of Eye Diseases
~ Explains How to Prevent TheM ••••
~ Treats With ChloraMphenIcol
~ Refers When does not IMprove
~ Refers In All Cases

9 Specify With the Gratest Detail Possible, All the Actions (Delivery MechaniSMS) that Your CHP Apply,
In Their Geographical York Area. for Eacha Health COMponent And/or Sub-COMponent and Others. In Which
this Institution Actually Renders Services
9.f) CARE OF MORBIDITY Yes' l/No: 2

Yes: tlNo: 2 t

Observat IOns

l=:================================.!--U;
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I
I

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

85

C. DELIVERY MECHANISMS (Specific Actions) APPLIED BY THE IICHplI IN THE COMMUNITY,
BY HEOlTH COMPONENTS AND SUB-COMPONENTS.

I). C;;pOI ifYIII i III Tho 01 rill r'il\ Un\/1 i I PUtJN III 10, nil nrt iUIll~ (()n Ilvary HochnnI 1l"'1lI ) that Your CliP Opply in
Their geographical Work Alea

l
for Each Health COMponent And/or SUb-COMponent and Others, in Which

this Institution Actually Render Services,
9 g) ENUIROMENTAl HEALTH (BASIC) Yes IINo 2 Yes llNo 2

- Explains Sanitary ConditIons That - ProMotes Constryctlon. Use and Main-
OHlls~ H(let tht lIo~.. and Surroundings

8
tenanoe of Latr nea ••••••••••••••••

to on5~rve he palth • ••••••
- Pronotes Personal Gyglene Habits.

- Explains Danger of Conta~lnatlon by DEKcre a.......... •••••••• •••••
- EX~li\lns the IMPortance of Ingesting 0 - Coordinates With Estabilshlllent or

Po able Water •• Institution that Develops the latrl-
nlzatlon Prograllls the AcqUISition of D- PrOMotes Ulgllance and Maintenance. Latrines. •••••• . .

In tlean Ways. of the SupplYing DWater Sources •••••••••••• - Orients how to Construct Houses for Dthe Latrines •••••••••••••••••••••••
- [xplalns Wa~s how to Keep Clean and

Protected tie Water Sources In theIr D - Ex~lalns Coorect Measures for the DCOMMunity Ellllllnatlon of Trash ••••••••••••
- Explains Water Potabllizatlon NorMS - Explains Ways of Handling DOMestic DIn Their Confl\unlty (According to D Trash • •• •• • •• • •• •••••

Feaslbllty)
- Orients for the Prevention and EIIMI D- In COf1!fI\Unltles with Ihnd PUfilplOg. 0- nation of Uectors ... ....... .

rlents about Use and Maintenance of
0PtlAPSS - Explains the Foccus (Breedln, Places)

of Uectors and Their propaga Ion and D- i9ord,nal~s PIth ANDn the ~apacltt- Way to EliMinate TheM ••••••••••••••
Ion ot h~ qMMunit1 on t~t ~! Pp-Ilallce an dfllillistrs lOll 0 tie llA- 0 OJping and Water Chlorillation EqUIPMent - Other' •

---------------- -.-----.--- Identifies HOMes that lack Latrines 0 OJ- _._---_.---.--- -_.---
(SPECIFY)

Observations

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

l!::::::==============================~~~"



I
I
I
I

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

J 1....

D

o
D

D
CD
CD

..

(SPECIFY)

- Other'

- PrOMotes Active participation of the
COMMunity In Dlil9nostlc ActiVities,
Planning, Execution and Evaluation
of ProJects •• ••• •••••••

- Identifies and Proillotes Participa
tion of the COMMunal Leaders In the
SolVing of Probleills of the COMMuni-
ty .. .•. .

- Identifies Ggv~rfllent Organizations,
Private and Uthers 0 Coordinate
Rctlons •••• ••• • ••••••

D

D
o
B
D
D

- Ident I f I es the [).,I st iIlg Organ Ilil. t Ions
or Groups In the COMfIlunlty so they
Favor the Health Actions •

C OLllVLUV MLW~Nl~MS (~peelf Ie Acllolls) Al'PlllO UY TII~ "CUP" IN TlI£ CUMMUNITY,
UV IIlALTlI CUHPUNLNTS AND SUU-CUHPUNLNTS.

- Whe Innltlatlng HIS Work In the Co
MMunity, takes a Census Of his Geo
graphical Area

- Elaborates a Diagnostic with the Co-
MMunity • • • •• •• •

- PI' I or I zes II- w!th the COMlllun I ty the
ProbleMs round •

- Elaborates Risk Hap •••••••••• •••
- Discusses the Diagnostic with the

COfllfllun I ty •••• •• ••••••
- Organizes COllllllltees or Help Groups

for the DevelopMent of Healtl.
ActIons •••••••••••••••••••••••••••

Observations

9 Specify With The Greatest Detail Possible, All Actions (Delivery MechanisMs) that Your CHP Apply in
Their Geographical Work Area, for Each Health COMponent, And/or Sub-CoMponent and Others In Which
thiS Institution Actually Render Services

9.h) rOHHUNlTARY PARTICIPATION Yes I l/Nol 2 Yesl l/Hol 2

- Info(Ill$, at Co~nuqltary Assenblles,
about R~vanoe5 and Prob'e~s of the
Health Plan •••••••••••••••••••

86
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C DElIVERY MECHANISMS (Specific Actions) APPLIED BY THE "CHP" IJi THE COMMUNITY,
BY HEALTH COMPONENTS AND SUB-COMPONENTS,

9 Specify with the Greatest Detail Poss.hle, All Actions (DelIvery Mechanlsns) That Your CHP Apply In
Their Geographical Work Alca, for Each tlealth COfilponent 4nd'or Sub-cofllponent end Others, In Which
this Institution Actual 19 Render Services

(PLEASE WRITE the "Actions (Delivery MechanisMs)" In Obseruat.uflS or Separate Pages)

9 I) DELIUERY MECHANISMS IN Yes 1/1'10 2 Yes 1/1'10 2

- MENTAL IIHILTII • ... ..... 8 §- REIIAD III IAflUN • • •• - CARr or CIIILORUi 11111 •• 1.11111

- PARTICIPATION AND COHMUNITARY
- 1I0ME ORI.IIARDS 1.1111111111.1111

DEUElOPMEtiT • • 8
- COMMUNITY POTS ••• I •••••••••••. .

- ALPHABETIZATION CD- Other.
- JOB SKILLS TRAINNING ~~-----~_.---._---------

D _..... -. _.-----_._-_.- CD
(SPECIFY)

Observations'
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10 In Relation with the Persons Attended {Benefi
tted Population}, What Characterists the CHP
Registers of this Institution.

Yesl I/Nol 2

12 b) What BasIc Criteria does This Institution
Apply for Assigning T,Me to the Services
of It's CHP1 Yes l/No 2

l!lI Blue •• I I •••• II ••••• t •••••

- Age Groups •••••••••••••••••••
- Education Level •••
- Services Requested
- Other 1

. .

...• -1-

- DllllJlliufUO of th. PSC •••••••
- COMMunltary DeMlnd ••••••••••
- [pldenlologia Profile •••••••
- PrOgraMSS of the Institution•

...-1--1
- Other: :

••••••••••••••• --- ~I--I

----- --_.. -- ~~
<SPECIFY)

(SPECIFY)

12.c) For the Yearly Period, How Distributes the
Assignation of Ti~es of the CHP for Services?

PLEASE ANNEX COpy OF REGISTERS OF PERSONS AT
TENOED, FOR THE FIRST TIME AND SUBSEQUENT, RE
FERRING TO THE LAST PERIOD THAT YOU HAVE PROC
CESED (Year, Semester, Quarter, Month)

SERVICES aeekY~
1I0urs

11 For What Period does the CHP Program 4lS

ActiVities? Yes' I/No 2

- Weekly ..
t-

- Ol-Monthly .
r-

- Monthly •• . ..
I"-

- Quarter Iy .. . ... "
I"-

- Anual .. . . ..
I--

- Otro
...... - - -- ...... - -- ~

(ESPECIFIQUE)

12 a} Does thiS Institution Assign TI~es to Each of
the Serv Ices of Ies CIfP?

- Reproductive Health_._-----.------------------ - - _._ .. ------
- Attention to Children.. ---.-.---- .... -- .....•.....•.•. _.-.- .. _-----._.
- Oral Health----_._---------.------.-._-- ... ------- -----------
- Nutrition-----------------------.--._._-- -----.- --------- -
- First Aids

._.----------- --- -----------.- .-._--- -----------
- Slnpllf,ed Attention to

Morbidity
... --------.-------------. ----- -----.- -----------
- BasIc Envi ronenta I Health--------.- -- ---------.----- .. - ------- ._--.------
- Participation and Co~~unltary

Develop~ent
----- -- ----------------------- ------- -----------
- Group Education

- Mental Health
--- --- --- -- --- ----------- _.----- ----------
- Other Activities:

Yes: IT]

Observaclones.

No' [] (Go to 13) (SPECIFY)

b===============================l?1{
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O. I NFUHHAT I UN S YS TEM

(SPECIFY)

-1
'-
2
I--

(SPECIFY)

-8'}I~:r~.~e~~?~~!!~.:~.~~~..
- DelIvers to the SupervIsor
- Other)

10 What are the Steps that the Report of the CHP
Takes, Before Reaching the Final Destination?

17 lIuw duts lI,o CIII' dollvOI s tho IlttJlud?

-- ~- The Supervisor.
- Other'

n Om"j\ Ihls III'!Iti 111111111 111111 11011 1I1ll101 nil Infur
flIatlon ~~,tt'f!I abolJ~ the Work of Their CliP In
the COfillmn Ity? f7I

Yes. L!-J • No' ~

14 a} Who Elaborates the Report of the Act,v,t,es
of the CHp?

- The CHP

- Wpekly •••••••••••

- Yearly... • •••
- Other I... .. .. "-

(SPECIFY)
19. Who (or Whon) use the Infornatlon Gathered

by lite CliP?

........- Monthly
- Quarterly

14.b) With What Frequency the Reports of the CHP
Elaborated? ___

- Dally... •• • • 1---
?
,-
3-
4
'-

5
'-

15 Who Supelvlses the Ilcports of the CliP?

.__ . ._ .._ _._ c=J _.... - ... ---_._ .....-.. ----_ ..... _... - ------

1b What is the BaSIC Content of the Report (Oal'9,
IJolJldy, Huulllly, Utili:!')

(Annex Report)

O~Sf',vlltion"'l'

.__ .. ._ . .. _. .. . . _._. ._. __ __ _. _._~ ~~1b
11..- ~ -------- ~ --- _ _ (,/



Clapp and Mayne, Inc

gO

Republic of EI Salvador, C A

RFVlSION AND EVAI UATION OF COMMlINITARY HEAl TH PROMOTERS (CHP):
MINISTUV UF PUUllC HEALTH ANl> SUCIAL A~SI~TANCE (MPH~A) AND

NON GUUERMENTAl ORGANIZATIONS (NGO'S)

It]F-Z

Institutional Characterlztlon of Health SerYlces Rendered
b~ Means of COMMunltary Health ProMoters (CHP)

THIS IS AN ANNEX OF HIE FORM IDENTIFIES AS "F-2", IN WHICH YOUR INSTITUTION HAS GIUEN US UALUABLE INFORMA--- --
TION ABOUT THE HEALTH SERVICES THAT THEY RENDER BY MEANS OF " COMMUNITARY HEALTH PROMOTERS (CHP)". THIS TI-

WE REQUEST SOME COMPLEMENTARY FACTS ABOUT THE SAME THEMES
Thank You For Your Qualified Collaboration,

CRI TI QUE CON TR0 L, COO I FIe ATION,
DIG I TAT ION AND VERI FIe ATION

~ Data Input and verified by (NaMe)
__ _ ._________________ c=J

~ Date of Data-Input-Verification CDCD

Forl'l'l ~[]]]

IDE NTI FIe ATION

COMplete Address of Main DOl'l'licile.

COMPLETE Nane (Legal) of the Institution
(Dependency) _ .. _

Inltlalsl I I I I I I I I I I I I I Post orr Ice Box ITIllJJ '.
OOMICi Ie (Ham)

- Departanent' rn----._------ --- ---.
- HunlclPalltg ------ ------------ ...
- District'

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

Telephones [ill[[]] j [ill[[]]

Fax [[]]]]]]

Question 9 J) With the Greatest Detail Possible, Verify All the Actions (Dtiivery MechaniSMS) That
Your CHP Appl~, In Their Geographical Work Area, about Effects and Preyentlon of AIDS

Yes'lINo' 2

-

-
-

-
-

. ....
- Detects Persons ILl I til Probab IIItY Or Dresent lIi!j' t~ie I) I sease

- Investigates POSSIble Transnlsslon Contacts
- Refers Detected Persons to Health Establls""lmt

- Inforns and Educates Men ~bout AIDS
- Inforns and Educates ~onen ~bout AIDS

- Other)1

(SPECIFY)t.=:==================================!J ~7 ,) t
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Question 9 k Specify, with the Greatest Detail Possible all the Actions (Delivery MechanisMs) that
Your CHP Apply, In Their Gegraphlcal Work Area, About Group Education, Specifically for the Fo
llowing Blocks

~roups (All Ages)

- WOMen Only
- Hen Only

Hoth ~eJ(e5

11 ()roups by Ages

- WOMen Only, IS to 19 Years

- Hen Only, 15 to 19 Years
Doth SeHI'5, IS to 19 Year 5

- WOMen Only, 20 to 24 Years

- Hen Only, 20 to 24 Years
- Both Sexes, 20 to 24 Years
- WOMen Only, 25 and Hore Years
- Men Only, 25 and Nore Years
- Both Sehes, 25 and Horp Years

2 At HOMe
- WOMen Only

- Men Only
- Doth Sexes •

3

(IF NECCESSARY, USE BACK OF PAGE TO DETAILS All THE ACTIOIlS BY THEMES>



Question 9 I Specify. wIth the Greatest Detail PossIble all the Actions (Delivery MechanisMs) that
Your CHP Apply. In TheIr Gegraphlcal Work Area. About the Care they Render to Youth. By Sex and
Age Groups

,1

'92

15 to 19 Years : §
29 to 24 Years I

25 and More Years •

(IF NECCESSARY. USE BACK OF PAGE TO DETAIL ALL THE ACTIONS BY THEMES)

r;:;)1
~

I
I
I
I
I
I
I
I
I
I

I
I
I
•



Question 12 c For the yearly Period. How do You Distribute The Assignation of TI~e of the CHP

by Sf'rv I c.es?

~
~

93

S [ R 1,1 I C[ S

- Reproductive Health
- Fanlly Planning
- Se)(l\l\lly Tran"if!\lthd DlsllUU
- nlDS (Effects and Prevention)

- Care of Children (Less than 5 Years)
- Oral Health
- Nutrltloll (less than:; Vears)
- First Aid
- Care (Sinpllfled) of Morbidity
- EnvltroMental Health (BasIc)
- Mental Health
- Rehabilitation
- Participation and CO"'Munltary DeveloPMent
- Alphabetization
- Job Skills Tralnnlng
- Care of Children
- Ho~e Orchards
- COM",unlty Pots
- Other(s)'

(SPECIFY)

Percentage
(y)

N l!f Weekly
Hours



~
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Quest! on 12 d nil nk I ng tlla t Your Inst I tut I on Offer Serv Ices 10 Reproduct Ive Hea I th. 10 Average. How ",any

!4pekly Hours do Your CHP Dedicate to the Following Services. In Each of' the Detailed Blocks?

<IF tlECCESSARy, USE BACI( OF Pl'lCE TO DETAIL AAl THE ACTIONS BY THEMES)

Groups (All Ages)

- WOMen Only'
- Hpn rJllllj

- Both Sexes

GrlllAllS Ily Ages

- Wonen Only. 15 to 19 Years

- Men Only, 16 to 19 Years
- Both Sexes, 15 to 19 Years
- WOMen Only, 20 to 24 Years

111'11 11111 q, ?{~ lo ?4 Y"1l1 fI

- Both Sexes, 20 10 24 Ve~rs

UnMI'll 11111'" ?'i illld 11111" VIMI S I

HE'n £lilly, 25 and Hor .. Years
Ilulh Sexes, 25 and More Vedrs

At l/oMe

- WOI'len On Iy

- Men Only
- Both Sexes

N.
F~tlily
rlanning

0 2

~ -~

- -
- I-

I-- -

9 3

of Weekly
S(!lma1Iy
fransM tted
Diseases

9 1
I II

9 2

-- --

.

9 3

Hours

~n:ots and
Prevention

o
I

9 2

~ -
I--I--

- -

t-

9 3 I
I
I
I
I
I
I

~f



Clapp and Mayne. Inc RepublIc of EI Salvador. C A

RrVISIUN AND rVALUATION O~ COHNUNITARY UrALTU PROHOTtRQ (CUP),
MINISTRY OF PUBLIC HEAlTU AND SOCIAL ASSISTANCD (HOH) AND

NON GOBERMENTAl ORGANIZATIONS (NGD'S)
95

('IIe1Ie1! IIH I/eli 11111 Illlllllilllli uf CUfl\l1\lIllilflll' IItlflllh P,uMntflrlil ((;lIP) ohullt
TeLhnu..al-f)dl1llrllslraltve Aspecls of their Oeslure

(Poll by Sill'!\pl ing)
---~ -- -::-----; -:--=---::--====- ----- --·-----=----=.=~=~-,~========-=..::::-=:-::--~-=-:_;1

IIIr 11ItmAHINrAl nO.JrtIlIJF IIf 1111r INIJI!)IlGAIlIIN IS III (lAlllrn AND ANA1I7E QUALltATlUE AND QUANJI1AllUF IH

rOHMATlOIi AUOUT "COHHUN nARY ilEAL Til PROMOTERS) T1IAT RENDER IIEAlllI SERIJICES IN TilE "HOII". TilE "ADS"

"PROSAI1I" AND OTIIER NGO'S, Wlliell COULD USED TO FACILITATE TIlE IHPROUEMEtH OF IIEALTH PROGRAMS DIRECTLV RE

LATE!) WITH COI1HUtHTARV IIEAlllI, TENDItlG TO IMPROVE TIlE liEAll II CONDITIONS OF THE POPUUITION IN EL SALIJADOR

ItI rOIiD IT ION or rOUflnv In TIll!). Tllr mrnRl1nTlOti <iOL Ie ITED RHFRS EXClUIHt/ELV TO IIFAUII SERt/ICES RFtfDFRED

UTILIZING TilE RESOURCE OF "COHMUNlTflRY IIEALTII PROMOTERS" (CliP)
TI1III\ YlIU fcw YllUl' IJlll) II flod eo lIoIJOI'DtlOII

Ii. <: lJ HTUII I III CII I T I IJ tI l, CUI) I I I C~ T I 0 H,
I) 1 0 1 T () TIll N nNI) Vr fl I r I <: " T f II No

CISI

~
MOIl 2 Criticized and Codified By (Na~r) 0

1)111 n III I)ttl n IlIplll VnI Ifie nllllll: InIn
D

o
DJDJDate of Critique-Codification 0

3 Data Input and verIfied by (Nal'!\e)

0]=0
[]ll

,IIlUSflHI. L:LlJ
[iIIJ

CARITM • [IT]]
PROUIDA •••~

Other N<JO' s (7ffl

1 FOlfl' No

4 Co"'plete Na",e of the Work Institution of the
CUP

B BAS I C CHARACT ER1ST I CS OF THE "C Hp"
7 a) Geographic Work Place(s) of the PCHP

- DepartaMent '
- Hun Ill! Ilall till

dlrilrlllHti>l

--rn
__ _ L-l-J

5 00", H.lle (Md in) of the IJOI k InsU lul :011 of the
PSC

- DepartaMent

Hunll'lll!\ II t,~1

- District

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

7 b) Habitual Place of Residence
- Departalilent ~

~ :~:;;:::I::~ -::--::--::::::-:::::: t:=t=J
(, Instttutlonal Headquarters of the Work of

t~~ C~~__ ~~ __ ~~ __ ~~~ ~~~_~~~ __ ~~ _~~ _~ ~
~2

1'-----------------_-..:.._------------------11
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9 TI~e (Months) of Work as CHP

B ~f'X ond ~qe of the CliP
Hale ~. FeMale' ~

Age (Years CUMplldos) ~

tl of Months ~

10 Uighe~t Drqree of School ~pproved' ,

- BasIc Education ~

- MediUM Education ~

- Super I or Educat Ion ~

- liolle I I I I I I I I I I [!J

,I

D

Yes: tiN0 , 2

DIIJJ
- N of HOMes (Houses) Censltsed' DID
- Did You Include the Population Health Diagnostic

of tyhe COMMunity In tile Census

Yes' OJ; No' ~ (Go To IJ.a)

- What Haln COMponents did the Population Health
Diagnostic Included? ?-

-
-

ABOUT WORK OF THE CHP
1& (Cont rnued)

D
OJ
c

- Yl'dr 11/ !lOIlUS

- SOCial Security

- Vacations

- RetireMent Pension.

- life Insurance
- Other

11 Da i 19 Work Hours'

12, Ueekl9 Work Oa9~

- 1001< tellsus when Offering Your Eb
Services I I • I I II

13 a} Salar~, Bonuses, SOCial Benefits and/or - Date of Census OJ OJ
Gratifications for his Monthl9 Work Taking • (Oay) (Month) (Year)

(Total) c "'-1-r-l-'-1-'-[~-I - Dura.tlon <Da.ys) of taking. OJ Days

Does not receive an~ r91 91~(ENDS THIS - NUMber of Persons Censllsed by Sex
(IS Volunteer) FORM) ~11-------------------1 Male ~; FeNale

13 b} SOCial Benefits Ves'lItlo'2

11 b) In hvrr nqe, Jlow Many llorllBS, 1)0 You IIdvc to

Visit MOII\hly' NI of 1I11l'I!?lil [If]

(If NlLLESSARY AMPLIFY ON REVERSE)
f------

17 a} In Tota I, How Many Fan i lies do You Have under
Your Work ResponSibility

Ii of faMilies' N of Persons

[ill DID

OJ

OJ

(SPECIFY)

14 POSition of Functionary consldeled as rn~edlate

"lUpf'1 iOI 01 till' CUP ';:11(11 a';:j to whon clors the
p~c lerott~ 011 hi~ York'

13 c) Where IS your Salary Paid?

1(} In Rrliltion with the Crn,,:u<;; TakinCJ in VOlll Wo
rk ClIMMlmdy<ics) Plrasc j)lls~,er the ro1lOlHI'9

- ~::~~:, • ,...,", III II" ',""".11,( ..:~cf I

15 Where Does (Develops) HIS work?

- At Institutional See

- At HOMe

- DOMICiliary VISits

- COMbining Above

r---
1

I--
2

I-
3

I--
4

'--

19 a) What MaterIals are You Given to do Your Work?
Where are they DelIvered? Place of

Yes llNo 2 Delivery

- r--

- Med I cines . I •• . - --- .. --_... - - -- Expendable Materials I - ................... . -- -
- Manual of' the PSC - - - -. -- f-

- Stationary-ForMs
,- -

- T~achlng Hatprlal -- - -- -
-Otl.H - . - -- . -

- - -- - -
(SiHIFY)

k·~- -- --- --- - = -7
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~==="--:-=--:--.~----=--== ------==========-===============-=-

Uoluntary
Fee

Yes: 1
No' 2

Yes: 1
No' 2Yes' 21

No'

MedIcines ~nd
Expendab e MaterIals

la.b) What Medicines and Expendable Materials are You Given for Their Use on the Population of the
CO/l11'i1un ity7 Se II Then?, Give The", Free? Vo lunt8ry Fee?

IYes: 1 Se II The", GI ve The", Fre
No: 2

- AnalgeSICS-- -- -- --- -- -------- -- ------- ---_. --------- ._- ... -- ..-----. ----- -------
- Antltuslves
- Antlparasitarles--- -- - -- ---.- .. ------_. --- ...
- Ofthalfllic Drops---- - ---- -- --- -- -- ---- --
- Oral RehydratIon Salts--- - -- -- - -- --- - ----

nntlblotlr~ t
.~ Rn!lhl~ta~ln;s .-:: ••.••. :::..... ••
- Ur~1 Cuntr~r~ptlv~g

~ c= _ __ • •• •• ~aaQ.a

- rrpqprv~.lv~q {ConduMs).

_... ..." ~ " III

• II ~ .

- I} iliAM ill'>

- Iron-- ------ -- --- -- --- --- -
- DerMatological MedIcInes- --- - -- -- ---
- Cotton--- -- ---- ----------------- .- AdheSIve Tape-- --- -- -- --- --- -- ---
- AntIseptIC Solution

--- --- -- --- ---------- ----
- Alcohol

------ -- -- ---------- ---
- Gentian Violet-- --- --- -- --- --- --------
- Other: (SPECIFY)

19 What EquipMcMnt ale You given to York?
Where is Dcl iVCICd 1 Yes IINo 2 ~~1~~e~~

r-- -

- --------------
- _. -- -_ ...- -

21 Are You Given UniforM and/or Credenlial
(W Cald1

- Unlforn • Yes [JQ J No [JD
- ID Card I Yes' ~ ; No' [JQ

22 What else are You gIven for Your Work?

::::::::::::::::::::::::::::::::::~
-- ---- --- - -

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

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

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

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

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

- Scale for Adults •••••
- Scale for Children ••
- Sthetoscope ••• •
- TenSIOMeter
- Otro(s)

If ANSWER IS lJYESlJ IN 1B a)

23 Do You have First Aid KIt at Ho~e7

J No [!]

I No'

24 Do Persons that Need ServIces look for You
at HOMe~rnDays

20 How often are MedIcInes replaced~

_t~1
=====:::----~--_._==_:::_~_====::-:':::==__=============:=:.__o::_
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I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Nl~ber of Hours [[]

None •••••••••••••••••• ~

None •••••••••••••••••••••••••• [!I!]

I. ~. -- .- .... _.. _. -- .- _._.
2

- ~ "_ .. _"-
3•. _. __ •...• _._ ••. •• _._., ._._

32 c) How long 00 The Refreshlnnrng Courses last?

J2.b) 110.4 UHen olonths) Do You Assisl nefreshh'hllllg
Courses of Your Capacitation?

- N. of Monthsi [[]

31,b) What TheMes Were Not Taught In Your Capacita
llun Ami AI I} N"ndrd In YOlIf' Will k?

31 a} What Thenes Were You Taught In Your CapacIta
tIOn That Have Been Useless In Your Work?

32.a) Have You Assisted Refreshinning Courses Of
Your CapacitatIon Yesl [JO ; HoI [JD

I (GO TO 33)

30 b) Uhlll ~upcl.ls SeeMed Itnedcl Uf YOUI Initial
CapacitatIon Course?-----.---._----.-. ---_.---- ..-.-- EB

----- -----------------.----------

ObservatIons

o CAP ACIT ATION

... -. .. ... . . -m

30.13) What Aspects SeeMed Easy Of The Initial
CopaL Ito t Iun Cum sa I:..:: :. .:.....::. r::~

29 Were You Awarded DiploMa At The End Of Your
Initial Capacitation? LJ'l

Yes [JO J No 'I

27, Where Did You Receive Initial Capacitation?

1U !Iuw was IliIpdllcd Yuur Initial CapacitatIOn

COUlse? t T ~- A one Ine •••••••••••

- By Separate Modules •••••• 2

7f.. IImJ IOlln nicl Your III it In I GRI'i111 itntion Inlilt
(N ul lIuul PI) WJ-- - liliJ-

Do not reMeM- 9 9
H. of flours' ber'

25 Were You Given CapacItation Before Co~~enclng

Work?
Yes' rj0 , No ~
~ ~ (GO TO 33)
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------------------_._--------.-------_:==:..-:::_====-=--~

L SEf{VICE~ RENDERED BY TliE CliP

II III 1I1~lllll/l1l wllh lhr IH"1l1lhllllllll III ~mU' \Jill k Illftfl~ft IlIdlcnln If You \Jill k III lll" lullll\lllllil
lIealth ~C1viccs Could You EstiMate an Average by each COMponent of Patients AHended and Reference~

MOtlr by Srx I ~d Iv It Irtil Rrporlrd i'lIlil tho DUl'(.ltlon In lIoU! flI dur IlIg your Honlh Iy labor Journn 11

Male FeMale Male FeMale
S E R IJ ICE S

- Care of Reproductive Health

- FaMily Plan~lng

- AIDS
- G~re pf Childrpn (Under 5

VlllmO

Yes 1
No 2

Huber of
Patients
Attended

HUMber of
References

HUMber of
Activities
Reported

Duration
(Monthly
Hours)

- Ural lIealth

- Nutrition (Under 5 Years)

- First Aid--- ---- --. --- -- --_ -
- Care (SIMPlified) of

Morbidity

- EnvlroMental Health (Basic)

- Mental Health

- Rehabilitation
- Participation and COMMunitary

DevelOPMent- - - -- --
- Alphabetization-- - -- -- --- -- ---- --- -
- Job Skills Tralnnlng

- fare of Ch,ldrpn

- lIor"e Orchards

- COI'1lMunty Pots

------~-------------
------t-- ----------
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34 a} What Part of Your Work SerMs EasIer?
-- -- -- --- ------- -.- -- -~

34 b} What part of Your Work Seellts Harder?

--- ----.- -- .. --------- --- -- OJ

39 d} How nany Weekly Hours these COMplenentory
Activities take?

- Weekly Hours' OJ

r---

I
I--

2
I--

3
10-

4
10-

S
I--

r---

1-
2-
3

f--

4
10-

S

OJ

r
......

. .

(SPECIFY)

(SPECIFY)

.. Da II y •••••

.. Weekly •

.. Biweekly

.. Monthly ••

.. Quarterl!f •

.. Othtrl

- Other

- Yearly •••••••••••

- Weekly..... ••.••.•.•
- Dyweekly •
- Monthly
- Quarterly •••

- To WhOM do You Give Your Reports?

flo To the Supervisor ~
~ To th@ InMedlate Superior 2
.. To The Clinic's Dlrector 3

- With what Frequenoy do You Prtsent Reports?

- In Total, How nang Hours takes You OJ
to do TheM •••••••• ••••••••••••

40 b} Who Helps You Plan Your Work?

39. In Relation to Your work Reports:

• No []

: No' ~ (GO TO 37>

. .

------------ --- --- --- OJ

Yes [JJ

Yes' [!J

NIO!Juna

. --- -- ---- _._- -- - --- _.~

:. ..... :..:. .: ..:.:: :.::~

38 b} The PrevIous COMpleMentary ActivIties Depend
of the Organization for Which You Work?

38 a} BeSides the Care of health. What other
Areas of Work do You Cover?

37 How Many TUiles in the Month do You Vis it the
Nearest Health Eslablish",ent of the MPIISA by
reasolls of Your UUI k1

N of Monthly Tllltes

Do not UISlt Then

3& a} Are There ClinICS in Your Colltlltunlty <Oistrlct>?

38 c) Uho Gives Flnnanclng for Those COlltpieMentary
Activities'"

35 Besides the Services Vou Render, Uhat other Ser
vices are Solicited by Persons In Your COMMunity?

36.b) To Which Institution or NOD belonglil the
Clinic In Vour COlill'"unit~ Wlslrletrl

- MOil.. • ~

~ ~~~:s .____ ~
(Nallte)

I
I
I
I
I
I

DO NOT ELABORATE REPORTS~

1--------111
I
I
I
I

1--------111

I
.. OJ I

l!========:-:::==----:::"=.====='===================;i=',-;!-t

~11-------------------1 40.a) For which Calendar Period do You Prograllt
Your Work?
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Yes IINo 2

-
-
-

- Distribution of Expendables •••••••
- Achleve~ent of Goals ••

Q (GO TO 45 a), No

F. SUP ERVI S ION
41 a) Are the Yorks that You Develop In the Con- 43 Continued

~unlt9 Supervised?

Yes CD
41 b) Does the sane Person Always Supervises?

Yesl c=Q I No: ~

- QualIty of Care •••••••

- Otlledl ....................... ~~
--------------_ .. -----_.. _- ~~

43 What Aspects of Your Work are Supervised?
Yes 1/No 2

42 a} How Hany days Between VISIts of Supervisor?

N of l>ilyt;1 [0
42 b) lIow MOllY Hour S, f)llI ox IMille Iy, docs the ~lJPCl

~or Work With You in Filrh Visit?

- N of Hours" c=J

- How do You Apply the NorMS
- Your RelatIon WIth the COMMunity
- The FulfillMent of Your OblIgatIons
- How do You UtilIze the Materials

ASSigned •
- The ElaboratIon of Reports

§
B

(SPECIFY)

-14. Yh,,1 ~l' IUlIiil thn Slip", VIfillll' Rt'll1l i1ft III CI uw II

Vmn "'m kl hsilIHII12

- Al.colllp.an Ies You On IJ lsi ts §
(Flel~ Observations) •••••••• •••

- Revises tile Files ••••••••••••••
- ReVises Your Reports •••••••

- Aks About the Rea II zed D
(EvaluatIon of Work Done)

- Gives Technical and Adr",nlstratlve B
QualIfIed Opinions. • •••

- ReVises Reference Cards •••

- Resolves Doubts to Vou, When Vou 0
Have TheM. • • •

- ExplaIns to You When Vou are Wrong B
in SOMething •• ••••

- Helps Vou Solve ProbleMs ••

G. COO RDIN ATION REl ATION S
4!:i /1) ()U Vuu Ilrtnivr IInlp ftOIll tlln (HHolt'1I1 IInttllh IlImtltuliolls?

Yes OJ ; No: [J] (60 TO 46)

Yes I
No 2

(SPECIFV)
iNSTITUTIONS

ADS PROSAHI CISI CARIIAS PROUIDA Other)
TIrE OF HELP

HOH
------------1------1--+----+--+---+---1--------

45 b) At the local Level, what Type of Help do You Receive fro~ the Different InstitutionS

I

- Technical
- Ad~lnlstratlve

- LogistiC
- Educative
- Other (SPECIFY)

46 And FrOM Part of the COMMunity, Uhat Type of Help do You Receive for the Developnent of Your York?

t===-=-::=:-==--=-===r=_=-_=_~=~=-=-=-=-==...-_==-=--=.=..:-=--=-=-=-=-=_.=.=rn==;:]~]~~
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INSTRUCTIONS FOR INTRUMENT F-3

p-paces 2 and 3: To be fllled afterwards ln the offlce.

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

a main office and several
Ind1cate the dlrect place

Repub11c of El Salvador, C.A.
REVIEW AND EVALUATION OF COMMUNITY HEALTH PROMOTERS (CHPs):

MINISTRY OF PUBLIC HEALTH AND SOCIAL ASISSTANCE (MOll) AND
NON GOVERNMENTAL ORGANIZATIONS (NGOs)

Space 9: Indicate the exact amount of time he has worked, If
lWU(..ltJfJtuy LUUVOI L lL luLo lI\onLho

Space 7.b) It wants to establish the placement of the home of the
CliP, and compare with the previous Space if he lives within the
"Canton" where he works or if he has to travel to other places.

gp~~~ Indicate tha axact Age of the CHP, in accordance to last
birthday.

Space 6: Work lnstitutions mlght have
branches placed 1n dlfferent locat~ons

of work of the CHP.

Space 7.a) Indlcate EXACTLY the work1ng placements of the CHP. start
wlth the "Hamlets" up to "Department" If he works ln "Hamlets"
placed in different "Cantons", nc,,-e it down If more space is
required write in the reverse side, indicating it.

Space 10: It 1mpl1es an answer 1n one educat1ve level opt1on, that
1S, the h1ghest year of stUdy approved.

Space 4: Reglster the speclfic name of the lnstitutl0n of the CHP
If 1t has an Accronym, wr1te lt down

Space 5: Check exactly the placement of the work 1nst1tutlon of the
CHP, declared 1n Space 4.

Space 1: It lndlcates to whlcn 1nstltut10nal group the lntervlewed

CHP belongs.
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Space 11 and 12: Establish the working sohedule to estimate the
daily working hours and the working days.

SD~es 13.b~~~~~ Data, by its own nature, is sensitive. Note
that 13. a) includes the total of monthly income of the CliP. In
rolations Lo bOllor i ts of 13. b), inquire, before malting notas, if he
hilE:! documf;mtFt. In 11. c) @~tflblish pXflctly the place wherE' he is paj d
(lJlnlLlILlulI 1 UnJlLUII, wILy nllLl/ol tlopcl..I:tmont).

gpac_e_14_,,- Check the complete name of the POST of the officer
considered by the CHP as hlS immediate boss, to which he deems he
~s respons~ble for h~s work.

Space 15: Answers to this question are not EXCLUDING.

Bpt1.oe__~(i: n~ ron:! tlh~tlldHI) I'\n~wc;'!r~, I;H;~k if tho CUP nH'\d~ 1'\ h(:Htl:$~

census Please establish this as exactly as possible for it bears
rolation wjth tho work or tho CliP.

Space 17 a) and 17 b): It seeks to establ~sh the work-s~ze of the
CHP 1n the ass1gned geographic areas.

Space 18.0.): MedicInes refer exclusively to Medicines. Expendables
arc CottOll, Gauze, SllcJdng Plaster, Etc. Eduoational Material
includes Posters, Brochures, Etc. Place of Delivery includes Home,
Health Establishment, Etc.

Space 18.b): It appl1es 1f the answer to l8.a) 1S "YES". Inqu1re
each item until eXhausting the table. If positive check "1"; if
negative, check "2 11 • In case of other Medicines, note them down

Space 19: The CHP might demand an explanation of what is the
]~qlllpl1lrllll r~rnrr{'id to !Jy the lisL Plnce of D~ilivC!try iR whc:','!'g thn
Instltutlon dellvered It to hlm

Space 20: Per~od~c~ty of Medic~ne Restock~ng can be weekly, monthly
or other If so, convert ~nto "Days".

Space 21 and 22: Some institutions deliver, besides Uniform and
Credentlal, other ltems such as Shoes, Ra~ncoat, Backpack, Etc
Invest~gate and note down



104

Space 23: The answer must be linked tothat of 18 b); if Medicines
are delivered to him, his house should have a functional space to

that effect.

Space 24: Ask the ClIP 1£ besides domicile visits, if -when
requested- he renders services w~thin h~s house.

Bplloe_2_S: It refer~ to a Training Course received before initiation
ur wtH'k.

Space 26: Aok the number of weeks and days per week that Training
took, and what was the daily schedule. Then, calculate and note down
the "Hours" of the course.

Space 27: Note down the exact place where In~t~al Tra~n~ng, taken
before ~n1tiation of work, took place.

Space 28: It lS ~mportant to establ~sh ~f the contents of the course
were g~ven un1nterruptedly or if they were g~ven between the
modules

Space 29: It wants to establish if after the course is receive a
D~ploma w~ll be rece~ved.

Space 30.a) and 30.b): It tr~es to ~dent~fy the eas~est and hardest
educatlonal contents •

.6DAce Jl. a) and 12. bl..;. It tries to identify which educational
contents have been more useful in his work, and those he did not
receive but needs in his work.

flQ~UO J2.n) und J2b~ EstalJllsh if the ClIPs are called to
particlpate ln aditional updating Training activities. If the answer
is yes, establlsh which courses are given on a regular basis and
every how many months.

ppaC9 33: According to the programation made by the CHP and his
experlence, make an estimate of the time dedicated to each serVlce
~n hlS monthly schedule Note down the detall of the table by sex
Make an est1mate of the Masculln and Femenln Patlents served for
each of the Types of Attentlon. Llkewlse, how many References he
makes per month, to reach a total of the reported act~vlties In the

I
I
I
I
I
I
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last column note down the estimated Number of Hours taken by each
Type of Attent10n per one month.

~p~ge~4.gJ__and__~~~b): rstalish the degree of application of the
fUl1ct:.1ollFl of rLhE=l CIlP, IL LR relAted to At113Wet'13 of Form No, ~ (F-::I),

Space 35: It refers to any type of services, no necessarily llnked
to health It 1S related to the answer of &paces 38 a) and 38 d).

Spnea J6.n): Note down the nnswer, positive or negative, in funotion
of any Clinic, not necossarily that of the work institution of the
CHP.

Sggoe 3G.b)l Note on the bOK belonging to the Clinio.

UJJ£1Ut:1 J/I 11:)tlilll~1vj:lly, wh~n t1fH~~ h@ malu~ V1E1itEl to tll€! MOIt'~

onLnlJIlr11ullOllL .t'olnLotl to hIs wo.t'l<.

Dvuue JU.n) uull JU • .IJ)I ll; 1l;lff:ltFl to I1tJtivity rt,'H\l.L~c;a by LhCil CI\11 111
his regular working day as a CHP.

Space 39: The t1me ded1cated to make Reports refers to all the
frequenc1es, Wh1Ch are NOT exclus1ve. The officers to Wh1Ch the CHP
del1vers h1S Reports are also not excluslve.

Space 40.a) and 40.b}: No~e down only the most frequent Period. The
person help1ng the CHP Program his Work can be anyone, note it down
textually.

Space 41.a): Establish if the CHP's work receives Supervision If
not received, go to Space 45

Space 41.b): Ask 1f a persons 1S charged w1th h1S superv1sion

Space 42.a) and 42.b): Ask the Number of Days and then the Number
of Hours to establ1sh a Total of Hours of Superv1s10n

Space 43: Ask about each answer component 1n accordance to the
pos1t1ve or negat1ve 1n1t1at1ve of the CHP

Space 44: Establ1sh if the Supervlsl0n is realized in the CHP's
house or whether the Supervisor accompanies hlm during part of his
work 1t1nerary. Also note wown each superv1sed element.



UJJnv~ 1Gi I\~ wH.h 4tl.l-"I), rtl:1Jf, ~lH'H-t\" ~UPpgt-'t t1nElI=!, llIA!n!y Qt ltngwil
persons or liders. Establish if there is a support network to serve

some dlseases, such as Chlldren's Dlarrhea.
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SPtl-C~ 45.6) ::\11U 45.b): When it is established that the
Flupport from othnr iI1Flt:itutiom:a, nlAo QstnbliAh
IW::lt II III I tlW::l 111\t1 t Ill:'! I Y/ll:'! or 1tHln I I I:'! V I:'! I I::H1PlItlt'l.

CHP receives
from whioh

I
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ANNEX NQ 8

GEOGRAPHIC COVERAGE OF THE "PROMOTERS" OF
MOH, SDA, MHCAP AND OTHER NGOs, BY

DEPARTAMENTS, MUNICIPALITIES AND CANTONS,
IN ACCORDANCE TO THE TYPE OF INSTITUTION



ANNEX Nil 8
GEOGRAPHIC COVERAGE OF THE "PROMOTERS" OF MOH, SDA, MHCAP AND

O'l'IIER NGOs, DY DEPAnrrAMEN'l'S, MUNICIPALITIES AND CANTONS,
IN ACCORDANCE TO THE TYPE OF INSTITUTION

Codes DEPARTMENTS NI of Promoters in the Indicated Sub Universe
MUNICIPALITIES

I SOA IMHCAP I ICIS I APHC ICARITASI~~~;R ITOTALCantons MOH
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01 AIIUACIIAPAN 92 114 26 12 244
01 AHUACHAPAN 21 36 12 4 73

01 Ahunchllp6n 2 121 2
02 A"hl'lpuCO 1 12/ 1 3
03 Chnncuyo 1 2 4
04 Chlpi lllPIl 2 3
05 Cuyonouzul 1 Jill 2
06 El Anonal 1 1
07 El Borro 2 £1 4
08 El Junqul llo 2
09 El Roble 3 £1 4
10 [I Tlor 0 2 £1 2 6
11 QUflYllltllpae
12 La Coyotera 1 QI 2
13 La Danta 1 12/ 2
14 1.11 Montonlta 2 £1 2
15 Los Chinomns 1 1
16 Llano de Dona Marfo 1 1 3
17 Ll nno do ln Lngunn 1 3 '&/ 5
18 LOIIIII de Ie Gloria 1 1 2
19 Los lIuatales 1 2 3
20 Los Moguayos 1 1 3 5
21 L08 Tolc8 1 1 2 4
22 NoJnpn
23 PlIlo Pique 2
24 Rio Frio 2
25 San Lazaro 2
26 Son ROlll6n
27 Sllntn Cruz 2 £/ 3
26 Snnto Rosn Acocnlco 1 2
29 Suntecumot 1 1
30 Taowli1itn 1

02 APANECA 5 S 10
01 Apnnoct.l
02 PAlo Vordo 2
ll~ tlUlStf:l!1I1!1I 2
nt. Ill'll ti lhll
05 Son ROlllonclto 1 2
06 ToltoponclI 1 2
07 Tlzopo 1 2
06 TUlnpa D/

03 ATiQUIZAYA 10 10 21
01 Atlqulzaya
02 El Chayal 2£1 3
03 El Tortuguero
04 Izcaqullio 2
05 Joya del Platanar 2
06 Joya dol Znpoto 2
07 1.0 Esperanza 1
08 Lorna del Alarcon 2
09 Pepenance 2
10 RIncon Grande
11 El Salltrero 2
12 San Juan El EspIno 1
13 Iianta Rita ~
l~ ~ I I NI1I1t 1111
Itt illlliH "

1"'"

V1~
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(Contl.nued)

Codes DEPARTMENTS NR of Promoters In the IndIcated Sub UnIverse
MUNICIPALITIES

I SOA IMHCAP IICIS IAPHC ICARITASI~~~;R ITOTALCantons MOH

04 CONCEPCION DE ATACO 8 3 11
01 ConcepcIon de Ataco
02 EL Arco 1
03 El LlffiO 1
04 El MolIno 1
05 El NaranJlto !of
06 El Tronconal
07 La Celba 2
08 La Joya de los Apantes 1
09 Los Tablones 2
10 San Jose 1
11 Shucutltan 2
12 Chlrizo

05 EL REFUGIO 4 4
01 El Refuglo 1 121 1
02 Comapa 1 1
03 El RosarIo 1 1
04 Son Antonio 1 1

06 GUAYMANGO 12 15 28
01 Guoymango 1 ~f 1
02 Couta AbaJa 1 2
03 Cauta ArrIba 1
04 EL Carmen 1 2
05 El RosarIo 1 2
06 El Zarzal 1 2
07 El Escalon 1 2
08 Istagspsn 1 2
09 Ln Esperanz8 1 2
10 La PIIZ 1 2
11 PlntRIlR'I'A 2 ral :5
12 LOB Puentecl tOB 1 1
13 Morro GrAnde 1 2
14 Son Andror; 1 2
15 San Martfn 1 2

07 JUJUTLA 6 8 3 4 21
01 JUJutla
02 Barra de SantIago 1
03 El Dlamante 1
04 Faya 1
05 Guayapa AbaJo 2 2
06 Guayapa ArrIba 1 3
07 Las Mesas 2 3
08 Los Amates 2 4
09 RosarIO AbaJo
10 RosarIO Arriba 1
11 San AntOniO 2 3
12 San JORe El Naranjo 1
13 Tlhulcha fAl
14 Zapua al

08 SAN FRANCISCO MENENDEZ 6 9 7 22
01 San FranCIsco Menendez
02 Cara Sucla 1 121
03 El Corozo
04 El JocotllLo 2
05 El Sacramento 2
06 EL Zapote 1 1
07 Gan ta Palmers 2 1 3
08 La Celba 1 1 4 6
09 La Hachadura 2 &.1 2
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(Continued)
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10 gAtl "1'"1 to l! l! ~

09 SAN LOIIENZO 4 7 12
01 San Lorenzo
02 El Conacaste 1
03 El Jlcaral 1 121 1
04 El portillo 1 121 1
05 La Guascota 1121 2
06 Las Pozas 2 3
07 San Juan Buena VIsta 2£1 3
• El Trlunfo 1

10 SAN PEDRO PUXTLA 5 3 2 10
01 San Pedro Puxtla 1!21 1
02 El Cortez 1 1
03 El Durazno 1 1 2
04 GUQchlpllln 1 1 2
05 La ConcepcIon !ll
06 Pululapa 1 1
07 Texispulco 1 2 3

11 TACUBA 15 12 2 30
01 Tocuba 2 IZ.I 2 4
02 Agua Frfa 1 1
03 El Chagulte 1 1
04 El .Jfcaro 1 1 2
05 El Nfspero 1 1 2
06 El Rodeo 1 1 2
07 El RosarIo 1 1 2
08 El Sincuyo 1 1 2
09 La Montana
10 La Pondcodurs 1 1121 3
11 Lo Puerto 1 1
12 Loma Larga 1 2
13 Monte Hermoso 2 3
14 San Juan 1 2
15 San Rafael 2 3

12 TURIN 2 2
01 Till In
02 ~l Jollo
0] rl t'Rt IlfRO 2 r./ 2

I 02 SANTA ANA 77 147 71 24 25 12 356
01 SANTA ANA 20 52 7 11 25 al 12 127

01 Santa Ana 1 21 4 12 17

I
02 Aldea San AntonIO
03 Ayuta 2 3 2/ 2 7
04 Calzontes AbaJo 1 1 2
05 Calzontes ArrIba 1 1
06 Cantarrana 2 2 4

I 07 Chupaderos
08 Comccayo 3 £/ 3
09 Cutumay Camones 2 6ft 8
10 El Portezuelo 1 1

I
11 Flor Amarilla Abajo 1
12 Flor AmarIlla ArrIba 1
13 La Empallzada 1
14 La Montanlta 2
15 Las Aradas 2

I 16 Lorna Al to 2
17 LomaR de San Marcelino 2

---- -----

I ~\ ~ t
l'
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(Continued)

Codes DEPARTMENTS Ni of promoters In the Indicated Sub universe
MUNICIPALITIES

1 SDA IMHCAP IICIS I APHC ICARITASI~~~:R ITOTALCantons MOH

16 LOR ApoyoR 2 £/ 2
19 Monte Largo 1 1
20 Nanclntepeque 2 3 !;/ 6
21 NatIvIdad sy 5
22 Ochupllo Abnjo
23 Ochup'lc Arriba 1
24 Palo de Campana 1
25 PInal Ito 1
26 Plnalan 1 2 3
27 Planes de la Laguna 2 3
~II I"ntllll t 11011 011 If! bllyUIl9 1 a
29 Pull~t Illu~ dgl Mfttft~AnO
30 PotlOIO OIQlldo Abajo 1 1
31 Potroro Ornndo Arriba 1 2
3" l',ll1lovell'l 4 ~I

,
:B Ilnlldlndul 5 I 3 6
34 San Juan Buenavlsta 2 2 5
35 Tablon del Matazano
36 Valle del Matazano 2

02 CANDELARIA DE LA FRONTERA 5 9 15 2 31
01 Candelaria de la Frontera
02 Casas de Teja 1 2/ 5 6
03 El Jute 1 1 2
04 Zacamll 1 1 2
05 La Crlba 1 2
06 La Parada 1 2 3
07 Monte Verde 1 2
08 PIedras Azules 121 2
09 San Jeronimo 8 9
10 San Jose PInal Ito
11 San VIcente 2
12 TIerra Blanca 1

03 COATEPEQUE 10 11 5 26
01 Coatcpcque
02 Cana Brava 2
03 Conacaste 1
04 Concepcion 2
05 El Cerro 3~ 4
06 El Jocoton
07 El JunquIllo 1
08 El Re'lboladero 1 2
09 El Tlnteral 1 2
10 El Zacatal 1 2/ 2
11 La Joya 2 3
12 La Plletas 1
13 Palo Negro
14 San FelIpe 1
15 San JacInto 21 3
16 Slete Prlnclpes 1
17 Sollmnn 1

04 CHALCHUAPA 10 23 2 36
01 Chalchuapa 3 91 3
02 Ayutepeque 1 1
03 Buenos AIres 121 4
04 El Arado 1
05 El Coco 3 4
06 El CUJe 2 £/ 2
07 Duraznlllo 1
08 El rrmt9 1 2

........... ..............r- ~
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CtlU8ii nfllAnlMi lUll

MUNIl.lI'ALlIII!!
Cantons MOH

09 Ell fnllquft
10 GALenno
11 OUllchtplL In
12 LlI LI bartDd 2 £1 3
13 Los Cruees 1 2
14 Las Flores 1 1
15 La MagdaLena 3 ~l 4
16 Ojo de Agua
17 Piodrn RnJnrln
1n t'nrVI>I,lt .Inl'nt Illo
19 11111 Jfl!l~ ,
i'(l RAil t1 ..I'Allt' AI' ~
lit ltl! 111111 I ,

OD n COf4GO It 10 14
01 El Congo 1 2/ 1
02 El Guineo 1 1
O~ fil flnote 1 ,
U4 ~l ~Ocllltj ,
os lfl Lngllnfl 1 1
UI'I Itt I'IIIIHI 1 I
07 Los Pinos 2 21 2
08 Monte Bello 1 2/ 1
09 San Jose Las FLores 2 ~I 3

06 EL PORVENIR 4 2 7
01 EL Porvem r 2 2
02 El Rosario
03 Son Cristobal 2y 3
04 Son Juan ChIquita 1 1
O~ fl,,,,tn ROlin hllOlll 1 1

07 MASIIIIlJAT 5 5 2 13
01 Mtl!ltlhutlt
02 El Cnrmon 2
03 Hondurltas 1
04 La Joya 2 2 5
05 La Ruds 1 2
06 Ssn SebastUn 2 3

06 METllrAN 11 16 30 3 60
111 MtlIIll'AIl :5 lJ/ :5
02 Aloes lapate
01 Delen out jilt 3 at 3 3 10
0It toling OuLceB 1 1
05 CAillull nn
06 Cnrrlznllo
07 Cuyulscnt 3 3
08 El Brujo
09 El Capulfn 1
10 El Limo 2
11 El MEllpaso 3 3
12 El Panal 2 2
13 El Rosario 2 2
14 El Shlste 1
15 Ln Celbltn 1
16 La Isla 3
17 La Joya 2
10 I All rAVAIl 1 1
19 LA!l !'Iedl A!I ~ 1;.1 tJ 10
20 MAtAIA"A 1

~~b}?
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(continued).
~-_....-..........""..., . -- ~----

Codes D[PARTHENTS NI of Promoters In the IndIcated Sub~lvers.

MUNICIPALITIES
I SOA \MHCAP I ICIS IAPHC ICARITASI~~~~R ITOTALCantons MOH

21 Montenegro 1
~? Bl'm Antnnl Q ~II Jllntll 1
~1 Iltlll Alllnlll fl MIHHtlUllH
24 San Jar on 11110 2 2
25 San Jose InQenlo 1 ~ 3
26 Brill ,I linn
27 San Mlguol Ingonlo 1 2
28 Snnta RitA 2 2
29 Tohullnpa 1 2
30 Tacolllllpn 1

09 RAN AN 1CJN 10 I'll ItlNlIl 2 :5 5
01 S~n AntonIo Pajonal 1 121 1
02 El Tablon 1 121 1
03 La Pledrono 3 3
04 Los Angeles

10 SAN SEBASTIAN SALITRILLO 3 4 7
01 San Sebastian Salltrfllo
02 LOB Amntes 2 £1 3
03 San Luis 1 121 2
04 Santa Barbara
05 Santa Rosa 2

11 SANTA ROSA GUACHIPILIN 3 2 6
01 Sonta ROBO Guachlpflfn
02 El Despobllldo 1 bl 2
03 El Mntauno
04 Ll nna de lM Mil JAdAS 2 :5
O~ palo 111l1A'1
06 Son Francisco Apontn
0'7 Son Jose Capulin

12 SANTIAGO DE LA FRONTERA 2 2 4
01 gl'ullltllltl tip In tll:lllhHIJ
01 rl tlOI I
03 (lUAcarnayn
04 La DAnte
05 Lns Plletns
06 LOll Chllnllllltoll 1 obi
0'7 Sonta Cruz

13 TE)(ISTEPEQUE 3 12 5 20
01 Texlstepeque 1 .121 1
02 Chllcuyo 2Q/ 2 5
03 Costa RIce 1 1 2
Oft CUJUrllyo 1 bl 2
OS El Juto 2 2
06 San Miguel 4 ~I 4
07 Stlllto T0111611 :s I 4

"' 1l0NtlONA II! Yf 111 II:! !.Itt '0 YO 40ft
01 SONSONAIE 13 18 5 2 20 al 90 111 148

01 Sonsonate 5 il 5
02 Chiqulhuat 2 1 3
03 El Cacao 1 1 2
04 El Eden 1 1 2
05 El PresIdio 1 2 121 3
06 La Ensenada 1 1 2
07 Las Oel1clas 1 2 £/ 3
08 Las TobIas 1 1 3 2 7
09 Lorna del Muerto 1 1 2
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(Continued)

COdOR Orl'IIRIHrNlS NI of Promotor R In tho Indlcntod Sub Unlvoru
MUN ICIPAll TIES

Cantons MOH TOTAL

10 Mltalvallll!l 2 4
11 Sollnas de Ayacachapa 1
12 Son to Emil I. 2
13 Tonala 2

02 ACAJlJtlA 5 11 9 4 35
01 ActljuHfi ~ b. t. r1/.'
02 1:1 coyol 1
Uj ~l !l~1 "'"10 1 ~
011 hili!!' itA 1 ~

05 M@tal fo 6 sft 8
06 Morro Grnndg 1 2
07 Punta Remedios 2 3 5
06 Son Julian 3£1 4
OQ Valle Nuevo 1

'" Son Pedlo 1

03 ARMENIA 4 8 1 19
01 Armenia 1!21 1
02 Azacualpa 1 2 3
03 El Cerro 1
04 El Guayabo 2
05 El RosarIo 2 3
D6 LII Puerto 1 3
07 Las Crucltas 1 1
08 Los Mangos 1 2
09 Tres Celbas 2 .12/ 2
10 Valle Nuevo 1

04 CALUCO 3 5 9
01 CIlluco 1 1.1/ 1
02 AgUA Cnllcmto
03 Cllrro /II to 1
04 El Costono 1
05 El Znpota 1 2
06 Cerro de las Flores fj/
07 Los Gramales 1 2
08 Plan de Amayo 1

I
09 Suqulat 1

05 CUISNAHUAT 5 3 5 13
01 Culsnahuat 2 2
02 Agua Shuca 2

I 03 Apancoyo 1
04 Coqulama 2
05 El Balsamar 1
06 San lucas 3 5

I 06 lZAlCO 12 18 7 37
01 1zalco
02 CongreJoro
03 Coiba dol Charco

I 04 Chorro Abejo
05 Chorro Arriba 1
06 Cruz Grande 2
07 Cuntan 2

I
08 Cuyaguelo 1
09 El Sunze 2 4
10 Hulscoyolate
11 Joya de Ceren 1 12/ 2
12 LII Choplnll 1 2

I 13 las Hlgueras 1 2
14 Las LaJas 2 £/ 2

I 1)t ;
\
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(continuQd)

ICodo. D[PARTMeNTS NI of Promotor! In tho Indlcatod Sub Unlver.e
MUNICIPALITIES

Cantons MOH TOTAL

I15 LtId MarlM 1 /21 2
16 Los Tunalmlles 1 2
17 Plodll'ls Paehas 1 2
18 Quebrada EspanoLa 1 I19 San Isidro 3 4
20 San Luis 1 2
21 Shein Shon 1
~~ TIll (lOIl~ /I ,(Ill a I""23 TllplllllhucUl 2
24 Tecuma
25 Tesheal
26 Tras Colbos

07 JUAYUA 10 7 6 23 I01 Juayua 1 121 1
02 Buenos Aires 1 1
03 La Puente 1 4 5

I04 La Umon 1 2
05 Los Apantes 1 1
06 Los Canales 1 2 4
07 LOR NnrllnjoR 1 2

I06 Ojo do ADUlt 1 2
09 Son Jose In MaJadn 1 2
10 51ln Junn do 0108 1 2
11 Valle Nuevo 1 1

08 NAHUIZALCO 15 14 2 31 I01 Nahulzaleo 'W 1
02 Anal AbaJo 1 2
03 Anal Arriba 1 2

I04 Cusamalueo 1
05 El Arenal 2
06 El Canelo 2
07 El Carrlzol 2
08 El Cerrito 1 I09 El Chaparron 1 2
10 La Guaeamaya 2 3
11 Push tan 1 2 4
12 Sabana Grande 1 2

I13 Sabana San Juan AbaJo 2 £/ 3
14 Sabana San Juan Arriba 1
15 Slslmetepee 2
16 TaJculluJ Lan 1

09 NAHULINGO 4 2 6 I01 Nohulingo 1 .121 1
02 Aleman 1 2
03 Conacaste Herrado 1

I04 El Guayabo 1
05 PIedra de Moler 1

10 SALCOATITAN 2 2 4
01 Salcootltan I02 El Puente 2
03 Am zal 2

11 SAN ANTONIO DEL MONTE 6 3 10 I01 San AntonIo del Monte
02 Agua Santa 1
03 El Castano 2
04 Cuyuapa AbaJo 2

I05 Cuyuapa Arn ba 1

'2,'l7.-1
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(CQullnuQ<J)
- --~~ ~ -- - -_...._- '""""--- -----

Codes DEPARIMENTS NI of Promoters In the Indicated Sub Universe
MUNI 01 PAL IT IEB

M~I-t-1-BuAIMUC~CI8 I~:ItC r~A:~I\~·l~~~~ALCllIllelll'l

0& LAR "oIAR 1 1 ~

07 !llln "Alllun 1 1 b/ 2

12 SAN JULIAN ~ 6 " 44
01 Snll Ju 1I nil 1 III 1
02 AQuA Shuctl 2 2
01 rhllntn ;1 "04 El Achlotal 3 3
05 EI Bebedero 2 2
06 LOR Lngnrtoll 2 2 ,I 7 11
07 Palo VE'rde 1 3 4
Oil P,,"n nlnllCn 1 2 4
09 PetRcoA 1 3 5
10 Tierra Colorada 3 3

'It BaLsamar 5 5

13 SANTA CATARINA MASAHUAT 4 5
01 Snntn CAtarinA Mnanhunt
07 rllyllnpn 1
03 t I Mnlfl1n110 1
04 LAII l'ehnA 2
05 Snll IlAfnel 1

14 SANTA ISA~~L IsUUATAN 5 6 2 14
1.1\ tlRlIlA IbAlll:l~ IbhufltFltl ~ ~
02 Acachdpd 2
03 Apancoyo 1
04 Atlluya ~
uiJ 1;1 llllll'AI 1
06 El PBIBfqo 1
or I 'HI I I "dl All i'
un Mil Ullin I 2
09 1'080 do Conoos 1

15 SANTO DOMINGO 4 2 2 9
01 Rnl1to Oomll1Go do Ql.lzlIIltn 1 2 3
02 l:l CllI r hal 1
03 El Caulete 1
04 El Zarzal 2
05 rl 70pII 2

16 SONlALAIE
01 Sonzocato
02 El Almendro

'It EI MoJon

04 ClfAlAlENAN(,O 108 76 32 21 17 254
01 CHALATENANGO 8 13 4 17 al 42

01 Chalatenango 3Qi 4 7
02 Chlapas 1 2
03 Guarjlla
04 las MInas 2 2
05 San Bartolo 1 1 2
06 San Jose 2 2 4
07 Upatoro 1 1 2

'It El Llm6n 1 1 2
'* Los Amotes 1 1
'It El Matazano 1 1
'It El Dorado 121 2

02 AGUA CALIENTE 8 2 2 12
01 Agua CalIente
02 Aglln Frf n 1
03 Ayun Znlca 2 4

"V{ ~
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(ContInued)
11)r1..~ 111"1'/1111 Ht"N I II N- tlr ttl t1ll1tJh!l1l III th@ Itltlll'llt@d Illb Ulllvlllllll

MUNICIPALIllES
Cantons MOH TOTAL

04 Cerro Grande 1 1
05 Encumbrado 1 1
06 ObraJuelo 1 2
07 Oj08 de Agua 1 1
08 SAntn ROlin 2 2

01 /IIlrf\l AO
01 1\ I I tllllll

02 Cerro Grande
03 EI SltlO
04 Tequeque
05 Gualclmaca
06 Lnll Voqnll
07 los Filos
08 h!ollilltll
09 ZOlAlnpB

04 AZACUALPA 2
01 IIUICIIflI fill
02 Cuesta de Martna
03 El Llano 2

05 rAN CASQUE
01 Son Joso El Concasque
02 Cnndolnrln
03 Concepcion
04 Los Gut lien
05 PortIllo del Norte

06 CITAlA 3 4 8
01 Cftaln 121 1
02 Guolcho
03 Lagunetas 1
04 Llano de la Vfrgen 1
05 Los Planell 2
06 San FrancISco
07 San Lorpnzo
08 Snn Rnmon
09 Talquezalar

07 COMALAPA 4 4 8
01 Cornnlnpa
02 Candelaria 2
03 El Morro 2
ott Ounchlpllfn 2
05 La Juntll 2

08 CONCEPCiON QUE7ALTEPEQUE 3 6 3 12
01 COllct'pclon QUl!lllltl!pl!qUl?
07 EI rOllnc-nJ'ltl'l ?
0.5 1'1 JOlollllo
ott Ll nllo (, I Dildo 1 2
05 El RoqBrfo 1 2
06 Monte Redondo 1 2
07 0[081n90 2 £/ 3
* EL Pepeto 1

09 DULCE NOMBRE DE MARIA 6 2 8
01 Dulce Nombre de Marfa
02 Chorro BLanco
03 Cuevltas
04 EL Cornun
05 EL OcotaL

t¢,(
~,
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(ContJ.nued)
--- --- -- --- ------ - --"--- _.-

Lodee Ilrl' I\R1Hl NIS NI of Promoters In the IndIcated Sub Universe
MUNILll'ALIlltS

[MlltAll litis I M~IIC \CARllAS!OIlIl:R-[10IALLfl1lt01l11 MOil SDA
NODs I

- .-. - ~-

06 gt, R9Bnrig
07 LOll Gutlerroz 2
08 LOR Achlotl:!A 2
09 LOR Fnrllf'ntroR
10 LIlI! II III (II! 2 ~

III 1=1 t /11111' #/11 ~ q
111 1:1 11111 Ilill
02 La Trinidad 1
03 Petapos 1
04 Potrerlllo9 1
05 VOlnllll taB 2

11 I;L PARAISO S 4 9
01 El Parafso 1 12/ 1
02 El Tablon 2 1 3
03 Santa Barbara 3 2 5
04 Valle Nuovo

12 LA LAGUNA 2 3
01 In lnW'IIIA
07 In (Ill hllln
II~ I fill !'tll ttytllt

04 Los Pindos
05 Pllln Verno
lUI Illlll II'lj~

13 LA PALMA 6 2 4 3 15
01 La Palma
02 El Aguncntal 2
03 EL Cramol 2 3 (}
04 L£lS Gronm:lj LLOIi 1 1
0$ Los Horcol1es 1 2
06 LOll Plnnell 1
07 Son JOIIC Coler tiS

08 Snn Jose Sncnre 2
09 EI TUllel 1

14 LA REINA 9 2 11
01 La Reina 1 1
02 EI Popoto 1 1
03 El Tigre 1 1
04 Las Canas 1
05 Las Penas
06 Los Tecomates
07 Talchaluya
08 Tllnrll.. San Joqe Carao.. IIgllRrRYo
* Ja,dfn.. rl U",',,"ru"

15 LAS FLORES 2 2
01 San Jose Las Flores
02 Aldea Vleja
03 lIoclenrfll
M IInr ''''lIln VillI"
ut; In l nUlII11 tn
06 LnR LllllnR
07 L1nno Verda

16 LAS VUELTAS
01 Las Vueltas
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0.5 ~ l C; Irnhul to
04 La l.elba

I05 La Lnguna
06 LOA NO! nnJoN
07 San Jose

17 NOMtJRE DE JESUS 2 2 4

I01 NOlllbrc de Jesus 1 121 1
02 Escalante
03 L09 Ilcnr{qucz
04 Patanera

I05 Plazuelas
06 Potrerlllos 2
07 QUlpure 1

18 NUEVA CONCEPCION 12 13 6 4 35 I01 Nueva Concepcion 2 3 .121 5
02 Chllamnte8 1 3 2 6
03 EI Gnvll an 1
0/, rL 1nrote 1

I05 Ln[Jlllln 'lnrn 2
06 LOR Tnblns
07 Potcnclono 2 1 3
DO Potrero sula 3 2 6
09 Snntn Rltn CItrII'1II on 1 1 I10 Snllin Ro_l'l 2 4
11 C;unnrll 1 2

'It Lns Cnnnfl 1
'It LnFI III I FIn" 1

I." El COIlBcastlllo 1
." '" VAd,) 1

19 NUL VA lilt NWAr) 2 2
01 Nueva Trlnldnd I02 l.nl OI'lquo
03 El Silio
04 El Zacamll
05 HaCIenda Vleja I06 HUlzucar
07 Jaguatalla
08 Manoqul1

20 OJOS DE AGUA 2 2 I01 OJos de Agua
02 coyolar
03 El PortIllo 1
04 El Sitio 1 I05 El Tablon ~/
06 El Zapotal
07 La Montanlta ~/
DB Yurlque

I21 rOIONlra 2 3
01 Potonlco 1 .12/ 1
02 Corral Falso
03 La Montnnn I0/, Monto Redondo 2
05 Snntn TorCE:n

77 'lAN ANTONIO Dr LA CRUZ 2

I01 Sflll Anlonlo de ltl C, uz

~~ I
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02 Copollo
03 tl 1t1pottl
04 Son Benito
05 Santo Ano

23 SAN ANTONIO LOS RANCIlOS
01 Son Antonio Los Ranchos
02 El Grolllal

2/. SAN FERNI\NDO
01 Son Fernando
02 Jocoton
03 Los Llnnltos
011 NlIllVO cnn fflrnnnclo 0

III 1111111';1
05 Son Juan de la Cruz
06 Volle de Josus

25 <:I\N r1lI\NC l'llO LrMI'A
01 Son FranclBco Lempa
02 LOB MenjIvar
* EL PltaL

26 SAN FRANCISCO MORAZAN
01 San Francisco Morazan
02 Higueral
03 LOB Comitas
04 Las Parvitas
OS Los NaranJos
06 Plan del Horno
07 San MIguellto
08 SumpuL de AveLar
09 SumpuL de Chacon
10 TeOSInte
11 Trellledol

?7 flllN ION/\( III 4 "01 tltll' Itjlli11 III
02 1= I fAt "'''11
IIi \:1 I i:Il1lt n
0/. El Pilla'
OS EI Rosn,lo
06 LnR "I lOR 2
07 Rio Chiquita
06 SOlltn ROB a
* LOB Planos

28 SAN ISIDRO LABRADOR
01 Son ISIdro Labrador
02 Alvarenga
03 El Mojon
04 Fl 'llC"ohultCl
05 I n Mntl! nlln
06 Lon IIlIIntt'lti

29 SAN LUIS DEL CARMEN
01 Son Luis del Carmen
02 El Pital
03 El Sltlo
04 Los Nnronjo'i
05 Son Juan
06 Snntn Cruz

2

2

III

~
~

1
1
2
1
2
1

2
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Codes DEPARTMENTS NR of Promoters In the IndIcated Sub Universe
MUN ICIPAll TI ES I SDA !MHCAP ]ICIS I APHC lCARITAsl~~~~R ITOTALCantons MOH

30 SAN MIGUEL DE MERCEDES 2 2 4
01 San MIguel de Mercedes
02 Cerro de la Cruz
03 El Matazano 1
or. rl 'lAllt'll 2
05 LOll GUllldndo
06 Piedras Gordes

31 SAN IWAEl 3 3 2 8
01 Snll Rnfnol
02 Guardado 0 Los

Desamparados 3
03 OJos de Agua 2
04 San AntonIo Buenavlsta 1
05 San Jose Los Sltlos 2

32 SANTA RITA 2 4 5 11
01 Santa RIta
02 Born I los 1
03 El Chilolllote 2 £1 3
0It Snn Miguel Tobfns 2
05 San NIcolas PIedras

Gordos 2 4
* Jocotlllo 1

33 TEJUTLA 12 8 2 6 28
01 TeJutla 1 21 1
02 AgullJn EscondIdo 1 2 3
03 Aldelta 1 1
04 Los Aposcnto9 2 3
05 ConcepcIon
06 El Carrlzal
07 El Cerron
08 El Salitre 2
09 El Translto
10 EstnnzuelllB
11 El Izotol
12 Los Martfnez 1 1
13 QUltasol 2 3 6 11
14 Rio Grande de Alvarado 1 1 2
15 Rio Orondo do Cardoza
16 Snn Jona 1 1
* El Coyollto 2 2

05 LA lIBERTAD 159 176 44 45 10 36 !II 4n
01 NUEVA SAN SALVADOR 13 10 23

01 Nuevll San Salvador 1 .121 1
02 Alvarez 1 2
03 Ayagualo 1 2
04 Buena VIsta 1 2
05 El LImon 1
06 EL Matazano 1
07 EL Progreso 1
08 QUcquclsque
09 El Zacllzll 2
10 El TrlUnfo 2
11 Las Grllnadlllas 2
12 Lorna Larga 1
13 Los Amates 1
14 Los PaJales 1
15 Vlctorla 1
* Santa Eduvlges 1
* Guadalupe # 1 1 .121 2

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

~fW
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02 ANTIGUa CUSCATLAN 2 3 5
01 Antlguo Cuscatlan 2 .!:11 2
02 El EspIno 1 .!:11 2
03 La Lobrnnza 1
04 La Puerto de la Laguna
05 Soledad
06 SAnta Elena

03 CWDAD ARCE 12 14 2 29
01 Cludod Arce 1 121 1
02 El ConocMte 1 2
03 La EHpcranzD
04 La Joyltll 2 3
05 La Reforma
06 Las Cruces 1
07 Las Lomas 1
08 Los Acoqta 1 1
09 Son T1ndlclJ 1 1 2
10 Snntn Lucfa 1 2 3
11 Snntn Rosn 2 1 2 5
12 Veracruz 1 2
13 Zapotltan 2 2 4
* San AntonIO Abad 1 1
* Lorna Andalucfa 1 1
* Flor AmarIlla 1 2

04 COLON 7 14 3 8 32
01 Colon 4 4
02 Botonclllnl 1 !21 2
03 Cuyn[Junlo 1 1
04 EI Lnpulln 2 £/ 3
OS El (.obnnnl 1 1
06 El Limon
07 EI Mangulto 1 !21 1
08 Entre Rios 2 1 121 3
09 Hoclenda Nueva 1 1
10 Los Angosturas 1
11 Los Brlsas
12 Las Moras 2 3 ~I 6
13 Loma Larga
14 Lourdes 3 ~I 2 4 9

05 COMASAGUA 7 10 17
01 ComaqaguD 1 1
02 El Conacoste 1 1 2
03 El Faro 1 1 2
04 El Matazano 1 2 f./ 3
05 El Penon 1 1
06 El ROf'nrio 1 2
07 La Shlla 1 2on Snn 1\11101110 1 ;1
Ill,) !h'll 111111< t nl 0 Pot 1016" 1
10 Son Joqa El Porvonlr
* Los Amates

06 CHI LTIUPAN 7 5 2 6 20
01 Chll t lUpan 1 .!21 1 2
02 Cuervo AbaJo 1 2
03 Cuervo Arriba 1
04 EI Regadlllo 1
05 EI Tecolote
06 El Zonte 2

~~
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I07 Julupe 1
00 I nil rtor Ofl 1
09 Lilli 10111l0pllM ,

I10 SOlllo LuLla 1 1
11 Santo Morta 1 1
12 Siberia 3 5
13 Taquillo 2

07 HUIZUCAR 6 6 9 21 I01 llulzucDr 1 121 9 10
02 AllIoqullco 1
03 La Lf 1111'1 2

I04 NaZDreth 2
05 0105 de Agua 2
06 San Juan Buena VIsta 2
07 TIlapa 2

I08 JAYAQUE 5 8 4 17
01 Inynqlll!> 1 bl I, 5
II.! .1111111 111 UHllfI II I il Cilillh, fl 1 2
03 La Lobol 1 2 I04 Los Flores 4 £1 5
os Lnll MIIlnll 1 2
06 CUI nella 1

09 JICALAPA 3 2 5 I01 Jlcolapa
02 El Nispero
03 La ArgentIna 1 1
04 La Perla 2 2 4 I05 San Jose El Tablon
06 El Carrizo

10 LA lIBERTAD 11 14 7 4 36

I01 La llbertad 3 121 4 3 10
02 CangreJera 1 2 3 1 7
03 El Clmorron 1 1 2
04 El Majahual 2 1 3
05 Mclara 1 2 £1 3 I06 San Alfredo 1 1
07 San DIego 1 2 3
08 San Rafael 1 1 2
09 Santa Cruz 1 1 2

I10 Tepeagua 1 1 2
11 Toluca 1 1

11 NUEVO CUSCATlAN 2 2 4
01 Nuevo Cuscatlon 1 2l2/ 3 I* Florcncla 1 1

12 OPICO 30 .,,,
5 61<.u

01 San Juan OPICO 1 2 £/ 3

I02 Agua EscondIda 2 2 £/ 4
03 Barranca Honda 1 1
04 Bueno Vista 1
05 Chanrnlco 1 1

I06 Chantusnene 1 1
07 El Angel Talcualuya 2 1 3
08 El Castillo 2 1l2/ 3
09 El Jabal f 2 2 4
10 El Matazano

I11 Joya de Ceren 2 3

~O
I
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Codell DrrARIHINIo; N- of Promoterll
MUNICIPALITIES

Cantons MOH TOTAL

12 La Nueva Encarnacion 1 2
13 Las Dellclas 1 2 4
11+ \1'111 Oll'lllfldllll'lll 1 1 2
15 LOlllns de Santiago 1 1
16 LOll AlIIl1tflll 1 1
17 Minns de Plolllo 1 2
18 Nombre de DIOS 1 1
19 Pltlchorro 1 1
20 San Antonio 1 1 121 3
21 San Fell pe 1 1 2
22 San Jose La Cueva 1 1
23 San Nicolas La Encarnacion 2 3
24 San Nicolas Los Encuentros
25 San Pedro Martlr 2
26 Son Pedro Oriente 1
27 SltlO del Nino 4 £./ 4
28 SltlO Grande 2£1 3
29 Tehulcho 1 2
* Valle Nuevo 1
* El Consumldero 1

13 QUEZALTEPEQUE 11 14 4 29
01 Quezaltepeque 3 121 4 7
02 Valle del Senor 1 2
03 Giron 1 21 1
04 Las Mercedes 1 1
05 Macance 1 1
06 Platamllos 1 1
07 Primavera 1 1 2
08 El Puente 2 4 ~I 6
09 San FrancIsco 1 1
10 San Juan Los Planes 1 12/ 2
11 Santa ROba 2 f.l 3
12 Segura
13 SltlO LOS NeJapa
14 TacachlCO

14 SACACOYO 4 6 10
01 SIlCIlCOYO 1 12/ 1
02 Ateos 3 £/ 4
03 Buena VIsta 1 2
04 La Montanlta 1 2
* El TIgre 1

15 SAN JOSE VillANUEVA 3 2 38 S./ 43
01 San Jose VIllanueva
02 El Escalon 2
03 El Matazano
04 El Palomar 1
05 las Dlspensas 2
06 lula

16 SAN MATIAS 5 3 2 9 19
01 San MaUas 9 9
02 El Jfcaro 1
03 El Jocote 1
04 la Puebla 1
05 las Anonas 1
06 MasaJapa 2
07 San Pedro Las Flores 1
08 Santa Rosa 1
09 Santa Teresa 2



12(,

(Cont1nued)
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Cantons MOH JSOA rCAP I ICIS I APHC ICARITASI~~~;R ITOTAL

17 SAN PABLO TACACHICQ 6 10 5 21
01 SfllI f'flhlo TIlcnchfco 1 , ill 2
02 Atlocoyo 1 1
03 Compana
04 El Translto 1
05 San Juan MOBOS 2 3
06 Mogotes 2 £1 3
07 Moncagua 1
08 Obrnje Nuovo 2 1 3
09 Sotl l!lldl 0 lI~lIlpr:t 2 2 5

'" 11111 III II II RpR
, 1

'" LA!! "AVOR , ,
18 TAlNIOlJF 3 6 4 13

01 lolnlquc
02 El Trnnnlto 1
03 Lnll OUl'brndn9 2
04 LOB Clpreslls 2
O'i Lon LnlH allll ,
06 Son Cor los 1 2
07 Son Jonc Los Sltlo8 2 &,1 3
08 Santa Luda 1 2

19 TAMANIOUE 9 5 3 2 19
01 Tamanlque 2 2
02 Buenos AIres
03 El Cuervo
04 El Palmar 2
05 El Pinal 1
06 El Sunzal 2
07 Son Alfonso 2
08 Son Benfto 1
09 Son EmIL fo 1
10 San ISIdro 2
II Sa"'lt~ Lude 1
12 Tarpeya 2
13 Snn Antonio
'" Corrol de Pled~e 3 3

20 TEOTEPEOUE 8 6 3 17
01 Teotepeque 1 121 1
02 El Angel 1 2
03 El Matazano 1
04 El Nfspero 1
05 Los Izotes
06 Mlzata
07 San Bel11 to 1 2
08 San ISIdro 1 1
09 San Marcos 1 3
10 Santa Marfa Mlzata 2 3
11 Slhuapllapa 1 3

21 TEPECOYO 2 4 16 22
01 Tepecoyo 1 .!21 1
02 El CarrIzo 1 2
03 El Guamo 1
04 El MOJon
05 El Zacamll 2 2
06 La Javla 1 1
07 Las Flores 1 2
08 Los Alpes 1 2
09 Los Laureles 1 1
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10 San Antonio ~ 3
11 Tierra Colorada 2 :5
* El Costillo 4 4

22 ZARAGOZA 3 6 9
01 Zaragoza 3 121 3
02 El Barrlllo 1 2
03 Guadalupe
04 San FrancIsco El Jlote 2
05 San SebastIan 2

06 SAN SAlVADOP 104 101 49 114 34 64 466
01 MN SALVADOR 2 6 2 16 20 22 63

01 Son Salvador 5 hI 16 17 22 60
02 El Cnllllen 1 12/ 2
03 El TeJar
04 lOlllas dp Canaelarla
05 Planes de Renderos
06 San AntonIo Abad 3 3
07 Son IsIdro los planos
* Altos d~ Jardlnes 1
* NatIvIdad 2 2

02 AGUllARES 3 5 6 14
01 Agullares 1 2 121 3
02 la florIda
03 las Tunas 2
04 los Mangos 6 7
05 Plnalltos
06 Plshlshapa
'" El Pafsnal

'" Shlhuatan

03 APOPA 6 9 6 8 30 59
01 Jlporn 5 t!1 8 30 43
02 El Angel 1 !:!/ 3
03 Guadalupe 2
04 Joya Galana 3
05 Joya Grande
06 Las Dellclas 1 2
07 Son Nicolas 1 12/ 2
08 Suchlnongo 1
09 Tres Celbas
* Snll Mnrtln rio Porrc!I
'" !'lnllill MOl In
'" los Juarez

04 AYUTUXTEPEQUE 2 3
01 Ayutuxtepeque
02 El Zapote 2 3
03 los Ll Bill tos

I 05 CUSCATANCINGO 3 1 4
01 lUflcntnllrlngo 1 /21 1
02 Snll lui ~ Mnr t orlO 1

'" lOll Unidoll 1

I '" fit U"'I t llltl 1

06 DELGADO 5 6 2 10 4 27
01 Cludad Delgado 2 121 10 12

------ ---

I
I 1.f\?:;'
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02 Cal le Real
03 El Arenal
04 El Callejon
05 La Cabana
06 Mlllngo 1
07 Plon del Plno 2 2 4
08 Son JORO Cortez 2 1 2 5
09 Son Laureano 1 1 2 4

07 EL PAISNAL 4 7 48 60
01 El Palsnal 121 1
02 El Jlcnr6n 6 7
03 El Mntnznllo 6 6
04 El Tronador
05 La Cobofia 2£1 6 9
06 Las Del felas 1 6 7
07 Las Ventanas
08 Son FrnncfRco LOA 008

Cerros
09 NatividAd
10 Potrero Grande 2 6 9
11 IlAII 'mtr1t1lg I1rfltlt;1a 1
12 Snn Diego 6 6
13 Son Rnfool 1 12/ 2

." LOll IluertoR 6 6

." Il tli (,,1) lhtiOIl (,fIlJt.lfltl 6 6

on GUAZAPA 6 5 5 9 25
01 Gunznpn 9 9
02 Calle Nueva 1
03 Lorna de Ramos
04 Nance Verde
05 Ghll r, In t t,hAl
06 Gnll llfllOI"IIIO 1 1 2 4
07 Son LUCIIR 2 2 4
08 Santa Borbara 1 1 3
09 El Zacaml l 1 1 2

." Nueva Esperanze 1

." Toborlnto 1

09 ILOPANGO 4 8 12
01 Ilopango 4 12/ 4
02 Chnng/llLo 1 12/ 2
03 DolotOR Apulo 3 ~I 4
011 Snn Bnrtolo 1

." Arnat Itan 1

10 MEJICANOS 5 5 4 3 10 27
01 Mejlcanos 4 10 14
02 Chancala 1 2
03 San MIguel 1 1
04 San Roque 1 2 4

." Sector Umdo 1 1

." La Paz 1 1

." EL Laurel 1

." Buenos AIres 1

." Zacaml l Norte 1 I." La Fortuna 1

11 NEJAPA 7 8 7 2 24
01 Nejapa 1 121 1 I02 Aldea Mercedes 1 3
03 El Bonete 1
04 Carnotepeque 2 4
05 El Conacaste 1 !21 3

I
~'f~
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129

06 El c;nlftro 1
or UIlI", " QlJ(llIIl'ldn 2 4
08 Snn JOlonlmo Los Plllnes 2 3
09 Tutultepeque 2
* El Camblo 1
* GranJB Mataderos 1

12 PANCHIMALCO 18 11 16 2 47
01 Pnnc-hlmnlco 2 2
02 Alllnyon 2 3
03 Azacualpa 1 2 3
04 El Croro 1 2 3
05 El Dlvlflndoro 1 2 4
06 El Gunynbo 1 2
07 Lama y Modi" 2 2
06 PnJnloA 1 2 4
09 Los Palones 2 3
10 Troncones 1 2 4
11 Pnnchlmnlqulto 1 2 3
12 Ouezalopo 2 2 5
13 PInneR de RendoroR
14 Snn Irttch 0 2 2 5
15 LOB C,ucltns 1 2
* Verocruz 1
* LOll tlu0701l 1

13 ROSARIO DE MORA (;; 3 2 12
01 RosarIo de Mora 2 3
02 El Jutlllo 2
03 Cerco de PIedra
04 El Carraal 1 .12/ 2
05 LOll Bnr rOAns 1
06 Plan del Mongo 1
07 Palo Grande 1
06 Snn Rnm6n 1• Amato Blanco 1

14 SAN MARroS 7 8
Ul Ilhll MhltO" 1 bl 1
n~ I nnn dll ''I ..d,,,II. ~ I I'''''MIII
til, U1I8dallll'e El MallYo
05 PlnlleR de Renderoll
06 Son Joqe Ahuocotftan
* SAn AntonIo Guadolupe 1 1
* Tpc-lInluyn 2 3
* lnmllllilih/:tlll 1 1
* COIllolnpo 1 1

15 SI\N MIIIl TIN 6 6 3 1S
01 Snn Mortln 1 12/ 1 2
02 ltl Flor 2 £/ 3
03 El Rosarto 1
04 El Sauce
05 La Palma
06 las Ammas 1 2 4
07 Las Dellclas 2 3
08 Snn JORO Prlrnoro 1 2
09 Son JORe Segundo

16 SI\NTll\rO TEXl\rUI\NGOS 7 3 10
01 SOltl,go Tcxoc~o g09

02 ASlno 2 2

~[
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03 El Morro 1 2
04 Joya Grande 1 2
05 La CUChlllll 1 1
06 Shnltlpn 2 3

17 SnrliO TOriI\'; 8 " 14
01 SRnto T01llO"
0;' (nl,n R' nVR iI 1
01 thl'lllepa 1
04 Cuopa 2
05 El Carmen 1
06 Clpres 2
07 El GuaJe 1
08 El Porve01 r
09 San Jose CasItas
10 Potrerlllos
* CasItas Norte
* CasItas Sur

18 SOYAPANGO 3 5 4 7 19
01 Soyopango 2 bl 4 6
02 Bucnavlsta
03 El Gunja 1
04 El Llm6n 7 9
05 El Transito
06 PrUSla 2 £/ 2
07 Venecia
* Las Canas

19 TONACATEPECUE 9 5 4 18
01 Tonacatepeque
02 El Rosario 1 1
03 El Sauce 1 1
04 El Tronsito 1 2 4
05 La Fuente 2 1 4
06 La U010n 1 1
07 Las Flores 1 3
08 Malacoff 1 3
09 Veracruz 1 1
10 El Triunfo

07 CUSCATlAN 79 83 65 19 38 Sl 284
01 COJUTEPEQUE 4 11 3 7 25

01 Cajutl'par\lIo 4 hi 2 6
nit ( II JIInp'" 1 1 2
OJ rl (f:lll IlOl 2 3 5 10
04 J f iiuca
05 Ln Polmn 1
06 Los NalatlJ09 1 12/ 2
07 OJo do Agua 2 £/ 4

02 CANDELARIA 8 7 15
01 Candelario 1 !?I 1
02 ConcepcIOn 1 12/ 2
03 El Rosario 1 2
04 San Antonio 1 2
05 San Jose La Celba 1
06 San Juan Mlraflores AbaJo 2
07 San Juan Mlraflores Arriba 2
08 Son Miguel Nonce Verdo 2
09 Snn Rafael LII LOllla 1

-------
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Cantons MOH TOTAL

01 n I AIlMrN T :5 10
01 iiI COllllen 1 1
02 Cl'lfldololftl 1 1
03 Concopcl6n 1 2
Of, rt fnllilfttl
OS Ltl I"nl 12/ 2
06 Son Antonio 1
07 San Scbnfltl6n 1
08 Santo Lucfll 1 Jill 2

04 EL ROSARIO 4 4 8
01 El Rosario
lJ2 1:1 Amntlllo 2
03 El Calvarlo 2
04 C;an Martin 2
05 VelocrUl 2

05 MONTE SAN JUAN 10 4 14
01 MontI! I'nll .fllll/1
02 (,AI.tll'll At I A 1 2
01 fOliC'''''!'' 1011 1 tl 2
Oft r::l Lnrlll!'ll 1 I 2
05 El ROllo. 10 1
06 La Soledad 2
07 Son Andlos 1
08 San Antonio 1
09 Son JORO 1
10 Son Mortln 1
11 Son Nlrolila 1

06 ORATORIO DE CONCEPCION 3 2 6
01 Orato. io de Concepcl6n 1 121 1
02 Pa l nC'l Oq 1 2
Uj IfllflntltJlIfl 1 ;1

Uf IlAN MIll I1II1MI: J't'IlUlIIP III I! I!
01 «:"'1 11", t"Iolll" \"'", Ulnt'ln 1 bl 1
U2 t: l II lllil to 1 1
03 Las Lomas

08 SAN CRISTO[)AL 3 3 6
01 San Cristobal
U2 Ln VII 111'11 1 2
03 San /lntollio 1 1:1/ 1
04 Snn Frollctflco 1 121 2
05 SOIl Jor:6 1
06 Santa /lnl ta
07 Santa Cruz

09 SAN JOSE GUAYABAL 6 2 4 12
01 San Jose Guayabal
02 Las Animas 3
03 El SalItre
04 La Cruz
05 Llano Grande 3
06 Melendez 2
07 Polncl os 1
08 Piedra Lnbrada 1
09 ROIllI t ez
10 Rod. Igucz 2

10 S/IN PCORO PCRULAPAN 17 14 13 7 51
01 Son Pedro Perulap6n 1 !11 1

#l,q1
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02 Buena Vista 2
03 Buenos AIres 1 3
04 El Carmen 2 2 4
OS El EspIno 2 2 4
06 El LImon 1 1
07 El Porofso 1 3 5
08 El Rodoo 1 1
09 lIulRllttlpoquc:l 1 1 2
10 Istogua 1 1 5 7
11 LII [Rpolnnzll 2 1 121 3 6
12 LII Lomn 2 2 r;./ 4
13 Mil Dflor08 1 1 2
14 San Agustin 1 1 2
15 Snn rrnnciAco 1 1

'" te, III II' I't 1 2l' 1l1CUIIIRt epl1!:1Ue 1 :3
11l tll'tlllel Llut 1

11 SAN RAFAEL CEDROS 5 6 11
01 San Rafael Cedro9 1!21 1
02 Cedro Colorado 1 2
03 Coplnol 1 2
04 El Espinal 1 ~I 2
05 Jlboa
06 Palacios 1 2
07 Soledad 1!21 2

12 SAN RAMON 4 5 9
01 San Ramon 1!21 1
02 San Agustin 1 2
03 San Pablo 1 2
04 Slln Pedro 1 2
05 Santa Isabel 1 2

13 SANTA CRUZ ANALQUITO 2 2
01 Santo Cruz Analquito 1 tll 1
02 Barrio AboJo 1 1

14 SANTA CRUZ MICHAPA 2 5 4 11
01 Santa Cruz Michsps 1 1
02 Las Ammas 1
03 Buena VIsta 2
04 Las Dellcias 2
05 El Contro 2
06 Mlchnpn 1
07 Roqnl"'R 2

15 SUCIlITOIO 6 32 5 38 81
01 Suchltoto 1 12/ 3 38 .al 42
02 El Aguocoyo
03 Buena VI,>ta 1 1
04 Caulote 3 3
05 ColIma 5 6
06 Consolaclon 1 1
07 COpllpilyO 2 3
06 El fOlolnl
09 El Molino
10 El Robla
11 El Zapote
12 Estanzuelas
13 Guadalupe
14 HaClendlta
15 Ichanquezo 1 121 2 3
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Codes DEPARTMENtS NI of Promoters In the IndIcated Sub Universe
MUNICIPALITIES

Cantons MOH TOTAL

16 La Bermuda
17 La Trinidad
10 Dl'llrfnP 1
19 MIlln90 2 2
20 Mirandilla
21 MlllltaptlqllG 2 2
22 rill !'Id em 1 1i?, rAin lllnllclp
~/. ""1'1'",11 I tllll111Ull
25 PlnlrlJ1nr
26 Snn crilltobnl
'iT rnll I lie M :5
20 Tellnnqo
~9 Ihlll "11'111 1 1

lit 1IU111\ ll'lllelllt! 1 "lit IIpollnorlo Serrano 1 1
* rL Ilnrlo 2 2
lit LeA III1lN leM 1 1
* I Rill 1'1 111""1 1 1
lit I'npnllU I 0 1 1
* Pllmnvo,n 1 1
* Puerta~ de San Antonio 1 1

16 TENANClNCJO 8 6 7 21
01 Tcnnncingo 3 3
02 Ajuluco 1
03 Copalchan 1
04 Corral VIeJo 2
05 El Pcpcto 2
06 HUlslltepeque 121 2
07 Jlnuco 2
08 La Cruz
111,1 "lilli'll lit "tll tr " 1 1
10 "oRnllolnbl611 ~ ~ !l
11 SRIIIA AnitA 1

lit llnll "n'lInl JlILAlIlllll 1

08 LA PAZ 112 116 21 26 38 III 3?J
01 ZAl.A IlLOLUt II 15 20 6 41

01 ZflcatccoluCII 2 bl 4 6
02 Agua 2arca
03 Amnyo
04 Anlmnfl Abojo
05 Antmas Arriba 2
06 Azacualpa
07 Buena VIsta AbaJo
08 Buena VIsta ArrIba
09 Buena VIsta Arrlnconado
10 El Amate J;V 2
11 El CalleJon 1
12 El Carmen
13 El Coplnol 2
14 El Despoblado
15 El EspIno AbaJo
16 El EspIno ArrIba
17 El Meneadero
18 El Socorro
19 Tepechame
20 Hato de los Reyes
21 El Zapote
22 La Joya
23 La Lucha 2 3 5
24 Las lsletas

~~
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MUN ICIPAll TI ES
]MlltAJl I lei!! I;~ I~ARITASI~~~:;-ITOtAlr ""lnl1l1 MOil !lilA

I25 LnIl 1nbl"" 2 3
26 LI6vnno
27 los Marranltos

I26 Plntnnnr 08
29 P('nltente AbaJo 2 £1 2
30 Penltente ArrIba 1Q1 1
31 PIedra Grande AbaJo
32 Piedra Grande Arriba I33 Pinedo
34 San FrancIsco los Reyes 1 2
35 JORDCI to 2 £1 2
36 San Jose La Montana 1 2

I37 Son Lucas
38 San Marcos de 10 Cruz 2
39 San RafaeL 1
40 Son Sebastian La Zorra

I41 Snntn Lurf n 1
42 Tlorra Blonea 2 3
43 Ulnpn

III SOlltn Cruz Porrillo 2 2

01' fUYlJl rI fflN 'J 3 I01 lUyullltFlll 1 ~/ 2
02 Snn Antnnlo 1 !;II 1
uj Snll Ihlth II

I111 1"1 ll"tIMur) " "01 Rosa, 10 La Paz 1 ~I 1
02 AsunCIon Amatepec 1 ~I 1
03 El Cerro 1 1 I04 rl J!l'd,nllnl 3 £1 3
05 TIlnpo

nit .1~IHltJl\I rN It j

I01 ,'",wII,11i1l
07 [I Lurln< nR to
03 El fRpltl0
04 Los Romoro
05 Veracruz I05 MERCEDES LA CEIBA 2
01 Mercedes La Celba
02 San Antom 0

I01 Ihlll l'llll ~

06 oLorulI Til 1 10 17
01 Olocullto 1 121 1

I02 Cuplnco
03 El Chllamate
04 Jayuca 1 2
o!l Joya da Olron , 1
06 La Esperanza 2 2 4

I07 GUOChlplllnes 1 1 2
08 Planes de los Dellclas 1 2 21 3
09 Son IIntonlO Giron 1 1
10 Sail Jose Buenavlsta 1 1

I11 Snll Srhnnt iIIn 1 2
12 Sflnt" fe
13 Santo Lucfa Lo Barranco
14 Santo Tomos

07 PARAISO DE OSORIO 2 1 3 I01 Parafso de Osorio 1 121 1
02 El Coplnol 1

I
)~
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Codon orPIlRIHINIR N- of Promotorl!l In tho Indicated Sub Unlvlra.
MlINllllfllllll11

I dill 1111" MOil tntA\.

03 Los Zacatales

OS SAN ANTONIO MASAHUAT Z 2 4
01 Snn Antonio Mosohuot 1 QI 1
02 Bolon
03 El Socorro 1 121 2
04 San Antonio La Lorna 1
05 San Jose La Instancla
06 Snn JO"~ lOll Solnrea

09 SAN rMlllillO 2 3
01 Snn Frnilldio 1 121 1
1I2 Cntlt Ilpr iflll LOlli Ofl!l 1U, 111'111 Iu~~ IUIlI", Il!tll 1

10 SAN FRANCISLO CHINIIMECA 4 4 2 10
01 Son Francisco Chlna/llocB
02 Candelario 1 2 3
03 Conccpclon Los Planes 1 1 2
04 San Antonio Panchlmllama 1 1 2
05 Son JaNe La Montana 1 1 2
06 Sonto Cruz La Vega 1 1

11 SAN JUAN NONUALCO 7 4 4 15
01 San Juan Nonualco 1 121 1
02 El ChIle 1
03 El Golfo 2 3
04 El Polnl 2 3
05 El Saito
06 La L09unetll
07 La Longon! za
on U.lII !H1~ll;ig~

09 Las Pledronas
10 Los Zocattllos
11 Tehul!.ltt! AbllJO 1
12 Tchulste Arriba 1
13 Tierrn Colorndo 2.. Son Antonio Loguneta 1.. San Jose El Salto 1

12 SAN JUAtl TALPA 2 3 3 8
01 Son Junn Tnlpo 1 bl 2 3
02 COlllolopo 1
03 Tobalon 2
0'. V,.., nrl U1.. Snll JUnll (luotln Vista.. Valle Nuevo 121

13 SIIN JUliN TEPEZON1ES 3 2 5
01 San Juan Tepczontes 1 .121 1
02 La Cruz 1
03 La Eflpcrllnzl1 2
04 Los Laureles 1

14 SAN LUIS 6 8 2 16
01 San LUIS Talpa
02 IIrnntcC'nrnpo 1 121 2
03 Cuch1lla de Cornalllpll
0'. I! l I' Iml toll I"l 1 pI 1
O~ t l I'UI vtllIl, ,
06 NlInvo relOll 1 2
07 Son Francisco Arnatepec 1 2
08 Tecuoluyll 4 91 4
09 Zllrnbornbora

~ol
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* Chnnhulton 1 2 3
* Santo TOlll68 1 1

"
IlIIN 111111 11\ Ilrlllll\\)Ufll\ 10 0 2 2 22

01 Ilntl lui" LII IhlrtadUlll 1 12/ 1
02 (,01 done 1110
03 El F!leobnl 1 1
04 El llnno 1 2
05 El 7npntp 1 2
IIfl flll ...oIl'l t III It' I" /Ilt I " 1 ~
07 La IIlIona 1 1
08 La Calzada 1 1 2
09 Snn Antonio LOR Dlnnco8 1 1 2 4
10 Snn Rnfnol TnnnJarn 1 1 2 4
11 San SoboAtl6n El Chlngo 1 1 2
* La Znt cora 1 1

16 SAN MIGUEL ILPEZONIES 2 2
01 Snn Mlguol TopozontoA
02 Son [llli tolo
03 Sol~dnd Lnn rlOIOA

17 SAN PEDRO MASAIIUAT 16 15 4 4 39
01 San Pedro Masahuat 1 121 1
02 Barahona 1 2
03 Buanavlsta 1 2
04 Dulce Nombre 1 121 2
05 EL IIchlOtal 1 121 2
06 El Angol
07 El COlmAn 3 2 2 2 9
06 SOllta Lucia El Porad6n 1 1
09 El Pfmlental 1 2
10 El Porvcnlr 1
11 El Sicohulte 1
12 Las Oellclas
13 LOA FlorCB 1 2
14 LOs Ilojlls 1 2/ 2 4
15 Las lsletas 2 £1 3
16 Marcel Ina 1 2
17 Santa Marfa La Sabana
18 San Joc;e Luna 2
* San Antonio Mosahuat 2 3

18 SAN PEDRO NONlJALCO 6 2 9 17
01 Snll P{'d,o Nonunlco 9 9
02 rl lnl",olo 2
03 El Roble 1
04 HaCIenda VleJa 1
05 La Carbonera
06 La Comumdad 1
07 Nahullstepeque 1 121 2
06 Son Ramon 1

19 SAN RAFAEL OURIIJUELO 2 5 7
01 Son Rafael Obrajuolo 1 1!1 1
02 El Cnrno
03 LII Longllnlzll 2 2
04 La Palma 1 2
05 San Jeronimo
06 San Rafael ObraJuelo

(San Joc;e OblsJuelo)
07 San Pedlo Mortlr 2

""boY -
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MUNICIPALITIES
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20 SANTA MARIA OSTUMA 6 4 2 12
01 Santa Marfa Ostuma
02 Concopclon 2
g~ ~t Chnpgrno Z
04 fl Trtlnflfto 1
Oli lllll1l1 lflllJll
06 'lntl Alit ntll 0

,
ur /l ..11 Ibllh II ,
06 Sail JObe La, r Izal 2 4

21 SANTIAGO NONIJALCO 25 13 7 45
01 !lntll'"Il~ NOllu"lco 2 hI i!

I O? Al1IllI UIIl 0 1 2
03 ChnnclIYo
UIt Cotlcf'pt.l6n JlllponQll 1 2
05 El Sauce 3 3
O~ .Ie I rnnOlllt a 1 1II' I it (IIU lIill Hnloll 1 1
Oil l £18 All I1II1l11 1 2
09 Las Guarurnns 2 3
10 Son Antonio AbnJo 1 1
11 San Antonio Arrlbll 1 2 3
12 San FranCISco El Porfiado 1 2
13 San FranCISco La HaCIenda 1 2
14 San Antol11 0

15 SMII Ion'; Ar,Ibll 1 2 ~I :5
16 Son lan6 Lama 1 1
17 San Jose ObreJlto 2 3
1/\ ql111 q"I,,,'d 1..11 I\hRjl~ 1 1

I
I'J b ..tI btll,.."I Hill AI I IIItt 1 1
20 Sotltn (IUZ LhnC'tlBt/l1
21 Santa Cruz Ln Lornn 1 2
22 Santa Rita Almandro 1 2
23 Sonto TOloqn 2 /;11 2 5

I * Slln Jonn AhnJa 1 1
* Ulnpn 2 2

?' lAllIllIIIlIl1I • '; ')F

I
01 Itlpa 1hUtillt 1 111 1
02 La Basa 1 2
03 Las LaJas 1 1
04 San Pedro La Palma 1

I 09 CARANAS 75 93 19 2 189
01 SENSUNTEPEQUE 24 30 3 57

01 Sensuntepeque 2 121 2
02 [I Chullte 1 1 2

I
03 Copillolnpn 1 3 5
04 ClInchtquo 1 2 3
05 ClIynllt "rC'1lU? 1 1 2
06 EI AQllnrnte 1 1
07 rl Voll nIl 1 1 jI

I UO Ln II ',,'dnd 2 1 3
09 I n~ Mn, In~ 2 1 3
10 llano Grande 1 1
11 LOR Llnnltofl 2 2

I
12 Nombre de 0108 2 2
13 PIe de La Cuesta
14 Rio Grande 1 3 4
15 RoJnA 2 2 It
16 Sail O,eunl 10 1 1 2

I 17 SC1II I 0' enzo 1 2 3
18 San Marcos 1 1
19 San Matfas 1 2 3

I ~O?'"~.'
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Codes DEPARTMENTS NI of Promoters in the IndIcated Sub Universe
MUNICIPALITIES

Cantons MOH TOTAL

I20 Son NIcolas 1 2£1 4
21 Santa Rosa La Marana 2 2
22 Templsque 1 2 3
23 Tronalaga 1 1 2 I24 Santa Cruz 1

02 CINQUERA
01 Clnqucrll

I02 El Cocoo 0 El Translto
03 HUIllhulste
04 La EflcopctO 0 Dulco Nombro
05 Stln Antonio

I06 Son nonl to
07 SOil JOfl6 el Tule
06 c;nn NlrolA"
09 Vnlle Nuevo

03 DOLORES 4 5 9 I01 VIlla Dolores 1 1
02 Cenaffstula
03 Chn!'plror 0 2

Iot. tUI 01 ~II
0'; rI tlillt 1111 2
1111 NIqlltll 1l~'1lla "07 San Carlos 2

04 GUACOTECTI 3 5 2 10 I01 Guacotectl 1 121 1
02 AQun Zorcn 2 3
03 El Bonodero 1 gl 2

I04 Tel1lplc:qllE' 1 3
* San Fidel 1

05 ILOBASCO 24 28 6 58
01 Ilobnn!'o 6 al 6 I02 Agua Zorco 2 1 3
03 Azncunlpn 1 1 2
04 Calera 1
05 Cerro Colorado 1 1 2

I06 MestIzo 1 1 2
07 Potrero El Carmen 1 3 4
08 La Labor 1 1 2
09 Las Huertas 3 1 4
10 Los Hoyos 1 2 3 I11 Los Uan! tos 2 2 4
12 Mnqulltshuat 2 3 6
13 Nnnofltcpeque 1 2
14 Oratorio 1 3 I15 Son Francisco del Monte 1 1
16 Snn Frnnclflco Iraheta 1 1 2
17 Snn Jrm6 I: l MOM tho 1 2 3
16 Santn Cruz 1 1 3
19 Sitio Viejo 1 1 gl 2 I* Cerro MIguel 1 1
* Quesern ~I 1
* Snyulapn 1 1

06 JUTIAPA 3 4 2 9 I01 Jutlnpn
07 rnll'rnn
U3 LOlollno 1 QI 2

I0/. Fl Plntnllnr 1 1
05 Llnllo Lorgo 1
06 PalacIos 2

I
lOV
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MUNllll'Allllrs

Lnlltoll!! MOlt TOTAL

07 Son Sebostian
08 Sonta Borbara

'* Caragal
'It HUlscoyol

07 5/lN IS Il1llO 5 0 4 2 19
01 £11'111 l!llth 0 i' bl 2
ll~ 1=1 1\111<11 .. 1 ~
111 I lit. I til I ~

04 Ll ono de la /lac Ienda 1 2
05 LOll Jobo!l 2 4
06 Potrero Los Batres 1 2
07 Potrero y Tabla 1

'It San FrancISCo 2 3

08 TEJUTEJlEOUE 4 6
01 Tejutcpcque 1 121 1
02 Concepcion 1 2
03 El Zapote 1 121 1
04 San AntoniO Buenavists
05 San Francisco Echeverrfa
06 Santa Olaya
07 SAnta RitA
on IInlllA rdllVluClII

09 VILIOlllA 11 8 20
01 VillA VictoriA 1 pi 1
U2 /llnLunlpn 2 2
03 El Cnr ncol 1 1
04 El lnpolo 1
05 La nOlllludn 1 1
06 LaUvllla 1 1
07 Aporotoo 2 2
08 Pena Blanca
09 Roj ltAR 1 1
10 San Antonio 1 2 3
11 Snn Pl'flrO 2 2 4
12 Santo Morta 2 2
* FIlon ,

1n tlAN VIII Nlr A? 9!J 0 9 19'
01 llAN VII' Nil' 13 19 2 3 37

01 Son Vlconte 512/ 3 8
02 Canton Flores 2 2 4
03 Chucuyo 1 1 2
04 Dos Quebradas 2 2 4
05 El Corocol
06 El Reboldo 2
07 Lo Joya
06 Ln solednd QI
09 Ll'on cII' pj<:,clra
III 1II1IIn d.. lit hlchl leo 2
11 LOB Lnweles
12 Los Pozos
13 Oblnjunlo Lampo 1 2
14 Pnrrnll L"II1rn 2 3
15 SOil IIntonlo Achtchflqulto
16 San Antonio Camlnos 2 £1 4
17 San AntoniO Tras El Cerro
18 San Bartolo Ichanmlco
19 San Diego 1 2
20 San FranCISco Chamoco 2 3
21 San Jac lilt0

/
.",'O~
:::>
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I SDA !MHCAP I ICIS I APHC ICARITASI~~~~R !TOTALCantons MOH

22 Son Jose Rio Frio
23 San Juan Buenavlsta
24 San Rafael San DIego
25 Santa GertrudlS
26 Volcan OPICO
27 El Marquezado

02 APASTEPEQUE 16 14 4 3 37
01 ApO'ltcpeque 2 21 2
02 Cnlderos 2 1 3
03 Cutulnnyo 2 2
011 Fl I1l/nynbo 1 1 2
O'i I M M111M 1 Sl 1
Oh !I111l retll"" 2 2 3 8
07 StUl Jocillto 2 2 4
08 Son Joqa LOB AlmondroB 1 1
09 San Juan Los MerInos Abaja 1 1 2
10 Son NIcolas 2 1 2 5
11 Son Pedro 3 3 £,1 1 7

03 OUAOALlJl'r 4 3 '7
01 Gununlupn 1 121 1
02 Joya de Munguia
03 Son Antonio LOB RanchoB 1
04 Son Benito Piedra Gorda 2
05 Snn [1II1gdlo El Tnbl6n 2
06 Snll r, nlld RCO AQUM Agr I Flit 1
Of SIlIl JOtH~ (.111 bOIlOl II

04 SAN CAYETANO ISTEPEQUE 4 4 8
01 San Cayetano Istepeque 1 1
02 Candelario 2 3 5
03 Cerro Grande 1 1
'" Santo Elena , 1

05 SAN ESTERAN CATARINA 2 2
01 Srlll ['Ileh/lll Cnto, mn
02 Alllotiton AbsJo
03 Amatftnn Arriba
04 Cerro de San Pedro
05 San Esteban
06 San Ildefonso
07 San JacInto La Burrera

'" Santa Caton na

06 SAN ILDEFONSO 7 9 3 19
01 San Ildefonso 2Q1 2
02 CandelarIa Lempa 2 1 3
03 Guachlpl1 in 1 1
04 LaJas y Canoas 1 1 3
05 San FranCISco 1 1 2
06 San Lorenzo 1 2 2 5
07 San Pablo Canales 1 1 2
'" San Jose Almendro 1 1

07 SAN LORENZO 3 6 9
01 San Lorenzo 1 12/ 1
02 La Cruz 1
03 Las Ammas 1
04 San FranCISco 2
05 Santa Lucia 2
'" El RefugIO 1
'" Talpetates 1
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Ctmtoll8 MOH TOTAL

I13 VERAPAZ 6 7 13
01 Verapaz 1 121 1
02 EI Carmen 1 1

I03 Mollneros 1 2
04 San AntonIo Jlboa 1 2
05 San ISIdro 1 2
06 San JeronImo LImon 2
07 San Jose Borja I08 Son Junn Buena VIsta 2
09 San Pedro Agua Caliente
* Veracruz Arriba

11 USULUTAN 135 97 106 43 6 387 I01 USULUTAN 14 5 10 8 37
01 Usulutan 1 121 1
02 El Corrlto 2
03 El OJu'lhto 1 I0It El Trillo 1 3
05 Joy~ de IllIIISS\tO 1 1
06 La Laguna 1 1
07 La Pena 1 2

I08 La Prese 1 2 3
09 Las Salinas 1 2 5
10 obroJuolo 1 3
11 OJo de Agua 1
12 Palo Galan 3 I13 Santa Barbara 1
14 Tolpctate
15 Los Dcsmontcs 1
16 Capitan Lozo 1

I* Puerto Parada 4 5
* El Flor 1
* El Ojushte 11 1
* ParalZal 1

I02 ALEGRIA 7 7 14
01 Alaarls
02 ApMlllJ!"IJUt' 2 I03 La PellA 2
04 LnA rM Itnt! 2
05 Snn ,lon6 Ln Montnnl to
06 Quebrocho 2

I07 San Juan 1
08 Yomo 2 3
09 E1 Zllpot Illo 1 2

03 BERLI N 9 7 16 I01 De,l In
02 Colon 2
03 Concepcl6n 2
011 1:1 rlllll,,,,1

IIll) f 1 I"Iol (I"

06 La Union
07 Las Del fclas 2
08 Las Plletaa
09 TalpetntcR 2 I10 Snll fnllr"
11 San fronclllco 2
12 San Isidro
13 Son Jose 2

I14 Snn Juan LOllln Altn 1
-~-~--- ----- ---- - - -

I
) 01
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Codos orrftRI"[NIS NI of Promoters In the Indicated Sub Universe
MUNICIPALITIES

I nllllllll1 MOil lor ilL

--- I13 El Marilla 3 3
14 El Parafso 2
15 Hule Chacho 1

I16 Isla de Mendez 2 2
17 La Canoa 4 5
18 La ConcordIa 2
19 La Montana
20 La Norla I21 La TIrana
22 Las Flores
23 Los Campos
24 Los Llmones

I25 Los Tres Chorros
26 Nueva CalIfornia
27 Puerto Avalos 1 ~/ 2
28 El Roqulnte 1 3 5
29 SalInas de Sisiguayo I30 Sallnos El Potrero
31 Son Antonio Potrerlllo9
32 San Jose 0 La Carrera 1121 13 14
33 San Juan de Letran

I34 Snn Junn dol 00:0 5 9
35 Son JudnR
36 Son MorCOR Lempa 2 2
37 Son Pedro

I38 Taburete Jagual 2
39 Taburete Los Claros 1
40 TIerra Blanca 0 Nueva

Esperanza 1121 1
41 Zamoran 2 2 4

I42 Las Mesitas
." San Juan Potrerlllo 2 2

10 JUCUAPA 7 5 4 17

I01 Jucuapa 2 £/ 4 6
02 El Amaton 1 1
03 El Chllgulte 1 2
04 El Nispero 1 2
05 Llano El Chllamate 1 1 I06 Llano Grande de las

Pledrll9 1
07 LOllla dll la Cruz 2
DB Plnn Grnnrlo

I09 1npnuqllillo Al to 2
10 1npcllCjulllo IlnJo

11 JUWAR!III 9 5 23 37
01 Jucuaran 1 21 17 18 I02 El Jfcaro 1 1
03 El Jutal 2 3
04 El llano 1
05 El Progreso 1

I06 El Znpota 6 6
07 La Cruz
08 Samuna 1 1 21 2

'" La Ringlero 1 1
'" Arcos del Espino 2 2 I." MSJague 1 1
." Chaparral 1 1

12 MERCEDES UMANA 9 7 16

I01 Mercedes Umana 1 21 1
02 El Caulote 1

3~(j I
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HUN ItI PAll fI ES

Contot1s HOH TOTAL

03 El Hearo 1
04 El Joeotillo 2 3
05 La Montanlta 1 2
06 La Puerto 1 1
07 Los Horeones 1 2
08 LOR Tnlnotea
09 Snn Rlml to 1 2
10 Santo Anita 2 3

13 NUEVA GRANAOA 2 4 6
01 Nuevo Granada 1 121 1
02 Alaeualpla de Gualcho 1 2
03 AZDCUDlplO de Joco 1 1
04 El Amatilio
05 Joeomontlque
06 Lo Ifllgto
07 La Polomille
08 Las llaves
09 Lopaz
10 Nuevo Carrizol
11 PotrillO do Joeo
12 San Jose 2

14 OZATLAN 7 4 2 2 15
01 Ozatlan 1 121 1
02 DeUrios 1 1 2
03 Palmltol 1 1 2
04 Joya del Pilar 1 2
05 La Brona 1 2
06 La POlO 2 2 5
07 Los Traneas 1 1

15 PUERTO EL TRIUNFO 6 4 9 19
01 Puerto El Trlunfo 3 121 3
02 Corral de Hulas 1 3 5
03 El Esplrftu Santo 4 5
04 Isla Modresal 2 3
05 SltlO de Santa Lucia 1w rl Ml111010 1

W 1'1 Vnlll 11110 1

11. IlM "lill'JIIN 2 4
01 Son Agustin 1 121 1

I 02 Buenos AIres 1 1
03 El Cerro
04 El Corozo
05 El Jfearo
06 El Jocote
07 Gallngagua
08 Jobal Arrozales
09 Las Celba",
10 La Mora

I 11 La Quesera
12 los LInares 0 Caulote
13 Los Arrozales
14 Los Eueallptos

I
15 Los Planes
16 Nombre de Dlos
17 Las Tres Calles

17 SAN BUENAVENTURA 2 3 6 11

I 01 San Buenaventura 1 121 1
02 El Aeeltuno

I ,,)~\
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03
04
05
06
07

DFPIIRTHrNTS
MUN ICIPAll TI ES

rRlllnll1l

E1 Semlll ero
La Carfdod
La Tronconoda
Las Charca9
Los Esplnos

(Continued)
NI of Promoters In tho Indicated Sub Unlvorso

Mn~I_J ;011 J:~~p_~l:~~~l~~:c l~~~IT~RI~~~; I:~TIIL-
1 2
167

I
I
I

18
01
02
03
04
*
*
*

SAN DIONISIO
San DIOniSIO
IglesIa VleJa
Mundo Nuevo
San FrancISco
La P,rraya
Isla San SebastIan
Madre Selva

4

1£1

3 10

1
1
3
3
2

18

1
2
4
4
4
3

I
I

SANTA MARIA 3
Santa Marfa
MeJlcapa 1
San FrancIsco 2

SANTIAGO DE MARIA 3
SantIago de Marfa
Los Batres
EI Marquezado
El TIgre
Las Flores
Playltas
Loma Los Gonzalez

TECAPAN 3
Tecapan
Cerro Verde
EI J fcaro
los Chapetones
los Horcones
Paso de GualachaCGuacamae)
Arenales

SANTA ELENA 9
Santa Elena
EI Amate 1
El Nanzal 2
El Nfsperal 1
El Volcan 1
Joya Ancha AbaJo 1
Joya Ancha Arriba 1
Las Cruces 1
Piedra de Agua
El Rebalce

I
I
I

I

I

I

I
I

I
I

I
13
9
1

2
2

20
1
2
3
2
4
2
2
2

2

5

2
3

8
2
1
2
2

14
1
2
2
2
2
1

3

32

9
8

6

2

1
1 .121

2
1

1 .121

5
2 121

1 121

6
1 121
1
1
1£1

6SAN FRANCISCO JAVIER
Son FrancIsco Javier
El Palmo
EI Toblon
El Zungano
Jobal Hornos
La Cruz
La Pena
Los Horcones
Los Hornos
Los Rfos

20
01
02
03
04
05
06
07
08
09
10

01
02
03

19
01
02
03
04
05
06
07
08
09
10

21

22
01
02
03
04
05
06
07

23
01
02
03
04
05
06
*
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.(COlltinued)
-- ----

Codes DEPARTMENTS NI of Promoters In the Indicated Sub Universe
MUN ICIPALI TIES

Cantons MOH TOTAL

12 SAN MIGUEL 112 93 86 98 36 425
01 SAN MIGUEL 28 28 1 17 74

01 San MIguel o 12/ 6
02 Al tornl ro 1 1
0-' I\llrhlrn 'I ,
UJ• I "II U Ihlllilu 1 1
05 rnllr<>l'r!,," fOf o7Al 1 1
U6 I" I 1111111 t l' 2 2
07 El DIBIO 1 2
08 El Delirio 1
09 El Divlsadero
10 El Uovillol
11 El Jute
12 EL Ndio 1 2 4
13 El Papalon 2 £o/ 2
14 El Progreso 2
15 El SltlO
16 El Tecomatal 1 2 3
17 El Volcan 3 1 4
18 El Zamoran a Zamorano
19 Hato Nuevo 1 2
20 Jalacatal 1 /2/ 1
21 LII CMllon 1 2
22 Lo Puerto 1 Ii!/ 2
23 Ln Trlntdnd
24 Los Dcllclos 2 6 8
25 La'! Lomltas 2 1 12/ 2 5
26 Ml raflorcs 2 &/ 2
27 Monte Grande
28 San Andres
29 San AntonIo Chavez 1
30 San AntonIo SIlva 2 £o/ 2
31 San Carlos 1 7 8
32 San Jacinto 1 2
33 Santa InCB 1 2
* El Tlangue 1
* Los Ranchos Miraflores 1
* El RebnlBe 2

02 CAROLINA 6 2 3 11
01 Carolina 1 Ii!/ 1
02 La colblto 1 2
03 LII Orilla 1 2
0/. MIIIlCftj11l 1 1
05 Roqa'l NncOflpllo 2 :5
06 Soledad Terrero 1 2

03 CIUD liD BAR RlOS 9 3 2 23 37
01 Cludnd (lnrrloM
02 Belen 1 1
03 GuanacDste 2 2
0/, Ln MOlltnfil tn
05 U alia fl IIlIoe I 7 9
06 Nuevo POlvelltr 1
07 Son cristobal 6 8
08 Son Juan 1
09 San LU1SltO 10 11
10 San Matfos 2
11 Teponohuaste 2
12 Las Torrecillas

04 COMIICARIIN 2 2 14 19
01 COlllacoron

------
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I
(continued)

-- DEP",IEN'S~ - - N. of Promoten
--~-----

~OTAJ ICodes In the Indlcltld Sub Unlvtrae
MlJNICIPfIIlTlfli ~

1 leli_ __ 111111 nllll MOIl !lOA MIICAfl

I02 Candelaria
03 El Colorado 2
04 El Hormlguero 2
05 El Jfcaral 7 8 I06 Platanarlllo

'" El Terrero 7 7

05 CHAPELTlaUE 4 5 6 15

I01 Chnpllltiqllo 1 11/ 1
02 C~tCnR do Piedra 1
0' 1I11nlnilln 2 ~0', l n I' Illldf1d 1 2 3
05 Lo!; IIlIInlll!; I06 San Jeronimo 2
07 Son Pedro 2 2

'" Potosi 1 2
'" San Carlos 1

I06 Cill NAMCCA 13 8 16 4 41
01 Chfnnllloco 11V 4 5
02 El Boquoron 2
03 Chnmbnln 1 2 I01. ConnrnntC'l 2 ,bl 3
05 COpl1101 PI IIII~' 0 2
06 Corlnol Segundo 1
07 El Jocote

I08 Jocote Dulce 1
09 La Cruz Primera 2
10 Ln Cruz Segundo 2
11 LM MOl 1M 1
12 La Pena 1 I13 Las Mesas 2
14 Oj09 de Agua
15 Oromontique 2
16 Son Antonio 1 2 I17 Son P!"c!l 0 Aronnlol 2 4
1/1 1AIl'II.l1l/1I 2

." LOB Plnll"g , • 2

." I o~ 1'101108 2• 2

." LOFl PloneFl 3• 3 I
07 CIII RIlllrllil 7 6 21 3 37

U1 I.hll t lnquEl '2 £/ 3 5
02 [I (nl'ull" I03 Chilanquera
0', nllndRllll'Q
(J') IInlA I'" Ill'll
U6 Ln Ellt'lllhUlft 10 11

I07 Nu"vl1 Cunr"l1e(on 2
08 San Jose GualOlO 2 4
09 <:1]11 p.dro 2 3
10 Tlorrn BinneD 2 3

." Playa Grande 1 I'" La Celb::: 1
'" EI Cueo 4 4
'" Puerto VIeJo 1 1

08 El TRIINSITO 5 5 2 22 34 I01 El Tron'llto 1 QI 1
02 Calle Nueva 1 2
03 llano El coyol 1 7 10
04 Moropala 1 5 7 I05 PrImavera 1 £1 2

1>~~1



(Cont1nued)

Codes DEPARTMENTS NI of Promoters in the Indicated Sub Universe
MUNICIPALITIES

Cantons MOH I SOA IMHCAP IICIS I APHC ICARITASI~~~;R ITOTAl

-
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'" El Borboll6n 10 11
'" Piedra Pacha 1

09 LOLOrlQUr 2 3 8 36 49
01 Lolotlque
01 IIlIIllyll 30 33
03 Cotlccpcl6n 1
04 El Jicaro 1
05 El Nnne Ito ';

06 I:l Pnlull 6 9
07 LIl!'! Vl"ntM 1
on ~nl1 rJ al1d ~co 1
o',! rnll! R IlnllJRI n
10 Valeneta

10 MONCI\GUA 1 9 7 2 25
01 MoneaguD 1 12/ 2 3
02 El Cerro 1 2
03 El Jobo 2 £./ 3
0/. fl Pnl'nlon 2 2
05 Pl atAtlAr 1 12/ 1 2
06 El Rodeo 2 2
07 ER tAnd A 1
un La rfnyun 2
09 LOR f JIdoA 1
10 !lnlllllllll
11 Snntn "n,bora 1 1
12 TOl1oolol1o 1 1 b/ 2
n Vnll" III"ll' " i' ~ /,1 "11 NUtVA ltlJAIlAlIII r 3 4
01 Nueva Gllndnlupe t!1 1
02 los Planes de San

SobOflt Ion 2 2
03 San Luis 1 1

12 NUEVO EDEN DE SAN JUAN 3 4
01 Nuevo Eden de San Juan
02 Cucurucho
03 El QJeo
04 Jardin
05 Los laureles
06 Montecillos
07 Quoseros
08 San Sebastian

13 QUElEPA 2 3 5
01 Quelepa 1 121 1
02 ObraJuelo 1 121 2
03 El Tomboral
04 Son Jose 2
05 Son Alltonlo

14 SAN ANTONIO 2 2 2 6
01 San AntoOlo del Mosco 2 2
02 San DIego 2
03 San Marcos 2

15 SAN GERARDO 4 1 5 2 12
01 San Gerardo 1 121 2 3

I
02 La Laguna 2
03 La Joya 2
04 El Quebracho 2

I /
3\~
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(Contlnued)

Codes DEPARTMENTS NI of Promoters In the Indicated Sub Universe
MUNICIPALITIES

I SOli. IMHCAP IICIS I APHC ICAR ITASI~~~:R ITOTALCantons MOH

05 San Gerommo 2
06 San Juan 1

16 SAN JORGE 4 7 4 15
01 San Jorge 2Q1 2
02 Candelaria 1 2
03 Joytl d" Ventura 1 2
04 In Celbn 1 2
05 Morltll 1 4 5
06 San Julliln 1 hi 2

17 SAN lUIS DE LA REINA 4 1 6
01 Snn Luis dl} la Reina 1 121 1
02 El Junquillo 1
03 Ostucal 1
04 San Antomo 1
05 San Juan 2

111 SAN RArAEI 4 4 9
01 Son Rnfncl oriente 1 121 1
02 LOA Zolnya 1 3
03 Piedra Azul 1 2
04 Rodeo de Pledron 1
05 Santa Clara 2

19 SESORI 4 6 5 16
01 Sesorf
02 Charlaca 2 2
03 El Espfrltu Santo
04 El Tablon 2
05 las Mesas 5 7
06 Managuare 1
07 Mozotcpcquo 1
08 Minitas 1
09 Petacones
10 San JacInto
11 San SebastIan
12 Santa Rosa

20 ULUIIZAPA 2 4 6
01 Uluo1opa 2 12/ 2
O? lunn Ynnoz 1 2
03 los Pllones 1 .121 1
04 Rfo Vargas 1

13 MORA7AN 80 86 46 56 38 ill 306
01 SAN rlllINL ISLO (GO rERA) 10 8 16

01 Son Frnncisco Gotore
02 CncohuataleJo 1 1
03 El Norte 2 2 4
04 El T"'1Unfo 2 3 £1 5
05 San Franclsqulto 1 2 3
06 San Jose 1 1 2
* El Campo 1 1
* El RosarIO 1 1
* El Tlangue 1 1

02 ARIIMBAlA 1 3 4
01 Arombala 1 .121 1 2
02 El Carrlzal
03 Nahuaterlque 2 2
04 Pueblo VIeJo
05 Tlerra Colorada

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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(continuod)

ICod;;-·~-DEP'R1M[N'S J N' of 'eo..''''

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

MUNICIPALITIES
",OM ~MHCAPCantons TOTAL

I02 Volcnncilio 4 4
03 El Zapotal
04 Paturla 2 2

12 JOCOA ITI QUE 4 2 6 I01 Joconftlquo 2£/ 2
02 El Ronoo 1 2 3
03 El VOlClllltlillo

I11 El Quebracho

U JOllJlHl 6 ., B 21
01 Jocoro 2 12/ 2
02 Flamenco 1 I03 GUachlpllfn 1 2
04 Lagunetlls 1 1
05 Las Marfos 1 £/ 2
06 Los Laureles 1

I07 San FelIpe 1
08 San Jose 2
09 San Juan 8 9

14 LOLOTIQUI LLO 3 4 7 14 I01 Lolotlquillo 1 12/ 1
02 Guallndo 2 2 7 11
03 La Manzanilla 1 1 2

15 MEANGUERA 10 11 I01 Meanguera
02 Cerro Pando
03 Guacamaya

I04 La Joya
05 Solcdnd

11 Segundo Montes 10 10

16 OSICALA 4 4 8 I01 OSlcala
02 Agua Znr..a 2 2 4
03 Cerlo Coyol 1 1 2
04 lIul llhulste

I05 La Montana 2
06 Llano Alegre

17 PERQUIN
01 Perqufn I02 Casa Blanca
03 Las TroJas
04 Sabanetas

18 SAN CARLOS 3 4 I01 San Carlos
02 La Jagua
03 San DIego
04 San Marcos I05 Valle Nuevo 1
* Santa Barbara 2

19 SAN FERNANDO 2 2 I01 San Fernando
02 Azacualpa 2 2
03 Cafiaverales

20 SAN ISIDRO 2 2 2 6 I01 Son ISIdro

3\~
I
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(Cont:Lnued)
-- - - ---------- -- - -------

L on'IIIH HI N1'; NI of Prolllotorll In tho Indl cAtod Bub Unl VI.II IIl1

MUNILll'lIlIlll:S
CnntorlA HOII TOTilL

02 EL RosarIo 2
03 PIedra Parada 2 4

21 SAN SIMON 6 7 17 30
01 Son SImon 1 .li!1 2 3
02 EL Carrlzal 1
03 los Cucbrndne 2 7 10
04 Potrero Adcntro 1 2
05 Vallo Granda 1 8 10
06 El Cerro 1
* Son Francisco 2 3

22 SENSEMBRA 2 2 5
01 Senselllbro 1 121 1
02 EL limon 1
03 EL Rodeo 2
* GuarumaL 1

23 SOCIEDAD 8 7 2 38 al 56
01 SOCledod
02 Animas 1 2
03 El BeJucaL 2 3
04 CaLpuLes
05 Candelaria 2
06 EL Penon 2
07 EL Tablon 2 4
08 Lob,onzlI 12/ 2
09 LII Joyn 2
* la Tromplno 1

24 TOROlA 1 3 4
01 Torola 1 12/ 1
02 Agua Zarca 3 3
03 Cerrltoll
04 El Plogrollo
05 TIJore tOR

25 YAMABAL 4 4 2 10
01 Yamabal 1!21 1
02 Joya deL Hatazano 2 2
03 Lorna del ChIle 1 3
04 San Franclsqulto
05 San Juan de La Cruz 2 4

26 YOlOAICUIN 3 4
01 Yoloafquln
02 El Aceltuno 2 3
03 El Vol can 1 1
04 Las Venturas

14 LA U'HON 110 82 27 105 330
01 LA UNION r 8 1 27 43

01 La Umon 5 5
02 Agua CalIente 1 1
03 Agua EscondIda 2 3
04 Amapallta 1 7 8
05 El Coyollto 1 2
06 EL Jfcaro 1
07 Islas del Golfo
08 La Cuezadllla 2
09 las Chachas 1
10 lama Larga 1
11 Slrama 2
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~tinlled)
---
Codes DEPARTMENTS N° o~ D~~~~ters In the Indicated Sub Universe

MUNICIPALITIES
I SDA IMHCAP IICIS I APHC ICARITASI~~~;R ITOTALCantons MOH

12 Tlhullotlll 6 6
13 hili Zncntillo 3 3
'" Volconcillo 1

'" Lno Modorl.lll 1
'" Punta Chfqulrln 6 6

O~ ANMlIl~ll~ 0 4 ~ 6 ~O
111 1111111111111111 1 ,
02 AuulI Dlallea 2 Z 5
03 El Carbonol 1 2
04 Cordone 1110
05 El C~dro 1 2
06 1111lI@ , bl 2 3
07 ItuOI tnll VloJIll!I 2 1 2 5
08 Tllllll/ltO 1 1
09 Tullmn 1 1

03 BOLIVAR 5 2 7
01 Bol fvar 1!21 1
02 Albornoz 1
03 CandelarIa Albornoz 1
04 El Translto 1
05 Guadalupe 1
06 La Paz 1
07 La Rlnconada
08 Nueva Guadalupe
09 Santa Lucfa

04 CONCEPCION DE ORIENTE 5 2 8
01 Concepcion de Oriente
02 El Guoyabo 1 2
03 El MolIno 1 2
04 El Zapote 1 1
05 Guaripe 2 3

05 CONCHAGUA 9 12 12 11 44
01 Conchagua 2£1 2
02 Cerro El Jlote
03 Conchagulta 1 1
04 El Cacao 1 1
05 El C,pres 1 1!21 3
06 El Faro 1 3 4
07 El P, Ion 1 1 1 3
08 EI Tamar! ndo 1 1 2
09 El Hulsqull 1 12/ 1 2
10 I Inno fin LOA Patol 3 sf/ 1 I.
11 lOR AlIlIlIlllft 1 1 3
12 Mnqufguo 1 1
13 Piedra Blanca 1 3
14 Piedra Rayada 1 1
15 Yologual 1 2
16 Isla de Conehagulta 1 1
'" El Jaguey 1 2
'" Gualplrque 6 6

'" Playas Negras 1
'" El Carreto 2 2

06 EL CARMEN 8 7 9 24
01 El Carmen 1!21 2 3
02 Alto EI Roble 1 2
03 Caulotlllo 1 2
04 El Gllvllan 1
05 EI Piche 2
06 El TeJar

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

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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(ks:mtinued)
---~-- --- - - ------

~I
Codes DEPARTMENTS NI of Promoters In the Indicated Sub UnIverse

MUNICIPALITIES
CnntonR MOH

07 rl lflpfllfll 2
08 LA Cnllndn
09 Las Pitas 1
10 LOR Conejos 1
11 Olomcga 2 £/ 4 6
12 Salalagua 1
* El Coyollto 3 3

07 EL SAUCE 4 4
01 El Sauce
02 Canalre
03 El Rincon
04 Talpetate
05 San Juan Gualare
06 Santa Rosita

OB INTIPUCA 3 3 3 9
01 Intipuca 1!21 1
02 Chlchlpate
03 El Carao 3
04 La Leona 3
* El AlIlate 2

09 LI SLIQUE 6 2 2 2 12
01 l1sl1que 2 2
02 Agua Frla 3
03 El Derrumbado 1
04 GuaJ ln1qUll 1
05 El Tarrero 2
06 til gll!'ll nR 2
07 PilA'l a Centro 1

10 MEANGUCRA DEL GOLrO
01 Meanguera del Golfo
02 Conchagulta
03 El Salvador
04 Guerrero
05 Conacatal
06 Guanacastal
07 La Perlquera
08 El Corazal
09 La Negra

11 NUEVA ESPARTA 7 4 4 15
01 Nueva Esparta 1 121 1
02 El Portillo 1 2
03 Hondurf tas 1
04 Las Marias 3
05 Monteca 2
06 OcotIllo 2
07 Talpetate 2 4

12 PASAQUINA 11 10 36 57
01 Pasaqulna 2 .!:!/ 2
02 Cerro Pelon 1
03 El Rebal'lc 2
04 El Tablon 1
05 Horcones 2 £/ 7 10
06 PIedras Blancas 2£/ 12 15
07 San Eduardo 1
08 San FelIpe .!:!I 2
09 Santa Clara 2
10 Valle Afuera 2
* Barrancones 11 12

>~\
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(Contl.nued)

I~~ ~-- ~ - - ---~

Codlll! DrflARIHrNI5 NI of Prolllotor. In th. Indlclltod Sub Unlvllr..
MUNICIPALITIES

Cantons MO"

I* Santa Clarlta 1
* Camotes 6 6

13 POLOROS 6 5 12 I01 Poloros
02 Boqufn 1 Jill 1
03 Corplntero 1 2

I04 Ocotl! 1 2
05 El Rodeo 1 2
06 Lajl taB 2
07 Mala Laja 1
08 Pueblo 2 I14 SAN ALEJO 14 12 8 34
01 C:nn Aln10 2 ';,1 2
02 AlIUII " lEI 1

I03 Bobndliia
04 CotblllD!l 2
05 Cerco de Piedra 1
06 El Carogon
07 EI Copollo 1 1 I08 El Tamarlndo 1 1
09 EI TIzat III 0 1 1 2
10 Hato Nuevo 1 1E1 2
11 LDEI Qucsoros 1 2 3

I12 Los Jlotos 1 1 2
13 Mogotillo 1 1ft! 2
14 Son Jcr6nfmo 1 1
15 Santo Cruz 1 1 2
16 Terrero Blanco 1 2 121 3 I* San Jose 1 1
* Barahona 8 8

15 SAN JOSE 2 3 5

I01 San Jose 1 121 1
02 Chagul t 1110 1 121 2
03 EL Zapote
04 La Joya 2
05 Sombrerito I16 SANTA ROSA OE LIMA 10 3 13
01 Santa Rosa de LIma 1 121 1
02 CopetllLos 1 1 I03 EL Algodon 2 3
04 EL PortilLo 1 1
05 La Chorrera 1 2
06 Las canos 1 1
07 Los MOJones 1 1 I08 Pasaqulna 1 1
09 San Sebastlan 2 2

17 YAYANTIQUE 3 6 10 I01 Yayantlque
02 Centeno 1
03 El Pa::.tor 1
04 EL Socorro 6 7

I05 Los Amates 1

18 YUCUAIQUIN 7 5 12
01 Yucuafquln 1Q1 1
02 CandelarIa 1 I03 ClrlcuarlO 2
04 La Canada 2

'J,oI
~~
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~ These Cantons are covered by a Promoter also coverIng another Canton

It Includes 1 ORC

They are ORCs
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(Cont~nued)

Indicated Sub Universe

1~~:~ I~~R ITAS [~~~:R rTOTAl

,
1
2,
1

~ hI !§; hI ~ hI m 11 ill2 11

1
, 12/

NI of Promotors In the

-MOH- r~;~lM-;;~A;-P

1

TOT A L

I'''' Mnrlnll
lOA IIntllloA
Tllpllmachfn
Vollo Nuevo
Las Cruces
El Carmen

DrrAR1MCNfS
HUN ICIPALI TIES

Cantons

U5
06
07
06
09
10

Codos

I

I

I
I

I

I

I
I

It Includes 2 DRCs

It Includes 3 DRCs

Includes 4 ORCs

Ihll Itllillllllltll1r.l elo lUll ltlolUlI" Ulltllli r.lphl6 dllllfllllUI r.ltloll.

hil They are Volunteers

I
I

U

J.L

They are Volunteers, except 78 that receIve bonuses

Not IncludIng 4 ORCs and 4 PFHPs of the SDA, 250 Volunteers from APSAW and 250 Volunteers of PRO VIDA

I
I
I
I
I
I
I
I
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TABLES 1 TO 18
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TAble 1

CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVICES BY MEANS OF PROMOTERS, BY TYPE OF INSTITUTION,
NATIONALITY ANU LEGAL SITUATIO~, ACCORDI~G NU~3ER OF CHP BY SEX

NUMBER OF PROMOTERS
N INST ITUTI ON NATIONALITY LEGAL SITUATION OF DIFFERENT TYPE

MALE ( FEMALE ( TOTAL

1 OLOF PALME National Legally Establlsh~d 1 1 2
2 OPRODE National Legally Established 15 12 27
3 FUNDEPRENS NatIonal In Process of LegalIzatIon 1 9 10
II rllNflflr Nlltfnmd Isaally Fatllhlfahsrl ;) 7 10
Ij IItlll'rtl N"II'III<I I Il:lu<llly 1=t>lnlJllbltl:ltl !j ~ 10
(, PllOf,llr"Q Nnlfollnl In 1'1 (l( ('SII of l('Qllllzntlon 2 38 liD
7 KONIlAD ADENIIUER National Legally Estnblished 120 80 200
0 CLiNICA CIIILTIU Nflt Iona l Do Facto 5 1 6
9 C SAN MARCOS Nntlonlll Legally Established 3 0 3

10 CRISTO REY NEltlonal De Facto 2 5 7
11 AMes Natlonal Legally Established 0 10 10
12 CAR ITAS SANA Natl0nal Legally Establlshed 13 12 25
13 CARITIIS ZACATE Natlonnl Legnlly Estnhllshcd AI AI 38
14 FUNDEMUM Nntlonnl Legnlly [stnblfsh~d 1 18 19
15 AGAPE Notional Legally Established 11 6 17
16 CRUZ VERDE NatIonal De Facto 61 39 100
17 FUNSODESA NatIonal De Facto 9 1 10
18 COMUS Nntlonal In Process of Legalization 6 4 10
19 OEF National Legally Established 8 17 25
20 CODELUM NatIonal In Process of LegalIzation 8 2 10
21 TAZUMAL NatIonal Legally EstablIshed 0 60 60
22 CONAMUS NatIonal Legally EstablIshed 0 10 10
23 FUNDESO NatIonal Legally Establlqhed 'I. 4 7..
24 PROCADES Nnt Ionn l Legnlly EstnbliRhed 7 11 18
25 IISAPROSIIR Nntionlll Legally Established 20 43 63
26 IIDFMUSA Nntlonnl In Process of Legnllzation 0 10 10
27 ADHU Notional legally Established 6 4 10
28 DJC Foreign Legally Establlnhed 0 3 3
29 OFASA NatIonal Legally EstablIshed 0 200 200
30 ADS NatIonal Legally EstablIshed 112 1368 1480
31 ASALD I Nat IOnat Legally EstablIshed 6 7 13
32 CALMA NatIonal Legally EstablIshed 0 16 16
33 ORMUSA Nntlonnl , ('gnl t y Eqtnbln:hf'd 3 17 20
.511 IlJMII Nnt! ollnl I""nlly Fl;tnbl Illh,.,d 14 11 2S
35 AMS Notlonol Leg,lly Established 5 5 10
36 CCC Nlltlon"ll In Prore~B Or Lrgnllz~rl0n 1 1 2
37 CIRFr; th,loflnl L~g,lly EAt"hlllllt~d 7 9 16
38 ASPS Nnt IOlml If'Qnlly rlltnbllllh,.,d 3~ 56 91
39 ASADEII Nnt 10IlOl L!'qnlly Estnblllllted 1 9 10
40 APSIES NAtional Lega"y ESlnoltqhed 32 34 66
41 MADRE CRIA National LegAlly EstAblIshed 7 13 20
42 VMES Nntlollnl Leqnlly Eqtnhllqhed gl gl 200
43 CAPS NAtional legally Eqtnbllqhed 2 4 6
44 APROSAI Nntlonnl Lf'Qnlly Elltnhlfsh('d II fAl 150
45 CL[NICA SAGRAD Nntiolllll [11 Process of Leqllllzstion 0 1 1
46 APROCSAL NatIonal Legally Established 2 0 2
47 FASTRAS N,tlonnl Legally Estnbllnhed 6 4 10
40 CODECUS National De Facto 6 4 10
49 ALFALI T NatIonal De Facto 6 9 15
50 ASEI NatIonal De Facto 5 5 10
51 IDEA NatIonal Legally EstablIshed 0 10 10
52 PADECOMSM Natlollal Legally Established 3 13 16
53 COOECA NatIonal In Process of L~gallzation 5 5 10
54 FUNDACION KNAPP Notional Legally EstabllRhtd 14 16 30
55 SLS National Legally Established 31 37 68

IPM
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Iablq 1

CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVICFS BY MEANS OF PROMOTERS, BY TYPE OF INSTITUTION,
NATIONALITY AND LEGAL SITUArION, ACCORDING NUMBER OF CHP BY SEX

NUMBER OF PROMOTERS
N IN ST ITUTI ON NATIONALITY LEGAL SITUATION OF DIFFERENT TYPE

MALE ( FEMALE ( TOTAL

56 COSDECSAM Nntfonnl In P,ocoss of Lognlfzntfon 5 5 10
57 PRO VIDA NatIonal De Facto i/ il 250
56 FUSAL NatIonal Legally Established 30 22 52
59 ANIS NatIonal De Facto 1/ 11 36
60 P SN JACINTO NatIonal De Facto 0 2 2
61 CARITAS SONSON Natfonal Legally Established !I !I 20
62 P INMACULADA National De Facto 0 4 4
63 P SNTA LUCIA National De Fncto 2 0 2
64 P SN SEBASTIAN National De Facto 2 5 7
65 P SN ANTONIO NatIonal De Facto 0 3 3
66 P SNTA MARIA Natl0nal De Facto 1 3 4
67 I SN BARTOLOME Natlonal De Facto 0 2 2
91 MSPAS National 832 606 1438

TOT A L 5,097 lU.

----------------~ IPM

ai' Do not have Information by sex avaIlable
~ll DoeFl not I'lclutlp 262 Volulltet!t 1'1 olllotet 11 tllFlll tlJultld III 12 NODIS thtlt did not provtdt! lnfolltlatlol1

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



Table 2

CLASSIFIED LIST OF NOO S THAT RFNDFR HEALTH SrRVICES BY MEANS OF HPROMOTERSH
BY TYPE OF INSTITUTION TO WHICH IS AFFILIATED AND SPECIFIC GOALS

I
I
I
I
I
I
I
I
I
I

N INST nUT! ON

OLaF PALME

2 OPRODE

3 FUNDEPRENS

4 FUNDAC

5 IISIPES

6 PROGRESO

7 KONRAD ADENAUR

8 CLINICA CHILTI

9 C SAN MARCOS

AFFILIATED INSTITUTIONS

CIPHES

PROSAMI
CISI

CISI
PROSAMI

CIPHES
PROSIIMI
NaVIS

CIPIlES
PROSIIMI

CRIPDES
CCRDES
PROSAMI

CISI
Catollc Relief ServIces

CLfnlca Orden de Malta
CAPS

CODYDES

SPECIFIC GOALS

Primary Attention to Health
To Watch for ChIldhood

Henlth EdYcntlon
Other

Primary Attention to Health
HeaLth EducatIon
SustaInable Human Developmet

Suqtalnable Human Developmet
Job Skills Tralnnlng
Alternative Medicine

Contribute to Socioeconomic Development
Primary Attention to Health

PrImary Attention to Health
Health EducatIon
Integral HeaLth of the Woman

Health EducatIon

SystalnabLe Human Developmet

Mental HeaLth
To Wotch for ChIldhood
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10 CRISTO REY

11 AMCS

12 CARITAS SANA

13 CARITAS ZACATE

14 FUNOEMUM

15 AGAPE

16 CRUZ VERDE

17 FUNSOOESA

18 COMUS

19 OEF

20 CODELUM

21 TA7UMAL

LAPS

PROSAMI

CARITAS NACIONAL

Catollc Relief Services

PROSAMI
APF

PROSAMI

CISI
FIAES

None

PROSAMI

PROSAMI

PROSAMI
FOMMI
FIAES

CIPltFS
CISI
SEMA

Primary AttentIon to Health
Health Education

'Integral Heal th of the Woman

SustaInable Human Developmet

SUlltainable HUlllan Developmet

~ustalnabLe Human Developmet

PrllllAry Attention to HeALth

Primary Attention to HeaLth

Sustalnable Human DeveLopmet
Investment and CredIt
Health EducatIon

SustaInable Human Developmet

Investment and Credit
Health EducatIon
PrImary AttentIon to Health

Primary Attention to Health

Contrlhutl'l to Soclooconomlc Dovo(opmont
Honlth EdUCAtion
Promote Cornnunt tary Organ Ilet t on

IPM
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CLASSI FIED LI ST OF NGn S THAT RI'NDI'R HEALTH SFRVI rFIll 9Y MI'ANS OF "PROMOTEIH:;II
~y ty~~ DF IN§lltUtIDN ttl WHICH I§ AFFllIAI~D AND ~~~CI~le nUALH

N IN51ITU1ION AFFILIAIED INSlllurlONS SPELIFIC GOALS

22 CONAMUS COM Prlmary Attention to Health
PROSAMI Integral Health of the Woman

23 FUNDESO PROSAMI Contribute to Socioeconomic Development

24 PROCADES PROSAMI Investment and CredIt
API' ContrIbute to SocIoeconomic Development

25 ASAPROSAR PROSAMI Contribute to SocIoeconomic Development
FUNSALPRODESE
API'

26 ADEMUSA PROSAMI Integral Health of the Woman

27 ADHU PROSAMI SustaInable Human Developmet
CISI

28 DJC SCI' ContrIbute to Socioeconomic Development
CISI To WAtch for Childhood

29 OFASA Nona sUAtl'ltnnblo Iluml'ln Davolopmot

30 ADS 'PPt Primary AttentIon to Health

31 ASALDI CISI PrImary Attentlon to Health
PROSAMI

32 CALMA PROSAMI PrImary Attention to Health
CISI

33 ORMUSA MCA Integral Health of the Woman
PROSAMI

34 FUMA PROSAMI ContrIbute to SOCl0economlC Development
CIPHES

3S AMS COM Integrnl Henlth of the Womnn
PROSAMI

36 CCC FUNSALPRODESE SustaInable Human Developmet

37 CIRES PROSAMI Primary AttentIon to Health
Health Education
AlternatIve MedIcine

36 lillI'S PIIOI1J1MI 1" lmnry IItllllltlot1 to IIllnlth
LIPllrs

39 ASADEH CISI Prtmnry Attention to Health
PROSAMI

40 APSIES None PrImary AttentIon to Heal th

41 MADRE CRIll PROSAMI Primnry Attention to Henlth

1.2 VMCS VIIl161l MUlldtnl Intel nne lIenlth I:ducntlon
CIPIIES
CISI

43 CAPS Arzobl spado ContrIbute to SOCioeconomIC Development

44 APROSAI CIPHES SustaInable Human Developmet

I
I
I
I

I
I
I
I
I
I
I
I
I
I
I
I
I

IPM - I
:,~'i I
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Table 2 (Contlnu~d)

CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVICES BY MEANS OF #PROMOTERS"
BY TYPE OF INSTITUTION TO WHICH IS AFFilIATED AND SPECIFIC GOALS

INSfilUTION

't'! l'IINII'A IlAWIAIl

46 Al'ltOCMl

47 FASTRAS

'tn roorc lJR

49 AlFAllT

SO lISe I

51 IDEA

52 PADECOMSM

5] CnllrrA

"iI, rllNlll\r InN KNill'I'

55 SLS

56 LOSl)! LSAM

57 PRO VIDA

58 FUt1AL

59 ANIS

60 P SN JACINto

61 CARITAS SONSON

62 P INMACULADA

63 P SNTA LUCIA

64 P SN SEBASTIAN

6S P SN ANTONIO

66 P SNTA MARIA

67 I SN BARTOLOME

AFFILIATED INSTITUTIONS

'AI !l

CIPltFS
1\I'llfIl

CIPIIES
PROI1/1MI

IrWn/lMI

CNI
CISI
CIPHES

PROSIIMI
CISI

CISI
PROSAMI

FASTRAS
PROSAMI

I'ROIlAMI

,'IWIlIIMI
CISI

None

f'llUllAMI

None

rill!

None

CAPS

CARITAS NACIONAL
CARITAS INTERNACIONAL

CAPS

CAPS

CAPS

CAPS

CAPS

CAPS

1'1 1111<11 Y AII .."IIIII\ III Itt!llllih

Contribute to Socioeconomic D@velopment
IlU!ltl1ll1l11.1l11 IIUtlll1l! IHlVl!lo~~IIl!l

Prolllot(! COllwnunl tary Organl zat Ion

Job SkIlls Tralnnlng
PrImary Attention to Health

Contribute to Soclooconomlc Developmont

Primary Attention to Health
Health EducatIon
Promote Communltary OrganIzation

SUBtalnable Human Developmet
Promote Communltary OrganizatIon

1'111111'11 y AttPllllol! to ftlllllth

Prlmnry AttentIon to Health
Honlth Educntlon
Alternative Medicine

1'I1IIIIole LtlllMnllllltl11 y 01 !lA11l tlltfOIl
!!u5Iilln"bl .. HUIlI"" Developr'i!t

Contribute to Sodoeconollllc Devlllopment

P,hlll1ly Attl'"tlnn tn 1II'I'IIth
P,olllote rOIiMllunl till y Or gllll'lllltion
Job Skills Tralnnlng

SU!ltl'ltnllblll Humnn Dllvalopmat

!',illlnl y Atttltltton to HMlth

Sustainable Human Developmet

ContrIbute to SocIoeconomIc Development

SustaInable Human Developmet

Contr,bute to Socioeconomic Development

Contribute to SOCIoeconomIC Development

ContrIbute to SocIoeconomIc Development

Contr,bute to SOCIoeconomIC Development

--------------------------------------------- IPM -
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Tf!ble 3

t'I/WlIrtFtJ tlllt OF INllll1Ul1tlNfl tHIIt IlFNtlrlt 111'111 III ~FItVleE!lIW MFIlNIl OF "PIHJM(H EIHI" , 0'1 IN!ltAllEO
I.AI'Al.llY (lI1ANSf'Orll UNllfl, lIUILIJINlllJ, t.OMI'U1AIIUN f!QUIPM~NI, 11Il.,)

I~C
~-=.===!~~

=-~~~

INSTALLED CAPACITY
- ---- - - - --

INSTITUTION TRANSPORT BUILDINGSS COMPUTATION OFFICE AUDIOVISUAL
UNITS (m~)

(VEHICLES) EQUIPMENT EQUIPMENT EQUIPMENT

1 OLOF PALME 10
2 OPRODE 3 80 5
3 FUNDEPRENS 1 48 1
4 FUNDAC 5 45 2
5 ASIPES 2 500 2 2
6 J'flClfIIlr',o 1 lUO 1
7 KONllllO IIOENIIUER 30
8 CUNICA CHILTIU 20
9 C SAN MARCOS 9

10 CRISTO REY 400 3
11 AMCS 2 27 2 1
12 CAR IT AS SANA 50 1 2
13 CARITAS ZACATE 120 1
14 FUNDEMUM 4 250 2
15 AGAPE 2 80 1
16 ClllJZ Vllmr:: 120 1
17 FUNSOOESA 6 1
18 COMUS 1 40
19 OEF 2 131 2 5
20 COOELUM 1 24 1
21 TAZUMAL 16 1
22 CONAMUS 3 46 1
23 FUNDESO 1 140 1
24 PROCADES 4 999 1 4 2
?5 II'>AI' II 0-: IIR 5 (,'j 1
26 Al)fMUSA 1 990 1 3
27 AOtiU 3 207
26 DJC 1 999 3 3
29 OFASA 1 40 1 4
30 ADS

,
31 /\'lAL 0I 1 6 4
32 CALMA 2 90 2
33 ORMUSA 2 60 1
34 FUMA 4 2 7
35 AMS 1 50 1
36 CCC 1 90 1 2
37 CIRES 2 100 1
38 ASPS 3 460 3
39 ASADEH 4 80 1 2
40 APSIES 72 1
41 MADRE CRIA 80 1
42 VMES
43 CAPS 2 1;5 5 3
44 APROSAI 2 90 4
45 CUNICA SAGRAO 20
46 APROCSAL 38 2
47 FASTRAS 200 1
48 CODECUS 60
49 ALFALIT 60 1
50 ASEI 1 11 1
51 IDEA 3 300 1 2
52 PADECOMSM 2 30 5
53 CODECA 1 45
5'. FUNDACION KNAPP 10 no 3
55 SLS 2 300 1

IPM-
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Tabla 3 (ContInued)

CLASSIFIED LIST OF INSTITUTIONS THAT RENDER HEALTH SERVICES BY MEANS OF "PROMOTERS", BY INSTALLED
CAPACITY (TRANSPORT UNITS, BUILDINGS, COMPUTATION EQUIPMENT, ETC,)

INSTALLED CAPACITY

N INSTITUTION TRANSPORT BUILDINGSS COMPUTATION OFFICE AUDIOVISUAL
UNITS (m~)

(VEHICLES) EQUIPMENT EQUIPMENT EQUIPMENT

------------ IPM -

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

56 COSDECSAM
57 PRO VIDA
58 FUSAL
59 ANIS
60 P SN JACINTO
61 CARITAS SONSON
62 P INMACULADA
63 P SNTA LUCIA
64 P SN SEBASTIAN
fl1 r.flN ANtflNlfl
66 r fiNIA MA~IA

67 I SN BARTOLOME
91 MSPAS

1
3
3

50
72

999
40
15
40
25
48
40
ill
211
40

1
5

17 2
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Table 3 (ContInued)

CLASSIFIED LIST OF INSTITUTIONS THAT RENDER HEALTH SERVICES BY MEANS OF "PROMOTERS", BY INSTALLED
CAPACITY (TRANSPORT UNITS, BUILDINGS, COMPUTATION EQUIPMENT, ETC,)

I
I
I

INSTALLED CAPACITY

INSTITUtION

1 OLOF PALMC
~ OI'IWIJ~

" IIINIWl'llrNrl
I. fLJNIlA('
5 ASlrES
6 PROGRESO
7 KONRAD ADENAUER
8 CLINICA CHILTIU
9 C SAN MARCOS

10 CRISTO REY
11 AMCS
12 CARITAS SANA
13 CARITAS ZACATE
14 FUNDEMUM
15 AGAPE
16 CRUZ VERDE
17 FUNSODESA
18 COMUS
jl,I OF t
;ill tlilirlliM
,11 ,All Jt1AI
1:!2 1.IlNI\MUS
<!3 IUNIJL!>O
2/, PRot I\IJE'1
?~ AMI IWllAIl
76 All r MIJ"A
27 MUU
28 DJC
29 arASA
30 ADS
31 ASALDI
32 CALMA
33 ORMUSA
34 FUMA
35 AMS
36 CCC
37 CIRES
38 ASPS
39 ASADEH
40 APSIES
41 MADRE CRIA
42 VMfS
43 CAPS
1.4 Al'flO<;1\1
45 CLINICA SA GRAD
46 AI'ROCSI\L
1,7 FMT RfI'l
48 CODCCUS
49 ALFALIT
50 ASEI
51 IDEA
52 PADECOMSM
53 CODECA
54 FUNDACION KNAPP

t,FDIrllL
~CUIPMEtn

onlF~

lRANFlPORf
M~AN9

6

4

13

4

Cot1MUN I TARY
HEAL1 H
IIOUIlj:9

6

:<f'IHo
CoMMUN I CAfI ON

!IYrJll:MlJlUN

5

FIRSTAI~
kIT - I I

I
I
I
I
I
I
I
I
I
I
I
I
I

--------------------------------- IPM - I
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II A6SHJ~\J ll61 1I~ HlblllLJlllINS IIiAI l'~t~\J~1l lit-AI III btllVl1 Efl B~ MEANS O~ 1IIIOMOIEfIS", UV IN'JlAlI ttl
CAPACITY (TPANSPORT UNITS, BUILDINGS, COMPUTATION EQUIPMENT, ETC,)

- - - - - ---- --- - -- -
INSTALLED CAPACITY

-- ------ --
N. INRTITUTtON MFOlrAI OTlH~R COMMUNITARV RADIO ~IRRr AID

I=IJUI t'MI=N I IIl/lNllt'UIl 1 11~lIlll1 l UMMUN If II t ltlN kll
MI:/lNil 1I0UBI:Il BYilffMCION

55 SLS 50
56 COSOECS/IM
57 PRO VIDA
58 FUSAL
59 ANIS
60 P SN JACINTO
61 CARITAS SONSON
62 P INMACULADA
63 P SNTA LUCIA
64 P SN SEBASTIAN
65 P SN ANTONIO
66 P SNTA MARIA
67 I SN BARTOLOME
91 MC;P/IS

IPM-
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llll!lllllllil lIll! OF INfllllUIlllNlI 111111 11FNIJrll 1I1111nl !lFllVlt~!1 IIV MIIINIl tlt IPRUM01&IHl", IItt.UIUJINU 10 tlNNIINLINn M~IIN!l

MEANS OF FINNANCING

N INST ITUTI ON SALE NATIONAL INTER COMMUNITYY MEMBERSHIP OWN OWN PATRIMONY
OF DONATIONS NATIONAL eONTRI RESOURCES VOLUNTARY PROFITABILTY

SERVICES DONATIONS BUITIONS FEES WORK

1 OLOF PALME YES
2 OPRODE YES
3 FUNDEPRENS YES YES YES
4 FUNDAC YES YES YES
5 AYESPES YES YES YES YES
6 PROGRESO YES
7 KONRAD ADENAUER YES YES YES YES
8 CUNICA CHILTIU YES YES YES
9 e SAN MARCOS YES YES

10 CRISTO REY YES YES YES
11 AMCS YES YES YES
12 CARITAS SANA YES YES
13 CARITAS ZACATE YES
14 FUNDEMUM YES YES YES YES
15 AGAPE YES YES
16 CRUZ VERDE YES YES YES
17 FUNSODESA YES
18 COMUS YES YES YES
19 OEF YES YES YES
20 eODFLUM YES
21 lA'UMAl WI VCR YI!S
77 CONIIMlJS yrs
23 FUNDESO YES YES YES
24 PROCADES YES YES YES
25 ASAPROSAR YES YES YES
26 ADEMUSA , ES
27 ADHU YES YL "l YES
28 DJC YES YES
29 OFASA YES
30 ADS YES YES YES
31 /\SALDI YES YFS YES
32 CALMII YES YES YES YES
33 ORMUSA YES YES
34 FUMA YES YES YES
35 AMS YES YES
36 cee YES YES
37 CIRES YES YES
38 ASPS YES YES YES YES
39 ASADEH YES YES
',0 APyr"lp; yrr;
41 MADRE tRIA YES YES YES
',7 VMf" Yr~ Vfn vrll
" l 1111'11 YI q
44 APROSAI YES YES YES YES
45 CLINICA SAGRAD YES YES YES
46 APRoeSAL YES YES YES
47 FASTRAS YES YES YES
48 CODECUS YES
49 ALFAUT YES
50 ASEI YES
51 IDEA YES YES
52 PADECOMSM YES YES

IPM
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Toble 4 1\

CLASSIFIED LIST OF INSTITUTIONS THAT RENDER HEALTH SERVICES BY MEANS OF "PROMOTERS", ACCORDING TO FINNANCING MEANS

MEANS OF FINNANCING

N INST ITUTI ON SALE NATIONAL INTER COMMUNITYY MEMBERSHIP OWN OWN PATRIMONY
OF DONATIONS NATIONAL CONTRI RESOURCES VOLUNTARY PROFITABllTY

SERVICES DONATIONS BUITIONS FEES WORK

53 CODECA YES YES
54 FUNDAC ION KNAPP YES YES YES
55 SlS YES YES
56 COSDECSAM YES
57 PRO VIDA YES YES
58 FlJ'iAL YES YES YES YES YES
';9 ANlll YIlIi
60 p SN JACINIO YES YFS
61 CARITAS SONSON YES YES
62 P INMACULADA YES YES YES
63 P SNTA LUCIA YES YES
64 P SN SEBASTIAN YES
65 P SN ANTONIO YES
66 P SNTA MARIA YES
67 I SN BARTOLOME YES
91 MSPAS YFS

TOT A L S 25 29 57 36 2 2

IPM---
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Table 4 B

tLflSSHl~D LIST or NI10 -; IIII\T fli Nill R "rAI rlt c:rRVlrrc;, RY FINNANCIED AMOUNTIl, SOURCE
PI III Oil flNl) AMoUNI V~qllNm ll(I..LUSIVfLY TO CUP

I
I
I

8 CLINICA CHILTIU

7 KONRAD ADENAUER

N

2

3

4

5

6

INSTITUTION

OLOF Pf\LME

OPRODE

FUNDEPRENS

FUNDAC

ASIPES

rROGRrSO

AMOUNT
(ColonoR ¢)

UNKNWON
UNKNWON
UNKNWON
UNKNWON

765,000
3,911, ,1,/.0

638,597

765,000

640,000
UNKNWON

60/,,701'

1,000,000
100,000
100,000

3,000,000
808,800

2,706,700

SOURCE

I<R
TIERRA DE HOMBRES, ALEMANIA
SKIP SUIZA
I:.NFAM DERMONT

PRO!>/IMI
DONANIE NO ESPECIF,CADO

PROSAMI

PROSAMI

AID
ICR

rRO"AMI

KAS
AUSTRIA
FOES
IPSI
INICIATIVA DE LAS AMERICAS

CAPS

PERIOD

YEAR
YEAR
YEAR
YEAR

1 YEAR
:3 \EARS

9 MONTHS

YEAR

YEAR
YEAR

YFAR

1 YEAR
1 YEAR
1 YEAR
3 YEARS
2 YEARS

2 YEARS

DESTINED EXCLU
SIVUVELY TO CliP

(l.olOlietl 4)

405,000
3,522,°96

188,377

390,000

640,000

604,708

2,706,700

I
I
I
I
I
I
I

9 C SAN MARCOS

10 CRISTO REY

11 AMLS

12 CARITAS SANA

13 CARITAS ZACATE

14 FUNDEMUM

15 AGAPE

16 CRUZ VERDE

17 FUNSODE<;A

18 COMUS

19 OEF

20 CODELUM

21 TAZUMAL

22 CONAMUS

23 FUNDESO

24 PROCADES

UNKNWON

UNKNWON

150 UUU

UNKNWON

11,400

1,310,000
600,000

1,312,654

UNKNWON

UNKNWON

UNKNWON

705,229

350,000
35,000

UNKNWON

765,000

1,268,555

CODYDES

CAPS

PIWSAMI

CARITAS DE EL SALVADOR

CATOLIC RELIEF SERVICES

PROSAMI
FONDOS PROPIOS

PROSAMI

AID

APORTES DE COMUNIDAD

PROSAMI

PROSAMI

PROSAMI

AID
CEE
PROSAMI

PROSAMI

PROSAMI

YEAR

YEAR

:5 YEARS

1 YEAR

3 MONTHS

1 YEAR
3 YEARS

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR
YEAR
YEAR

YEAR

9 MONTHS

68,941

11,400

1,113,500
360,000

651,380

605,772

765,000

848,044

I
I
I
I
I
I
I
I

------------------------------------------IPM -
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Lillo ~." (LonlIrIlJOO}

CLASSIFIED LIST OF NGO's THAT RENDER HEALTH SERVICES, BY FINANCIED AMOUNTS, SOURCE
PERIOD AND AMOUNT DESTINED EXCLUSIVELY TO CHP

No INSTITUCION MONIO
«.olonou ¢)

FlJFNIE
- -----I~~

PERIODO orST! NADO ExrLU
SIVAMEN1E A CUP

(Colones ¢)

25 ASAPROSAR

26 ADEMUSA

27 ADHU

28 DJC

29 OFASA

30 ADS

31 ASALDI

32 CALMA

:n OIlMUSA

34 FUMA

35 AMS

36 CCC

37 CIRES

38 ASPS

39 ASADEH

40 APSIES

41 MADRE CRIA

42 VMES

43 CAPS

44 M'ROSAI

45 CLINICA SAGRAD

46 APROCSAL

1,197,736
685,420
UNKNWON
UNKNWON

839,999

822,342

784,000

UNKNWON

11,722,905

300,767

1,OBO,OOO

319,916
204,941

1,147,472
592,452
466,440

839 Q08
25,000

UNKNWON

1,112,284

4,000,000
1,200,000

500,000
250,000
250,000

754,991

UNKNWON

UNKNWON

UNKNWON

UNKNWON

61.5,0/,5
271,1 /,7
132,9UO
226,200

UNKNWON

UNKNWON

PIlO'>AMI
FIAES
ORVIS
CEE

PROSAMI

PROSAMI

DONANTE NO ESPECIFICADO

APORTES DE COMUNIDAD

AID

PIWSflMI

PflOSAMI

PROSAMI
PIIOSAMI

PROSAMI
FIAES
FONAES

PROSAMI
DONANTE NO ESPECIFICADO

APORTES DE COMUNIDAD

PROSAMI
GOBIERNO DE HOLANDA
CAR ITAS ALEMANAS
HOF
OXFAM BELGICA

PROSAMI

PROSAMI

VISION MUNDIAL INTERNACIONAL

IGLESIAS INTERNACIONALES

lOOf'I:RAti ON CANAD I ENSE
FPNU
FUNDACION CANAOIENSE
GOBIERNO DE SUIZA

CAPS

FONDOS PROPIOS

YEAR
YEAR
YEAR
YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

1 YEAR
9 MON1HS

1 YEAR
18 MONTHS
18 MONTHS

1 YEAR
1 YEAR

1 YEAR

5 Aflos
3 YEARS
2 YEARS
2 YEARS
2 YEARS

1 YEAR

YEAR

YEAR

2 YEARS

2 YEARS
3 YEARS
1 YEAR
1 YEAR

YEAR

YEAR

1,797,738
380,606

648,999

336,439

784,000

11,722,905

300,762

830,000

319,916
204,941

500,000
130,000
40,500

599,632
10,000

827,218

2,800,000
840,000
350,000
175,000
125,000

275,200

--------------------------------------------IPM -
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Table 4 B

CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVICES, BY FINNANCIED AMOUNTS, SOURCE
PERIOD AND AMOUNT DESTINED EXCLUSIVELY TO CHP

No INSTITUCION MONTO FUENTE PERIODO DESTINADO EXCLU
(Colones ¢) SIVAMENTE A CHP

(Colones ¢)
- ~ ---......-------- - - - - - - - -

'If rM'~M ~~Wf'l'1l\ 1'llIl~I\MI YMIIN11f~ ~~'/, ~~II

48 l.ODI:LUS 21(,9I3U PRUSAMI YEAR 271,980

49 ALFALI T UNKNWON Al FAL IT INTERNI\CIONAL YEAR

50 ASEI UN1"NWOr-l PROSA"I YEAR

51 IDEA UNKNWON PROSAMI YEAR

52 PADECOMSM 360,079 PROSAMI YEAR 360,079
84,466 MEDICO INTERNACIONAL YEAR 84,466

53 CODECA UNKNWON PROSAMI YEAR

54 FUNDACION KNAPP UNKNWON PROSAMI YEAR
UNKNWON FONDOS PROP lOS YEAR

55 SLS UNKNWON L'APPEL 1 YEAR
UNKNWON PPM 1 YEAR
UNKNWON SHARE 1 YEAR
UNKNWON CEE 1 YEAR

56 COSDECSAM UNKNWON PROSAMI YEAR

57 PRO VIDA UNKNWON FOND OS PROP lOS

58 FUSAL 1,261,308 OPS YEAR 1,261,308
547,731 UNICEF YEAR 547,731

59 ANIS UNKNWON FONDOS PROP lOS

60 P SN JACINTO UNKNWON CAPS 1 YEAR

61 CARITAS SaNSON 227,000 CATOLIC RELIEF SERVICES 1 YEAR ~
40,000 UNiCEF 3 MONTHS ~

200,000 CARITAS INTERNACIONAL 3 YEARS ~

62 P INMArUlADA UNKNWON CAPS YEAR

63 P SNTA LUCIA UNKNWON CAPS YEAR

64 P SN SEBASTIAN UNKNWON CAPS YEAR

65 P SN ANTONIO UNKNWON CAPS YEAR

66 P SNTA MARIA UNKNWON ICR YEAR

67 I SN BARTOLOME UNKNWON CAtS YEAR

IPM-
~ Old not declare thlS InformatIon
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l!1t?lL.2.

INSTITUTIONAL CLASSIFICATION BY COVERAGE OF HEALTH AND OTHERS SEVICES RENDERED BY MEANS OF "PROMOTERS"
(HEALTH AND OTllrllC: lARGE COMPONENTS AND SUB COMPONENTS)

COVERAGE OF SERVICES IN THE INDICATED INSTITUTION
HEALTH COMPONENTS

MPHSA ADS

ATTENTION TO REPRODUCTIVE HEALTH

COMITE INTERSECTORIAL DE SUPERVIVENCIA INFANTIL (CISI)

-_AL,AL IT ['-FU-S-A-L--r-T-A-Z-UM-A-L-r-V-M-ES-r'-CR-U-Z- DJC -K-O-NRAD-

__ _~ VERDE ADENAUER

Att~ntlon to Plllgnnncy nt Communi ty LllVlll YES
IIttolltlon to Childbirth nt ConMnunlty Lovol
At t"nt I on to Purprno nt Connl1unl ty leval YES
Fondly Pnlnnlng YES
InfertILity YES
Prevention of Sexually Transmitted DIseases YES
Prevention of UterIne and Mannnarian Cancer YES
Preventign gf T@tanus YES

YES

YES
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ATTENTION TO CHILDREN
0, flIJth fll,r1 OflVlllnpltIElnt
Mnll'llInl 111 !.!'ll ~!.!E'tJltIY

Il1lt1l1tll1l'ltl011'l
1111111' 111/111 hplt IJlllpMP'l (fllltl)

OllAL HlAL' II
PI tlVllllt lOll of Tooth DIllonaofl
Fluoride ApplIcations
Symptornatlca attention
Case Referal

NUTRITION
DetectIon of Undernourlhment level
Follow Up
References
PreventIon of Accldents
Light Woundq Treatment
Sevoro Wounds primary Attention

ATTENTION (SIMPLIFIFD) TO MORRIDITY

l:ya tllllE'Flf:I'"
fln'ltl lr fit 1!l1' y
II ... nd nlld ""f1y I nlll'l
!Jkln 1J1lleHIlell
Intestinnl Parn~ltlsm

MalarIa

ENVIROMENTAL HEALTH (BASIC)

Home Hyglene
Personal Hygiene
Wnter Sources and Treatment
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MENTAL HEALTH
REHABILITATION
PARTICIPATION AND COMMUNITY DEVELOPMENT
ALPHABETIZATION
JOB SKILLS TRAIONNING
CARE OF C~ILDREN

HOME ORCHARDS
COMMUN ITY POTS
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INSTITUTIONAL CLASSIFICATION BY COVERAGE OF SERVICES RENDERED

(HEALTH AND OTHERS LARGE COMPONENTS AND SUB COMPONENNT)
----- - ---- -

COVERAGE OF SERVICES IN THE INDICATED INSTITUTION
HEALTH COMPONENTS

PROYECTO DE SALUD MATERNA Y SUPERVIVENCIA INFANTIL (PROSAMI)
Health Sub Components

AMCS ( ( ADHU ( OEF !PROCADES(ASALDI! FUNDEMUNASA [AGAPE ( FUNDE
PROSAR PRENS

ATTENTION TO REPRODUCTIVE HEALTH
Attention to Prcgnancy at COITHllunlty Level YES YES YES YES YES YES YES YES YES
AttentIon to ChildbIrth at CommunIty Level YES YES YES YES YES YES YES
AttentIon to Purpurae at CommunIty Level YES YES YES YES YES YES YES YES YES
Faml1y Planmng YES YES YES YES YES YES YES YES YES
InfertILIty YES YES
PreventIon of Sexually Tranemltted DIseases YES YES YES YES YES YES YES YES YES
Pr~vcntlon ot UterIne ana Mhfirnnrlan Cancer YES YES YES YES yes YES YES
PreventIon of Tetanus YES YES YES YES YES YES YES YES YES

ATTENTION TO CHILDREN
Growth and Development YES YES YES YES YES YES YES YES YES
Maternal Breast feedIng YES YES YES YES YES YES YES YES YES
Inmum zat Ions YES YES YES YES YES YES YES YES YES
Acute RespIratory InfectIons (IRA) YES YES YES YES YES YES YES YES YES
Acute Dlarrhelc DIseases (ADD) YES YES YES YES YES YES YES YES YES

ORAL HEALTH
PreventIon of Tooth DIseases YES YES YES YES YES YES YES
FluorIde ApplIcatIons YES YES
Symptomatlc AttentIon YES YES YES YES
Case Referal YES YES YES

NUTRITION
Detect Ion of Undernourlsment Level YES YES YES YES YES YES YES YES YES
Follow Up YES YES YES YES YES YES YES YES YES
References YES YES YES YES YES YES YES YES YES

FIRST AID
PreventIon of Accldents YES YES YES YES YES YES YES YES
LIght WoundR Treatment YES YES YES YES YES YES YES YES YES
Scv~ro Wounds Treatmont YES YES YES YES YES YES YES YES YES
Referenccs YES YES YES YES YES YES YES YES YES

ATTENTION (SIMPLIFIED) TO MORBIDITY
Eye DIseases YES YES YES YES YES YES
GastrIc ACldlty YES YES YES YES YES YES YES YES
Head and Body PaIns YES YES YES YES YES YES YES YES YES ISki n 0 Iseases YES YES YES YES YES YES YES YES YES
In~testlnal ParasItIsm YES YES YES YES YES YES YES YES YES
Malaria YES YES YES YES YES

ENVIROMENTAL HEALTH (BASIC) IHome HygIene YES YES YES YES YES YES YES YES YES
Personal HygIene YES YES YES YES YES YES YES YES YES
Water Sources and Traetment YES YES YES YES YES YES YES YES YES
Latrlnlzatl0n and Excreta YES YES YES YES YES YES YES YES YESI IDIseases Vectors YES YES YES YES YES YES YES YES YES
Trash YES YES YES YES YES YES YES YES YES

MrNIAl IfEALllf YES IREHABILITATION YES
PARTICIPATION AND COMMUNITY DEVELOPMENT YES YES YES YES YES YES YES YES
ALPHABET! ZAT ION YES YES YES
JOB SKILLS TRAINNING YES YES
CARE OF CHILDREN YES YES YES YES YES IHOME ORCHARDS YES YES YES YES
COMMUN ITY POTS

IPM -- I
~~ I
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INSTlTtlCIONl\1 CII\<;<;lrlrI\T10N RY rOVFRI\GF OF <;FRVlrFC; RENDDRED

(HEALTH AND OTH~~ES LARGE COMPONENTS AND SUB COMPONENTS)
--- --------- ----- - ------ -----

COVERAGE OF SERVICES IN THE INDICATED INSTITUTION
HEALTH COMPONENTS

PROYECTQ DE S~LUD MATERNA f SUPERVI~ENCIA INFANTIL (PROSAMI)

HeoLth Sub Components ~PR~DErASADEHI~sps-r~ALMA [CONAMU5(CIRE~1'FUNDAC(FUNDESO( KNAPP

ATTENTION TO REPRODUCTIVE HEALTH
Attention to Pregnancy at Community LeveL YES YES YES YES YES YES YES YES YES
Attent Ion to Ch I Ldbl rth at COlmJunl ty LeveL YES YES YES YES YES YES YES
Att~ntlon to Purpurne at Co~nunlty Lovel YES YES YES YES YES YES YES YES YES
Fnmily Plnnning YES YES YES YES YES YES YES YES YES
In{oll ill ty YES
Prevention od Sexually Transmltted Dlseases YES YES YES YES YES YES YES YES YES
Prevention of Uterlne and Mammarlan Cancer YES YES YES YES YES YES
Preventlo of Tetanus YES YES YES YES YES YES YES YES YES

ATTENTION TO CHILDREN
Growth and Development YES YES YES YES YES YES YES YES YES
Maternal Breast Feedlng YES YES YES YES YES YES YES YES YES
Inmum zat 1ons YES YES YES YES YES YES YES YES YES
Acute RespIratory InfectIons (IRA) YES YES YES YES YES YES YES YES YES
Acute DiarrheiC Dlseases (ADD) YES YES YES YES YES YES YES YES YES

ORAL HEALTH
Prevention of Tooth Diseases YES YES YES
FLuoride Appllcatlons
Symptomatlc Attentlon YES YES YES
Case Referal

NUTR IT ION
Detection of Undernourishment Level YES YES YES YES YES YES YES YES YES
Follow Up YES YES YES YES YES YES YES YES YES
References YES YES YES YES YES YES YES YES YES

FIRST AID
PreventIon of ACCIdents YES YES YES YES YES YES YES YES YES
Llght Wounas Treal~2nt YES YES YES YES YES YES YES YES
Severe Wounds Prlmary AttentIon YES YES YES YES yeS YES YES YES
References YES YES YES YES YES YES YES YES YES

ATTENTION (SIMPLIFIED TO MORBIDITy
Eye Diseases YES YES YES YES YES YES YES
Gastrlc ACldlty YES YES YES YES YES YES YES

I
Head and Body Palns YES YES YES YES YES YES YES YES YES
Skin DISefl'leC; YES YES YES YES YES YES YES YES YES
Instestlnal Parasltlsm YES YES YES YES YES YES YES YES YES
MaLarla YES YES YES YES YES YES YES

I ENVIROMENTAL HEALTH (BASIC)
Home Hygiene YES YES YES YES YES YES YES YES YES
Personal Hyglene YES YES YES YES YES YES YES YES YES
Water Sources and Treatment YES YES YES YES YES YES YES YES YES

I
Latrlnlzatlon and Excreta YES YES YES YES YES YES YES YES YES
olseases Vectors YES YES YES YES YES YES YES YES YES
Trash YES YES YES YES YES YES YES YES YES

MENTAL HEALTH YES YES

I REHABILITATIONN YES YES
PARTICIPATION AND COMMUNITY DEVELOPMENT YES YES YES YES YES YES YES YES YES
ALPHABETIZATION YES YES YES
JOB SKILLS TRAINNING YES

I
CARE OF CHILDREN YES YES YES YES
HOME ORCHARDS YES YES YES
COMMUNITY POTS YES

IPM-
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178 IINSTITUTIONAL CLASSIFICATION BY COVERAGE OF SERVICES RENDERED

(HEALTH AND OTHERS LARGE COMPONENTS AND SUB COMPONENTS)
~~ ........... ~..-.._----~- - - - -- ..........--

COVERAGE or SERVices IN THE INDICATED INSTITUTION

IHEALTH COMPONENTS
PROYECTO DE SALUD MATERNA Y SUPERVIVENCIA INFANTIL (PROSAMI)

Hnn l th -;ub ComrOnl'tntR
fllMI\J~Il!MIlM ( [ M~'-lfl;"j;;~lll~~'~CU~l~~'IlI\~( ~t)f~jOR~llllAflMIl

------ IATTENTION TO EPRODUCTIVE HEALTH
AttentIon to pregnancy at CommunIty Level YES YES YES YES YES YES YES YES YES
flttl'lltloll to Chi ldbir th nt COII~lIlllllty Lovel YFS YES YES

IAttl'ntlon to PUI purao nt ConYl1unity Level YES YES yeS YES YES YES YES YES YES
FamIly Planntng YES YES YES YES YES YES YES YES YES
InfertILIty YES
PreventIon of Sexually TransmItted 01seases YES YES YES YES YES YES YES YES YES
PreventIon od UterIne and Mammarlan Cancer YES YES YES YES YES YES YES YES YES IPreventIon of Tetanus YES YES YES YES YES YES YES YES YES

ATTENTION TO CHILDREN
Growth ond Development YES YES YES YES YES YES YES YES YES

IMaternal Breast FeedIng YES YES YES YES YES YES YES YES YES
Inmunl zatlOns YES YES YES YES YES YES YES YES YES
Acute RespIratory InfectIons (ARI) YES YES YES YES YES YES YES YES YES
Acute DIarrheIc DIseases (ADD» YES YES YES YES YES YES YES YES YES

ORAL HEALTH IPreventIon of Tooh DIseases YES YES
FluorIde ApplIcatIons
SymptomatIc AttentIon YES YES YES

ICase Referal

NUTR ITION
Detection of Undernourishment Levol YES YES YES YES YES YES YES YES YES

Ifollow Up YES YES Y"~ YES YES YES YES YES YES.. "
References YES YES YES YES YES YES YES YES YES

FIRST AID
PreventIon of ACCIdents YES YES YES YES YES YES ILIght Wounds Treatment YES YES YES YES YES YES YES YES YES
Severe Wounds PrImary AttentIon YES YES YES YES YES YES YES YES
References YES YES YES YES YES YES YES YES YES

ATTENTION (SIMPLIFIED) TO MORBIDITY IEye Diseases YES YES YES YES YES YES YES YES
GastrIc ACIdIty YES YES YES YES YES YES
Head and Body PaIns YES YES YES YES YES YES YES YES YES
SkIn DIseases YES YES YES YES YES YES YES YES YES IInstestlnal ParasItIsm YES YES YES YES YES YES YES YES YES
MalarIa YES YES YES YES

ENVIROMENTAL HEALTH (BASIC)

IHome HygIene YES YES YES YES YES YES YES YES YES
Personal HygIene YES YES YES YES YES YES YES YES YES
Water Sources and Treatment YES YES YES YES YES YES YES YFS YES
Latrlnlzatlon and Excreta YES YES YES YES YES YES YES YES
DIRenRoR Vee torR YES YES YES YES YES YES YES YES IT' Mil YES YES yeS YES YES YES YES YES YES

MENTAL health YES
REHABI LITAt IonN YES

IPARTICIPATION AND COMMUNITY DEVELOPMENT YES YES YES YES YES YES YES YES YES
ALPHABETIZATION YES YES
JOB SKILLS TEAINNING YES
CARE OF CHILDREN YES YES YES YES YES
HOME ORCHARDS YES YES ICOMMUNITY POTS YES

IPM --
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INSTITUTIONAL CLASSIFICATION BY COVERAGE OF SERVICES RENDERED

(HEALTH AND OTHERS LARGE COMPONENTS AND SUB COMPONENTS)
- ---

COVERAGE OF srRVICES IN THE INDICATED INSTITUTION
HEALTH COMPONENTS

PROYECTO DE SALUD MATERNA Y SUPERVIVENCIA INFANTIL (PROSAMI)
Ht'nlth Sub Componentllw ----

PADE
COMSM

ATTENTION TO REPRODUCTIVE HEALTH
AttentIon to Pregnancy At Communlty LeveL YES YES YES YES YES YES YES
AttentIon to Chlldblth at Commun1ty Level YES YES YES YES YES YES YES
AttentIon to Purpurae at CommunIty Level YES YES YES YES YES YES YES
FamlLyt Plann1ng YES YES YES YES YES YES YES
InfertlL1ty
Prevention of SexualLy TransmItted DIseases YES YES YES YES YES YES YES
Prevention of Uterine and Mammarisn Cancer YES YES YES YES YES YES
Prevcnci6n od Tetanus YES YES YES YES YES YES YES

CIIIt I) ,,"rNllON
Glowth And Development YES YES YES YES YES YES YES
Mnl"lllnl '""""l! rllc>dtl1U Yt'll Yt'll yrfl yr.; YrlJ YIi!! YIlA
ItliIlUII! lnt lallA yrll yeS yes YES YES YES yes
Acute Respiratory Infactlons (ARI) YES YES YES YES YES YES YES
Acute Dl0rrho1c Dlseose6 (ADD» YES YES YES YES YES YES YES

DRill ItFIlL TIl
Plcvt'ntion of Tooth OlflcnllcA YES YES YES YES
Flourlde Applications YES YES
Symptomntlcn nttentlon fES YES
CORe Rohlf nL

NUTRITION
Detection of Undernourishment LevaL YES YES V"~ YES YES YES YES1:"
Follow Up YES YES YES YES YES YES YES
References YES YES YES YES YES YES YES

FI(RST AID
Prevent10n of ACCIdents YES YES YES YES YES
Llght Wounds Treatment YES YES YES YES YES YES YES
Severe Wounds Prlmary AttentIon YES YES YES YES YES
References YES YES YES YES YES YES

ATTENTiON (SIMPLIFIED) TO MORBIDITY
Eye Dlseases YES YES YES YES YES
Gastrlc ACldlty YES YES YES YES
Uf'fld find Body Palnll YES YES YES YES YES YES YES
Sk III 0 t IlNltll'tl YES YFS YES YES YES YES Y1:S
Jrll1l ....llftlnl rnlnnlttrllll YEll YLS YeS yrS YES YES yrS
MnLnr in YFS YES YES YES

ENVIROMENTAL HEALTH (BASIC)
Home Hyglene YES YES YES YES YES YES YES
PersonaL HygIene YES YES YES YES YES YES YES
Water Sources and Treatment YES YES YES YES YES YES
Letrlnlzac16n y Excretas YES YES YES YES YES YES
DIseases Vectors YES YES YES YES YES YES
Trash YES YES YES YES YES YES YES

MENTAL HEALT YES YES
REHABILITATION YES YES
PARTICIPATION AND COMMUNIOTY DEVELOPMENT YES YES YES YES YES YES YES
ALPHABET! ZAT! ON YES
JOB SKUILLS TRAINNING YES
CARE OF CHILDREN YES YES YES YES YES
HOME ORCHARDS YES YES YES
COMMUNITY POTS

IPM-
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INSTITUtiONAL CLASSIFICATION BY COVERAGE OF SERVICES RENDERED

(HEALTH AND OTHERS LARGE COMPONENTS AND SUB COMPONENTS)

COVERAGE OF SERVICES IN THE INDICATED INSTTITUTION
HEALTH COMPONENTS

COMISION ARQUIDIOCESANA DE PASTORAL DE LA SALUD (CAPS)
Sub Componentes de Salud

CAPS(P INMA (CLINICA,(P SNTA (p SN 1(1 SN BAR( CRISTO (CLlNIC~(P SNTA
CULADA CHILTIUP MARIA JACINTO TOLOME REY SAGRADO LUCIA

ATTENTION TO REPRODUCTIVE HEALTH
Attention to Pregnnncy at COlll1lunlty Level YES YES YES YES YES YES YES YES YES
Attention to Chlldblrth at CommunIty Level YES YES YES
AttentIon to Purpurae at CommunIty Level YES YES YES YES YES YES YES YES YES
FamIly PlannIng YES YES YES YES YES YES YES YES
Infertllity
Preventl0n of Sexually TransmItted DlseasesYES YES YES YES YES YES YES YES
PreventIon of UterIne and Mammary Cancer YES YES YES YES YES YES YES
PreventIon Of Tetanus YES YES YES YES YES YES YES YES YES

CHILD ATTENTION
Growth and Develpopment YES YES YES YES YES YES YES YES YES
Maternal Breas FeedIng YES YES YES YES YES YES YES YES YES
InmUnl zat 1ons YES YES YES YES YES YES YES YES YES
Acute Resplratoty Infectlons (ARI) YES YES YES YES YES YES YES YES YES
Acute DIarrheIc Ol5eaaea (ADO) YES YES YES YES YES YES YES YES YES

ORAL HEALTH
PreventIon of Tooth DIseases YES YES YES YES YES YES YES YES
Flourlde ApplIcatIons YES
Synptomatlc AttentIon YES YES YES
Case Referal YES

NUTRITION
DetectIon of Undernourishment Level YES YES YES YES YES YES YES YES YES
Follow Up YES YES YES YES YES YES YES YES
References YES YES YES YES YES YES YES YES YES

fiRST AID
Prevention of Accidents YES YES YES YES YES YES YES YES YES
Light Wound Treatment YES YES YES YES YES YES YES YES YES
Severe Wound Prlmary Attentl0n YES YES YES YES YES YES YES
References YES YES YES YES YES YES YES YES YES

ATTENTION (SIMPLIFIED) To MORBIDITY
Eye DIseases YES YES YES YES YES YES YES YES YES
GastrIc ACIdIty YES YES YES YES YES YES YES YES YES
Heod and Body Pains YES YES YES YES YES YES YES YES YES
Skin Dlseaqes YES YES YES YES YES YES YES YES YES
InfltoRtlnnl PnrnRltlRII1 YES YES YES YES YES YES YES YES YFS
Mnlnl In YICII Yt:!l Y!:S YES YI!!l YEll yeS yrs
ENVIROMENTAL HEALTH (BASIC)
Home HygIene YES YES YES YES YES YES YES YES YES
Personal Hyglene YES YES YES YES YES YES YES YES YES
Water Souecrs and Tratment YES YES YES YES YES YES YES YES YES
Latrlnlzatlon and Excreta YES YES YES YES YES YES YES YES YES
DIseases Vectors YES YES YES YES YES YES YES YES YES
Bosuro YES YES YES YES YES YES YES YES YES

MENTAL HEALTH YES YES YES YES YES YES YES
REHABILITATION YES
PARTICIPATION AND COMMUNITY DEVELOPMENT YES YES YES YES YES YES YES YES
ALPHABET IZAT ION
JOB SKILL TRAINNING
CARE OF CHILDREN
HOME ORCHARDS YES YES YES YES YES YFS YES
COMMUN ITY POTS

IPM -
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INSTITUTIONAL CLASIFICATION FOR COVERAGE BY SERVICES RENDERED
(HEALTH AND OTHERS LARGE COMPONENTS AND SUB COMPONENTS)

COVERAGE OF SERVICESS IN THE INDICATED INSTITUTION
HEALTH COMPONENTS

OTHER NGO s
Health Sub components

PRO I OLOF (APRO I OFASA I CCC l FUNSO lC SAN IAPROSAI
VIDA PALME DECSAL DESA MARCOS

ATTENTION TO REPRODUCTIVE HEALTH
AttentIon to Pregnancy at CommunIty Level YES YES YES YES YES
AttentIon to ChIldbIrth at Commlnlty Level YES YES
AttentIon to Purpurae at CommunIty Level YES YES YES
FamIly Plannlng YES YES YES YES YES
Infort 1l lty
Prevention of Sexulllly TrntlRllllttl'ld Dtfll'llllll'lfl YES YES YES YES YES YES
PI OV(ltlt ton of Utal Ino nnd Mntlltltll y Cencor YES YES YES YES YES
Plovontlon of retonus YES YES YES YES

CHILD ATTENTION
Growth and Developnente YES YES YES YES YES
MaternaL Bredst FeedIng YES YES YES YES
Inmunl zatlons YES YES YES YES
Acute RespIratory InfectIons (ARI) YES YES YES YES YES
Acute DIarrheIc DIseases (ADD) YES YES YES YES YES

ORAL IJEALTH
Prevention of Tooth Dlse0908 YES
Fluoride Applications YES
Symptomntlc AttentIon
CllfJO RofCl ol

NUTR IT ION
DetectIOn of UndernourIshment State YES YES YES YES
Follow Up YES YES
References YES YES YES

FIRST AID
ACCIdent PreventIon YES YES YES YES
LIght Wounds Treatment YES YES YES YES YES YES
Severe Wounds PrImary AttentIon YES YES
References YES YES YES YES
ATTENTION (SIMPLIFIED) TO MORBIDITY

Eye DIseases YES YES
GastrIc ACIdIty YES YES YES
Head and Body PaIns YES YES YES YES YES
SkIn Diseases YES YES YES YES YES
IntestInal ParasItIsm YES YES YES YES YES YES
MalarIa YES YES

ENVIROMENTAL IJEALTIJ (!lASIC)

lJollla lJyglene YES YES YES YES YES
Personal Hygiene YES YES YES YES YES
Water Sources and Treatment YES YES YES YES
Letrlnlzatl0n and Excreta YES YES YES
DIsease Vectors YES YES YES YES
Trash YES YES YES YES YES YES

MENTAL HEALTH
REHABILITATION
PARTICIPATION AND COMMUNITY DEVELPPMENT YES YES YES YES YES YES
ALFPHABETIZATION YES YES
JOB SKILLS TRAINNING YES YES
CARE OF CHILDREN
HOME ORCHARDS YES YES
COMMUN lTY POT S

IPM-

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



Table 6

CLASSIFIED LIST OF NGO S, ACCORDING TO REQUIREMENTS AND BASIC CONDITIONS OF THEIR PROMOTER

REQUIREMENTS AND BASIC CONDITIONS OF PROMOTERS

N INST ITUT! ON OLDER THAN BOTH MALE FEMALE MINIMUN SElECTS SELECTS HABITUAL
16 YEARS SEXES ONLY ONLY LEVEl or OWN TlIF RES rorNcE

EDUCATION COMMUNITY INST! TUT! ON COMMUNITY
- - - ----~- - I - -- - ------

1 OLar PALME YI:S YE!> YES YFS
2 OPRODE YES YES TES YES
3 FUNDEPRENS YES YES YES YES YES
4 FUNDAC YES YES YES YES YES YES
5 AYESPES YES YES YES YES YES YES
6 PROGRESO YES YES YES YES YES YFS
7 KONRAD ADFNAUER YI:S YFS YES YES
6 CLINICA CHILTIU YES YES YES YES YES YES
9 C SAN MARCOS YES YES YES YES YES YES

10 CRISTO REY YES YES YES YES YES
11 AMCS YES YES YEe; YES YES YES
12 tAil I IAS !l ANA YES YES YEll YES YES
13 CAR ITA'i ZACA TE YES YES YES YES
14 FUNDEMUM YES YES YE!l YES YES
15 AGAPE YES YES YES YES
16 CRUZ VERDE YES YES YES YES YES
17 FUNSODESA YES YES YES YES YES
16 COMUS YES YES YES YES YES
19 OEF YES YES YE!> YES YES YES
20 CODELUM YES YES YES YES
21 TAZUMAL YES YES YES
22 CONAMUS YES YES YES YES YES YES
23 FUNDESO YES YES YES YES YES YES
24 PROCADES YES YES YES YES YES
25 ASAPROSAR YES YES YES YES YES YES
26 AOEMUSA YES YES YES YES YES
27 ADIIU YES YES YES YES YES YES
26 DJC YES YES YES YES
29 OFASA YES YES YES YES YES YES
30 ADS YES YES YES YES YES
31 ASALOI YES YES YES YES YES
32 CALMA YES YES YES YES YES YES
33 ORMUSA YES YES YES YES YES
34 FUMA YES YES YES YES YES
3'i AMS YES YES YES YES YES
36 CCC YES YES YES YES YES
37 CIRES YES YES YES
38 Ae;PS YEe; yre; YES YF'1

--I PM
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REQUIREMENTS AND BASIC CONDITIONS OF PROMOTERS

N INST ITUT! ON OLDER THAN BOTH MALE FEMALE MINIMUN SELECTS SELECTS HABITUAL
18 YEARS SEXES ONLY ONLf LEVEL OF OWN THE RESIDENCE

EDUCATION COMMUNITY INST ITUTION COMMUNITY

184
Table 6 (Contlnued)

CLASSIFIED LIST OF NGO S, ACCORDING TO REQUIREMENTS AND BASIC CONDITIONS OF THEIR PROMOTER

39 ASADEH YES YES YES YES YES YES
40 APYESES YES YES YES YES YES
41 MADRE CRIA YES YES YES YES YES
42 VMES YES YES YES YES YES
43 CAPS YES YES YES YES YES
44 APROSAI YES YES YES YES
45 CLI NICA SAGRAD YES YES YES YES YES
46 APROCSAL YES YES YES YES
47 FASTRAS YES YES YES YES YES YES
48 CODECUS YES YES YES YES YES
49 ALFALIT YES YES YES YES
50 ASEI YES YES YES YES YES
51 IDEA YES YES YES YES YES
52 PADECOMSM YES YES YES YES YES
53 CODECA YES YES YES YES YES
54 FUNDACION KNAPP YES YES YES YES YES
55 SLS YES YES YES YES
56 COSDECSAM YES YES YES YES YES YES
57 PRO VIDA YES YES YES YES
58 FUSAL YES YES YES
59 ANIS YES YES YES YES
f,II I' f.lN ,1M INIfl Y~~ V~f.l Yt=~ nil Yt=1l
~1 I AlII IAII flllfJ hllN vrfl Yrtl nil Vl'f1 YI fl
62 P INMACULAOA YES YES YES YES YES
63 P SNTA LUCIA YES YES YES YES YES
64 P SN SEBASTIAN YES YES YES YES YES
65 P SN ANTONIO YES YES YES YES YES
66 P SNTA MARIA YES YES YES YES YES
67 I SN BARTOLOME YES YES YES YES YES
91 MSPAS YES YES YES YES YES

TOT A L S 56 63 0 5 58 61 28 65
IPM-
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CLA~SIFIED LIST OF Nno S, ACCORDING TO REQUIREMrNTS AND BASIC CONDITIONS OF TBEIR PROMOTER

185

REQUIREMENTS AND BASIC CONDITIONS OF PROMOTERS

N INSTITUTION DOMICILIARY ACTIVITIES VOLUNTEER VOLUNTEER EMPLOYED EMPLOYED RECEIVES
ACTIVITIES AT FIXED PART FUlL PART FUI L SPECIFIC

SEESS TIME TIME TIME TIME TRAINING

1 OLor PALME: yeS yell Yll'S YES YES
2 orRODF YES YES YES
3 FUNDEPRENS YES YES YES YES
4 FUNDAC YES YES YES YES YES YES
5 AYESPES YES YES YES YES YES YES YES
6 PROGRESO YES YES YES YES YES
7 KONRAD ADENAUER YES YES YES YES
8 CLiNICA CHILTIU YES YES YES
9 C SAN MARCOS YES YES YES

10 CRISTO REY YES YES YES YES
11 AMCS YES YES YES YES YES
12 CAR ITAS SANA YES YES YES
13 CARIIAS ZACATE YES YES YES YES
14 FUNDEMUM YES YES YES YES
15 AGAPE YES YES YES YES
16 CRUZ VERDE YES YES YES YES YES
17 FUNC;ODESA YES YES YES YES
16 COMUS YES YES YES
19 OEr YES YES YES YES
20 CODELUM YES YES YES YES
21 TAZUMAL YES YES YES YES
22 CONAMUS YES YES YES YES
23 FUNDESO YES YES YES YES YE!> YES
24 PROU\DES YES YES YES YES
25 Ac;flrRoSflR YES 'rEs YES YES YES
26 ADEMUSA YES YES YES
27 ADHU YES YES YES YES
28 DJC YES YES YES YES YES
29 OFASA YES YES YES YES
30 ADS YES YES YES YES
31 ASALDI YES YES YES YES
32 CALMA YES YES YES
:n OR Mil" fI YFS YFS YFll yp;
3/, rUMfI YES YES YES YES
35 AMS YES YES YES
36 CCC YES

37 CIRES YES YES YES YES

IPM--
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Table 6 (ContInued)

CLASSIFIED LIST OF NGO S, ACCORDING TO REQUIREMENTS AND BASIC CONDITIONS OF THEIR PROMOTER

-- REQUIREMENTS AND BASIC CONDITIONS OF PROMOTERS
-.....-- ----,-..--.- ---- --

N INSTITUTION DOMICILIARY ACTIVITIES VOLUNTEER VOLUNTEER EMPLOYED EMPLOYED RECEIVES
ACTIVITIES AT FIXED PART FULL PART FULL SPECIFIC

SEESS TIME TIME TIME TIME TRAINING

38 ASPS YES YES YES YES YES YES
39 ASADEH YES YES YES
40 APYESES YES YES YES YES
41 MADRE CRIA YES YES
42 vrIES fES YES YES
43 CAPS YES YES YES YES
44 APROSAI YES YES YES
45 CLI NICA SAGRAD YES YES YES lES
46 APROCSAL YES YES YES YES
47 FASTRAS YES YES YES YES
48 CODECUS YES YES YES YES YES
49 ALFALI T YES YES YES
50 ASEI YES YES YES
51 IDEA YES YES YES
52 PADECOMSM YES YES YES
53 CODECA YES YES YES
54 FUNDACION KNAPP YES YES YES
55 SLS YES YES YES YES
56 COSDECSAM YES YES YES YES
57 PRO VIDA YES YES YES
58 FUSAL YES YES YES YES
59 ANIS YES YES YES
60 P SN JACINTO YES YES YES YES
61 CAR ITAS SONSON YES YES YES YES
62 P INMACULADA YES YES YES YES
63 P SNTA LUCIA YES YES YES YES
64 P SN SEBASTIAON YES YES YES YES
65 P SN ANTONIO YES YES YES YES
66 P SNTA MARIA YES YES YES YES
67 I SN BARTOLOME YES YES YES YES
91 MSPAS YES YES YES

TOT A L 66 41 36 9 7 37 67

IPM-
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TabLe 7
CLASSIFIED LIST OF INSTITUTIONS THAT RENDER HEALTH SERVICES BY MEANS OF PROMOTERS

ACCORDING TO EXPENDABLES SUPPLIERS AND LOGISTICS SYSTEM

EXPENDABLGq SUPPLIERS EXPENDABLES
HAS

INSTITUTION DSA NATIONAL INTER VENDORS LOGISTICS
MOH DONORS NATIONAL (TllFY SYSTEM

DONORS BUY THEM)
----- -~........ - - - -- ~ ~ --
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1 OLor PALME YES
2 OPRODE YES YES YES YES YES
3 FUNDEPRENS YES YES
4 FUNDAC YES YES YES
5 AYESPES YES YES YES
6 PROGRESO YES YES
7 KONRIID IIOFNllurR yr'i YF'i YES YF'i
a (,L1NILA CIIILTIU YES YES YES
9 C SAN MARCOS YFS YES YES

10 CRISTO REY YES YES
11 AMCS YES YES YES
12 CAR ITAS SANA YES
13 CARITAS ZACATE YES
14 FUNDEMUM YES YES YES YES
15 AGAPE YES YES YES YES
16 CRUZ VERDE YES YES YES YES YES
17 FUNSODESA
18 COMUS YES YES YES
19 OEF YES YES YES
20 CODELUM YES YES
21 TAZUMAL
22 CONAMUS YES YES YES
23 FUNDCSO YES YES YES
24 PROCADES YES YES YES
25 ASAPROSAR YES YES YES
26 ADEMUSA YES YES YES
27 ADHU YES YES YES
28 DJC YES YES
29 OFASA
30 ADS YES YES YES
31 ASALDI YES YES YES YES
32 CALMA YES YES
33 ORMUSA YES YES YES
34 FUMA YES YES YES
35 AMS YES YES
36 CCC

IPM -
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~lo 7. (!;.G!lt.i.n\lmJl

CLASSIFIED LIST OF INSTITUTiONS THAT RENDER HEALTH SERViCES BY MEANS OF PROMOTERS
ACCORDING TO EXPENDABLES SUPPLIERS AND LOGISTICS SYSTEM

EXPENDABLES SUPPLIERS EXPENDABLES
HAS

N INSTITUTION MOH DSA NATIONAL INTER VENDORS LOGISTICS
DONORS NATIONAL (THEY SYSTEM

DONORS BUY THEM)

37 CIRES YES YES YES
38 ASPS YES YES YES YES
39 ASADEH YES YES YES
40 APYESES
41 MADRE CRIA YES YES YES YES
42 VMES YES YES
43 CAPS YES YES
44 APROSAI YES YES YES YES
45 CLI NICA SAGRAD YES YES YES
46 APROCSAL YES YES
47 FASTRAS YES YES
48 CODECUS YES YES YES
49 ALFALIT YES
50 ASEI YES YES YES
51 IDEA YES YES YES
52 PADECOMSM YES YES
53 CODECA YES YES
54 FUNDACION KNAPP YES YES YES
55 SLS YES YES YES YES YES
56 COSDECSAM YES YES
57 PRO VIDA YES YES YES YES
58 FUSAL YES YES YES
59 ANIS YES YES
60 P S" JACINTO YES
61 CARITAS SaNSON YES YES
62 P INMACULADA YES
63 P SNTA LUCIA YES YES
64 P SN SEBASTIAN YES
65 P SN ANTONIO YES
66 P SNTA MARIA YES
67 I SN BARTOLOME YES
91 MSPAS YES YES

TOTALS 18 4 20 46 31 4
IPM-
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N INST ITUTION

Tnble 8
CLASSIFIED LIST OF NGO'S THAT RENDER IIEALTH SERVICES BY MEANS OF "PROMOTERS"

BY TYPE OF COMMUNITARY COLLABORATION

TYPES OF COMMUNITARY COLLABORATION
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2

3

4

5

6

7

8

9

OLOF PALME

OPRODE

FUNDEPRENS

FUNDAC

ASIPES

PROGRESO

KONRAD ADENAUR

CLiNICA CHILTI

C SAN MARCOS

IdentIfIcatIon of Needs,

Identification of Needs

Identlflcatlon of Needs,
EconomIc Recuperacl6n Allotments,

Identlflcatlon of Needs,
EconomIc Recuperacl6n Allotments,
Donations,

Identlflcatlon of Needs,
EconomIc Recuperac16n Allotments,
DonatIons,

IdentIfIcatIon of Needs,

Follow Up Commltee,
EconomIc Recupel 1cl6n Allotments

Identification of ~eeds,

EconomIc Recuperacl0n Allo-Tents,

IdentlTlcntion of Needs,

Personal ParticIpatIon

Personal Participation
Follow Up Commltee

Personal PartIcIpatIon
Follow Up Commitee
Allow Promises

Personal Participation
Follow Up Commltee
Allow Premises

Personal PartIcipatIon
Follow Up Commltee

Personal PartICIpatIon

Personal PartIcipatIon

Personal Participation
Follow Up Conwltee

Porsonftl Participation

10 CRISTO REV IdentIfIcatIon of Needs,

11

12

13

14

15

16

AMCS

CAR ITAS SANA

CARITAS ZACATE

FUNDEMUM

AGAPE

CRUZ VERDE

IdentIfIcatIon of Needs,
EconomIc Recuperac16n Allotments,
DonatIons,

IdentIfIcatIon of Needs,

Identlflcatlon of Needs,

Identification of Needs,
Economlc Recuperacl6n Allotments,
DonatIons

Identlflcatlon of Needs,
EconomIc Recuperacl6n Allotments

IdentIfIcatIon of Needs,

Personal ParticipatIon
Follow Up Commltee
SOCloeconomlC ActIvIties

Personal PartIcIpatIon
Follow Up Commltee

Personal PartiCIpatIon

Personal Participation
Follow Up Commltee

Personal PartIcIpatIon

Personal PartIcipation

17 FUNSODESA

18 COMUS

EconomIc Recuperac16n Allotments

IdentIficatIon of Needs, Personal PartIcipation
EconomIc Recuperacl6n Allotments

19 OEF

20 CODELUM

21 TAZUMAL

22 CONAMUS

23 FUNDESO

IdentIfIcatIon of Needs,
EconomIc Recuperacl6n Allotments
DonatIons
IdentIfIcatIon of Needs,

IdentIfIcatIon c$ Needs,
Allow PremIses,

IdentIfIcatIon of Needs,
EconomIc Recuperacl6n Allotments,

IdentIfIcatIon of Needs,
EconomIc RecuperacI6n Allotments,
DonatIons,

Personal PartiCIpatIon
Follow Up Commitee

Personal PartICIpatIon

Personal PartICIpatIon
Follow Up Commltee

Personal PartICIpatIon
Follow Up Commltee

Personal PartICIpatIon
Follow Up Commltee
Feedback HandlIng
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N INST ITUTION

1O~1 O_6_(Cof)tlo~l/ldl
CLASSIFIED LIST OF NGO'S THAT Rl:NDER HEALTH SERVICES BV MEANS OF "PROMOTERS"

BY TYPE OF COMMUN1TARY COLLABORATION

TYPES OF COMMUNITARY COLLABORATION

I
I
I

24 PROCADES

25 ASAPROSAR

26 ADEMUSA

27 ADHU

28 DJC

29 OFASA

30 ADS

31 MAIOI

32 CALMA

33 ORMUSA

34 FUMA

35 AMS

36 CCC

37 CIRES

30 ASPS

39 ASADEH

40 APSIES

41 MADRE CRIA

42 VMES

43 CAPS

Identlflcatlon of Needs,
Economic Recuperac16n Allotments,
DonatIons,

Identlflcatlon of Needs,
Economic RecuperacI6n Allotments,

Identification of Needs,
Economic RecuperacI6n Allotments,
Donations,

IdentifIcation of Needs,

Identlflcatlon of Needs,
Economic Recuperacl6n Allotments,
DonatIons,

Identification of Needs,
Donations

Personal PartIcipation,

Ident If Irf1t Ion of Neerla I

Ecot\o,,,le fllHUp031 ACIOIl Allotlll@I\I§,
IdentlficAcl6n de RieQgo9,

Jdolltl 1fC'ntloll of Noodli,
Dontltlons,

Identification of Needs,

Identlflcatlon of Needs,
Economlc Recuperacl6n Allotments,
Donations,

Identlflcatlon of Needs,

Nlnguna

IdentIfication of Needs,
EconomIc Recuperac16n Allotments,

Identification of Neods,

Identification of Needs,
Economic Recuperacl6n Allotments,

Identification of Needs,
Economic Recuperac16n Allotments,

Identification of Needs,
Economic Rccuperacl6n Allotmonts,
Donations

IdentIfIcation ~f Needs,
Economic RecuperaL16n Allotments,
Donations

Identlflcatlon of ~eeds,

Personal Partlclpatlon
Follow Up Commltee
Allow Preml ses

Personal PartiCipation
Follow Up Commitee

Personal Participation
Follow Up Commltee
Allow Premises

Personal PartiCipation
Follow Up Commltee

Personal Partlc1patlon
Follow Up Commltee

Personal Partlc1patlon

Economic RecuperacI6n Allotments

rer aonal rf1rtlrlratlon
follow Up COIIUI! Hl@
Socioeconomic ActivItIes

Po, nOIll,l Pn, tlclpntlon
Follow Up Commltee

Personal PartiCipatIon
Follow Up Commltee

Personal PartiCIpation
Follow Up Commltee

Personal ParticIpation
Follow Up Commltee

Personal Part1clpatl0n
Follow Up Commltee

Porsonal PartIcipation
Follow Up Commltee

Personal PartIcIpatIon
Follow Up Commltee

Personal PartiCIpation
Follow Up Commltee

Personal Participation
Follow Up Co~nitee

Personal Partlclpatlon
Follow Up Comm1tee

Personal PartiCipatIon
Follow Up CO~l(ee

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



N INST ITUT ION

Table 8 (ContInued)
CLASSIFIED LIST OF NGO'S THAT RENDER HEALTH SERVICES BY MEANS OF "PROMOTERS"

BY TYPE OF COMMUNITARY COLLABORATION

TYPES OF COMMUNITARY COLLABORATION
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44 APROSAI

45 CLINICA SAGRAD

46 APROCSAL

47 FASTRAS

48 CODECUS

49 ALFALIT

50 ASEI

51 IDEA

52 PADECOMSM

53 CODECA

54 FUNDACION KNAPP

55 SLS

56 COSDECSAM

57 PRO VIDA

58 FUSAL

59 ANIS

60 P SN JACINTO

Identlf,catlon of Needs,
Reallzacl6n de Asambleas,
DonatIons,

Identlflcntlon of Needs,

Identlflcatlon of Needs,
DonatIons

Identification of Needs,
Economic Recuperac16n Allotments,

Identlflcatlon of Needs,
EconomIc Recuperac16n Allotments,
DonatIons,

IdentIfIcatIon of Needs,

Identification of Needs,
Economic Recuperac16n Allotments,

Identlflcatlon of Needs,
Economic Recuperllcl6n Allotments,

Identification of Needs,
EconomIc Recuperacl6n Allotments,

IdentifIcation of Needs,

IdentIfIcatIon of Needs,
EconomIc Recuperacl6n Allotments,
Donations

Identlficntlon o~ Needs,

Iden·lflrntlon of Need;,
I!rnllnlll1r R"tlll":lIl'll'11111 Alltltllll;lllhl,
Donations

Economic Recuperacl6n Allotments,

IdentificatIon of Needs,

Economlc Recuperac16n Allotments

Nlnguna

Personal PartIcIpatIon
Follow Up Commltee
SOCIoeconomIC ActIVItIes

Porsonal Participation

Personal ParticipatIon
Follow Up Commltee

Personal Participation
Follow Up Commltee

Personal Partlclpatlon
Follow Up Commltee
Allow PremIses

Personal Partlclpatlon
Follow Up Commltee

Personal Participation
Follow Up Commltee

Personal PartIcipation
Donl'ltlons

Personal Participation
Follow Up Commltee

Personal Participation

Personal PartIcIpatIon
Follow Up Commltee

Personal Participation
Follow Up Convni tee

Parsonal rftrtlclpntlon
follow Up tonl,,1 t~ii

Follow Up Commltee

Personl'll PartiCIpation

61 CARITAS SONSON Donatlons, Personal PartICIpatIon
EconomlC Recuperacl6n Allotments,

62 P INMACULADA

63 P SNTA LUCIA

64 P SN SEBASTIAN

65 P SN ANTONIO

66 P SNTA MARIA

67 I SN BARTOLOME

Identlflcatlon of Needs,

IdentIfIcatIon of Needs

IdentIfIcatIon of Needs,
DonatIons,

IdentIfIcatIon of Needs,

Ident If1cat IOn of Needs

Identlflcatlon of Needs,

Personal Partlclpatlon

Personal PartICIpatIon

Personal PartIcIpatIon
Follow Up Commltee

Personal PartICIpatIon
Follow Up Commltee

Personal Partlclpatlon
Follow Up Commltee
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Table 9 A

CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVICES BV MEANS OF PROMOTERS,
IlV BASIC CAPACITATION CItARACTERISTCS

NUMBER OF CHP TIME DURATION
RECEIVE yltO ELABOrARES TItE YIIO IMPARTS THEY CAPACITATE OF THE COURSE

No INSTITUTUTION SPECIFIC SPECIFIC CONTENTS TItE CArACITArION -
CAPACITATION OF THE CAPACITATION TO THE CHP MINIMUM MAXIMUN HOURS PERIOD

(DAYS)

1 OLOF PALME YES The Same Institution UNICEF 2 2 40 7
2 OPRODE YES The Institution &MPHSA The Institution &MPHSA 3 19 999 90
3 FUNDEPRENS YES The Same Institution The Same Institution 10 10 60 30
4 FUNDAC YES MSCI (PROSAMI) The Institution &MPHSA 3 5 480 60
5 AYESPES YES The Institution &MPItSA The Institution &MPHSA 10 10 480 60
6 PROGRESO YES The Instltutlon &MPHSA The Same InstitutIon 9 13 480 60
7 KONRAD ADENAUER YES The Same Institution The Same Institution 25 40 40 3
8 CLINICA CHILTIU YES CAPS CAPS 6 6 40 10
9 C SAN MARCOS YES The Same Institution The Same Institution 3 3 48 4

10 CRISTO REY YES CAPS CAPS 10 14 300 100
11 AMCS YES The Soma InR t itut Ion The Same Institution 10 10 900 90
12 CAR ITAS SANA YES The SAme IMt ltut Ion The Snme Institution 15 25 360 45
1:5 CAR IT A'l 1ACATE YI'S Thl! Ilnlll" Itll1tltlltlnn 1ho !lnrnl! IIlRtltlltlon .,8 3n Iii' 'i
14 FUNDEMUM YES Tho IIlRtltutlol1 &MPIISA Ihe SAmo II1Rtltutlon 6 30 630 70
15 AnArF yrs wrl (",IO'lAMJ) Iho !l01II0 II1Rtltutton 3 6 '.00 60
16 CRUZ VCRDE YCS The Snlll!) 11m t Itut Ion Th!) 5nlll0 Ingtltutton 25 25 28 3
17 FUNSODESA YES Tho Same Institution The Some Institution 6 10 1 SO
18 COMUS YES The Snme InRtltutlon APROCSAL 10 10 24 3
19 OEF YES MSt.1 (PROSAMI) Tho Institution &MPHSA 5 15 460 60
20 CODELUM YES The tn~tltutlon &MPHSA The InstItution &MPHSA 10 10 720 90
21 TAZUMAL yrS Tho SI'I1II6 ItHl t I tut Ion Tha Snlllo InlltltuHon 10 30 24 B
22 CONAMUS YES MSCI (PROSAMI) El MSPAS 2 10 420 90
23 FUNDESO YES The Same Institution The Same Institution 7 7 720 90
24 PROCADES YES The Same InstitutIon The Same Institution 2 2 320 40
25 ASAPROSAR YES The Same Institution The Same InstitutIon 15 25 480 60
26 ADEMUSA YES The Institution &MPHSA The Institution &MPHSA 12 30 660 90
27 ADHU YES MSCI (PROSAMI) PROSAMI 4 10 240 90
28 DJC YES The Same Institution The Same InstItution 3 3 24 3
29 OFASA NO
30 ADS YES CAMBRIDGE rONSULTING The Same Institution 15 30 32 4
31 ASALOI YES The Instlt~\IOn & MPHSA The InstItutIon &MPHSA 1 10 360 90
32 CALMA YES The Same Institution The Same Institution 16 16 540 90
33 ORMUSA YES MSCI (PROSAMI) PDOSAMI 10 60 600 60
34 FUMA YES "'SCI \PROSAMI) The Institution &~PHSA 25 150 540 90
35 AMS YES The Same Institution The Same Institution 10 10 480 90
36 CCC NO
37 CIRES YES The Same Ins~itutlon T~a Same Institution 2 10 720 90

IPM -
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Table 9 A (Continued>
CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVICES BY MEANS OF PROMOTERS,

BY BAYESC CAPACITATION CHARACTERISTCS
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NUMBER OF CHP TIME DURATION
RECEIVE WHO ELA30TARES THE WHO IMPARTS THEY CAPACITATE OF THE COURSE

No INSTITUTUTION SPECIFIC SPECIFIC CONTENTS THE CAPACITATION
CAPAC. TATION OF THE CAPACITATION TO THE CHP MINIMUM MAXIMUN HOURS PERIOD

(DAY§)
--""~""

~ ~

36 ASPS YES The Snmo IIIRtltutlon The SnllIl'I Inlltltutlon 10 20 16 2
39 ASADEH YES The InstitutIon &MPHSA PROSAMI 10 20 480 60
40 APYESES YES The Same Institution The Same Institution 30 40 60 6
41 MADRE CRIA YES Tho Snmo Institution Tho Somo Institution 3 20 480 60
42 VMES YES The Bame InstitutIon The Same InstitutIon 15 50 400 40
43 CAPS YES The Somo Institution The Some InstitutIon 20 60 350 56
44 APROSAI YES Tho GIlInO InstItution Tho Slllna Institution 20 25 336 42
1.5 CLINICA SAGRAD YES CAPr; CAPS 1 I. 7'.6 46
46 APROCSAL YES The Same IIIBtltutlon lhe Same Inat Itut Ion 10 10 24 3
47 FASTRAS YES MSCI (PROSAMI) The Same InstitutIon 10 10 480 60
48 CODECUS YES MSCI (PROSAMI) PROSAMI 5 10 720 90
49 ALFALIT YES The Same InstItutIon The Same InstitutIon 5 15 80 10
50 ASEI YES The Same InstItutIon The Same Instltut Ion 1 10 600 60
51 IDEA YES The Same InstItutIon The Same InstItutIon 5 10 720 90
52 PADECOMSM YES MSCI (PROSAMI) The InstItution &MPHSA 5 10 80 10
53 COOECA YES The Institution &MPHSA The Same InstitutIon 5 10 480 60
54 FUNOACION KNAPP YES The Same Institution The Institution &MPHSA 25 30 480 90
55 SLS YES 1110 $omo (r,1l t I tut 1011 APR()(llAL 15 20 1.80 60
56 COSDECSAM YES The Same InstitutIon The Same Institution 5 10 480 90
57 PRO VIDA YES Thll Snml'l Imlt Itut Ion Thl'l SOIlIll InFlt Itut Ion 12 22 384 60
58 FUSAL YES Tho Snlllo Inntltutlon Tho SnlllG InRtitutlon 25 36 600 60
59 ANIS YES The Same Institution The Same Institution 9 16 288 96
60 P SN JACINTO YES CAPS CAPS 20 60 350 56
61 CAR ITAS SONSON YES The Same InstitutIon The Same Institution 15 20 20 8
62 P INMACULADA YES CAPS CAPS 5 5 3S0 56
63 P SNTA LUCIA YES CAPS CAPS 8 10 350 56
64 P SN SEBASTIAN YES CAPS CAPS 10 15 350 56
65 P SN ANTONIO YES CAPS CAPS 3 5 350 56
66 P SNTA MARIA YES CAPS CAPS 5 5 3S0 56
67 I SN BARTOLOME YES CAPS CAPS 3 5 350 S6
91 MSPAS YES THE MPH SA THE MPHSA 25 3S 500 60

IPM-
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Ttlhll' No 9 II
IW,fIIUlloNAI (lfl'-:~ltIlAIIllN IIY IIIAIIIIIAIHIl tll~1111NIN1!J /lNI! !lUll UJMIONINI9 ANI) U1IIU!!lLUVf.lllU

I1Y TlIF c/lp/lrlT/lTlON, I\(rnlWIWr 10 TYrr OF IN<;T1111110N I\NO NUMnrR or HOURS

NUMBER OF HOURS COVERED BY THE CAPACITACION PROGRAM INTHEINDICATEDINSTITUTION
HEALTH COMPONENTS

INTERSECTORIAL COMMITEE OF INFANTILE SURVIVAL (ICIS)
Health Sub Components MSPAS ADS

ALFALI T! FUSAL! TAZUMAL! VMES I CRUZ IDJCIKONRAD
VERDE ADENAUER

ATTENTION TO REPRODUCTIVE HEALTH

Prcgnnncy ProCNIR at Conlnunl ty level .. 3 .. .. .. 6 ..
Birth Ploceflfl nt COll1l1unlty Level .. .. .. * 4 ;,

Pucrperas Evolution at COlllllunlty Level .. * .. * 4 ;,

Fmnlly Planning Methods
Oral ContraceptIves Or 3 4 .. ;, 2
InJectables .. 3 .. 2
Rlthm * 4 .. 2
BIlling * .. 2 •COltUR Interrupt * 4 1 .. 2
Conidom .. 2 4 1 .. .. 2

IMale SterILizatIon .. 2 1 .. 2
Female Sterlllzatlon .. 3 1 .. 2

Sexually Transmltted DIseases PreventIon .. 2 16 .. 1 .. .. 1 ..
AIDS (Efects end PreventIon» .. 1 8 .. 1 .. .. 1 ..
InfertILIty .. 1 IPreventIon of UterIne and Mammarlen Cance .. 2 .. .. .. 1 ..
PreventIon of Tetanus .. 1 2 .. .. .. 1 ..
ATTENTION TO CHILDREN

IGrowth nnd Devolopment * 2 '" .. 1 .. .. 1 ..
Maternal Breast Feeding ... 3 'It 'It 1 'It .. 1 ..
InmUnl zat Ions .. 3 'It 'It 1 'It .. 1 ..
Acute RespIratory InfectIons (ARI) .. 3 .. .. 2 .. Or 1 .. IAcute DIarrheIc DIseases (ADD) .. 3 .. .. 2 .. .. 1 ..
ORI\L HEI\LTH

Prevention of Tooth Diseases .. * .. .. .. 2 .. IFluoride Applications ;, .. 2 ..
Symptomatic Attention .. * .. 2 ..
References ..
NUTRITION I
DetectIon of UndernourIshment Level .. 2 ... ... 3 ... .. ..
Follow Up .. 1 .. ... 1 .. ..

IReferences .. 1 .. .. 1 .. .. ..

II'M

I.. ) Ins t I tut Ions that dld not specify the duratIon of the capacitatIon courses

I
I
I

'h I
I
I- I " ~



Table No 9 B (Continued)
INSTITUTiONAL CLASSIFICATION BY HEALY" LARGE COMPONENTS AND SUB COMPONENTS AND OTHERS COVERED

BY THE CAPACITATION, ACCORDING TO TYPE OF INSTITUTION AND NUMBER OF HOURS
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NUMBER OF HOURS COVERED BY THE CAPACITACION PROGRAM INTHEINDICATEDINSTITUTION
HEALTH COMPONENTS

INTERSECTORIAL COMMITEE OF INFANTILE SURVIVAL (leIS)
Health Sub Components MSPAS ADS

ALFALIT FUSAL TAZUMAL VMES CRUZ DJC KONRAD
VERDE ADENAUER

FIRST AID

Prevention of Accidents ." ." ." ." 'It 'It

Llgth Wounds Treatment 'It 'It * 2 'It 'II 'II

Severe Wounds Primary Attention ." 'II * 'II 'II

References 'It 'II ." 'II 'It

ATTENTION (SIMPLIFIED) TO MORBIDITY

Eye Dlseeses * * 2 'II

Gastric Acidity 'It * * * * *
Head and Body Pains * ... * * * ...
Sk In DIseases * 'It 'II

Instestlnal ParasItism * * * * 'II

MalarIa * * * * 'II

ENVIROMENTAL HEALTH (BASIC)

Home Hygiene * * * 1 'II * 'II

Personal Hygiene * * * 1 • * *
IJnhr llollll'lI11 nnd rl'lIntllllltlt • .. * • , • • •
Llltl Inlrlltlon IUld berotlll ." 1 • .. 1 .. ..
DlsenAO Vactor, * 1 * * 1 * * 1 *Trllsh 1 * * , * * 1 *

PARTICIPATION AND COMMUNITY DEVELOPMENT * * 2 * 'It 2 *MENTAL HEALTH * * * * 2 'II

REHAB ILITATION * 'II 'II

ALPHABETIZATION * *JOB SKILLS TRAINNINO 1
fARE or CHILDREN * 1 2 ."

HOME ORCHARDS * ." :1 .. 2 .,
COMMUN ITY POTS 1

IPM

'II) Institutions that did not specify the duration of the capacftatlon courses
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196 Tabla No (Continued) I9 B

INSTITUTIONAL CLASSIFICATION BY HEALTH LARGE COMPONENTS AND SUB COMPONENTS AND OTHERS COVERED
BY THE CAPACITATION, ACCORDING TO TYPE OF INSTITUTION AND NUMBER OF HOURS

- - ------------- -- --- ------- - - --- ----------- INUMBER OF HOURS COVERED BY THE CAPACITATION PROGRAM IN THEINDICATEDINSTITUTION
HEALTH COMPONENTS

MATERNAL HEALTH AND CHILD ATTENTION PROJECT (MHCAP)

IHealth Sub Components
AMCS FUNDEMUN

ATTENTION TO REPRODUCTIVE HEALTH I
Pregnancy Process at CommunIty Level 30 ." ." 5 40 16 ." 4 16

IBlrth Process at CommunIty Level 10 ." ." 2 10 16 40
Puerperas EvolutIon at CommunIty Level 20 ." ." 4 40 16 ." 4 18
FamIly PlannIng Methods

Ornl Contrnc~ptlvcs 5 ." ." 24 12 4 ." 16
Injectnble'l ." 4 12 2 ." IRt lhm ." 4 12 4 ."

Billing ." 4 2
COItus Interrupt ." 3 8 2 ." 4
comdom 5 ." 2 8 4 ." 1 10
Male Sterlllzatlon ." 1 12 1 ." 1
Female SterILIzatIon 5 ." 3 12 1 ." 1 12

Sexually TransmItted DI'leases PreventIon 10 ." ." 3 36 8 ." 4 16
AIDS (Efects and PreventIon» 5 ." ." 2 36 8 ." 4 8
InfNtlllty 5 ." ." 2 3
Prevention of Uterine and Monrnor 1011 Concer 10 ." ." 40 4 ." 4
Prevention of Tetonus 5 ." ." 24 8 ." 2 6

ATTENTION TO CHILDREN

Growth and Development ." ." 12 24 16 ." 20 6
Maternal Breast FeedIng ." ." 4 24 B ." 6 4
Inmunlzatlons ." ." 2 24 24 ." 16 3
Acute RespIratory Infections (ARI) ." ." 8 24 24 ." 16 12
Acute DIarrheic DIseases (ADD) ." ." 8 16 24 ." 16 18

ORAL HEALTH

PreventIon of Tooth DIseases ." ." 3 8 ." 8
FluorIde ApplIcatIons ." ."

SymptomatIc AttentIon ." ." 2 8 ."

References 1

NUTRITION

Detection of Undernourishment leveL '" '" 2 24 16 ." 8 8
Follow Up ." ." 1 24 16 ." 1 4
Rcfercncec; ." ." 1 16 16 ." 1 6

IPM

*) In'ltl tutlOfl'l thllt did not flpectfy the durntlon of thl'! cnpncitntlon courlles
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INlfllUllONAL tLA~.lrlrAlION IV HfAI fH LAADI COMPON;Nll AND lUI COMPONftNll AND OlHIRI COVIRID

BY THE CAPACITATION, ACCORDING TO TYPE OF INITITUTION AND NUMBER OF HOURI
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NUMBER OF HOURS COVERED BY THE CAPACITATION PROGRAM IN THEINDICATEDINSTITUTION
HEALTH COMPONENTS

MATERNAL HEALTH AND CHILD ATTENTION PROJECT (MHCAP)
Ilanlth Bub COlllpOtlOntl

AM~;-T ASA \ AGAPE l FUNDE l ADIlU { OEF \PROCADES{ASALDI\FUNDEMUN
PROSAR PRENS

FIRST AID

Prevention of Accidents ." it 6 4 it 8 6
Llgth Wounds Treatment ... ... 3 16 8 ." 8 8
Severe Wounds PrImary AttentIon ... ." 2 16 8 it 8 4
References it ... 1 16 4 it 4 2

ATTENTiON (SIMPLIFIED) TO MORBIDITY

Eye Diseases ." 1 B ." 4
Gastric Acidity it 1 B 4 it 2 4
Head and Body Pains ." it 1 B 8 it 2 4
Skin DiseBBes ." ." 3 8 16 it 3 4
Inqtostlnnl Pnrnsltlsm ." ." 3 16 8 ." 3 8
MnlRrl" ." 2 ." 2 8

ENVIROMENTAL HEALTH (BASIC)

Home HygIene ... it 2 16 16 ... 4 6
personal Hygiene ... ." 2 16 16 it 4 6
Water Sources and Treatment ... ." 3 24 16 ." 4 8
Latrlnizatlon and Excretas ... ... 3 24 16 ... 4 8
Disease Vectors ... it 2 16 16 ... 4 10
Trash ... it 3 16 4 ... 4 8

PARTICIPATION AND COMMUNITY DEVELOPMENT ... ... 6 32 24 ... 24 32
MENTAL HEALTH 8
REHABILITATION
ALPHABETIZATION it 4 12
JOB SKILLS TRAINNING 24
CARE OF CHILDREN ." 24 24 16 6
HOME ORCHARDS ... 16 8 8
COMMUN ITY POTS

IPM

*) Institutions that did hot specify the duration of the capacitation cour•••



l!!.1ll" No. 9.B (Cem.~
INSTITUTIONAL CLASSIFICATION BY HEALTt' LARGE COMPONENTS AND SUB COMPONENTS AND OTHERS COVERED

BY TIlE CAPACITATION, ACCOPOHlG TO TIPE OF INilTllUTlON AND NUMBER of HOURS

NUMBER OF HOURS COVERED BY THE CAPACITATIO~ PROGRAM INTEINDICATEDINSTITUTION
HEALTH COMPONENTS

MATERNAL HEALTH AND CHILD ATTENTION PROJECT ( MHCAP )

Health Sub Components OPRODE IASADEH I ASPS ICALMA lCONAMUsl CIRES (FUNDAC (FUNDESO(KNAPP
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ATTENTION TO REPRODUCTIVE HEALTH

Pregnancy Process at CommunIty Level
Birth Process at Community Level
Puerperas Evolution at Community Level
Fnmlly Plnnnlng Methods

Orlll COllt,nr~ptlvcll

InJnctnblllN
RIthm
1l111lll11
Coltu~ tnterrupt
Conldom
Male SterILIzatIon
Female Sterilization

Sexually Transmitted Diseases Prevention
AIDS (Efects end Prevention»
Infertll1 ty
Prevention of Uterine end Mammarlan Cancer
Prevention of Tetanus

ATTENTION TO CHILDREN

Growth and Development
Maternal Breast Feeding
Inmum zatl ons
Acute Respiratory Infections (ARI)
Acute Dlar~~e'c Diseases (ADD)

ORAL HEALTH

Prevention of Tooth Diseases
Fluoride Applications
Symptomatic Attention
References

NUlRI TlON

Detection of UndernourIshment Level
Follow Up
ReferenCGS

8 ." 4 8
8 ." 4 8
8 ." 12 6

2 ." 4 2
2 ." 1
1 ."

"1 ."

1 ." 4
2 ." 4
1 ."

1 ."

8 ." 6
8 ."

."

." 2
2 ." 8 4

."

."

."

•
."

."

•
•
•
•

."

."

." ." 16 ."

." 16

." '#I 16 ."

• • 4 III
." III

III •
."

• ." '"." ." 4 ."

." ."

." ."

." ." 8 •
• ." 4 •

."

." • 4

." ." 4 ."

I
I
I
I
I
I
I
I
I

.) Institutions that dId not specify the duration of the capacitatIon courses
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1'1QLtl..Jio_....iJl----!.l.i..QJ1.tln4!tftl.

INSTITUTIONAL CLASSIFICATION BY HEALTH LARGE COMPONENTS AND SUB COMPONENTS AND OTHERS COVERED
BY THE CAPACITATION, ACCORDING TO TYPE OF INSTITUTION AND NUMBER OF HOURS

NUMBER Of 1I0URS COVERED BY TilE CAPACITATION PROGRAM INTHI!INDICATEDINSTITUTION
HEALTH COMPONENTS - -- -- -- ----------

( HlIcAP )

Heelth Sub Components OPRODE

F1RqT AID

Prevention of Accidents 4 '" 4 8 '" '" • 8 '"Llgth Wounds Treatment 4 • 8 • • • 8 •
Severe Wounds PrImary Attentfon 8 • 4 4 • • • 6
References 2 • 4 , • • '" 2 •
ATTENTION (SIMPLIFIED) TO MORBIDITY

Eye Diseases 4 '" 1 '" '" '" '"
Gsstrlc Acidity '" 1 '" '" '" 4 '"Ilesd IIIllI nndy PSIIlB " III III 1 III III III 4 III

CkhIDI!I!!Ml'l1l 4 III III 1 III III III 4 III

1111111'111111111 till 1111 It hlln "
.,. .,.

" '" '" '" "
..

Mtlltll 1ft '" '" 1 III III III '"
ENVIROMENTAL HEALTH (BI\SIC)

Homo Hygleno 4 III 8 6 III III III 8 '*Personal HygIene 4 '" 8 4 '" '* '" 8 •
Water Sources and Treatment 4 '* 8 6 '" • '" 10 '"Latrfnfzatlun and Excretos 4 '* 8 6 '" '" '* 16 '*Disease Vectors 4 • 8 6 '* '" '" 8 '*Tresh 4 '* 8 8 '" '" • 8 '"
PARTICIPATION AND COMMUNITY DEVELOPMENT '" 6 8 '" '" '" 60 '"MENTAL HEALTH '" 6
REHABILITATION 6 '"ALPIIABETlZATlON '" '" III

JOB SKILLS TRAINNING 4
CARE OF CHILDREN '" 8 '" 4
1I0ME ORCIIARDS '" '* 4
COMMUNITY POTS '*

IPM

.) InstItutIons that dfd not specify the duration of the capacltatfon courses
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Table No 9 B (Continued)
INSTITUTIONAL CLASSIFICATION BY HEALTH LARGE COMPONENTS AND SUB COMPONENTS AND OTHERS COVERED

BY THE CAPACITATION, ACCORDING TO TYPE OF INSTITUTION AND NUMBER OF HOURS

NUMER OF flOURS COVERED BY TIlE CAPACITATION PROGRAM IN THE INDICATED INSTITUTION

I
I
I

HEALTH COMPONrNTS
MAIl!nNAl IIlfAUIl liND rllILO ATll!NTlON PROJl!CT ( MIIC"" )

",,"lth Illlll I C11l'11II11""1"
fUM"

ATTENTION TO RePRODUCTIVE II[AUIl

Pr~gl1l1l1cy rIOC(l!18 nt Con.nunl ty Lovitt 16
BIrth Prorenll nt CO"rnllrlfty I tlv(ll 16
rU~1 Pl!11I8 ~votutlOI1 lit COIllIIUtlfty Laval 16
rnmlly PlntmlllQ Mr,>thorlt:l

Ollll lonllDcoptlvolJ 11
Injcctables
Rl thm 8
Billing
COItus Interrupt 8
Comdom 8
Male Sterilization 8
Female Sterilization 8

Sexually Transmitted Diseases Prevention 16
AIDS (Efects 8nd PreventIon» 8
Infertility
Prevention of Uterine and Mammarlan Cancer 16
Prevention of Tetanu9 2

ATTENTION TO CHILDREN

6

~

4
4
4
4
4
4
4
4
4
4
4
4
4

4

2

2
1

20

20

4
1
1

1
4
2
4
4
8

4
4

48
46
24

6

6

4
4
4

24
12

12
24

",

••
•••
•
••
•
•
•
••

•

•

•
*

8
o
8

2

1
2
1
1
1
1

OfIMUM

10

8

2

7
1

2
1

I
I
I
I

Growth lind Dovolopnont
Maternal Breast Feeding
InlTlunflntionA
ACllt~ Rllllplfntory Inf«lctlon8 (flRl)
Acute Dlnrrhelc Diseases (ADD)

ORAL IlCIILTfl

Prevention of Tooth Diseases
Fluoride Appllcatlons
Symptomatic Attentlon
References

NUTRITION

Detection of Undernourishment Level
Follow Up
References

40
40
40
40
40

2

2

40
40
40

6
6
6
6
6

4

4
4

6
4
4

•....
••
....

*••

40
8

20
32
32

32
6
4

96
24
96
96
96

12
12
12

•
....

••
....

....

•
•

•
....

••....

•
••

8
2
e
e
8

2
2
2

20
10
24
24
24

10
10
10

I

-
--------------------------------------- IPM

.) Institutions that did not speCify the duration of the capacitation courses

•
I
I



T"bln No 9 B (ContfnuQd)
INSTITUTIONAL CLASSIFICATION BY HEALTH LARGE COMPONENTS AND SUB COMPONENTS AND OTHERS COVERED

BY THE CAPACITATION, ACCORDING TO TYPE OF INSTITUTION AND NUMBER OF HOURS
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NUMER OF HOURS COVERED BY THE CAPACITATION PROGRAM IN THE INDICATED INST ITUT ION
tlEAlTH COMPONENTS - ---- -----

MATERNAL HEALTH AND CHILD ATTENTION PROJECT ( MHCAP )
Health Sub Components

l ADEMUSAl I ASEI l ASIPES ( COOECusl FASTRAS( l ORMUSAFUMA AMS IDEA

FIRST AID

prevention of Accidents 8 6 • 12 •
Ligth Wounds Treatment 8 6 • 8 12 • • 10
Severe Wounds PrImary AttentIon 8 6 • 8 12 • •
References 8 6 • 2 6 • • 10

ATTENTION (SIMPLIFIED) TO MORBIDITY

Eye Diseases 16 2 'It 8 6 'It 'It 6
Gastric AcidIty 16 2 2 6 'It • 6
Hond nnd Body Pnlns 16 4 'II 2 6 'It 'II 2 6
Skin Diseases 16 4 'It 2 6 'It * 2 6
Instcstlnal Parosltlsm 16 6 • 2 6 • • 2 6
Malaria 16 4 'It 2 6 'It 2

FNVIROMrNTAL ItrALTIt (DABle)

Home Hygiene 80 4 • 2 4 • • 2 6
Personal Hygiene 80 3 • 2 6 • • 2 6
Water Sources and Treotment 80 3 • 2 6 • • 2 6
latrlnlzatlon and Excretas 80 4 • 2 4 • • 2
Disease Vectors 80 4 • 2 4 • • 2
Trash 80 4 • 2 4 • • 2 6

PARTICIPATION AND COMMUNITY DEVELOPMENT 80 40 * 16 96 * * 8 36
MENTAL HEALTH 8
REHABILITATION 6
ALPHABETIZATION 40 6
JOB SKILLS TRAINNING 10
CARE OF fltllOREN 1.0 6 • 4 4
ItOMF ORCltfIROS 6 4
COMMUNITY POTS 16

IPM

.) Inst Itut Ions that did not specify the duration of the capacitation courses
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Table No 9 B (Co~tlnuedl

INSTITUTIONAL CLASSIFICATION BY HEALTH LAPCE COMPON~NTS AND SUB COMPONENTS AND OTHERS COVERED
BY THE CAPACITATION, ACCORDING TO TYPE OF INSTITUTION AND NUMBER OF HOURS

NUMBER OF HOURS COVERED BY THE CAPACTATION PROGRAM
IN THE INDICATED INSTITUTION

HEALTH COMPONENTS
MATERNAL HEALTH AND CHILD ATTENTION PROJECT ( MHCAP )

Health Sub Components
PADE IPROGRESOI MADRE I COSDE ICOMUS ICODECA ICODElUM
COMSM CRIA CSAM

ATTENTION TO REPRODUCTIVE HEALTH

Pregnancy Process et Community Level *' *' 10 *' 16
Birth Process at Community Level *' *' 4 *' 16 *'
Puerperas Evolution at Community Level *' *' 6 *' 8 *'
FamIly PlannIng Methods

Oral ContraceptIves *' *' *' 4 *'
Injectables 4
Rlthm *' *' 2 *'
Blllmg *'
CoItus Interrupt *' 2
Comdom *' *' *' 2 *'
Male SterILIzatIon *' 1
Female SterIlizatIon *' *' 1

Sexually TransmItted DIseases PreventIon *' *' *' 16
AIDS (Efects and Prevention» *' *' *' 4
InfertILIty
Prevention of Uterine and Mammarlan Cancer *' *' *' 4 *'
Prevention of Tetanus *' *' 2 *' 2 *'
ATTENTION TO CHILDREN

Growth and DeveLopment *' *' 10 *' 40 *'
Maternal Breast Feeding *' *' 2 *' 8 *'
Inmunfzatlons *' *' 4 *' 8 *'Acute Resplretory Infections (ARI) *' *' 8 *' 40 *
Acute DIarrheIc DIseases (ADD) *' *' 8 *' 40 *'
ORAL HEALTH

Prevention of Tooth DiscaR8R *' *' 8 *'Fluoride Applications w 2
Symptomatic Attention *' 1
Reference8

NUTRITION

Detection of Undernourishment Level *' *' 4 *' 40 *'Follow Up *' *' 4 *' 24 *'

.) InstItutIons that dId not speCIfy the duratIon of the capacitatIon courses

*'
*'

*'

•

•
*'

*'
*'
*'•
*'

I
I

*'
*' I

IPM -

I
I
I
I

~~ I



!.~ble No 9 B (ContInued)
INSTITUTIONAL CLASSIFICATiON BY HEALTH LARGE COMPONENTS AND SUB COMPONENTS AND OTHERS COVERED

BY THE CAPACITATION, ACCORDING TO TYPE OF INSTITUTION AND NUMBER OF HOURS

NUMBER OF HOURS COVERED BY THE CAPACTATION PROGRAM
IN THE INDICATED INSTITUTION

HEALTH COMPONENTS
MATERNAL HEALTH AND CHILO ATTENTION PROJECT ( MHCAP )

Health Sub Components
PAl'll: PROORI111P MADRI; COliO!: COMWll CODIiCA CQD~LWM

CUMIlM CRIA ClAM

203
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TablE No 9 B (Continued)

INSTITUTIONAL CLASSIFICATION BY HEALTH LARGE COMPONENTS AND SUB COMPONENTS AND OTHERS COVERED
BY THE CAPACITATION, ACCORDING TO TYPE OF INSTITUTION AND NUMBER OF HOURS

NUMBER OH HOURS COVERED BY THE CAPACITATION PROGRAM IN THE fNDICATEDIHSTITUTION
HEALTH COMPONENTS

ARCHIDIOSESAN PASTORAL OF HEALTH COMISSION ( APHC )
H08lth Sub Componontl

CAPS IP. INMA \~L1 NICA ,I P SNTA IP. IN \loBN BAR { CR lITO \CliNICA {p INTA
rULAOA ClIlLTlUr MM'" JACINTO TOLOM! RIlY BAClRADO LUCIA

ATTENTION TO REPRODUCTIVE HEALTH

Pregnancy Process at Community Level 8 8 ." 8 8 8 ." ." 8
Birth Process at CommunIty Level * ." ."

Puerperas Evolution at Comnunlty Leval 3 3 ." ... 3 3 ." * 3J

Femlly Plennlng Methods
Oral Contraceptives 1 1 1 1 1 * 1
Injectables 1 1 * 1 1 1 * 1
BillIng 2 2 ." 2 2 2 ." 2
Coitus Interrupt 1 1 1 1 1 * 1
Comdom 1 1 1 1 1 * 1
Male SterilIzation 1 1 1 1 1 ." 1
Female Sterilization 1 1 1 1 1 * 1

Sexually Transmlttod Dlsoasos Prevontlon 10 10 * 10 10 10 * 10
AIDS (Efects and PreventIon» 6 6 ." 6 6 6 * 6
Infert III tv
Prevention of Uterine and Mlllnnarilln ClIncer 3 3 ." 3 3 3 ." 3
Prevention of Tetanus 3 3 * 3 3 3 * ." 3

ATTENTION TO CHILDREN

Growth and Development 16 16 ." 16 16 16 ." ." 16
Maternal Breast Feeding 6 6 * 6 6 6 * * 6
Inmuniz8tlons 12 12 * 12 12 12 * * 12
Acute Rospiratory Infections (ARI) 10 10 ." 10 10 10 * ." 10
Acute Diarrheic Diseases (ADD) 10 10 ." 10 10 10 * * 10

ORAL HEALTH

Prevention of Tooth Diseases 2 2 ." 2 2 2 * 2
FluorIde ApplIcatIons
Symptomatic Attention * 'It

References

NUTR IT ION

DetectIon of Updernourlshment Level 6 6 ." 6 6 6 ." * 6
Follow Up 2 2 * 2 2 2 * 2
References 1 1 1 1 1 * * 1

IPM-
.) ItlytI tutlot1!1 thllt did not np@cl1y th@ dUlAtlon of thlt CApacitation COUlllltll

I
I
I
I
I
I
I

I
I
I
I
I
I
I
I
I
I
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TI1tJLn No 9" (lonttnul'r!)

INSlIlUlIONfII llf\ll'HlllAllON DY tllAL1I1 U\rWI" LOMI 'ONIN1S ANt> sun lOMI'ONfNIB ANt> 0"II:R9 LOVI:RLO
OY 1I1E CIIPIICI1I1TION, ALLOllOlNG TO TYPE OF INSTITUTION AND NUMBER OF 1I0URS

- - -- --------------------------------
NliMllIl1 011 !lOURS lOVfRrD DY IIIE CAPACITATION PROGRAM IN TilE INDICAll:DllIQlllUIION

II[AlT" COMPONENTS - -----
ARCIIIDIOSESAN PASTORAL OF HEALTH COMISSION ( APHC )

Health Sub Components
CAPS P SNTA

LUCIA

FIRST AID

1', (lvrtltlon of IIccldc'll1tll 10 10 10 10 10 " " 10
Ligth Wounds Treatment 20 20 " 20 20 20 • • 20
Severe Wounds Primary Attention 10 10 • 10 10 10 " 10
References 2 2 2 2 2 • • 2

ATTENTION (SIMPLIFIED) TO MORBIDITY

Eye Diseases 4 4 • 4 4 4 • 4
Gastric ACidity 4 4 4 4 4 • • 4
Head and Body Pains 4 4 • 4 4 4 • • 4
SkIM Diseases 8 8 * 8 8 8 * " 8
Instcstlnal Parasitism 8 8 * 8 8 8 * * 8
Molorla 3 3 3 3 3 " * 3

FNVlllnMrNT III IIrIlIT" (MClIn

11"11I" Ityut,,"n 4 '. '. '. 4 " " ,.
p", rOlln l lIyg INIl' (, 6 6 6 6 " " 6
Wnler SOW CON nlld Tr onllllcnt 10 10 1& 10 10 " * 10
Latrlnlzntlon and Excretas 10 10 • 10 10 10 * • 10
Diflcnno Vectotll 10 10 • 10 10 10 " " 10
Trash 6 6 6 6 6 • • 6

PARTICIPATION AND COMMUNITY DEVELOPMENT 10 10 • 10 10 10 • " 10
MENTAL HEALTH 25 25 • 25 25 25
REHABilITATION
ALPHABETIZATION
JOB SKILLS TRAINNING
CARE OF CHILDREN
HOME ORCHARDS 6 6 • 6 6 6 6
COMMUN lTV POTS

IPM-
.) Institutions that did not specify the duration of the capacitatIon courses
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Table No 9 B (ContInued)

INSTITUTIONAL CLASSIFICATION BY HEALTH LARGE COMPONENTS AND SUB COMPONENTS AND OTHERS COVERED
BY THE CAPACITATION, ACCORDING TO TYPE OF INSTITUTION AND NUMBER OF HOURS

NUMBER OF HOURS COVERED BY THE CAPCAITATION PROGRAM
IN THE INDICATED INSTITUTION

HEALTH COMPONENTS
CAPS CARITAS DE EL SALVADOR OTHER NGO S

Health Sub Components
SlS IP SN IP SN SE SANTA SONSO IZACATE ANIS APSIES

ANTONIO BASTIAN ANA NATE CalUCA

ATT[NTION TO REPRODUCTIVE HEALTH

Prllgnancy PrOCllllS at COllll1uni ty Laval 8 8 '" '" IBirth PrOCllllll lit COlllllunlty Lovel '" '"Puerperae Evolution lit COII.nunity level 3 3 '" '"
Famll y PIaIming Methodll

01111 LUIlt lilt ~pt tVilli I ,
'"InJrctnbll!B 1 1 IRt thm 1 1 '"Bill ing 2 2

Coitus Intorrupt 1 1
Comdom 1 1 '" IMale SterILIzatIon 1 1
Female SterILIzatIon 1 1

Sexually TransmItted Diseases Prevention 10 10 '" '" 16
AIDS (Efects and PreventIon» 6 6 '"Infertlll ty IProvontion of Utorino ond MOII.norlon Concor 3 3
Prevention of Tetanull 3 3

ATTENTiON TO CHILDREN IGrowth and Development 16 16 '" '"Maternal Breast Feeding 6 6 '" '"Inmunfzatlons 12 12 '" 4

IAcute Respiratory InfectIons (ARI) 10 10 '" '" 4
Acute DIarrheIC Diseases (ADD) 10 10 '" '" 4

ORAL HEALTH

PreventIon of Tooth DIseases 2 2 '" IFluoride Applications
Symptomatic Attention
References

INUTRITiON

Detection of Undernourishment Level 6 6 '" '" 4
Follow Up 2 2 '" '" 4 IIPM

*) InstItutIons that dId not speCIfy the duret.o~ of the capacitation courses

I
I
I
I

k;1t} I
,
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INflllHlllflNfII IIMlllfllAlllIN flY IIrAI ItIIAIlIlt: IllMl'tlNrNltl ANUlllJl'l rUMPUNFNIII ANIl flIl1Fftlt rUVfftl=1l

BY litE CAPACIIAIION, ACLORDING 10 TYPE Of INS/I/UIION AND NUMBER Of HOURS
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NUMBER OF HOURS COVERED BY THE CAPCAITATION PROGRAM
IN THE INDICATED INSTITUTION

HEALTH COMPONENTS
CAPS CARITAS DE EL SALVADOR OTHER NGO S

Health Sub Components

I SLS IAPSIESP SN lp SN SE SANTA ISONSO IZACATE ANIS
ANTONIO BASTIAN ANA NATE COLUCA

References * *
FIRST AID

PreventIon of Accidents 10 10 * * 40
Ligth ~oundB Treatment 20 20 * * 40
Severe Wounds Primary Attention 10 10 * 40
References 2 2 * * 40

ATTENTION (SIMPLIFIED) TO MORBIDITY

Eye Diseases 4 t. * 18
Gastric Acidity 4 4 * * 18
Head and Body Pains 4 4 * * 18
SkIn Diseases 8 8 * * 18
Instestlnal Parasitism 8 8 * * 18
Malaria 3 3 * * 18

ENVIROMENTAL HEALTH (BASIC)

Home HygIene 4 4 * * 20
Personal Hygiene 6 6 * * 20
Water Sources and Treatment 10 10 * * 20
Latrlnlzntlon end Excretas 10 10 * * 20
DIsease Vectors 10 10 * * 20
Trash 6 6 * * 20

PARTICIPATION AND COMMUNITY DEVELOPMENT 10 10 * 40
MENTAL HEALTH 25 25 20
REHABILITATION 20
ALPHABETIZATION *
JOB SKILLS TRAINNING * 20
CARE OF CHILDREN *HOME ORCHARDS 6 6 * 24
COMMUNITY POTS

IPM -
*) Institutions that did not spoclfy the durotlon of the capocltotlon courses
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Tobie N 9 B (Contluucd)

INSTITUTTIONAL CLASSIFICATION OF HEALTH LARGE COMPONENTS AND SUB COMPONENTS AMD OTHRES COVERED
BY THE CAPACITATION PROGRAM, ACCORDING TO TYPE OF INSTITUTION AND NUMBER OF HOURS

NUMBER OF HOURS COVERED BY YHE CAPACITATIO PROGRAM
IN THE INDICATED INSTITUTION

HEALTH COMPONENTS
OTHER NGO S

Health Sub Components

IPRO OLOF 1APRO ( OFASAI CCC IFUNSO IC SAN IAPROSAI
VIDA PALME DECSAL DESA MARCOS

ATTENTION TO REPRODUCTIVE HEALTH

I
I
I
I
I

----------------------------------------- IPM-

Pregnancy Process at CommunIty Lovel
Blth process at CommunIty Levol
Purpurae Evolution at Community Level
Family Planning Methods

oral Contraceptives
Inyectables
Rlthm
Billmg
Coitus Interrumpt
Condom
Male SterILIzatIon
femal Sterilization

Sexually transmitted Diseases Prevention
AIDS CEfects and PreventIon)
Infertll lty
Uterine and Mammerlen Cancer Prevention
PreventIon of Tetanus

ATTENTION TO CHILDREN

Growth and Development
Maternal Breast FeedIng
Inmunfzatlons
Acute RespIratory InfectIons CARl)
Acute DIarrheIc Diseases (ADD)

ORAL HEALTH

Prevention of Tooth Diseases
Fluoride ApplIcations
Symptomatic Attention
References

NUTRITION

Detection od Undornourhhment Level
Folow Up

3
4
4

2
8
2

4
4

2
1

30
10
10
20
20

15
10

2
2
2

1
1
1
1
1
1
1
1
2
2

*

*
*

*
*
*
*

*

*
*
*
*

*
*
*
*
*

*

I
I
I
I
I
I
I
I
I

*) Institutions that did not specify duration 01 capacitacion courses

I
I
I
I
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Table N 9 B (Continued)

INSTITUTTIONAL CLASSIFICftT10" OF "EALTH LARGE COMPONENTS AND SUB COMPONENTS AMD OTHRES COVERED
BY THE CAPACITATION PROGRAM, ACCORDING TO TYPE OF INSTITUTION AND NUMBER OF HOURS

NUMBER OF HOURS COVERED BY YHE CAPACITATIO PROGRAM
IN THE INDICATED INSTITUTION

IlEALTIl COMPONENTS
OTH~R NaO'S

Itoal th Sub COlllponontll

Itll h!1 enCllll

FIRST AID

Pr~v~ntlnn of Arcld~nt~

Ltolll \JnlJllda l'8allll8l1t
Severe wounds Prlmory Attention
References

ATTENTION SIMPLIFIED) FOR MORBIDITY

-~--IPRO nlnF APRO
VIDA pALME DECSAL

!I

2
2

5

orMA CCC FUNSO
DEM

r SAN 1N;;;A1
MARCOS

- - -

•••
•

Eye DIseases
GastrIc ACldloty
Head and Body PaIns
SkIn DIseases
Intestinal Parasitism
Malaria

ENVIROMENTAL HEAL TN (BASIC)

Home Hygiene
Persona Hygiene
\Jater Sourdes and Treatment
Latrlnlzatton and Excrota
DtsMSl! Vectors
Trash

PARTICIPATION AND COMMUNITARY DEVELOPMENT
MENTAL HEALTH
REHAB ILI TATION
ALFKABETlZATlON
JOB SKILLS TRAINNINGLIDADES PARA EMPLEO
CARE OF CHILDREN
HOME ORCHARDS
COMMUN ITY POTS

2
6
2
2

6
6
6
6
6
6

22

16

2

2
2
2

4

•

•
*

0/1

•
*
*
*
*

*
*

*0/1

*
0/1

---------------------------------------------- IPH -
'if) InstitutIons that did not specIfy duration of capacltaclon courses
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TRhle 10

CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVICES BY MEANS OF PROMOTERS
BY BA~IC ~UPFRVI~ION CHARACTERISTICS

- - ----- ~ --
RFALI ZE WHO RCALI Z~S FREOUENCY NUMBER HI I:RARCltI C

N INSTITUTION WORK THI: SLJI'FRVI SION or OF CliP DEPEND FANCY
SUPERViSION LAI10R SUPERVISION ASSIGNED OF THR
OF THE CliP TO SUPERVISOR

SUPERVISOR

1 OLOF PALME YES CoordInator Monthly 2 DIrector
2 OPRODE YES Medlcal Personnel BIweekly 7 Coordlnator
3 FUNDEPRENS YES Maternal Infantlle Tech Weekly 5 Coordlnator
4 FUNDAC YES Medlcal Personnel Weekly 5 Coordlnator
5 AYESPES YES MedIcal Personnel Weekly 5 Coordlnator
6 PROGRESO YES SpecIal SupervIsors Weekly 7 PresIdent
7 KONRAD ADENAUER YES MedIcal Personnel BIweekly 68 CoordInator
8 CUN ICA CHI LTlU YES NursIng Personnel Monthly 6 DIrector
9 C SAN MARCOS YES MedIcal Personnel BIweekly 3 Board of DIrectors

10 CRISTO REY YES Board of D1rectors Weekly 7 Board of DIrectors
11 AMCS YES Trobojodores Sociales Weekly 5 Coordinator
12 CARITAS SANA YES Coordinator Weekly 12 Director
13 CARITAS ZACATE YES MaternaL InfantIle Tech Monthly 38 De Nadle
14 FUNDEMUM YES NursIng Personnel BIweekly 6 Gerente General
15 AGAPE YES Other Personal Weekly 6 Coordinator
16 CRUZ VERDE YES NursIng Personnel BIweekly 20 PreSIdent
17 FUNSODESA YES Coordinator Woekly 10 PresIdent
18 COMUS YES TrabaJadores Soclales Weekly 3 CoordInator
19 OEF YES Maternal InfantIle Tech BIweekly 8 CoordInator
20 CODELUM YES Nurslng Personnel Weekly 5 CoordInator
21 TAZUo1AL YES MedIcal Personnel WeekLy 40 Dlrector
22 CONAMUS YES Maternal InfantIle Tech Weekly 5 CoordInator
23 FUNDESO YES MedIcal Personnel Weekly 4 CoordInator
24 PROCADES YES Other Personal Monthly 6 CoordInator
25 ASAPROSAR YES MaternaL InfantIle Tech Weekly 6 CoordInator
26 ADEMUSA YES Maternal InfantIle Tech Weekly 5 CoordInator
27 ADHU YES CoordInator Weekly 5 Coordinator
28 DJC YES Medlcal Personnel Monthly 3 CoordInator
29 OFASA NO
30 ADS YES SpeCIal SupervIsors Monthl y 85 Gerente General
31 ASALDI YES CoordInator Weekly 6 CoordInator
32 CALMA YES Soclal Workers Every 3 Days 4 CoordInator
33 ORMUSA YES Maternal Infantlle Tech Weekly 5 CoordInator
34 FUMA YES Medical Personnel Weekly 5 CoordInator
35 AMS YES Nurslng Personnel BIweekly 5 CoordInator
36 CCC YES Coordlnator Monthly 2 PreSIdent
37 CIRES YES Maternal InfantIle Tech Weekly 5 CoordInator
38 ASPS YES MedIcal PersonneL Weekly 2 CoordInator
39 ASADEH YES MedIcaL Personnel Blf/eekly 5 Coordlnator
40 APYESES YES SpeCIal SupervIsors Monthly 15 Coordlnator
41 MADRE CRIA YES Maternal InfantIle Tech Weekly 10 CoordInator
42 VMES YES Medlcal Personnel Monthly 50 CoordInator
43 CAPS YES Spec! ol Supervi sor'! Monthly 15 Coordlnntor
44 APROSAI YES Mnternal Infant1lo Tech Weekly 22 Coordinator
45 CLINICA SAGRAD YES Other Personal Monthly 15 Coordinator
46 PROCSAL NO
47 FASTRAS YES MedIcaL Personnel Weekly 5 CoordInator
48 CODECUS YES Maternal InfantIle Tech Monthly 5 Coordmator
49 ALFALIT YES Soclal Workers Month ly 5 General Mgr
50 ASEI YES NurSIng Personnel Weekly 5 Coordlnator
51 IDEA YES Nurslng Personnel Weekly 5 CoordInator
52 PADECOMSM YES Speclal Supervlsors Weekly 5 CoordInator
53 CODECA YES MedIcal Personnel BIweekly 5 CoordInator
54 FUNDACION KNAPP YES SpeCIal SupervIsors BIweekLy 14 CoordInator
55 SLS YES MedIcal Personnel Monthly 20 Program Offlclal
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- --- - - -- - - ------ ----- ----------- -
REALI ZE WHO REALI ZES FREQUENCY NUMBER HIERARCHIC

N INSfl lUI ION WOllK lllE SUPERVISION OF OF CliP DEPEND FANCY
SUPERVISION LABOR SUPERVISION ASSIGNED OF THR
OF THE CHP TO SUPERVISOR

SUPERVISOR

56 COSDECSAM YES MedIcal Personnel BIweekly 5 Coordinator
57 PRO VIDA YES NursIng Personnel Monthly 19 Departamental Mgr
58 FUSAL YES NursIng Personnel BIweekly 0 PresIdent
59 ANIS YES MedIcal Personnl Monthly 36 PreSIdent
60 P SN JACINTO YES Special Supervisors Monthly 2 CoordInator
61 CAR ITAS SON SON YES Medical Personnel Monthly 6 Director
62 P INMACULADA YES SpecIal Supervisors Monthly 4 Coordinator
63 P SNTA LUCIA YES SpecIal SupervIsors Monthly 2 CoordInator
64 P SN SEBASTIAN YES Special Supervisors Monthly 7 Coordinator
65 P SN ANTONIO YES Special Supervisors Monthly 3 Coordinator
66 P SNTA MARIA YES SpecIal SupervIsors Monthly 4 CoordInator
67 I SN BARTOLOME YES SpecIal SupervIsors Monthly 2 Coordinator
91 MSPAS YES SpeCIal SupervIsors Monthly 10 Coordinator

rPM -
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J9bl, 11.1\

CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVICES, BY COORDINATION
MECHANISMS ~ITH THE MPHSA

COORDINATION MECHANISMS APPLIED ~ITH THE MPHSA
N INSTITUTION

NONE [ COMiTiES (CQ~TPACTS I TREATIES I PERIODIC [ PROJECT
[

PERIODIC
MEETINGS GROUPS REPORTS

1 OLOF PALME X
2 OPRODE YES YES YES YES YES
3 FUNDEPRENS YES YES YES
4 FUNDAC YES YES
5 AYESPES YES YES YES
6 PROGRESO YES YES
7 kONRAD AOCNAUCR YES YES
8 ClINlrA CIULTIU )(

9 C SAN MARCOS YES
10 CRISTO REY X
11 AMCS YES YES YES
12 CAR ITAS SANA YES YES
13 CARITAS ZACATE X
14 FUNDEMUM YES YES YES
15 AGAPE YES
16 CRUZ VERDE YES YES YES YES
17 FUNSODESA X
18 COMUS YES
19 OEF YES YES YES
20 CODELUM YES
21 TAZUMAL YES YES YES
22 CONAMUS YES YES
23 FUNDESO YES
24 PROCADES YES YES YES
25 ASAPROSAR YES YES YES
26 ADEMUSA YES YES YES YES YES
27 AOHU YES
28 DJC YES YES YES YES YES
29 OFASA X
30 ADS YES
31 ASALOI YES YES YES YES
32 CALMtI YES YES YES YES YES
33 ORMUSA YES
34 FUMA YES YES
35 AMS YES YES
36 CCC YES
37 CIRES YES YES YES YES
38 ASPS YES YES YES
39 ASADEH YES YES YES

IPM
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Table 1],A (Contlnyed)

rlAll611'1l:U lllli 01' HhO 8 IliA I HfHII!:R III:AI III llfoHVI ct:a, 11'1 COOHOI NA' ION
MECIiANISMS WITH TilE MPHSA

----- -------- - ---
COORDINATION MECHANISMS APPLIED WITH THE MPHSA

N INSTITUTION
NONE l COMITTES l CONTRACTS I TREATIES I PERIODIC

(
PROJECT

(
PERIODIC

MEETINGS GROUPS REPORTS

40 APYESES YES YES YES YES
41 MADRE CRIA YES YES
42 VMES YES YES
43 CAPS X
44 APROSAI YES YES YES YES
45 eLI NICA SAGRAD X
46 APROCSAL X
47 FASTRAS YES
48 CODECUS YES YES YES
49 ALFALIT YES
50 ASEI YES YES
5] IDEA YES YES
52 PADECOMSM YES YES YES
53 CODECA YES
54 FUNOACION KNAPP X
55 SLS YES
'56 COSOECSAM YES YES
57 PRO VIDA YES
58 FUSAL YES YES
59 ANIS X
60 P SN JACINTO X
61 CARITAS SONSON X
62 P INMACULADA X
63 P SNTA LUCIA X
64 P SN SEBASTIAN X
65 P SN ANTONIO X
66 P SNTA MARIA X
67 I SN BARTOLOME X

TOT ALE S 19 15 19 41 21 19

IPM -
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Table 11 B

I
I

CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVICES BY BASIC CHARACTERISTICS
IN COORDINATION WITH MOH

LEVEL OF MOH FRREQUENCY AT QUALI FICAT ION CONVENIENT
N INSTITUTION THAT MOST WICH COORDINATION OF COORDINATION AMPLIFY COORDINATION

FACILITATES ACTIVITIES ACTIVITIES RELATIONS
COORDINATION ARE EFFECTEDN WITH MPHSA WITH MPHSA

1 OLOF PALME NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE
2 OPRODE Communi ty Level Monthly Good YES
3 FUNDEPRENS Local Level Monthl y Excellent YES
4 FUNDAC Communi ty Level Monthly Good YES
5 AYESPES Communi ty Level Quarterly Excellent YES
6 PROGRESO Local Level Monthly Regular YES
7 KONRAD ADENAUER Communi ty Level Monthly Mala YES
8 CLINICA CHILTIU NOT APPLICABLE NOT APPLICABLE NOT APPLI CABLE NOT APPLICABLE
9 C SAN MARCOS Local Level As Needed Good YES

10 CRISTO REY NOT APPLI CA£lLE NOT APPLICABLE NOT APPLI CABLE NOT APPLICABLE
11 AMCS Communi ty Le "I Monthly Good YES
12 CARITAS SANA Communi ty Leve Monthly Regular YES
13 CARITAS ZACATE NOT APPLI CABLE NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE
14 FUNDEMUM COIIJIIUnl ty Level I'lerm-mcnt Exrellent YES
15 AGflPE locnl L~vl'l Monthly Good YES
16 CRUZ VERDE Loenl Ll'vl'l Month ly Good YES
17 FUNSODESA NOT APPLICABLE NOT APPLI CABLE NOT APPLICABLE NOT APPLI CABLE
18 COMUS Loenl Ll'vol r,omhly Good YES
19 OEF Community Lovol Monthly Excollent YES
20 CODELUM COIINnunl ty Level Month Iy Good YES
21 TAZUMAL Nlvel Central Quarterly Regular NO
22 CONAMUS Local Level Quarterly Regular YES
23 FUNDESO Nlvel RegIonal Monthly Regular YES
24 PROCADES Local Level Monthly Good YES
25 ASAPROSAR Communi ty Level Monthly Good YES
26 ADEMUSA Local Level Monthly Good YES
27 ADHU Loca I Level Monthly Regular YES
28 DJC Local Level Monthly Good YES
29 OFASA NOT APPLI CABLE NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE
30 ADS Communi ty Level As Needed Good YES
31 ASALOI Local Level Monthly Excellent YES
32 CALMA Nlvel Central As Needed Excellent YES
33 ORMUSA Local Level Monthly Regular YES
34 FUMA Local Level BIannual Excellent YES
35 AMS Local LeveL As Needed Regular YES
36 CCC Communi ty Level Quarterly Good YES
37 CIRES Local Level Quarterly Good YES

IPM-
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CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVICES BY BASIC CHARACTERISTICS
IN COORDINATION WITH MOH

215

LEVEL OF MOH FRREQUENCY AT QUAlI FICATION CONVENIENT
N INSTITUTION TIlAT MOST WICH COORDINATION OF COORDINATION AMPLIFY COORDINATION

FACILITATES ACTIVITIES ACTIVITIES RELATIONS
COORDINATTQU ARE EFFECTEDN WITH MPIlSA WITH MPHSA

38 ASPS Local Level Monthly Good YES
39 ASADEH Local Level Monthly Good YES
40 APYESES Local LCJel Monthly Regular YES
41 MADRE CRIA Local Level Monthly Good YES
42 VMES Community Level Monthly Good YES
43 CAPS NOT APPLICABLE NOT APPLI CABLE NOT APPLI CABLE NOT APPLI CABLE
44 APROSAI Local Level Monthly Good YES
45 CLINICA SAGRAD NOT APPLI CABLE NOT APPLI CABLE NOT APPLICABLE NOT APPLICABLE
46 APROCSAL NOT APPLI CABLE NOT APPlI CABLE NOT APPLICABLE NOT APPLI CABLE
47 FASTRAS Loclll Level QUllrterly Good YES
48 CODECUS COIIHllunlty Level Monthly Regular YES
49 ALFALIT Local Level QUllrterl y Bad YES
50 ASEI local level Monthly Good YES
51 IDEA ConHlIunl ty Level Monthly Good YES
Ii? PAOrrnM<:M lor/\l I "VIOl Monthly Onnrl YFC;
~} conn" rnllHlIllI11 ty laval Monthly 11000 NO
51, tliNIlAr ION KNllrr NOT "PI" trllnl r NnT Arr, IrAnI r NOT IIrrUCAnI E NOT Aprl t CAllI F
55 SlS lornl I ('VI'I C\ltHtl"lly Rt'gulnl YI:S
56 COS[JrC ~"M Ioenl I l'v('1 Monthly Good YES
57 PRO VIDA locnl level Monthly Regular YES
58 FUSAL Locol Levl'l All Needl'd Good YES
59 ANIS NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE
60 I' SN JACINTO NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE
61 CAR IT AS SON SON NOT APPLICABLE NOT APPLlfABLE NOT APPLICABLE NOT APPLICABLE
62 I' INMACULADA NOT APPLI CABLE NOT APPLICABLE NOT APPLICABLE NOT APPLI CABLE
63 I' SNTA LUCIA NOT APPLI CABLE NOT APPLICABLE NOT APPLI CABLE NOT APPLI CABLE
64 I' SN SEBASTIAN NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE NOT APPLI CABLE
65 I' SN ANTONIO NOT APPLI CABLE NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE
66 I' SNTA MARIA NOT APPLI CABLE NOT APPLICABLE NOT APPlI CABLE NOT APPLICABLE
67 I SN BARTOLOME NOT APPLlCflnLE NOT APPLICABLE NOT APPLI CABLE NOT APPLI CABLE

-- -------- ------ IPM ---



216

lable ]Z

CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVICES BY BASIC COORDINATION
C"ADACTERISTICS WITH OTHER NGO S

HAS RELATIONSN FREQUENCY AT WHICH QUALIFICATION OF
N INSTITUTION WITH OTHER COORD PIATI ON COORDINATION

NGO'S ACTIVI TIES ARE ACTIVITIES EFFECTED
EFFECTED WITH OTHER NGO'S

1 OLOF PALME YES Weekly Good
2 OPRODE YES Weekly Good
3 FUNDEPRENS YES Monthly Excellent
4 FUNOAC YES Weekly Good
5 ASIPES YES Monthly Good
6 PROGRESO YES Monthly Good
7 KONRAD ADENAUER YES Monthly Excellent
8 CLINICA CHILTIU NO NOT APPLICABLE NOT APPLICABLE
9 C SAN MARroS NO NOT APPLICABLE NOT APPLI CARLE

III 1111 III U IIIY VIS MOllthly Good
11 AMCS vrc; ntwrrkly flood
12 l.AllI! AS 8 /lN/I NU NtH IIl'flll CAULE NO I AI'~'lI CAI!L E
13 CARITAS ZACATE NO Nor APPLICABLE NOT APPLI CAIlLE
14 FUNDEMUM YES Monthly Good
15 AGAPE YES BIannual Good
16 CRUZ VERDE YES Quarterly Excellent
17 FUNSODESA NO NOT APPLICABLE NOT APPLI CABLE
18 COMUS NO NOT APPLICABLE NOT APPLICABLE
]9 OEF YES Monthly Excellent
20 COOELUM YES Monthly Good
21 TAZUMAL YES Monthly Good
22 CONAMUS YES Monthly Excellent
23 FUNDESO YES Monthly Good
24 PROCAOES YES Monthly Excellent
25 ASAPROSAR YES Monthly Good
26 ADEMUSA YES Monthly Good
27 ADHU YES Monthly Regular
28 DJC YES Quarterly Good
29 OFASA NO NOT APPLICABLE NOT APPLICABLE
30 ADS YES As Needed Good
31 ASALO I YES Monthly Excellent
32 CALMA YES Wct'kly Excollent
33 OIlMUSA YES Monthly Good
34 FUMA YES Quarterly Good
35 AMS YES MonthLy Good

I36 CCC YEI) NOT APPLICABLE NOT APPLICABLE
37 CIRES YEl> Monthly Excellent
38 ASPS YES As Needed Good
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CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVICES BY BASIC COORDINATION
CHARACTERISTICS WITH OTHER NGO S

HAS RELAT IONSN FREQUENCY AT WHICH QUALIFICATION OF
N INST ITUT! ON WITH OTHER COORD INA T! ON COORDINATION

NGO'S ACTIVITIES ARE ACTIVITIES EFFECTED
EFFECTED WITH OTHER NGOIS

39 ASADEH YES Quarterly Good
40 APSIES NO NOT APPLICABLE NOT APPLICABLE
41 MADRE CRIA YES Quarterly Good
42 VMES YES As Needed Good
43 CAPS YES As Needed Regular
44 APROSAI YES Monthly Excellent
45 CLINICA SAGRAD NO NOT APPLICABLE NOT APPLICABLE
46 APROCSAL YES Monthly Good
47 FASTRAS YES Monthly Good
48 CODECUS YES Monthly Good
49 ALFALIT YES Monthly Good
50 ASEI YES Monthly !iood
51 IDEA YES Montly Excellent
52 PADECOMSM NO NOT APPLI CABLE NOT APPLICABLE
53 CODECA NO Quarterly Good
54 FUNDACION KNAPP NO NOT APPLICABLE Not Applicable
55 SLS YES Quarterly Good
56 COSDECSAM NO Quarterly Good
57 PRO VIDA YES Montly Good
58 FUSAL YES As Needed Good
59 ANIS NO NOT APPLICABLE NOT APPLICABLE
60 P SN JACINTO t'o NOT APPLICABLE NOT APPLICABLE
61 CJlRITAS SONSON NO NOT APPLICABLE NOT APPLICABLE
62 P INMACULADA NO NOT APrLlCABLE NOT APPLI CABLE
63 P SNTA LUCIA NO NOT APPLI CABLE NOT APPLI CABLE
64 P SN SEBASTIAN NO ..OT APPLICABLE NOT APPLICABLE
65 P SN ANTONIO NO NOT APPLICABLE NOT APPLICABLE
66 P SNTA MARIA NO NOT APPLICABLE NOT APPLICABLE
67 I SN BARTOLOME NO NOT APPLICABLE NOT APPLICABLE
91 MSPAS NO NOT APPLI CABLE NOT APPLICABLE

IPM -
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Toble 13

CLASSIFIED LIST OF NOO S THAT RENDER HEALTH SERVICES BY COORDINATION MECHANISMS
APPLIED YITH OTHER NOO 8

COORDINATION MECHANISMS APPLIED WITH OTHER NGO S
N INSTITUTION

PERlODlcl COOMlTEEB IPERIODIC ICONTRACTS ITREATiEU(---JOINT-
MEETINGS REPORTS GROUPS

1 OLOF PALME
2 OPRODE YES YES YES YES
3 FUNDEPRENS YES YES YES
4 FUNDAC YES YES
5 ASIPES YES YES YES
6 PROGRESO YES •7 KONRAD ADENAUER
8 CLINICA CHILTIU
9 C SAN MARCOS I10 CRISTO REY

11 AMes YES YES YES YES
12 CARlTAS SANA
13 CARlTAS ZACATE
14 FUNDEMUM YES YES YES
15 AGAPE YES YES
16 CRUZ VERDE YES
17 FUNSODESA
18 COMUS
19 OEF YES YES YES •20 CODFIUM YES SI
71 TA7UMAL yrs
22 CONAMUS YES
23 FUNDESO YES
24 PROCADES YES YES YES
25 ASAPROSAR YES YES
26 ADEMUSA YES YES YES YES
27 ADHU YES YES YES
28 DJC
29 OFASA
30 ADS YES
31 MALDI YeS YES YES YES
32 CAlMA YES YES YES YES
33 ORMUSA YES YES
34 FUMA YES YES YES
35 AMS

I36 CCC
37 CIRES YES
38 ASPS YES YES
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CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVICES BY COORDINATION MECHANISMS
APPLIED WITH OTHER NGO S
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COORDINATION MECHANISMS APPLIED WITH OTHER NGO S
N INST ITUTION

l

PERIODIC l COOMITEES l PERIODIC ICONTRACTSl TREATIESS JOINT
MEETINGS REPORTS GROUPS

39 ASADEH YES YES
40 APSIES
41 MADRE CRIA YES YES
42 VMES YES
43 CAPS YES
44 APROSAI
45 CLl NICA SAGRAD YES YES
46 APROCSAL
47 FASTRAS YES YES
48 COOECUS
49 ALFALIT YES YES
50 ASEI YES YES YES
51 IDEA IE5 YES YES
52 PADErOMSM
53 CODECA
54 FUNDACION KNAPP
55 SLS YES YES
56 COSDECSAM YES YES YES
57 PRO VIDA YES YES YES
58 FUSAL YES YES
59 ANIS
60 P SN JACINTO
61 CARITAS SaNSON
62 p INMACULADA
63 P SNTA LUCIA
64 P SN SEBASTIAN
65 P SN ANTONIO
66 P SNTA MARIA
67 I SN BARTOLOME
91 MSPAS

TOT ALE S 33 9 7 2 20 17
IPM -
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Table 14

CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVICES BY MEANS OF "PROMOTERS"
BY PARTICIPATING ENTITIES IN EVALUATION OF ACTIVITIES AND DIFFICULTIES IN 1993 AND 1994

N INSTITUTION PARTICIPANTS IN EVALUATION MAIN DIFFICULTIES IN 1993 AND 1994

1 OLOF PALME

2 OPRODE

3 FUNDEPRENS

4 FUNDAC

Manager/DIrector
SupervISIng Team

SupervIsIng Team
FInancIal CooperatIon OrganIsm

Manager/DIrector
SupervIsIng Team
Board of DIrectors
FInancial Cooperation organism

Manager/Dlreclor
Pepresentatlves of the CommunIty
SupervIsIng Teamr
Board of DIrectors
FInancIal CooperatIon OrganIsm

Lack of Measure Acknowledgement by The State
HIgh Cost of MaterIals and/or EquIpment
InsuffIcIency of an InformatIon System
Flnnancing InsuffIcIency

Political RestrictIons on the InstItutIonal Measure
lack of Measure Acknowledgement by The State
Flnnanclng InsuffIcIency
lImItatIons of Own Installed CapacIty

Flnnanclng InsuffIcIency
ParallelIsm of SImIlar ActIVItIes of MPHSA
lack of Acknowledgemt by the CommunIty
Lock of Measure Acknowledgement by The State
High Cost of Materials nnd/or EquIpment
LimitatIons of Own Installed Capacity

LimItations of Own Installed CapacIty
HIgh Cost of Personnel Salaries
HIgh Cost of MaterIals and/or EqUIpment
Lack of Measure Acknowledgement by The State
Flnnanclng InsuffICIency

5 ASIPES Manager/DIrector ParallelIsm of SImIlar ActIVItIes of MPHSA
RepresentatIves of the communltr TransportatIon Problemq

Fmancla Cocperatlon Orgal11sm PopJlatlon SlZes too Large

6 PROGRESO

7 KONRAD ADENAUR

8 CLINICA CHIlTI

9 C SAN MARCOS

SupervIsIng Team
Board of DIrectors

Manager/Dlrector
RepresentatIves of the CommunIty
FInanCIal CoordInatIon OrganIsm
SuperVIsing Team
Board of Directors

SupervIsIng Team

Manager/Director
SupervIsIng Team

Manager/DIrector
RepresentatIves of the CommunIty
SuperVising Tenln
Board of Directors

LImItatIons of Own Installed CapacIty
lack of Measure Acknowledgement by The State
Flnnanclng InsuffICIency
High Cost of MaterIals and/or EqUIpment
HIgh Cost of Personnel SalarIes

ParallelIsm of SImIlar ActIVItIes of MPHSA
TransportatIon Problems
PopulatIon SIzes too Large
Lack of Acknowledgemt by the CommunIty
Lack of Measure Acknowledgement by The State
Flnnancing Insufficiency
High Cost of Materials and/or EqUIpment
LimItations of Own Installed CapacIty
PolItIcal RestrIctIons on the InstItutIonal Measure

ParallelIsm of SImIlar ActIVItIes of MPHSA
PolItIcal RestrIctIons on the InstitutIonal Measure
Lack of Measure Acknowledgement by The State

MPHSA Wants Data on CLInic operation
PopulatIon SIzes too Large
Lack of Acknowledgemt by the CommunIty
Flnnancing Inqufficiency
HIgh Cost of MaterIals and/or Equipment
HIgh Cost of Personnel SalarIes
LImItations of Own Installed CapacIty
PolItIcal RestrIctions on the InstItutIonal Measure
TransportatIon Problems

LlmlTatlOnq of Own Installed Capacity
InformatIon System InsuffIciency

10 CRISTO REY Representatives of 'he Community
Board of DIrectors
FInanCIal CoordInatIon OrganIsm

Competition with Other InstitutIons
PopUlation SIzes too Large
k of Acknowledgement by the CommunIty
lack of Measure Acknowledgement by The
Flnnanclng InsuffICIency
HIgh Cost or Materlals and/or EqUIpment
InformatIon System InsuffICIency
Tranqportatlon Problems
Lack oT Laboratory

State

•
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N INSTITUTION

11 AMCS

l' CA~IIA~ A ANA

13 CARITAS ZACATE

14 FUNDEMUM

15 AGAPE

16 CRUZ VERDE

17 FUNSODESA

18 COMUS

19 OEF

20 CODELUM

"1 lA7UMAL

PARTICIPANTS IN EVALUATION

RepresentatIves of the CommunIty
FInnnd nl COOl di nnt Ion Organ Iam
Supervising learn
BOArd of Dlr~ctors

Ilepll3lif.ll\lflllVfltl or Ihl'llotlHtllInlty
rl IlfHlcf al Lool d I tlflt I 011 Or 98nl8m
Supervising Tenm

Manager/DIrector
RepresentatIves of the CommunIty
MUnlClpall ty

Manager/DIrector
RepresentatIves of the CommunIty
Mum C1pa l 1ty
SupervIsIng Team

Goverment RepresentatIve

Manager/DIrector
RepresentatIves of the CommunIty
Finnnclnl Coordlnntlon Orgnnlsm
Supervlslng Tenm

Mnnnger/Dlrector
Representntlveq of the Comnunlty
FInancIal CoordInatIon Organlsm
SupervIsIng Team

Manager/DIrector

FInancIal CoordInatIon OrganIsm
SupervIsIng Team

Manager/DIrector
RepresentatIves of the CommunIty
SupervIsIng Team
Board of DIrectors
Flnanc1al Coord1natlon OrganIsm

Manager/DIrector
RepresentatIves of the CommunIty
Supervls1ng Tenm

Mnl thlll'lr 10 t rN' Ior
ll'plt'llf'tltnllvl I of th.. COlIllIUlltty
SUperVlqlng Tenm
Board of D1rectors

MAIN DIFFICULTIES IN 1993 AND 1994

LImItatIons of Own Inqtalled CapacIty
Populntion Slzt's too Lnrgo
Lack of IIcknowledgement by the COII~nunlty
LRck of M~nqure Acknowledqement by The State
High Cost or Pel sonnel Salalles

IUlIltlPOllflliOIl J'lol>ll't1ltl
Populfllloll 'ltZf.l!l too LEllge
Llmltntlons of Own Installed Capnclty
Lack of Measure Acknowledgement by The State
Flnnanclng InsuffIcIency
HIgh Cost or MaterIals and/or Equipment
HIgh Cost of Personnel Salaries

HIgh Cost or Materials and/or Equipment
High Cost of Personnel Salaries
TransportatIon Problems

ParallelIsm of SImIlar ActIVItIes of MPHSA
HIgh Cost of Personnel SalarIes
Populntlon SIZOR too Lnrge
High Cost or MAterialfl And/or Equipment
Flnnanclng Insufficiency

Tronqportatlon Problemq
Information System Inqufflclency
Population SIzes too Large
LImItatIons of Own Installed CapacIty
Lack of Measure Acknowledgement by The State
Flnnanclng InsuffICIency
High Cost of Personnel SalarIes

TransportatIon Problems
PopulatIon SIzes too Large
Lack of Measure Acknowledgement by The State
Finnnncing Insufficiency
IHgh COqt or Mntollnls nnd/or Equipment
LImItatIons of Own Installed CapacIty
Political Reqtrlctlons on the Inatltutlonal Measure
Information System Insufficiency

ParallelIsm of SImIlar ActIVItIes of MPHSA
InformatIon System InsuffICIency
Lack of Measure Acknowledgement by The State
Flnnanclng InsuffICIency
HIgh Cost or MaterIals and/or EqUIpment
HIgh Cost of Personnel SalarIes
LImItatIons of Own Installed CapacIty

HIgh Cost of Personnel Salar1es
lack of Acknowledgpment by the CommunIty

TransportatIon Problems
Lack of Measure Acknowledgement by The State
Lnck of Acknowledgement by the Coooluni ty

rfllfllll'lltlill of flllllll", Artlvlttl'fl or MPHSA
Nnlurnl fllVt,Olllollt LOlldltlollfl
Llmltntlonq of Own In~tallpd CapAcity
HIgh Cost or Materials and/or EqUIpment
Flnnanclng InsuffICIency
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TAbl" 14 U;ontlnllcq1

CLASSIFIED LIST OF NGO S THATRENDEifliEALTHSERVICES BY r~EANS OF "PROMOTERS"
BY PARTICIPATING ENTITIES IN EVALUATION OF ACTI\I'T.E5 AND DIFFICULTIES IN 1993 AND 1994

N. INIHITUTION PARTlflPANTS IN EVALUATION MAIN DiffICULTIES IN 1993 AND 1994

Manager/DIrector ParallelIsm of SImIlar ActIVItIes of MPHSA
FInanCIal CoordInatIon Organism PopulatIon SIzes too Large

S4JCrvlslng Team Lock of q:.eratlCnal P~latlOn PolIcy
HIgh Cost of Personnel SalarIes

HIgh Cost or MaterIals and/or EqUIpment

22 CONAMUS

23 FUNDESO

24 PROCADES

25 ASAPROSAR

26 ADEMUSA

27 ADHU

28 DJC

29 OFASA

30 ADS

31 ASALDI

32 CALMA

Manager/DIrector
Equlpo SupervIsor
FInancIal CoordInation OrganIsm

Manager/DIrector
RepresentatIves of the CommunIty
Supervlsln~ Team
Board of DIrectors
FInancIal CoordInatIon OrganIsm

RepresentatIves of the CommunIty
Alcaldfa MunIcIpal
SupervIsIng Team
Representante Gubernamental
Organlsmo de Cooperacl6n Flnanclera

Manager/DIrector
RepresentatIves of the CommunIty
SupervIsIng Team
FInancIal CoordInatIon OrganIsm

Manager/DIrector
Representativcq of the Co~nun{ty

FInancIal CoordInatIon OrganIsm
Supervlsln~ Team
Board of DIrectors

FInancIal CoordInatIon OrganIsm
RepresentatIves of the CommunIty
Board of DIrectors
SupervIsIng Team

Representante Gubernamental

Manager/DIrector

Manager/DIrector
RepresentatIves of the CommunIty
SupervIsIng Team
Board of DIrectors
FInanCIal CoordInatIon OrganIsm

Manager/DIrector
RepresentatIves of the CommunIty
Alcaldfa MunICIpal
SupervIsIng Team
Board of DIrectors
FInanCIal CoordInatIon OrganIsm
Representante Gubernamental

Desertion of Promoterq
Lack of Acknowledgement by the CommunIty
Lack of Measure Acknowledgement by The State

HIgh Cost or MaterIals and/or EqUIpment
HIgh Cost of Personnel SalarIes

TransportatIon Problems
PopulatIon SIzes too Large
InformatIon System InsuffICIency
Lack of Measure Acknowledgement by The State
PolItIcal RestrIctIons on the InstItutIonal Measure

TransportatIon Problems
PolItIcal RestrIctIons on the InstItutIonal Measure
HIgh Cost of Personnel SalarIes
Lack of Measure Acknowledgement by The State
Flnnanclng InsuffICIency
HIgh Cost or MaterIals and/or EqUIpment

ParallelIsm of SImIlar ActIVItIes of MPHSA
Political Restrictions on the Institutional Measure
PopulatIon SIzes too Large
LImItatIons of Own Installed CapacIty
Lack of Measure Acknowledgement by The State
Flnnanclng InsuffICIency
High Cost or Materials and/or Equipment

ParallelIsm of SImIlar ActIVItIes of MPHSA
HIgh Cost or MaterIals and/or EqUIpment
PopulatIon SIzes too Large
Lack of Acknowledgement by the CommunIty
Lack of Measure Acknowledgement by The State
Flnnanclng InsuffICIency

CompetItion WIth Other InstItutIons
Lack of Acknowledgement by the CommunIty
Lack of Measure Acknowledgement by The State
HIgh Cost or MaterIals and/or EqUIpment
PolitIcal RestrictIons on the InstitutIonal Measure

TransportatIon Problems
Lack of Acknowledgement by the CommunIty
Lack of Measure Acknowledgement by The State
Flnnanclng InsuffICIency
HIgh Cost or MaterIals and/or EqUIpment

Del, nquency
TransportatIon Problems

Communltary Proyect Suuport
lImItatIons of Own Installed CapacIty
PopulatIon SIzes too large

I

I

I
I
I
I
I
I
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I
I
I
I

N

33 ORMUSA

INSTITUTION PARTICIPANTS IN EVALUATION

Repreqentatlveq of the Community
Supervising Team
FInancIal CoordInatIon OrganIsm

MAIN DIFFICULTIES IN 1993 AND 1994

Lack of Measure Acknowledgement by The State
Finnanclng Insufficiency

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

34 FUMA

35 AMS

36 eee

37 CIRES

38 ASPS

39 ASADEH

40 APSIES

41 MADRE CRIA

Manager/D1rector
RepresentatIves of the CommunIty
SupervIsIng Team
Bonrd of D1rcctorq
Finnncial Coordlnntion Organism

SupervIsIng Team
RepresentatIves of the CommunIty

Manager/DIrector
Board of DIrectors

Rcprcscntat Iveq of the Community
Flnanc1al Coord1natlon Organ1sm
SUperV1Slng Team
Goverment RepresentatIve

Manager/DIrector
RepresentatIves of the Commun1ty
Superv1slng Team
F,nanC1al CoordInatIon Organ1sm

Manager/DIrector
RepresentatIves of the CommunIty
ESuperv1slng Team
Board of DIrectors
FInancIal CoordInatIon Organism

Representat1ves of the CommunIty
F1nanclal CoordInatIon OrganIsm
SupervIsIng Team
Board of DIrectors

Manager/DIrector
Repreqentatlves of the CommunIty
Surl"r vlnfrH,1 TNIII1
Bonrd of Directors
Financial CoordInatIon Organism

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

TransportatIon Problems
HIgh Cost of Personnel SalarIes
Lack of Acknowledgement by the CommunIty
LACk of Mensure Acknowledgement by The State
Flnnnncing Inqufflclcnc:y
High Cost or MaterIals and/or Equipment

Parallel1sm of SImIlar ActIVItIes of MPHSA
Informat10n System Insufflc1ency
Populat1on SIzes too Large
Lack of Acknowledgement by the CommunIty
Lack of Measure Acknowledgement by The State
Flnnanclng Inquff1clency
HIgh Cont or Mnter1nls and/or EqUIpment
Hlqh COqt of Pel '\ot1tlcl Solnrieq
Llmltotionq of Own Installed Capoclty
Pol1t1cal Restr1ctlons on the InstItutIonal Measure

ParallelIsm of S1m1lar Actlv1tles of MPHSA
CompetItIon WIth Other InstitutIons
TransportatIon Problems
Flnnanclng InsuffICIency
HIgh Cost or MaterIals and/or EqUIpment
HIgh Cost of Personnel SalarIes
L1m,tat,ons of Own Installed CapacIty
InformatIon System InsuffICIency

Transportation Problems
PopulatIon S1zes too Large
InformatIon System InsuffICIency
Lack of Measure Acknowledgement by The State
PolItIcal RestrIctIons on the InstItutIonal Measure
L1mltatlons of Own Installed CapacIty

TransportatIon Problems
H1gh Cost of Personnel SalarIes
HIgh Cost or MaterIals and/or EqUIpment
Lack of Measure Acknowledgement by The State
F1nnanclng InsuffiCIency

H1gh Cost or MaterIals and/or EqUIpment
F1nnanclng InsuffICIency
Lack of Acknowledgement by the CommunIty
Lack of Measure Acknowledgement by The State

TransportatIon Problems
PopulatIon SIzes too Large
Informat10n System Insuff1clency
Lack of Measure Acknowledgement by The State
Flnnanclng InsuffICIency
HIgh Cost or MaterIals and/or EqUIpment
H1gh Cost of Personnel SalarIes
lImItatIons of Own Installed CapacIty
PolItIcal RestrIctIons on the InstItutIonal Measure
ParallelIsm of SImIlar Actlvlt1es of MPHSA
Politlcnl Reqtrlctlonq on the Institutional Measure
I ec:k of /lcknowll"Clfll"l1ll"nt by the rOlllllunl ty
Lac:k of Menqu,fO /lcknowll"dgemcnt by The State
Flnnanclng InSUfficiency
HIgh Cost or MaterIals and/or EqUIpment
Llm1tatlons of Own Installed CapacIty
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CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVICES BY MEANS OF "PROMOTERS"
BY PARTICIPATING ENTITIES IN EVALUATION OF ACTIVITIES AND DIFFICULTIES IN 1993 AND 1994

INSTITUTION PARTICIPANTS IN EVALUATION MAIN DIFFICULTIES IN 1993 AND 1994

I
I
I

42 VMES

43 CAPS

44 APROSAI

45 CLINICA SAGRAD

46 APROCSAL

47 FASTRAS

48 CODECUS

49 ALFALIT

50 ASEI

Representatives ot the Community
SupervIsIng Team

SupervIsIng Team

Manager/Director
RepresentatIves of the Community
FInanCIal CoordInatIon OrganIsm
Goverment RepresentatIve

Manager/DIrector
RepresentatIves of the CommunIty
FInanCIal CooperatIon OrganIsm

RepresentatIves of the CommunIty
FInanCIal CooperatIon OrganIsm
SupervIsIng Team

RepresentatIves of the Community
SupervIsIng Team
FInanCIal CooperatIon OrganIsm

Manager/DIrector
Coordlnador
SupervIsIng Team

Manager/DIrector
RepresentatIves of the Community
FInanCIal CooperatIon OrganIsm
SupervIsIng Team
Board of DIrectors

Manager/DIrector
SupervIsIng Team
FInanCIal CooperatIon OrganIsm

CompetitIon WIth Other Institutions
PopulatIon SIzes too Large
Lack of Acknowledgement by the CommunIty
Lack of Measure AcknowLedgement by The State
Flnnanclng InSUffICIency
HIgh Cost or Materials and/or EqUipment
High C09t of Per90nnel Salarle9
llmltatlonq of Own In~talled Capacity
T, ...trl1portlltlon Ploblerml

ParallelIsm of SImIlar ActIVItIes of MPHSA
CompetItIon WIth Other InstItutIons
PopulatIon SIzes too Large
Flnnanclng InsuffICIency
InformatIon System InsuffICIency
TransportatIon Problems
RestrIctIons of a ReLigIOUS Nature
Can Not bo Asked Becnsuqe They ore Volunteers

Parallelism of Similar Activities of MPHSA
TransportatIon Problems
Flnnanclng InsuffICIency
PolItIcal RestrIctIons on the InstItutIonal Measure

HIgh Cost of MaterIals and/or EquIpment
HIgh Cost of Personnel SalarIes
PopuLatIon SIzes too Large
Flnnanclng InsuffICIency

CompetItIon WIth Other InstItutIons
PopulatIon SIzes too Large
TransportatIon ProbLems
Lack of Measure Acknowledgement by The State
Flnnanclng InsuffICIency
HIgh Cost of MaterIals and/or EquIpment
lImItatIons of Own InstaLled CapacIty
Polltlcal RestrIctIons on the InstItutIonal Measure

CompetItIon WIth Other InstItutIons
lack of AcknowLedgement by the CommunIty
Lack of Measure Acknowledgement by The State
Flnnanclng InsuffICIency
HIgh Cost or MaterIals and/or EquIpment
Llm,tatlons of Own Installed CapacIty
Pol,tlcal RestrIctIons on the InstItutIonal Measure
TransportatIon Problems

ParaLlelIsm of SImIlar ActIVItIes of MPHSA
PopulatIon SIzes too Large
Lack of Acknowledgement by the CommunIty
Lack of Measure Acknowledgement by The State
Flnnonclng Inqufflclency
HIgh Cost or MaterIals and/or EquIpment
Llm,tatlons of Own Installed CapacIty
Pol,tlcal RestrIctIons on the InstItutIonal Measure
InformatIon System InsuffICIency
TransportatIon Problems

ParallelIsm of SImIlar ActIVItIes of MPHSA
Transportation Problems
PopulatIon SIzes too Large
PoLItIcal RestrIctIons on the InstItutIonal Measure
Lack of Measure AcknowLedgement by The State
Finnanclng In~ufflclency

HIgh Cost or MaterIals and/or EquIpment
HIgh Cost of Personnel SalarIes
lImItatIons of Own Installed CapacIty

ParaLLelIsm of SImIlar ActIVItIes of MPHSA
Lack of AcknowLedgement by the CommunIty
PolItIcal RestrIctIons on the InstItutIonal Measure

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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CLASSIFIED LIST OF NGO S THAT RENDER HEALTU SERvICES BY MEANS OF "PROMOTERS"
BV PARTICIPATING ENTITIES IN EVALUATION OF ACTIVITIES AND DIFFICULTIES IN 1993 AND 1994

N INSTITUTION

51 IDEA

52 PADECOMSM

53 CODECA

54 FUNDACION KNAPP

55 SLS

56 COSDECSAM

57 PRO VIDA

58 FUSAL

59 ANIS

60 P SN JACINTO

61 CARITAS SONSON

PARTICIPANTS IN EVALUATION

Mnnnger/Dlreetor
Representatives of the CommunIty
SupervIsIng Team
Board of DIrectors
Financial Cooperation Organism

Flnnnciol Cooperotlon Orgonlsm
Supervising Tenll1
Board of Directors

Manager/Director
SupervIsIng Team

Manager/DIrector
RepresentatIves of the CommunIty
FInanCIal CooperatIon Organism
SupervIsIng Team

CoordInator
SupervislnQ Team
Board of Dlrprtc~s

Man,qer/Dlrector
Represp"tat lVes of the CommunI ty
SupervIsIng Team
Board of DIrectors
Flnnnclnl Coopcrntlon Orgnnlsm

RepresentatIves of the CommunIty
Supervising Team
FInancial Cooperation Organism

SupervIsIng Team
CoordInator
Goverment RepresentatIve

Manager/DIrector

FInanCIal CooperatIon OrganIsm

Mnnngor /D II oe tor
Repreflentntlveq of the COITKTlunlty
Flnnnclnl Cooperntlon Organism

MAIN DIFFICULTIES IN 1993 AND 1994

IIlgh Cost or Mnterlelfl end/or Equipment
Flnnanclng InsuffiCIency
Lack of Measure Acknowledgement by The State

Pnrnllellsm of Simllnr Activities of MPHSA
Tranqportatlon Problemq
Lack of Measure Acknowledgement by The State
Flnnnncing Influfflclrncy
IIlgh Cost 01 Mnter Inls nnd/or EqulpTirnt
Political Restr Ictlons on the Institutional Measure

Parallelism of SImIlar ActIVItIes of MPHSA
InformatIon System InsuffICIency
PopulatIon SIzes too Large
HIgh Cost of MaterIals and/or EqUIpment
Lack of Measure Acknowledgement by The State
Flnnanclng InsuffICIency

Population Sizes too Large
Transportation Problems
Lack of Measure Acknowledgement by The State
Flnnanclng Inqufflclency
High Cost of Materials and/or Equipment
High Cost of Personnel Solal fes

PolItIcal RestrIctIons on the InstItutIonal Measure
LImItatIons of Own Installed Capacity
Lack of Measure Acknowledgement by The State

TransportatIon Problems
High Cost of Materials and/or Equipment
Lack of Measure Acknowledgement by The Stato
Flnnonclng InsuffICIency

Sostenlbllldad Comunltarla del Proyecto
Flnnanclng InsuffICIency
HIgh Cost of MaterIals and/or EqUIpment
HIgh Cost of Personnel SalarIes
InformatIon System InsuffICIency

TransportatIon Problems
PopulatIon SIzes too Large
Lack of Acknowledgement by the CommunIty
Flnnanclng InsuffICIency
HIgh Cost of MaterIals and/or EqUIpment
HIgh Cost of Personnel SalarIes'
LImItatIons of Own Installed CapacIty
InformatIon System InsuffICIency

ParallelIsm of SImIlar ActIVItIes of MPHSA
CompetItIon WIth Other InstItutIons
PopulatIon SIzes too Large
Flnnanclng InsuffICIency
LimitatIons of Own Installed Capacity

TlllIltlPOI tnl 1011 Pr oblelllli
Infor rnnt Ion Syqtrrn Inruff IcIency
Populntlol1 SI7eq too [nrge
lock of Men'lure AC'knowl ...dgcrnrnt by Tho State
fI rml1nel ng Inquff' c Ioncy
HIgh Cost of MaterIals and/or Equipment
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CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVICES BY MEANS OF "PROMOTERS"
BY PARTICIPATING ENTITIES IN EVALUATION OF ACTIVITIES AND DIFFICULTIES IN 1993 AND 1994

---------------------------------------IPM -

N INSTITUTION

62 P INMACULADA

63 P SNTA LUCIA

64 P SN SEBASTIAN

65 P SN ANTONIO

66 P SNTA MARIA

67 I SN BARTOLOME

PARTICIPANTS IN EVALUATION

Flnnnclnl Coop~r"tlon OrgnniAm

Supervising Teom

Supervising Teem

Supervls1ng Team

FInancIal CooperatIon Organism
Supervising Team

Supervising Teom

MAIN DIFFICULTIES IN 1993 AND 1994

Pnrnllelism of Similar ActlvltieA of MPHSA
Comptltilion with Cllht'l InfltttlltlonM
Populntlon Stzrs too Largo
Flnnancing Insufficiency
InRufficiency of nn Information System
TransportatIon Problems

Parallelism of Similar Activities of MPHSA
CompetItIon wIth Other Instltutlonss
populatIon SIzes too Large
Flnnenclng InsufTlc1enc;

ParnllcllQrn of Similar ALtlvities of MPHSA
CompetitIon WIth other Instltutlonss
Pooule~lon Slzeq too Large
Flnnanclng Insufficiency
Insuff1clency of an InformatIon System
TransportatIon Problems
ParallelIsm of SIm1lar ActIVItIes of MPHSA
Compet1tlon WIth Other Instltutlonss
PopulatIon SIzes too Large
Flnnanclng InsuffICIency
InsuffIciency of an InformatIon System
TransportatIon Problems

Parnllellsm of SImIlar ActiVItIes of MPHSA
Competition with Other Instltutlonss
Population Sizes too Large
Flnnanclng InsuffICIency
InsuffICIency of an InformatIon System
TransportatIon Problems

Parallelism of Similar Activities of MPHSA
Competition WIth Other Instltutlons9
PopulatIon SIzes too Large
Flnnanclng InsuffICIency
InsuffICIency of an InformatIon System
TransportatIon Problems

I
I
I
I
I
I
I
I
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Table 15 A

DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

INSTITUTION MOH

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL (PART FULL IPART FULL IPART FULL IPART
TIME TIME TIME TIMEAL TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP)

N of ORlly Wnrk Ilnlll R

N of Wookly WOlk Dny~

N of Dally Domlclllnry Vlfllts
N Monthly Visits to Healh Establish or See
N of Persons Assigned
N of FamILIes AssIgned
N of Homes AssIgned

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomIcILIary VISltS
N Monthly VISIts to Healh Establlsh or See
N of Persons Assigned
N of FamILIes Asslgned
N of Homes AssIgned

WORK AT HIFIR OWN HOME (N OF CliP)

N of Dally WOlk Hours
N of Weekly Work Days
N of Dally Domlclllsry VISItS
N Monthly V1SltS to Healh EstablIsh or See
N of Persons ASSIgned
N of FamILIes ASSIgned
N of Homes ASSIgned

852

o
5
8
1

1,000
200
200

606

o
5
8
1

1,000
200
200

------------------------------------------ IPM-
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Table 15 B

DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

INSTITUTiON DSA

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL IPART FULL PART FULL PART FULL PART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomIcILIary VISItS
N Monthly VISItS to Healh EstablIsh or See
N of Persons AssIgned
N of FamILIes AssIgned
N of Homes AssIgned

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomIciliary Visits
N Monthly Visits to Healh Establish or See
N of Persons Assigned
N of FamILIes ASSIgned
N of Homes ASSIgned

WORK AT THEIR OWN HOME (N OF CHP)

N of Dnlly Work Hours
N of weekly Work Days
N of Dally DomIciliary Visits
N Monthly Visits to Healh Establish or See
N of Persons Assigned
N of Families Assigned
N of Homes ASSIgned

87

4
5
7
1

1,000
200
200

22

2
7

1
75
75

958

4
5
7
1

1,000
200
200

412

2
7

1
75
75

-----------------------------------------IPM -
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Table 15 C

DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

MALE FEMALE

RANor~ OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERAteD VOLUNTEERS
or THI1 CHP - --

FULL PAIn FULL PART FULL PART FULL PARt
TIM~ TIM!! t1MIl TIMUL TIME TIME TIMIl tiME

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

I
I
I
I
I
I
I
I
I

INST nUT ION

DOMICILIARY WORK (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomIciliary VIsits
N Monthly VISIts to Healh EstabLIsh or See
N of Persons AssIgned
N of FamiLies Aqsigned
N of Homes Assigned

WORK AT FIXED INSTITUTiONAL SEES (N OF CHP)

N of Dally Work Hours
N of WeekLy Work Dnys
N o' DniLy DomfclLInlY VIRltR
N Monthly Vtllltli to Itsl'llh Ii!ltl'lbllilh. or S@@
N of f'llllHl'lrl Arm Igfllld

N of FamiLiaR AaMlgnod
N of HornoR AliI! t allcd

OPRODE

15

8
5
8
2

720
180
160

(PROSAMI)

12

8
5
8
2

720
180
160

I
I
I
I
I
I
I
I
I
I

WORK AT THEIR OWN HOME (N. OF CHI')

N of DaiLy Work Hours
N of Weekly Work Days
N of Dnlly Dornlcllinry VI"ltR
N Monthly Visits to Healh Establish or See
N of Persons ASSIgned
N of FamILIes ASSIgned
N of Homes ASSIgned

------------------------------------------- IPM-



MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL (PART FULL (PART FULL (PART FULL (PART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP) 9

N of Dally Work Hours 6 6
N of Weekly Work Days 5 5
N of Dally Domlclll~ry VI~lt~ 5 5
N Monthly VIsIts to Healh EstablIsh or See 2 2
N of Persons ASSIgned 908 900
N of FamIlIes ASSIgned 195 220
N of Homes ASSIgned 195 220

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP) 9

N of Dally Work Hours 3 3
N of Weekly Work Days 5 5
N of Dally DomICIlIary VISIts 5 5
N Monthly VISIts to Healh EstablIsh or See 2 2
N of Persons Assigned
N of FamIlIes ASSIgned
N of Homes AssIgned

WORK AT THEIR OWN HOME (N OF CHP)

N of D~lly Work Hours
N of Weekly Work Days
N of Dally DomICIlIary VISItS
N Monthly VISIts to Healh EstablIsh or See
N of Persons ASSIgned
N of FamIlIes ASSIgned
N of Homes ASSIgned

T~ble 15 C (ContInued)
DISTRIBUTUTION OF THE ~ORK OF THE CHP, BY ~AYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES

ACCORDING TO SEX AND ~ORK CONDITIONS (TIME AND SALARY)
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INSTITUTION FUNDEPRENS (PROSAMI)

I
I
I
I
I
I
I
I
I
I
I
I

IPM

I
I
I
I
I
I

?,'i~I
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DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES

ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)
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INSTI TUT ION FUNDAC (PROSAMI)
- -- --------------- -

MALE FEMALE

RANGES OF ACTIVITIES

f'MUN""EO
VOLUNTEERS REMUNERATED VOLUNTEERS

OF THE CHP
FULC-l PAR~- --~nl-- ---l-- -fULL IPARTFULL PART FULL PART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomIcILIary VISItS
N Monthly Vl~ltq to Healh EstablIsh or See
N of Persons AssIgned
N of FamILIes AssIgned
N of Homes Aqqlgned

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Daily Work Hours
N of Weekly Work Days
N of Dally DomIcILIary VISIts
N Monthly VISIts to Healh EstablIsh or See
N of Persons AssIgned
N of FamILIes AssIgned
N of HOIllNI A'lsIol1f'c!

WORK AT THEIR OWN HOME (N OF CHP)

N of Dally Work Hours
N of Weekly Work Doyq
N of Dally DomICILIary VIQltS
N Monthly VISItS to Healh EstablIsh or See
N of Persons AssIgned
N of FamILIes AssIgned
N of Homes AssIgned

3

8
5
7
3

1,000
155
143

8
5
7
3

1,000
155
143

IPM-
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DISTRIBUTUTION OF Ttl!; WORk OF THE CHD, Bf WAYS OF SERViCES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SAl~RY)

INST ITUT ION ASIPES (PROSAMI)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CIlP

FULL IPART FULL -I PART FULL IPART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

-
DOMICILIARY WORK (N OF CHP) 5 5

N of Dally Work Hours 4 4
N of Weekly Work Days 5 5
N of Dally Domlclllary V1SIts 6 6
N Monthly VISIts to Healh Establish or See 2 2
"I of Persons AssIgned 500 500
"I of FamIlIes AssIgned 85 85
"I of Homes AssIgned 105 105

WORK AT FIXED INSTITUTIONAL SEES ("I OF CHP) 5 4

N of Daily Work Hours 4 4
"I of Weekly Work Days 5 5
N of Daily Domlclllary VISItS 6 6
"I Monthly V1SltS to Healh EstablIsh or See 2 2
N of Persons ASSIgned 500 500
N of Fnmllles AssIgned 85 85
"I of Homes Assigned 105 105

WORK AT THEIR OWN HOME (N OF CHP)

"I of Dally Work Hours
N of Weekly Work Days
"I of Dally DomICIlIary VISlts
N Monthly V1SIts to Healh EstablIsh or See
"I of Persons ASSIgned
N of FamILIes ASSIgned
"I of Homes ASSIgned

------------------------------------------ IPM-



MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL (PART FULL IPART FULL IPART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N or CliP) 2 18 20

N of Daily Work Hours 8 8 2
N of Weekly Work Days 6 6 5
N of Daily Domiciliary Visits 5 5 2
N Monthly VISIts to Healh Establish or See 1 1 1
N of Persons Assigned 500 500 200
N of Fnmilies Assigned 71 71 50
N of Hom!!9 Asslgnt!d 71 71 45

WORK AT FIXED INSTI1UliONAL SEES (N OF CHP) 2 10 20

N of Daily Work Hours 2 2 2
N of Weekly Work Dnya 5 5 5
N of Dally DomIciliary Visits 1 1 1
N Monthly Visits to Healh Establish or See 200 200 200
N of Persons Assigned 50 50 50
N of FamILIes ASSIgned 45 45 45
N of Homes ASSIgned

WORK AT THEIR OWN HOME (N OF CHP)

N of Dnlly Work Hours
N of Weekly Work Days
N of Dally Domiciliary Visits
N Monthly Visits to Healh Establish or See
N of Persons Assigned
N nr r"lIl! II PI! AliI! hll1prl
N lit Ihlllll!N AMlIlllIIl!d

IPM

Table 15 C (Continued)
DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SEnVICES RENDERING AND RANGES OF ACTIVITIES

ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

INSTITUTiON PROGRESO (PROSAMI)
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I!J.2.Le 15 l UG.2n.tinl!.e.sU

DISTRIBUTUTION OF THE WORK OF TilE CliP BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL IPART FULL IPART FULL IPART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

WORK AT THEIR OWN HOME (N OF CHP) 10

INST nUT ION

DOMICILIARY WORK (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomIcILIary VISIts
N Monthly VISlts to Healh EstablIsh or See
N of Persons ASSIgned
N of FamILIes ASSIgned
N of Homes ASSIgned

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomICILIary V1S1ts
N Monthly VISIts to Healh EstablIsh or See
N of Persons Assigned
N of Families Assigned
N of Homes Assigned

N of Dally Work Hours
N of Weekly Work Days
N of Dally Domiciliary Visits
N Monthly Visits to Hoalh Estnbllsh or Soo
N of Persons Assigned
N of Families Assigned
N of Homes ASSIgned

AMCS (PROSAMI)

10

3
5
5
2

1,000
150
150

5
5

10
2

I
I
I
I
I
I
I
I
I
I
I
I

IPM-
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Lap le-li \..G....lG..Ql1.tJJlLt'tcU.
DIS1RIBUTUTION OF HII' WORK or Tllr CliP, BY WAY') OF SFRVIt.ES RFNDFRING AND RANGeS or ACTIVITIES

ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

INSTITUTiON I rUNDrMUM (PROSAMI)
-- - - - -

MALE FEMALE
- - --- - --- --- ------ ---- -----,----- -- --

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

I FULL ( PART FULL IPART FULL IPART FULL [ PART
TIME T'ME TIME TIMEAL rulE TIME ru4E TIME

DOMICILIARY WORK (N OF CliP)

N of Dolly Work Hours
N of Weekly Work Days
N of Dally DomIcIliary VISltS
N Monthly VisIts to Healh Eqtabllsh or Sec
N of Persons AssIgned
N of Famllles Asslgned
N of Homeq Assigned

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dolly Work Hours
N of Weekly WOlk Days
N of Dolly Domiciliary Vlslts
N Monthly VISItS to lIealh Establlsh or See
N of Persons AssIgned
N of Famllles Asslgned
N of Homes AssIgned

WORK AT THEIR OWN HOME (N OF CHP)

N of Dnlly Work Hours
N of Weekly Work Doys
N of Daily Domiciliary VISItS
N Monthly VISItS to Healh EstablIsh or See
N of Persons Assigned
N of FamILIes AssIgned
N of Homes AssIgned

6
7

12
2

1,100
200
200

3
6

12
2

18

6
7

12
2

1,100
200
200

17

3
6

12
2

-------------------------------------------- IPM-
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TabLe 15 C (Continued)
DISTRIBUTUTION OF THE WORK OF THE Ch' BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES

ACCORDING TO SEX AtlD \.IORK CONDITIONS (TIME AND SALARY)

•

INSTITUTION' AGAPE (PROSAMI)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL IPART FULL IPART FULL [PART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP) 11 6

N of Dally Work Hours 6 6
N of weekly Work Days 5 5
N of Deily Domiciliary Visits 3 3
N Monthly Visits to Healh Establish or Seo 2 2
N of Persons Assigned 1,068 513
N of FamILIes AssIgned 202 100
N of Homes AssIgned

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Daily Work Hours
N of Weekly Work Days
N of Deily Domiciliary Visits
N Monthly Visits to Healh Establish or See
N of Persons AssIgned
N of FamIlies AssIgned
N of Homes Asslgned

WORK AT THEIR OWN HOME (N OF CHP) 11 6

N of Dally Work Hours 2 2
N of Weekly Work Days 5 5
N of Dally DomIcILIary VlsltS 3 3
N Monthly ViSIts to Healh EstablIsh or See 2 2
N of Persons AssIgned 1,068 513
N of FamILIes AssIgned 202 100
N of Homes AssIgned

IPM -
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DlST~IUUTUTION OF tHE WORK OF THE tHP, BV WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES

ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)
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INSTITUTION COMUS (PROSAMI)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

-~~-----fULL PART FULL IPART FULL IPART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP)

N of Dally Work Hours
N of Weekly Work OnYR
N of Deily Dornlcili/lry VisIts
N Monthly Visits to Healh Establish or See
N of Persons Assigned
N. of remlLles A88lgn~d

N. of HOffi@§ A§§I§R@a

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dnlly Work Hours
N of Woekly Work DnyR
N of D/llly Domicil lary VIsits
N Monthly Visits to Healh EstablIsh or See
N of Persons Assigned
N of FamILies Assigned
N of Homes Assigned

WORK AT THEIR OWN HOME (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally Domiciliary Visits
N Monthly VIsIts to Healh Establish or See
N of Persons Assigned
N of Families Assigned
N of Homes ASSIgned

6

8
6
8
2

450
100

4

8
6
8
2

450
100

IPM
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Table 15 C (ContInued)

DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

INSTITUTION OEF (PROSAMI)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL (PART FULL IPART FULL (PART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP) 7 17

N of Daily Work Hours 8 8
N of Weekly Work Days 5 5
N of Dally DomICILIary VISIts 6 8
N Monthly Visits to Healh Establish or See 1 1
N of Persons Assigned 800 800
N of Families Assigned 125 125
N of Homes AssIgned 108 108

WORK AT FIXED INSTITUTIONAL SEES (N OF l.HP) 7 17

N of Dally Work Hours 8 8
N of Weekly Work Days 1 1
N of Dally DomICILIary VISItS 8 8
N Monthly VISIts to Healh EstablIsh or See 1 1
N of Persons Assigned 7 17
N of Families ASSIgned 108 108
N of Homes ASSIgned 125 125

WORK AT THEIR OWN HOME (N OF CHP) 7 17

N of Dally Work Hours 2 2
N of Weekly Work Days 7 7
N of Dally DomIcilIary VISItS
N Monthly VISIts to Healh EstablIsh or See
N of Persons ASSIgned 800 600
N of FamILIes ASSIgned 125 125
N of Homes Assigned 108 108

IPM-
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I Table 15 C (Continued)

DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

239

INST nUT ION CODELUM (PROSAMI)

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

MALE FEMALE

RANGE~ OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL (PART FULL IPART FULL IPART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP) 8 2

N of Dally Work Hours 8 8
N of Weekly Work Days 5 5
N of Daily DomIcilIary ViSIts 5 5
N Monthly Visits to Healh Establish or See 2 2
N of Persons Assigned 1,000 1,000
N of Families Assigned 150 150
N of Homos AssIgned 150 150

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomICILIary VISIts
N Monthly VISIts to Healh EstablIsh or See
N of Persons ASSIgned
N of Families Assigned
N of Homes ASSIgned

WORK AT THEIR OWN HOME (N OF CHP) 8 2

N of Daily Work Hours 2 2
N of Weekly Work Days 5 5
N of Daily DomIciliary ViSIts
N Monthly VISIts to Healh Establish or See 2 2
N of Persons Assigned 1,000 1,000
N of Families Asslgnad 150 150
N of Homes Assigned

II'M
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Table 15 C (Continued)

DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

MALE FEMALE
----=............""'"""'-=~- -------- i---'~~~-- -=-~~-~

RANGeS or ACTIVITIES REMUNERATED VOLUNTEER' REMUNERATED VOLUNTEERS
OF TltE CHP

FULL ·\f~RT -- ---1- ---FULL IPART FULL IPART FULL PART
TIME TIME TIME TIME TIME TIME TIME TIME

I NST nUll ON

DOMICILIARY WORK (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Deily Domiciliary Visits
N Monthly Visits to Healh Establish or See
N of Persons ASSIgned
N of Famllies Asslgned
N of Homes ASSIgned

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomIcILIary VISItS
N Monthly VISItS to Healh EstablIsh or See
N of Persons Assigned
N of FamILIes Asslgned
N of Homes ASSIgned

WORK AT THEIR OWN HOME (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomIciliary Visits
N Monthly Visits to Heath Establish or See
N of Persons ASSIgned
N of FamILIes ASSIgned
N of Homes Assigned

CONAMUS (PROSAMI)

10

8
6
7
2

1,000
200
200

10

2
6
7
2

1,000
200
200

I
I
I
I
I
I
I
I
I
I
I
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Inb1p...J~.,('c....U::.mtim!(I_cO

DISTRIBUTUTION OF TIlE' WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

INSTITUTION ADEMUSA (PROSAMH

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL (PART FULL IPART FULL [PART FULL (PART
TIME TIME TIME TIME TIME TIME TIME TIME

-
DOMICILIARY WORK (N OF CHI') 10

N of Dolly Work Hour9 8
N of Weekly Work Days 5
N of Dally Domiciliary Visits 8
N Monthly Visits to Healh Establish or See 4
N of Persons Assigned 1,000
N of Fomilies Assigned 345
N of Homes Assigned 275

WORK AT FIXED INSTITUTIONAL SEES (N OF CHI') 10

N of Dnlly WOlk HOUII 8
N of Wookly Work Dnys 1
N of Dally Domiciliary Visits
N Monthly Visits to Healh Establish or See 4
N of Persons ASSIgned
N of FamilIes ASSIgned
N of Homes Assigned

WlllllI III IItl:ltl llWN 1I11MI: (N. ot 1111')

N, 0' nntty Wotk lIout~
N of Weekly Work Doys
N of Dally Domlcllinry Visits
N Monthly Visits to Healh Establish or See
N of Persons ASSIgned
N of FamILIes ASSIgned
N of Homes ASSIgned

--------------------------------------IPM -
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Table 15 C (contInued)

DISTRIBUTUTION OF THE WORK OF THE CHP , BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

INST nUTI ON ASAPROSAE (PROSAMI)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL (PART FULL IPART FULL IPART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

tH1MIGlllfliIY WOnK (N. or rill·' 10 10 19 I. an
N of Dally Work Hours 8 2 8 4 2
N of weekly Work Days 5 4 5 5 4
N of Dally Domlclllary VISIts 8 3 10 6 3
N Monthly Visits to Healh EstablIsh or See 2 1 2 2 1
N of Persons Assigned 900 200 1,000 650 200
N of Families Assigned 180
N of Homes ASSIgned 180

WORK AT FIXED INSTITUTIONAL SEES eN OF CHP) 10 10 19 4 20

N of Dally Work Hours 8 8 8 8 8
N of weekly Work Days 1 1 1 1 1
N of Dally DomIcilIary VlsltS
N Monthly Visits to Healh Establish or See
N of Persons ASSIgned
N of Families Assigned
N of Homes ASSIgned

WORK AT THEIR OWN HOME eN OF CHP) 10 10 19 4 20

N of Daily Work Hours 1 1 1 1 1
N of Weekly Work Days 7 7 7 7 7
N of Dally DomIciliary Visits
N Monthly VlSltS to Healh Establish or See
N of Persons Assigned
N of FamILIes ASSIgned
N of Homes ASSIgned

IPM-
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Table 15 C (ContInued)

DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDHIC TO SEI\ AND WORK CONDITIONS (TIME AND SALARY)

INST ITUT ION PROCADES (PROSAMI)

MALE FEMALE

RANGES OF ACTIVlrlES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
Of THE CHP

FULL IPART FULL PART FULL IPART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

I

DOMICILIARY WORK (N OF CHP)

N of Deily Work Hours
N of Weekly Work Days
N of Daily Domlciliary VISItS
N Monthly VISIts to Healh EstablIsh or See
N of Persons ASSIgned
N. of FamILIes AssIgned
N of Homes ASSIgned

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dally Work Hours
N of Wookly Work DnyR
N of Dnlly Domlcllinry Visits
N Monthly Visits to Healh Establish or See
N of Persons Assigned
N of Faml11es Asslgned
N of Homes ASSIgned

WORK AT THEIR OWN HOME (N OF CHP)

N of Dally Work Hours
N of weekly Work Days
N of Dally DomIcilIary ViSIts
N Monthly VIsits to Healh Establish or See
N of Persons Assigned
N of FamILIes ASSIgned
N of Homes Assigned

7 11

I
I
I
I
I
I
I

----------------------------------- IPM-



Table 15 C (Continued)
DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES

ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL (PART FULL (PART FULL (PART FULL (PART
TIME TIME TIME TIME TIME TIME TIME TIME

2 4

8 8
6 6
6 6
2 2

2,000 2,000
300 300
300 300

244

INST nUTI ON

DOMICILIARY WORK (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally Domiciliary Visits
N Monthly VIsits to Healh Establish or See
N of Persons Assigned
N of Famliles Asslgned
N of Homes ASSIgned

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomIcILiary VISltS
N Monthly Visits to Heath Establish or See
N of Persons Asslgnod
N of Frllnl t lOR Ass I gncd
N of Homes Assigned

FUNDESO

6

2

(PROSAMI)

I
I
I
I

I
I
I
I
I

WORK AT THEIR OWN HOME (N OF CHP)

N of Dally Work Hours
N of Weekly work Days
N of Dally Domlclllary VISltS
N Monthly VISItS to Healh EstablIsh or See
N of Persons Assigned
N of FamILIes ASSIgned
N of Homes ASSIgned

-------------~-----~---------~~~-~~~--- IPM-
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Table 15 C (Continued)

DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

INST ITUTI ON COSDECSAM (PROSAMI)

MALE FEMALE
- ------- ------ ----

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL (PART FULL (PART FULL !PART FULL [PART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CliP)

N of Dally WOlk 1I0ul~

N of Weekly Work DRyR
N of Oil! ly Oomlc! I 11'11 Y VI~I til
N Monthly VINlts to "ealh EstablIsh or See
N of ParMonA AABlannd
N. of rlllllltll!t1 IItltlluIll!d
N of HOllies ASSIgned

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dolly WOlk lIourB
N of Wp~kly WOlk DnyR
N of Dally DomIcilIi'll y Vlel tB
N MrJl1thly Vll:lltl:l to "PFllh t=RtRhlIFlh or llpp

N of Pet 90119 I\l:llli Yllpd
N tlr tl:lltll lltltl 1It1t1lUlltltl
N of Ilomes Assigned

WORK AT THEIR OWN HOME (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally Domlclllery VISIts
N Monthly VISItS to Healh Establlsh or See
N of Persons ASSIgned
N of Families ASSIgned
N of Homes Assigned

5

II
';

2
1,000

,1'111
250

5

8
';

2
1,000

l~ll
250

----------------------------------------- IPM-
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Table 15 C (Cont1nued)

DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

INST nUTI ON FUNDACION KNAPP (PROSAMI)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL (PART FULL IPART FULL (PART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally Domlclllary VIsIts
N Monthly Visits to Healh Establish or See
N of Persons Assigned
N of Families Assigned
N of Homes AssIgned

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dftlly Work Hours
N of woekly Work DnyR
N of Dnlly Domiciliary VIsits
N Monthly Vt~ltn to Healh Entnbllnh or Soo
N of Persons Assigned
N of FamILIes AssIgned
N of Homes Assigned

WORK AT THEIR OWN HOME (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dnlly Domiciliary Visits
N Monthly Visits to Hoalh Establish or Soo
N of Persons Assigned
N of F"",lllclI AIlNtgncd
N 01 HOlll01l IIPlMffmod

14

8
5
5
2

750
120
120

16

8
5
5
2

750
120
120

------------~------------------------------ IPM-
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Tablo l~.c (Contlnuod1

DISTRIBUTUTION OF THE WORK OF TilE CliP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

INSTITUTION CODECA (PROSAMI)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL (PART FULL IPART FULL IPART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

I>OM 11 ILI fill Y WOIl K (N Of l.1I1') 5 5

N of Dally Work Hours 8 B
N of Weekly Work Deys 5 5
N of Dnlly Domlcl IIDry VisIts 6 6
N Monthly VIsIts to Ilenlh EstablIsh or See 2 2
N of Persons AssIgned ',200 ',200
N of FamILIes Assigned 275 275
N of Homes ASSIgned 275 275

WORK AT FIXED INSTITUTIONAL SEES (N OF CliP) 5 5

N of Datly Work Hours 8 8
N of Weekly Work Days 1 1
N of Dal ly Domlcl l lory Visits
N Monthly VISIts to Healh EstablIsh or See 2 2
N. of Persons Assigned
N of FamilIes AssIgned
N of Homes Assigned

WORK AT THEIR OWN HOME (N OF CHP)

N of Dntly Work HourR
N 01 W~ekly WOlk O~y~

N of Dolly DomicilIary VisIts
N Monthly VisIts to Healh Establish or See
N of Persons A~slgned

N of FamILIes AssIgned
N of Homes AssIgned

------------------------------------------ IPM-
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Table 15 C (Continued)

DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

INSTITUTION PADECOMSM (PROSAMI)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL IPART FULL I PART FULL I PART FULL (PART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK eN OF CHP) 3 13

N of Onfly work HourA 8 8
N of Weekly work Days 5 5
N of Dnily Domlcllinry Visits 4 4
N Monthly Visits to Henlh Establish or See 2 2
N of Persons Assigned 1,000 1,000
N of FamilIes Assigned 350 350
N of Homos Assigned 350 350

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Daily Work Hours
N of Weekly Work Days
N of Dally Domiciliary Visits
N Monthly VIsits to Healh Establish or See
N of Persons ASSIgned
N of FamIlIes ASSIgned
N of Homes ASSIgned

WORK AT THEIR OWN HOME (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomICILIary VISItS
N Monthly VISItS to Healh EstablIsh or See
N of Persons ASSIgned
N of FamILIes ASSIgned
N of Homes ASSIgned

------------------------------------------ IPM-
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Table 15 C (Continugd)
DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES

ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)
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INSTI1UTION I ID~A (PRO.AMI)
---

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHI'

FULL PART FULL PART FULL PART FULL PART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY ~ORK (N OF CIII') 10

N of Dally ~ork Hours 8
N of Weekly Work Days 5
N of DeIly DomIcIliary VIRltR 5
N Monthly VI~ltR to lIeelh E~tebllRh or Sea 4
N of P@raonl A881gnod ',000
N of FamilIes Assigned 100
N of Homes Assigned 95

~ORK AT FIXED INSTITUTIONAL SEES (N OF CHP) 10

N of !JAI ly I-/m k HOlll Fl .. 2
N of Weekly I-/ork Deys 1
N. I1f DAily IJnmlclliAI y VIRItFl
N Monthly Vlnlts to Healh Establleh or See 4
N of t'4'lt tWIlt:! fltlllllJ"IlY "OtlO
N of F/llIIllles AIlAlgned 100
N of Homes Assigned 95

WORK AT THEIR OWN HOME (N OF CHP) 10

N of DAily I-/nlk HOUIS 2
N. of I-/ppkly I-/nlk lJayA 7
N. IIr U1111 Y IJt \lllll II , 111 Y VItd III "

g,
"N Monthly Vlqltq to Healh EstAblIsh. tlt" See 4

N ut "til bUilt! !lbblUlltld ',OUO
N of FamILIes Assigned 100
N of Homes Assigned 95

IPM-
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Table 15 C (ContInued)

DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

INST ITUT ION ASEI (PROSAMI)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL (PART FULL (PART FULL [PART FULL [PART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP) 5 5

N of Dally Work Hours 8 8
N of Weekly Work Days 5 5
N of Dolly Domiciliary Visits 10 10
N Monthly Vlslts to Healh EstablIsh or See 4 4
N of Persons Asslgned 1,200 1,200
N of FamILIes ASSIgned 300 300
N of Homes ASSIgned 300 300

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomIcILIary VISItS
N Monthly ViSIts to Healh Establlsh or See
N of Persons Asslgned
N of FamILIes ASSIgned
N of Homes ASSIgned

WORK AT THEIR OWN HOME (N OF CHP) 5 5

N of Dally Work Hours 2 2
N of Weekly Work Days 7 7
N of Dally DomIcILIary VISItS
N Monthly V1Slts to Healh EstablIsh or See 4 4
N of Persons ASSIgned 1,200 1,200
N of FamILIes ASSIgned 300 300
N of Homes Asslgned 300 300

IPM -

•
I
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MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL IPART FULL IPART FULL IPART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY wOR~ (~ OF CHP) 6 4

N of DaILy Work Hours 8 8
N of Weekly Work Days 5 5
N of Dally DomicILIary VISIts 5 5
N Monthly VIsits to HeaLh EstablIsh or See 2 2
N of Persons AssIgned 1,000 1,000
N of Families Assigned 200 200
N of Homes AssIgned 200 200

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dally work Hours
N of Weekly Work Days
N of Daily DomIcilIary VlsltS
N Monthly VISltS to Healh Establlsh or See
N of Persons Asslgned
N of Families AssIgned
N of Homes AssIgned

WORK AT THEIR OWN HOME (N OF CHP) 6 4

N of Dally Work Hours 2 2
N of WeekLy Work Days 7 7
N of Dally Domiciliary Visits
N Monthly Visits to HeeLh Establish or See 2 2
N of Persons Assigned 1,000 1,000
N of Famllles AssIgned 200 200
N of Homes AssIgned 200 200

IPM-

TabLe 15 C (Continued)
DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES

ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)
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Table 15 C (ContInued)

DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL l PART FULL (PART FULL IPART FULL (PART
TIME TIME TIME TIME TIME TIME TIME TIME

INSTITUTIO"

DOMICILIARY WORK (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomIcILIary VISItS
N Monthly VISItS to Healh EstablIsh or See
N of Persons AssIgned
N of Famllles AssIgned
N of Homes AssIgned

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Daily Work Hours
N of Weekly Work Days
N of Dally Domlclllary VISltS
N Monthly VISItS to Healh EstablIsh or See
N of Persons AssIgned
N of Famllles AssIgned
N of Homes Assigned

FASTRAS

6

8
5
7
4

1,000
200
200

(PROSAMI)

4

8
5
7
4

1,000
200
200

I
I
I
I

I
I
I
I
I

WORK AT THEIR OWN HOME (N OF CHP)

N of Daily Work Hours
N of weekly Work Days
N of Dally DomIcILIary VlSlts
N Monthly VISItS to Healh EstabLIsh or See
N of Persons AssIgned
N of Famllies AssIgned
N of Homes AssIgned

----------------------------------------- IPM-
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---------------------------------------- IPM-

t!l!ll~....11, CLC~On.t'j1llt\s:l)
OlSlRIBU1UTION OF TIlIt WORK or TilE Cllr, BY WAYS or SERVICES RENDERING AND RANGES OF ACTIVITII:S

ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

--~ ......_- - --~-~~~---~~-~~-~

IMALE FEMALE
----

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL IPART FUll ( PART FULL PART FULL PART
TIME TIME TIME TIME TIME TIME TIME TIME

(PROSAHI)MADRE CRIA1NST ITUT! ON

DOMICILIARY WORK (N OF CHP) 7 13

N of Daily Work Hours 8 8
N of Weekly Work Days 5 5
N of Dally Domiciliary Visits 7 7
N Monthly Visits to Healh Est~bllSh or See 2 2
N of Persons ASSIgned 1,000 1,000
N of FamILIes ASSIgned 200 200
N of Homes Assigned 200 200

WORK AT FIXED INSTITUTIONAL SEES eN OF CHP) 7 13

N of Dally Work Hours 8 8
N of Weekly Work Days 1 1
N of Dnlly Domicllinry VIAltR
N Monthly Vislta to Healh Establish or See
N of Persons Assigned
N of FamILies Assigned
N of Homes Assigned

WORK AT THEIR OWN HOME eN OF CHP) 7 13

N of Dally Work Hours 1 1
N of Weekly Work Days 7 7
N of Dally DomICILIary VISItS
N Monthly ViSIts to Healh Establish or See
N of Persons Assigned
N of FamILIes ASSIgned
N of Homes ASSIgned

I

I

I

I

I

I
I

I

I
I

I

I
I
I
I
I
I
I
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TAble 15 C (ContInued]

DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES PENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL IPART FULL (PART FULL IPART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

INSTITUTION

DOMICILIARY WORK (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomIcILIary VISIts
N Monthly V1SItS to Healh EstablIsh or See
N of Persons ASSIgned
N of FamILIes ASSIgned
N of Homes Asslgned

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dnlly Work HOUIS
N of Weekly Work Days
N of Dally DomicilIary VIsIts
N Monthly VIsits to Healh Establish or Soe
N of Persons Assigned
N of FamILIes ASSIgned
N of Homes Asslgned

ASADEH

6
5
9
2

1,000
185
185

2
5

(PROSAMI)

9

6
5
9
2

1,000
185
185

9

2
5

I
I
I
I
I
I
I
I
I

WORK AT THEIR OWN HOME (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomIcILIary VISltS
N Monthly V1SItS to Healh EstablIsh or See
N of Persons ASSIgned
N of Families ASSIgned
N of Homes ASSIgned

--------------------------------------- IPM-
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ACCORDING TO HEM AND WORK CONDITIONS (11MB AND SALARY)
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INSTITUTiON I ASPR (PRO!l~MI)
---- --- - ---- -- -- -~-

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL \ PART FULL \ PART FULL \ PART FULL \ PART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP) 7 2 26 6 50

N of Dally Work Hours 8 4 5 8 4
N of Weekly Work Days 6 6 5 6 5
N of Dally Domiciliary Visits 7 3 3 7 3
N Monthly Visits to Healh Establish or See
N of Persons ASSIgned 900 450 450 900 450
N of FamilIes ASSIgned 225 100 100 225 100
N of Homes Assigned 225 100 100 225 100

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP) 7 6

N of Dally Work Hours 8 8
N of Woakly Work Dnys 1 1
N of DlIlly Domicil Inl y Visits
N Monthly Visits to Healh Establish or See
N of Persons ASSIgned
N of FamILIes ASSIgned
N of Homes ASSIgned

WORK AT THEIR OWN HOME (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of DlIlly DomlclllnlY VIsits
N Monthly Visits to Healh Establish or Soa
N of Persons AssIgned
N of Families Assignod
N of Homes Assigned

----- IPM =



256
Table 15 C (Contlnued)

DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

INST nUT! ON CIRES (PROSAMI)

MALE FEMALE I '
- -- ---- --~--~-- ------ ----

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
or TIlE CliP ~-~'(-~-~ ----I--FULL PART FULL (PART FULL (PART FULL PART

TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP) 7

N of Dally Work Hours 8
N of Weokly Work Deys 5
N of Onfly DOll1tcfllnlY VI!lltR 5
N Monthly VisIts to H~alh Establish or See 2
N of Persons Asslgn~d 1,000
N of Famllies Asslgned 166
N of Homes Assigned 166

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP) 7

N of Dally Work Hours 1
N of Weekly Work Days 2
N of Daily DomICIliary ViSIts 5
N Monthly Visits to Healh Establish or See 2
N of Porllonll Allllignl'd 1,000
N of Falnlllo!! A!!slgnod 166
N of Homes Assigned 166

WORK AT THEIR OWN HOME (N OF CHP) 7

N of Dally Work Hours 8
II of Weekly Work Days 2
N of Daily Domlcflillry Visits 5
N Monthly VisIts to Healh Establish or See 2
N of Persons ASSIgned 1,000
N of FamIlIes ASSIgned 166
II of Homes ASSIgned 166

9

8
5
5
2

1,000
166
166

9

1
2
5
2

1,000
166
166

9

8 I2
5
2

I1,000
166
166

IPM- I
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MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL [PART FULL (PART FULL IPART FULL lPART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP) 5 5

N of Dally Work Hours 8 8
N of Weekly Work Days 4 4
N of Dally DomICIlIary VISItS 10 10
N Monthly Visits to Hoalh Est~blibh or See 3 3
N of Persons Assigned 800 800
N of FamIlIes ASSIgned 160 160
N of Homes ASSIgned 160 160

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Daily DomICIliary VISItS
N Monthly VISItS to Healh EstablIsh or See
N of Persons ASSIgned
N of FamIlIes ASSIgned
N of Homes ASSIgned

WORK AT THEIR OWN HOME (N OF CHP) 5 5

N of Dally Work Hours 6 6
N of Weekly Work Days 1 1
N of Dally DomICIlIary VISIts
N Monthly VISIts to Healh Estebllsh or See 3 3
N of Persons ASSIgned 800 800
N of Femllles ASSIgned 160 160
N of Homes ASSIgned 160 160

IPM-

Table 15 C (Continued)
DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES

ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)
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MALE FEMALe

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL IPART FULL IPART FULL IPART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY ~ORK (N OF CHP) 14 11

N of Dally ~ork Hours 8 8
N of ~eekly Work Days 5 5
N of Dally DomIcILIary VIsIts 9 9
N Monthly VIsIts to Healh EstablIsh or See 3 3
N of Persons ASSIgned 1,000 1,000
N of FamILIes ASSIgned 200 200
N of Homes ASSIgned 200 200

WORK AT FIXED INSTITUTIONAL SeES (N OF CliP) 14 11

N of Pnll y Work 110\11 N 4 4
N of Weekly work Days 1 1
N of Dnlly Domlc! llnry Vlnlh
N Monthly VIAlts to Healh Establish or Sea
N 01 Pll'NonN Alltltgned 1,000 1,000
N of Families Assigned 200 200
N of Homes ASSIgned 200 200

WORK AT THEIR OWN HOME (N Of CHP) 14 11

N of Dally Work Hours 8 8
N of Weekly Work Days 1 1
N of Dally DO~lclllary VISItS
N Monthly VISltS to Healh EstablIsh or See
N of Persons Asslgned 1,000 1,000
N of Famllles ASSIgned 200 200
N of Homes ASSIgned 200 200

~able 15 C (ContInued)
DISTRIBUTUTION Of THE WORK Of THE CHP, BY WAYS Of SERVICES RENDERING AND RANGES Of ACTIVITIES

ACCORDING TO SEX AND WOR~ COnDITIO~& tTIM& AND SALARY)
I
I
I

I

I
I
I

I

I

I
I

I

(PROSAMI)FUMAINSTI TUTI ON
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Table 15 C (ContInued)

DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

INSTITUTION I ORMU8A (PROIAMI)
- - -- -- - --- -- ~=~-~ -

MALI! fEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL IPART FULL IPART FULL (PART FULL lPART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICiliARY WORK (N OF CHP) 3 17

N of Deily Work Hours B 8
N of Weekly Work Days 5 5
N of Dally DomIcILIary VISItS 6 6
N Monthly VIsits to Healh EstablIsh or See 3 3
N of Persons AssIgned 950 950
N of Families AssIgned 179 179

I N of Homes AssIgned 179 179

WORK AT FIXED INSTITUTiONAL SEES (N OF CHP) 3 17

N of Dally Work Hours B 8
N of Weekly Work Days 1 1
N of Daily Domiciliary Visits
N Monthly Visits to Healh Establish or See 3 3
N of Persons AssIgned 950 950
N of FamILIes AssIgned 179 179
N of Homes AssIgned 179 179

WORK AT THEIR OWN HOME (N OF CHP) 3 17

N of Daily Work Hours 1 1
N of Weekly Work Days 5 5
N of Dally Domiciliary Visits
N Monthly VIsits to Healh Establish or See
N of Persons ASSIgned 950 950
N of FamILIes ASSIgned 179 179
N of Homes Assigned

----------------------------------------- IPM-
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Table 15.C (ContlnY!9l

DISTRIDUTUTION OF TilE WORK OF nm CliP, BY WAYS OP SERVICn RENDERING AND RANQlUI 0' ACTIVITIU
ACCORDING TO S£X AND WORK CONDITIONS (TIM! AND SALARY)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL (PART FULL lPART FULL (PART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

INSTITUTION

DOMICILIARY WORK (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of DalLy DomIcILIary VISltS
N Monthly VISItS to HeaLh EstablIsh or See
N of Persons Asslgned
N of FamILIes ASSIgned
N of Homes ASsigned

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dally Work Hours
N of WeekLy Work Days
N of Daily DomIcILIary VISItS
N MonthLy Visits to HeaLh Establish or See
N of Persons Assigned
N of Families ASSIgned
N of Homes ASSIgned

WORK AT THEIR OWN HOME (N OF CHP)

N of Dally Work Hours
N of WeekLy Work Days
N of Dally Domiciliary Visits
N Monthly VISItS to Healh EstablIsh or See
N of Persons Asslgned
N of Families Assigned
N of Homes Assigned

CALMA (PROSAMI)

16

8
5
6
2

1,000
250
250

16

8
1

16

16

8
1

2
1,000

250
250

IPM -
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DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES

ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)
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INSTITUTION ASALDI (PROSAMI)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL IPART FULL IPART FULL IPART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP) 6 7

N of Dally Work Hours 7 7
N of Weekly Work Days 5 5
N of Dally Dom1cIllary VIsIts 10 10
N Monthly VIsIts to Healh EstablIsh or See 2 2
N of Persons Assigned 800 800
N of FamILIes ASSIgned 130 130
N of Homes Asslgned 130 130

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP) 6 7

N of Dally Work Hours 1 1
N of Weekly Work Days 5 5
N of Dally DomIciliary VIsits
N Monthly VISIts to Healh EstablIsh or See
N of Persons AssIgned
N of fnl1lflf(l1l Aflllfgnod
N of 11011I1:'11 AIlIlI gllcd

WORK AT THEIR OWN HOME (N OF eHP) 6 7

N of Dally Work Hours 1 1
N of Weekly Work Days 5 5
N of Dally Domlc1liary Vlsits
N Monthly VIsIts to Healh EstablIsh or See
N of Persons Assigned
N of FamILIes AssIgned
N of Homes ASSIgned

IPM -
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:8ble 15 C (Continued)

DISTRIBUTUTION OF THE WORK OF THE CHP. BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

INST ITUT ION ADHU CPROSAMI)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL IPART FULL IPART FULL \ PART FULL \ PART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP) 6 4

N of Onlly Work Hours 8 8
N of Weekly Work Oeys 5 5
N of Dally DomIcilIary VIsIts 7 7
N Monthly VISItS to Healh Establfsh or See 4 4
N of Persons Asslgned 1,000 1,000
N of FamilIes AssIgned 200 200
N of Homes Assigned 180 180

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP) 6 4

N of Dally Work Hours 2 2
N of Weekly Work Days 1 1
N of Dally DomIcILIary VISItS 7 7
N MonthLy VISIts to Healh Establish or See 4 4
N of Persons Assigned
N of FamIlIes AssIgned
N of Homes AssIgned

WORK AT THEIR OWN HOME (N OF CHP)

N of Dally Work Hours
N of Weekly work Days
N of Dally Domlclllary VISItS
N Monthly VISIts to Healh EstablIsh or See
N of Persons Asslgned
N of FamILies Assigned
N of Homes AssIgned

---------------------------------------IPM -
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LIl!2.Llt..Ji.&

DISTRIRUTUTION OF THF WORK OF THE rltr, BY WAYS OF SfRVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

INSTITUTION CLI NI CA CH ILTIUPA tJ (CAPS)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL IPART FULL [PART FULL IPART FULL (PART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally Domiciliary Visits
N Monthly Visits to Healh Establish or See
N of Persons ASSIgned
N of Famllles ASSIgned
N of Homes ASSIgned

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally Domiciliary Visits
N Monthly VIsits to Healh Establish or See
N of Persons Asslgned
N of Famllles Asslgned
N of Homes ASSIgned

WORK AT THEIR OWN HOME (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomICIlIary V1SItS
N Monthly VISItS to Healh EstablIsh or See
N of Persons ASSIgned
N of FamIlIes ASSIgned
N of Homes Asslgned

5

3
2
3

15
150
30

3
5
3

15
150
30
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Table 15 D (Continued)

DISTRIBUTUTION OF THE WORK OF THE CHP. BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

INST ITUTI ON CLINICA SAGRAD (CAPS)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL (PART FULL (PART FULL IPART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally Domlclllary VISIts
N Monthly Visits to Healh Establish or Sec
N of Persons AssIgned
N of FamIlIes AssIgned
N of Homes Asslgned

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dally Work Hours
N of Weekly Walk Days
N of Dally Domlclilary VISIts
N Monthly VisIts to Healh EstablIsh or See
N of Persons ASSIgned
N of Famll,es ASSIgned
N of Homes Assigned

WORK AT THEIR OWN HOME eN OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally Domlclllary VISItS
N Monthly VISItS to Healh EstablIsh or See
N of Persons ASSIgned
N of FamIlIes Asslgned
N of Homes ASSIgned

2
6
2
6

1,500
300
300

6

2

1
7
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TabLe 15 D (ContInued)

DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

INST nUT ION P SN JACINTO (CAPS)
---

MALE FEMALE
---- -------

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL IPART FULL IPART FULL IPART FULL PART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CliP)

N of Dally Work Hours
N of W~~kly Work DnyA
N of Dnlly Domlclllnry Vhlltll
N Motlthly Vt,.ltA to Ill"nlh EAtnbllrlll or Soo
N of Persons Assigned
N of Fnmilies A'l'llgncd
N of 1l0rnoA Aaslgnod

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of DaILy Work Hours
N of Weekly Work Days
N of Dally DomICILIary VISItS
N Monthly VISItS to Healh EstablIsh or See
N of Persons AssIgned
N of FamILIes AssIgned
N of Homes A'lslgned

2

2
5
5
1

600
90
90

WORK AT THEIR OWN HOME (N OF CHP) 2

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomICILIary VISIts
N Monthly VISIts to Healh EstabLIsh or See
N of Persons AssIgned
N of FamilIes AssIgned
N of Homes AssIgned

2
5

1
600
90
90

----------------------------------------- IPM-
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l.able 1i P (cQntloueg)
DISTRIBUTUTION OF THE WORk OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES

ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

INSTITUTION P 8N SEBASTIAN (CAPS)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL IPART FULL IPART FULL IPART FULL (PART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP)

N of Dotly Work Hours
N of Weekly Work Days
N of Dally DomicILiary VIsIts
N Monthly VIsIts to Healh EstablIsh or See
N of Persons ASSIgned
N of FamILIes ASSIgned
N of Homes ASSIgned

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomIcILIary VISIts
N Monthly VISIts to Heath EstablIsh or See
N of Persons ASSIgned
N of FamILIes ASSIgned
N of Homes ASSIgned

WORK AT THEIR OWN HOME eN OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomIcilIary Visits
N Monthly Visits to Healh EstablIsh or See
N of Persons ASSIgned
N of Families ASSIgned
N of Homes ASSIgned

2 5

2 2
6 6
2 2
4 4

1,200 1,200
400 400
400 400

2 5

2 2
5 5

------------------------------------------- IPM-

I
I
I
I
I
I
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Table 15 D (ContInued)

DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDINr TO SEX MND WORK CONDITIONS (TIME AND SALARY)

INST nUT ION P SN ANTONIO (CAPS)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL !PART FULL IPART FULL !PART FULL (PART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP)

N of Daily Work Hours
N of Weekly Work Days
N of Dally Domlclllary VISlts
N Monthly VIsits to Healh Establish or See
N of Persons ASSIgned
N of Famllies ASSIgned
N of Homes Assigned

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomICILIary VlsltS
N Monthly VISItS to Healh Establish or See
N of Persons ASSIgned
N of Famllles ASSIgned
N of Homes Asslgned

WORK AT THEIR OWN HOME (N OF CHP)

N of Onily Work Houls
N of Weekly Work Days
N of Dally DomICILIary V1S1ts
N Monthly VISItS to Healh Establlsh or See
N of Persons ASSIgned
N of Famllies Assigned
N of Homes Assigned

3

1
6
1
8

900
200
200

3

4
5

------------------------------------------- IPM-
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Table 15 0 (ContInued)
DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES

ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

IN ST ITUT! ON SN BARTOLOME (CAPS)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL (PART FULL [PART FULL IPART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP) 2

N of Dally Work Hours 2
N of weekly Work Days 6
N of Dally DomicIliary VlSltS 2
N Monthly Visits to Healh Establish or See 4
N of Person~ ASSIgned 1,200
N of Families Assigned 300
N of Homes Assigned 300

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP) 2

N of Dally Work Hours 2
N of Weekly Work Days 2
N of Dally DomIcILIary VISIts
N Monthly VIsIts to Healh EstablIsh or See
N of Persons ASSIgned
N of FamILies Assigned
N of Homes ASSIgned

WORK AT THEIR OWN HOME (N OF CHP) 2

N of Dally Work Hours 1
N of Weekly Work Days 7
N of Dally DomIcILIary VISIts
N MonthLy VISltS to Heath EstablIsh or See
N of P~rRonA ARRlgn~d

N of rnlllfllClA AAAlgllod
N of Homes Assigned

IPM -



Table 15 D (ContInued)
DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES

ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)
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INST ITUT ION CAPS (CAPS)
----- -------- - --- -- -- -----~-

MALE FEMALE

RANGES OF ACTIVITIES REr~UNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL (PART FULL ( PART FULL IPART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME
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L~.&.
DISTRIBUTUTION OF THF WORK OF THE CHP, BY WAYS OF SFRVICES RENDERING AND RANGES OF ACTIVITIES

ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

INST nUT ION KONRAD ADENAUER (CISI)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL IPART FULL IPART FULL IPART FULL (PART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally Domiciliary Visits
N Monthly Visits to Henlh Estnbllsh or See
N of Persons Assigned
N of Famllles ASSIgned
N of Homes ASSIgned

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomIcILIary Vlslts
N Monthly VISItS to Healh EstablIsh or See
N of Persons ASSIgned
N of Famll1es Assigned
N of Homes Assigned

WORK AT THEIR OWN HOME (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally Domlcllinry Visits
N Monthly Vlslta to Honlh Establish or go~

N of Persons Assigned
N of Families Assigned
N of Homes Assigned

•
I
I
I
I

100 100

I1 1
7 7
2 2
2 2 I

I
IPM-

I
I
I
I
I
I

~~} I
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I Table 15 E (Continued)

DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

271

INSTITUTION I TAZUMAl (CISt)
- -- -- ------~~- ~-~- - ............ _.-........ ...,.".

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL (PART FULL IPART FULL IPART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP) 20 40

N of Dally Work Hours 2 2
N of Weekly Work Days 6 6
N of Daily DomiCILiary VIsits 2 2
N Monthly VIsits to Healh Establish or See 1 1
N of Persons Assigned
N of FamILIes ASSIgned 60 60
N of Homes ASSIgned 60 60

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomIcILIary VISItS
N Monthly V1BltQ to Healh EstablIsh or See
N of Persons Assigned
N of Families Assigned
N of Homes ASSIgned

WORK AT THEIR OWN HOME (N OF CHP) 20 40

N of Dally Work Hours 1 1
N of Weekly Work Days 6 6
N of Dally DomiCILIary VISItS 2 2
N Monthly VISIts to Healh EstablIsh or See 1 1
N of Persons ASSIgned
N of FamilIes ASSIgned 60 60
N of Homes ASSIgned 60 60

IPM-
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Table 15 E (Continued)

DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL IPART FULL IPART FULL IPART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

INSTITUTION

DOMICILIARY WORK (N OF CHP)

N of Dolly work HOUIS
N of Weekly Work Days
N of Dally Domiciliary Visits
N Monthly VIsIts to Healh Establish or See
N of Persons ASSIgned
N of FamILIes ASSIgned
N of Homes ASSIgned

WORK AT FIXED INSTITUTiONAL SEES (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomICILIary VISIts
N Monthly VISIts to Heath Establish or See
N of Persons ASSIgned
N of FamILIes ASSIgned
N of IIOII1I"S Ass I Qncd

WORK AT TIIFIR OWN IIOMF (N OF CliP)

N of Dally Work lIourH
N of Weekly Work Days
N of Daily Domlcilinry Vlnltn
N Monthly Visits to Healh Establish or Scp
N of Persons Assigned
N of Families ASSIgned
N of Homes Assigned

DJC (CISI)

3

8
5
5
4

800
200
200

I
I
I
I

I
I
I
I
I
I
I

IPM- I
I
I
I
I
I
I

-.(,?' I



MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL [PART FULL [PART FULL 1PART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP) 6 9

N of Dally Work Hours 3 3
N of Weekly Work Days 6 6
N of Da1ly DomIcILIary VISItS 5 5
N Monthly VISIts to Healh EstablIsh or See 1 1
N of Persons ASSIgned 1,500 1,500
N of Famllles ASSIgned 300 300
N of Homes ASSIgned 300 300

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally Dom1cIllary VISItS
N Monthly VISItS to Healh Establish or See
N of Persons ASSIgned
N of FamILIes AssIgned
N of Homes ASSIgned

WORK AT THEIR OWN HOME (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally Domlcillary VIsIts
N Monthly VIsits to Healh Establish or See
N of Persons Assigned
N of Famllles ASSIgned
N of Homes ASSIgned

IPM-

table 15.g (Contlnu~
DISTRIBUTUTION OF TIlE WORK OF TIlE CliP, BY WAYS OF SERViCeS RENDERING AND RANGES OF ACTIVITIES

ACCORDING 10 SEK AND WORK CONDITiONS (TIME AND SALARY)
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

INST nUT ION ALFALIT (CISI)
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Table 15 E (ContInued)
DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES

ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

INST ITUT ION FUSAL (CISI)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL [PART FULL IPART FULL (PART FULL [PART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP) 30 22

N of Dally Work Hours 2 2
N of Weekly Work Days 7 7 IN of Dally DomIcILIary VISIts
N Monthly VISIts to Healh EstablIsh or See 3 3
N of Persons ASSIgned 300 300
N of FamILIes ASSIgned 55 55

IN of Homes ASSIgned 50 50

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dally Work Hours IN of Weekly Work Days
N of Dal ly DomICILIary VlsltS
N Monthly VISIts to Healh Establlsh or See
N of Persons ASSIgned

IN of FamILIes ASSIgned
N of Homes ASSIgned

WORK AT THEIR OWN HOME (N OF CHP)

N of DeIly Work Hours IN of Weekly Work Days
N of Dally DomICILIary VISItS
N Monthly VISIts to Healh EstablIsh or See

IN of Persons ASSIgned
N of Families ASSIgned
N of Homes ASSIgned

IPM -
I
I
I
I
I
I
I

Lf~1 I
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---------------------------------------- !PM-

Table 15 F
DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES

ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL (PART FULL IPART FULL IPART FULL (PART
TIME TIME TIME TIME TIME TIME TIME TIME

(OTHER NGO S)OLOF PALMEINST nUT ION

DOMICILIARY WORK (N OF CItP)

N of Dally Work Hours 6 6
N of Weekly Work Days 6 6
N of Dally DOmlclllary Vlslts
N Monthly V'Slts to Healh EstablIsh or See
N of Persons ASSIgned 400 450
N of FamIlies Assigned
N of Homos Asslgnod

WORK AT FIXED INSTITUllONAL SEES (N OF CliP)

N of Dnlly Work Hours 2 2
N of Weekly Work Days 6 6
N of Dally DomIciliary VIsits
N Monthly V1SltS to Healh Establlsh or See
N of Persons Asslgned
N of FamILIes Asslgned
N of Homes Assigned

WORK AT THEIR OWN HOME (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally Dom1clllary VISIts
N Monthly VIsIts to Healh EstablIsh or See
N of Persons Assigned
N of FamILies Assigned
N of Homes Asslgned

I

I

I

I

I

I

I
I

I

I

I

I

I
I
I
I
I
I
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Table 15 F (contInued)
DISTRIBUTUTION OF THE WORK OF THE CHP. BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES

ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

INSTITUTION c san marcos (OTHER NGO S)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLWHEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL IPART FULL (PART FULL IPART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP) 3

N of Dally Work Hours 4
N of Weekly Work Days 5
N of Daily Domiciliary Visits 8
N Monthly Visits to Healh Establish or See 5
N of Persons AssIgned 300
N of FamilIes AssIgned 40
N of Homes AssIgned 40

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP) 3

N of Dally Work Hours 4
N of Weekly Work Days 5
N of Dally DomIcILIary VISIts 5
N Monthly VISIts to Healh EstablIsh or See
N of Persons Assigned
N of Families AssIgned
N of Homes AssIgned

WORK AT THEIR OWN HOME (N OF CHP)

N of Daily Work Hours
N of Weekly Work Days
N of Dally DomIcILIary VISIts
N Monthly VISItS to Healh EstablIsh or See
N of Persons AssIgned
N of famILIes AssIgned
N of Homes AssIgned

I
I
I
I
I
I
I

IPM-

I
I
I
I
I
I

~~ I
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Tnble 15,f (ContlJ1JJoi!l

DISTRIBUTUTION OF THE WORK OF TltE CHP. BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

MALE fEMALE

RANGES Of ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
Of THE CHP

fULL (PART FULL (PART fULL IPART FULL [PART
TIME TIME TIME TIME TIME TIME TIME TIME

I
I
I
I
I
I
I
I
I
I
I

INSTITUTION

DOMICILIARY WORK (N Of CHP)

N of Olllly work Hours
N of Weekly Work Days
N of Dolly Domiciliary Visits
N Monthly Visits to Healh Establish or See
N of Persons Assigned
N of Fam,lies Asslgned
N of Homes Asslgned

WORK AT fIXED INSTITUTIONAL SEES (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally Domlclllary Vlslts
N Monthly Visits to Heolh Establish or See
N of Persons Assigned
N of Families Assigned
N of Homes Asslgned

WORK AT THEIR OWN HOME (N OF CliP)

N of Doily Work Hours
N of Weekly Work Days
N of Dl'd ly Domi cllillry VIR I ta
N Monthly Visits to Healh Establish or See
N of Persons Assigned
N of Families Assigned
N of HomeI' AI'stgnod

fUNSODESA

5

10

400

4

6

100

(OTHER NGO S)

5

100

I
I
I
I
I
I
I
I

---------------------------------------- IPM-



Table 15 F (Continued)
DISTRIBUTUTION OF THE WORK OF THE CHP , BY WAYS OF SERVICES RENDERI~G AND RANGES OF ACTIVITIES

ACCORDING TO SEX A~O 4QRK CONDITIO~S (TIME AND SALARY)

MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL IPART FULL IPART FULL !PART FULL PART
TIME TIME TIME TIME TIME TIME TIME TIME

I
I
I
I

IPM -

I
I
I
I
I
I

y~\ I
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INSTITUTION

DOMICILIARY WORK (N OF CliP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomIcILIary VIsIts
N Monthly Visits to Healh Establish or See
N of Persons ASSIgned
N of FamILIes Asslgned
N of Homes Asslgned

WORK AT FIXED INSTITUTIONAL SEES eN OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomIcILIary VISIts
N Monthly VISIts to Healh Establish or See
N of Persons ASSIgned
N of FamILIes Asslgned
N of Homes ASSIgned

WORK AT THEIR OWN HOME eN OF CYP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomIcILIary VISlts
N Monthly VIsItS to Healh EstablIsh or See
N of Persons ASSIgned
N of FamILIes ASSIgned
N of Homes ASSIgned

OFASA (OTHER NGO S)

200

4
6

I
I
I
I
I
I
I
I



MALE FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL IPART FULL IPART FULL IPART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP)

N of Dally Work Hours 2 2
N of Weekly Work Days 6 6
N of Dally Domlclllary VISIts 3 3
N Monthly VIsIts to Honlh Estnbllsh or Soo 4 4
N of Persons AssIgned 200 200
N of Famillos Assigned 50 50
N of Homes AssIgned 50 50

WORK AT FIXED INSTITUTiONAL SEeS (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomicilIary VIsIts
N Monthly Visits to Healh Establish or See
N of Persons Assigned
N of FamilIes ASSIgned
N of Homes Assigned

WORK AT THEIR OWN HOME (N OF CHP)

N of Dally Work Hours 1 ,
N of Weekly Work Days 7 7
N of Dally DomIcILiary V1Slts
N Monthly VISItS to Healh Establlsh or See
N of Persons Asslgned 200 200
N of Fem! lIes ASSIgned 50 50
N of Homes ASSIgned 50 50

IPM -

Inb\g 15.E (~~_q}
DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES

ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

INSTITUTION CCC (OTHER NGO S)
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MALE FEMALE I
RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS

OF THE CHP
FULL IPART FULL IPART FULL IPART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

DOMICILIARY WORK (N OF CHP)

N of Dally Work Hours 2 2
N of ~eekly Work Days 3 3
N of Dally DomIcILIary V1S1ts 2 2
N Monthly VIsits to Healh Establish or See
N of Persons AssIgned 150 150
N of FamILIes AssIgned 25 25
N of Homes AssIgned 25 25

WORK AT FIXED INSTITUTIONAL SEES eN OF CHP)

N of Dally ~ork Hours 4 4
N of Weekly ~ork Days 5 5
N of Daily Domiciliary Visits
N Monthly Visits to Hoalh Establish or See 1 1
N of Persons Assigned 8 8
N of FamIlies AssIgned
N of Homes AssIgned

~ORK AT THEIR OWN HOME (N OF CHP)

N of Daily Work Hours 2 2
N of Weekly ~ork Days 3 3
N of Dally DomIcILIary VISItS 2 2
N Monthly VISIts to Healh EstablIsh or See
N of Persons AssIgned 110 110
N of Families AssIgned 20 20
N of Homes AssIgned 20 20

IPM-

Table 15 F (Continued)
DISTRIBUTUTION OF THE ~ORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES

ACCORDING TO SEX AND ~ORK CONDITIONS (TIME AND SALARY)

280

INSTITUTION APROSAI (OTHER NGO S)

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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Table 15 F (ContInued)

DISTRIBUTUTION OF THE WORK OF THE CHP, BY WAYS OF SERVICES RENDERING AND RANGES OF ACTIVITIES
ACCORDING TO SEX AND WORK CONDITIONS (TIME AND SALARY)

- - ..... ~ '=r~-- - ~ -=-"'--:!':r~

MALI! FEMALE

RANGES OF ACTIVITIES REMUNERATED VOLUNTEERS REMUNERATED VOLUNTEERS
OF THE CHP

FULL IPART FULL IPART FULL IPART FULL IPART
TIME TIME TIME TIME TIME TIME TIME TIME

------------------------------------------IPM -

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

IN~TtTUTION I ArROC~Al

DOMICILIARY WORK (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally DomIciliary Visits
N Monthly Vh.ih to UOlllh F.tl!lblillh. or ROQ
N of Persons AMsIgned
N of FamIlies AssIgned
N of Homes Assigned

WORK AT FIXED INSTITUTIONAL SEES (N OF CHP)

N of Dally Work Hours
N of Weekly Work Days
N of Dally Domiciliary VIsIts
N Monthly Visits to Honlh EstablIsh or 500
N of Persons AssIgned
N of Famll1es ASSIgned
N of Homes ASSIgned

WORK AT TUEIR OWN HOME (N. OF CliP)

N of Deily Work Hours
N of Wookly Work Days
N of Dally Domlel llnry VIRlts
N MOllthly VIMlh to till/alh f'IItllbllllh Of ho
N of Persons Assigned
N of FamILies AssIgned
N of Homes ASSIgned

(OTIIER NGO'R)

2

2
6
2
Z

1,001)
200
200

2

2
6

2

1
7

, ,000
200

200
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Table No 16
DISTRIBUTION OF TIME ASIGNED TO THE CHP, BY SERVICES

ACCORDING TO THE WEEKLY HOURS (Absolute and Relative X)

NUMBER OF WEEKLY HOURS IN INDICATED NGO S 8/

PROSAMI (20 NGO·S)

SERViCES OPRODE FUNDEPRENS PROGRESO AMCS FUNDEMUN
'1

Abso Rela I\bso Rela Absa Rela Abso Rela Absa Rela
lute tlve lJte tlve lute tfve lute tlVe lute tlve

(%) eX) ex, (,,) (%)

TOTAL 40 100 00 40 100 00 40 100 00 40 100 00 40 100 00

1 ReproductIve Health 4 10 00 2 5 00 4 10 00 8 20 00 4 10 00
2 FamIly Planning 2 5 00 2 5 00 2 5 00 2 5 00 4 10 00
3 Sexually TransmItted 1 2 50 2 5 00 1 2 50 2 5 00 1 2 50

DIseases
4 AIDS 2 SO 2 5 00 2 50 4 10 00 2 SO

(Efocts nnd Provontlon)
5 Attention to Children 16 40 00 12 30 00 16 40 00 4 10 00 8 20 00
6 orlll IIClnl th it 10.00 1 2 50
7 Nutrition 6 15 00 4 10 00 4 10 00 4 10 00 6 15 00

(Under 5 YlllIr8)
8 Give Flrllt Aid 2 5 00 4 10 00 2 5 00 3 150 2 5 00
9 Attention (Simplified) 2 5 00 it 10 00 2 5 00 2 5 00 2 5 00

to MOl bldlty
10 Envirolllental Health 4 10 00 it 10 00 4 10 00 2 5 00 4 10 00

(nnR Ir)
11 Montnl !tanlth
12 Rehablll tacion
13 Partlclpatl6n and 2 5 00 4 10 00 4 10 00

CommunIty Development
14 Alfabetlzatlon
15 Job SkIlls Tralnnlng

16 Care of ChIldren
17 Home Orchards
18 COllll1nUnl ty Pots
19 Groups Education 2 5 00 2 5 00 4 10 00 4 10 00
20 InterInstitutional

Coordlnatlonclonal
21 Gender
22 Natural MedICIne

I
I
I
I
I
I
I
I
I
I
I
I
I

IPM I
I
I
I
I
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Table No 16 ContInued)
DISTRIBUTION OF TIME A5IC~ED TO THE CHP, BY SERVICES

ACCORDI~G TO TH~ YEEKLY HOURS (Absolute and RelatIve %)
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I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

NUMBER OF YEEKLY HOURS IN INDICATED NGO S a/

PROSAMI (20 NGO'S)

S E R V ICE S COMUS OEF CODElUN FUNDESO PROCADES

Absa RelQ Abso Rela Abso Rela Absa Rcl[l Abso Rela
lute tive lute tive lute tive lute tlve lute tlve

(/) (/) (%) (.4) (%)

TOTAL 40 100 00 40 100 00 40 100 00 40 100 00 40 100 00

1 Reproductive Health 8 20 00 8 20 00 5 12 50 6 15 00 2 5 00
2 Family Planning 3 7 50 6 15 00 2 5 00 2 5 00 2 5 00
3 Sexually TransmItted 1 2 50 1 2 50 2 5 00 2 5 00 2 5 00

DIseases
4 AIDS 2 50 2 50 2 5 00 2 5 00

(Efects and Prevention)
5 AttentIon to Children 8 20 00 1 2 50 8 20 00 10 25 00 16 40 00
6 Oral Health 2 5 00 2 5 00 2 5 00
7 NutrItIon 2 5 00 4 10 00 4 10 00

(Under 5 Years)
8 Firat Aid 2 5 00 3 7 50 2 5 00 2 5 00 2 5 00
9 Att4"ntl 011 (5 IlIIpli f Il'Id) '. 10 00 2 5 00 '. 10 00 2 5 00

to Mar bldl ty
10 Envlromental Health 4 10 00 2 5 00 2 5 00

(BaSIC)
11 Mental Health 4 10 00 2 5 00
12 Rehaol1.tacl6n
13 PartIcIpatIon and 4 10 00 6 15 00 8 20 00 2 5 00 4 10 00

Communty Development
14 Alfabetlzatlon
15 Job SkIlls Trlnnlng

16 Care of ChIldren
17 Home Orchards 2 5 00
18 Communi ty Pots
19 Goups EducatIon 4 10 00 2 5 00 2 5 00 2 5 00 4 10 00
20 InterinstItutIonal 6 15 00

coordlnatlonclonal
21 Gender
22 Natural Medlcne

IPM
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Table No 16 ContInued)

DISTRIOUTION or TIME ASIONrD TO TilE CliP, BY SERVICES
ACCORDING TO TIlE IJEEKLY HOURS (Ab'lolute and Relative %)

I
I
I

NUMBER OF IJEEKLY HOURS IN INDICATED NGO S al

PROSAMI (20 NGO'S)

S E P V J C E S ADEMUSA ADHU ASALDI CALMA FUMA

Abso Rela Abso Rela Abso Rela Abso ReLa Abso Rela
lute tlve lute tlve Lute tive Lute tive Lute tlve

(%) (%) (%) (%) (%>

TOTAL 40 100 00 40 100 00 40 100 00 40 100 00 40 100 00

1 ReproductIve HeaLth 2 5 00 4 10 00 7 17 50 6 15 00 2 5 00
2 FamIly Plannlng 2 5 00 1 2 50 6 15 00 2 5 00 2 5 00
3 Sexually TransmItted 1 2 50 1 2 50 3 7 50 2 5 00 2 5 00

Diseases
4 AIDS 2 50 3 7 50 2 5 00 2 5 00

(Efects and Prevention)
5 Attention to Children 6 15 00 18 45 00 7 17 50 6 15 00 8 20 00
6 Oral HeaLth 2 5 00 1 2 50 1 2 50 1 2 50
7 NutritIon 4 10 00 5 12 50 2 5 00 5 12 50 4 10 00

(Under 5 Years)
8 First AId 2 5 00 1 2 50 1 2 50 1 2 50 1 2 50
9 AttentIon (SImplIfIed) 4 10 00 2 5 00 2 5 00 5 12 50 2 5 00

to MorbIdIty
10 Envlromental Health 4 10 00 4 10 00 2 5 00 5 12 50 8 20 00

(BaSIC)
11 Mental Health 1 2 50
12 RehabllltacI6n 1 2 50
13 PartICIpatIon and 8 20 00 2 5 DO 2 5 00 5 12 50 4 10 00

Comunlty Development
14 Alfabetlzatlon
15 Job SkIlls Trlnnlng

16 Care of ChIldren 2 5 00
17 Home Orchardsos
18 CorrrnUnl ty Potss
19 Educacl6n a Grupos 2 50 4 10 00
20 InterInstItutIonal

CoordinatIon
21 Gender 2 5 00 2 50
22 Natural MedICIne 2 5 00

---_ .._._~ ---- -- IPM --

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

NUMBER OF WEEKLY HOURS IN INDICATED NGO S a/

PROSAMI (20 NGO'S)

S E R V ICE S CIRES ASPS MADRE CRIA IDEA PADECOMSM

Abso Rela Abso Rela Abso Rela Abso Rela Abso Rela
lute tive lute tlve lute tlve lute tfve lute tlve

(%) (%) (%) (%) (%)

TOTAL 40 100 00 40 100 00 40 100 00 40 100 00 40 100 00

1 Reproductive HeQlth 4 10 00 2 5 00 8 20 00 4 10 00 4 10 00
2 FamIly Planmng 2 5 00 2 5 00 4 10 00 2 5 00 2 5 00
3 Sexually TransmItted 1 2 50 2 5 00 2 5 00 2 5 00 1 2 50

Diseases
4 AIDS 2 50 2 50 2 5 00 2 50

(Efects and Prevention)
5 Attention to Children 10 25 00 6 15 00 8 20 00 8 20 00 6 15 00
6 Oral Health 2 50
7 Nutrition 5 12 50 6 15 00 4 10 00 4 10 00 4 10 00

(Under S Yeers)
8 First AId 1 2 50 6 15 00 2 5 00 2 5 00
9 AttentIon (SImplIfied) 3 7 50 1 2 50 4 10 00 4 10 00

to Morbid! ty
10 Envlromental(Baslco) 4 10 00 4 10 00 4 10 00 4 10 00 6 15 00

Ambiental
11 Salud Mental
12 Rehabllltac16n
13 PartlclpacI6n y 4 10 00 6 15 00 6 15 00 4 10 00 8 20 00

Desarrollo Comunltarlo
14 AlfabetizacI6n
15 Capacldad en Habllidades

para Empleo
16 CUI dado de NlnOS
17 Huertos Caseros
18 Ollas Comunales
19 Educac16n a Grupos 4 10 00 6 15 00 4 10 00 4 10 00
20 CoordinacI6n

Interlnstltucional
21 Genero
22 Medlcina Natural

IPM-
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Table No 16 Continued)

DISTRIBUTION OF TIME ASIGNED TO THE CHP, BY SERVICES
ACCORDING TO THE WEEKLY HOURS (Absolute and Relative X)

I
I
I

NUMBER OF WEEKLY HOURS IN INDICATED NGO S al

OTHER NGO S (4)

S E R V ICE S OlaF PALME FUNDOOESA APROSAI SlS

Abso Rela Abso Rela Abso Rela Abso I'R.I.
lute tive lute tive lute tive lute tive

(%> (X> (X> (%)

TOTAL 40 100 00 40 100 00 40 100 DO 40 100 DO

1 ReproductIve Health 4 10 00 4 10 00 4 10 00
2 FamIly Planmng 4 10 00 2 5 00 1 2 50
3 Sexually TransmItted 2 5 00 1 2 50 1 2 50

DIseases
4 AIDS 2 5 00 2 50

(Efecta and PreventIon)
5 Attention to Childran 8 20 00 6 15 00
6 Oral Health 2 5 00
7 Nutrition 8 20 00 4 10 00

(Under 5 Years)
8 First Aid 8 20 00 2 5 00
9 Attention (Simplified) 4 10 00 2 50 2 5 00

to Morbi dl tyad
10 Envlromental Health) 2 5 00 36 90 00 5 12 50 8 20 00

(BaSIC)
11 Mental Health
12 Rehablll tat Ion
13 ParticipatIon and 14 35 00 4 10 00 5 12 50 4 10 00

CommunIty Development
14 Alfllbotlzlltlon
15 Job Skills Trlllnning

16 Care of ChIldren
17 Home Orchards 4 10 00
18 COlllllUnlty Potu
19 Groups Education 5 12 50 2 5 00
20 InterInstItutIonal

Coordination
21 Gender
22 Natural Medicine

IPM-
!ll only 20 NGO S of PROSAMI and another 4 NGO S declared this Information ADS, CISI and CARITAS did not assign

Times for services The MPHSA leaves this assignation or Times for Services to the criteria of the CHP, In
coordination with the communities, they establish priorities for calendarlzation per Year, Month and Week It
18 not an standadr data for the CHP of the MPHSA

I
I
I
I
I
I
I
I
I
I
I
I
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I
I

No INSTITUTION

OLOF PALME

SPECIFIC ACTIONS FOR WHICH HAVE BEEN AUTHORIZED THE CHP

Con_nunltary Partlclpatlon
Meetings with Boys, Girls and Mothers
Denounce Mlfltrcntrncnt, Abuse and Violations
VIsltsto SchoolR to Invostlgnte

------------------------------------ IPM-

I
I
I
I
I
I
I
I
I
I
I
I
I
I

2 OPRODE

3 FUNDEPRENS

4 FUNDAC

5 ASIPES

6 PROGRESO

7 KONRAD ADENAUER

8 CLINICA CHILTIU

9 C SAN MARCOS

10 CRISTO REY

11 AMCS

12 CARITAS SANA

13 CARITAS ZACATE

14 FUNDEMUM

Co~unltary PartICIpation
PatIents Referals

Pre Natal Control, Attention to Purpurae and Just Born
StoPPlng of Acute Resplratory InfectIons (ARI)

Growth Control and Chlld Development
StoppIng of Acute RespIratory InfectIons (ARI)
Cornrnunltary Partlclpatlon

Pre Natal Control, AttentIon to Purpurae and Just Born
InmUnl zat Ion
Health EducatIon
Stopplng of Acute Resplratory InfectIons (ARI)

Patlents Referals
Stopplng of Acute RespIratory Infectlons (ARI)
May Attend Births

May Attend BIrths
MInor Surgery
Parenterals ,MedIcatIons ApplIcatIons

PatIents Referals
Use of AntIbIotICS

Prll Nntnl rOl\tlol, Attontlon to pllIpurno and JUlIt Born
1I\I1I1I111ln t I Oil
Glowth rontlol ,n<"l child DC'vl!lotJfl1lOtlt
Illv!! nrflt Aid

GIvo rt 1 fI t "I d
May Attend Births
Tralnn1ng About Natural Medlne PreparatIon
Handling of First Aid Kit

Communltary Part1clpatlon
Stopplng of Acute RespIratory InfectIons (ARI)
Pre Natal Control, AttentIon to Purpurae and Just Born

Growth Control and Child Development
Pre Natal Control, AttentIon to Purpurae and Just Born
Tralnnlng About Natural Medlne Preparation

Inmunl zat Ion
Pre Natal Control Attentlon to Purpurae and Just Born
PatIents Referals
GlVe FIrst AId
Health EducatIon
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Table 17 (Cont lnued

I
I

CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVICES BY SPECIFIC ACTIONS FOR WHICH
HAve BEEN AUTHORIZED THE CliP

No I NST nUT! ON SPECIFIC ACTIONS FOR WHICH HAVE BEEN AUTHORIZED THE CHP I

------------------------------------- IPM-

15 AGAPE

16 CRUZ VERDE

17 FUNSODESA
18 COMUS

19 OEF

20 CODELUM

21 TAZUMAL

22 CONAMUS

23 FUNDESO

24 PROCADES

25 ASAPROSAR

Stopplng of Acute RespIratory InfectIons CARl»
AdmInIsterIng of Oral RehydratIon Salts
IntestInal Pat~sltlsm

Growth Control ~~d Chlld Development
Pre Nntnl Control, Attention to Purpur~c and Just Born
Inlllut11 Z!it Ion
Communi tnr y I'nl t I tI rnt I 0/1

AtttHlllol1 [It the Dispell!l!'lries

Minor Surgcy
Dllr Pr I mero'! AUK I Ifos
Stopping of Acute Respiratory Infections (ARI)
PromotIng maternal ast Feedlng
AdmInIsterIng of Oral RehydratIon Salts

Pre Natal Control, AttentIon to Purpurae and Just Born
Growth Control and ChIld Development
Women In Fertile Age
Administering of Oral Rehydretlon Selts
StoppIng of Acute Resplratory Infections (ARI»
Envlrometal Health EducatIon

Health EducatIon
Growth Control and Chlld Development
Envlrometal Health EducatIon
Gender
Communltary PartICIpatIon

Growth Control llnd Chi ld Development
Pre Natal Control, AttentIon to Purpurae and Just Born
AdmInIsterIng of Oral Rehydratlon Salts
StoppIng of Acute RespIratory InfectIons (ARI)
Communltary Participation

Must Follow the Estabklshed ln the Manual

TakIng of Census, croquls, and R1Sk Maps on Each CommunIty
ConMnunitary PartiCIpation
Patients Referalss
StoPPIng Of ACute Respiratory Infections CARl)
Pre Natal Control, Attention to Purpurae and Just Born
Growth Control and child Development
Inmunizatlon

AdlO1nlstenng of Oral Rehydratlo"l Salts
StoppIng of Acute RespIratory Infections CARl)
Growth Control and ChIld Development
Pre Natal Control, Attention to Purpurae and Just Born
Inmunlzatlon
Communltary PartIcIpatIon

Pre Natal Control, Attention to Purpurae and Just Born
Growth Control and ChIld Development
Nutrition
Glve FIrst Ald
Patlents Referal
Envlromental Health EducatIon
Communltary Partlclpatlon

Envlromental Health Education
Growth Control and ChIld Development
Pre Natal Control, Attentlon to Purpurae and Just Born
PatIents Referal

I

I
I
I
I
I
I
I
I
I
I
I
I
I
I
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CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVICES BY SPECIFIC ACTIONS FOR WHICH
HAVE BEEN AUTHORIZED THE CHP

------------------------------------- IPM-

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

No

26 ADEMUSA

27 ADHU

28 DJC

29 OFASA

30 ADS

31 ASALD I

32 CALMA

33 ORMUSA

34 FUMA

INSTITUTION SPECIFIC ACTIONS FOR WHICH HAVE BEEN AUTHORIZED THE CHP

Health EducatIon
Pre Natal Control, AttentIon to Purpurae and Just Born
StoppIng of Acute RespIratory InfectIons CARl)
Administering of Oral Rehydration Salts
Pregnant Woml'n and klldren Under 5 Years of Age
Growth Control and ChIld Development

TakIng of Census, Croquls, and Risk Maps on Each Community
Co~nunltory PartIcIpation
Patlentc; Referal
Pre Natal Control, AttentIon to Purpurae and Just Born
Growth Control and ChIld Development
Nutrition
Glve FIrst AId
Envlromental Health Educatlon

Promotlng FamIly PlannIng
Growth Control and ChIld Development
NutritIon
PatIents Referal

PromotIng Famlly PlannIng

Communltary PartICIpatIon
StoppIng of Acute RespIratory InfectIons CARl»
Admlnlsterlng of oral RehydratIon Salts
Growth Control and ChIld Development
Pre Natal Control, AttentIon to Purpurae and Just Born
Inmunlzatlon
Envtromcntal Health Education
Prol1loting the Mental Health of the Communty
Rehabilltnt i on

Envirol1ll'lltnl HC'nlth Educntion
Co"""unitary Participation
Pre NataL Control, Attention to Purpurae and Just Born
Kealth EducatIon
Nutrl t Ion
Growth Control and ChIld Development
Inmunlzatlon
GIVe FIrst AId
Stopplng of Acute Rec;plratory Infections CARl»
Admlnlstcrlng of Oral Rehydration Salts

Stopplng of Acute Resplratory InfectIons (ARI»

StopPlng of Acute RespIratory InfectIons (ARI)
Growth Control and ChIld Development
lnmunlzation
Communltary Pat \Iclpation
Health EducatIon
Use of AntIbIotICS



------------------------------------ IPM-

CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVICEQ BY SPECIFIC ACTIONS FOR WHICH
HAVE BEEN AUTHORIZED THE CHP

41 MADRE CRIA

SPECIFIC ACTIONS FOR YHICH HAVE BEEN AUTHORIZED THE CHP

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

1\S~ I
•

(ContInuedTable 17

GIve FIrst AId
PatIents Referal
Growth Control and ChIld Development
Promote the AlternatIve MedICIne (Natural)
StoppIng of Acute Resplratory InfectIons CARl)
Sumlnlstro de Sales de Rehldrataclon Oral
Health Educatl0n
Envlromental Health EducatIon

CoordInate WIth the Closer Health EstablIshment
Promote Domlcllrlry VISIts
Health EducatIon
MeetIngs WIth Boys, GIrls and Mothers
AdmInIsterIng of Oral RehydratIon Salts
StoppIng nf Acy~e RespIratory InfectIons CARl)
PatIents Referal
NutrItIon
Inmum zat Ion

Pat IentS Refera l
InmunlZat Ion
Envlromental Heal~h Educ8~.on

Pre Natal Control, AttentIon to Purpurae and Just Born
Health EducatIon

Pre Natal Control, AttentIon to Purpurae and Just Born
Growth Control and ChIld Development
Inmum zat Ion
Give First Aid
PatIents Referal
Envlromental Health EducatIon

May Attend BIrths
Use of AntIbiotIcs

Pre Natal Control, Attention to Purpura8 and Just Born
Inrnunl zat i on
Promoting Fnllll ly Plnnnlng
Stopping of Acute Respiratory Infections CARl)
AdmInisterIng 0f oral Rehydration Salts
PatIents Refera
MeetIngs WIth Boys, GIrls and Mothers
Communltarl PartIcIpatIon

PatIents Referal
Envlromental Health EducatIon
AdminIstering of Oral Rehydration Salts
Meetings WIth Boys, GIrls and Mothers

Pre Natal Control, AttentIon to Purpurae Bnd Just Born
Growth Control and ChIld Development
NutrJ t Ion
GIVe FIrst AId
PatIents Referals
Envlromental Health EducatIon
Communltary PartICIpatIon

Pre Natal Control, AttentIon to Purpurae and Just Born
Growth Control and Child Development
Envlrornontlll flenlth Education

I NST nUll ON

42 VMES

43 CAPS

290

No

39 ASADEH

40 APSIES

37 CIRES

38 ASPS

36 CCC

35 AMS



CLASSIIII!D L1S1 01 NUO!l 111"1 11INlllllIIL""lt SlrlVUEQ OY SPECIFIC ACTIONS FOR WIIICII
HAVE otEN AUTHORIZED THE CHP

45 CLINICA SAGRAD

I
I
I
I
I
I

No

44 APROSAI

INST ITUT ION SPECIFIC ACTIONS FOR WHICH HAve BEEN AUTHORIZED THE CHP

Communltary PartIcIpatIon
Envlromental Health EducatIon
Promote the Mental Health of the CommunIty
PatIents Referal

Growth Control and Chlld Development
Envlromental Health Education
Henlth Education
Potlents Refernl
Give First Aid
Communltary Portlclpatlon

291

I
I
I
I
I
I
I
I
I
I
I

46 APROCSAL

47 FASTRAS

48 CODECUS

49 ALFALIT

50 ASEI

51 IDEA

Promote FamIly Plannlng
Admlnlsterlng of Oral Rehydratl0n Salts
Stopplng of Acute RespIratory InfectIons (ARI)
Promote the AlternatIve Medlclne (Natural)

COIiMliun Itnr y Pnr tic Ipnt Ion
Henlth Educntlon
Administering of Oral RehydratIon Selts
Stopping of Acute Respiratory Infections (ARI)
InmunlzetlOn
Pre Natal Control, Attentlon to Purpuree and Just Sorn
Growth Control and Child Development
PatIents Referal
GIVe Flrst Aid

lI~nlth rdl~ntlon

ArlrnlnlAtflt 1nil of OrAL RehydrAtion Snlh
91"lldliU "r ''''II'' r'''~f1'IAltllY I"r"ltlu,,~ eMI)1',,, NAtnl 11'1111 I, Att"ntloll to PurpurA!! and JUllt b01'1l
r"IIHllllll' i t'll Y I "I III I"t'll '''11
01 (JIJtll I (Jld IIJI Hlld 1111[ j U"lvalq mcnt

Promote F"lIP1lr PlannIng

Pro Nntnl Control, Attention to Purpuroe lind Just Born
Growth ContloL nnd chiLd Devolopl11on •

Oral Ilenlth
NutrItIon
GIve FIrst AId
f'ntll'ntfl Rl'f/'lt nl
IIlll1lth fdlltl1tloll

Pre Natal Control, Attention to Purpurae end Just Born
NutritIon
Growth Control and ChIld Development
Inmutll zat Ion
Communltary PartICIpatIon
AdmInIsterIng of Oral RehydratIon Salts
StoppIng of Acute RespIratory InfectIons (ARI)

Pre NataL Control AttentIon to Purpurae and Just Born
Growth ControL and Ch,Ld Development
Inmutll zat 1on
StoppIng of Acute RespIratory InfectIons (ARI)
Admlnlsterlng of Oral Rehydration Salts
Health EducatIon
Envlromental Health EducatIon
Communltary Partlclpatlon
PatIents Referal

I
I

-------------------------------------- IPM -
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Table 17 (ContInued

I
I

~~ I_N_S_TI_T_U_T_IO_N ~ SPECIFIC ACTIONS FOR WHICH HAVE BEEN AUTHORIZED THE CHP

52 PADECOMSM

53 CODECA

CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVICEQ BY SPECIFIC ACTIONS FOR WHICH
HAVE BEEN AUTHORIZED THE CHP

Pre Natal Control, AttentIon to Purpurae and Just Born
~d~lnlsterlng of Oral RehydratIon Salts
StoppIng of Acute RespIratory InfectIons (ARI)
CommUnl tory Part1 c1pot 1on
Growth Control and ChIld Development
Inmum zat lOn

Pre Notal Control, Attent10n to Purpurae and Just Born
Glowth Control nnd rhlld Develormf'nt
Orol lIenlth
Nutrl tlon
GIve FIrst AId
PatIent,> Referol
Env1roll1entol lIealth Education
Communi tory P1rt1clpatlOn

I
I
I
I
I

54 FUNDACION KNAPP

55 SLS

56 COSDECSAM

57 PRO VIDA

58 FUSAL

59 ANIS

Pre Natal Control, AttentIon to Purpurae and Just Born
Growth Control and ChIld Development
GIve FIrst AId
PatIents Referal
Envlromentnl Health EducatIon
RehabILItatIon
Communltary PartIcIpatIon

Pre Natal Control, AttentIon to Purpurae and Just Born
Growth Control and ChIld Development
Oral Health
Nutrl t 1 on
Growth Control and ChIld Development
GIve FIrst AId
PatIents Referal
Envlromental Health EducatIon
Communltary PartIcIpatIon

StoppIng of Acute RespIratory InfectIons CARl)
AdmInIsterIng of Oral RehydratIon Salts
Potlcnt<; Rdcrnl
l-Ioll1('n nt rei tIle IIqe
Pre Notol fontlol, IIttentlon to PUI puroc ond JURt Born
COllll11Unl t 1r y Port 1c Ipot Ion
EnvI I ollu"nt 0 l 11<"0 l th Edurnt Ion
Growth Control and Child Development
Inmunlzatlon

Pre N1t1l Control, AttentIon to Purpurae and Just Born
Growth Control alld Cll1 ld Development
Nutrtt 1on
GIve FIrst AId
PatIents Referal

Tralmmg on the Prep3ratlon of Natural Me::hce
Cornmunltary PartIcIpatIon

StoppIng of Acute RespIratory InfectIons CARl)
Growth Control and ChIld Development

Pre Natal Control, AttentIon to Purpurae and Just Born
InmunJ zot 1on
Envlromf'nt11 Health Educntlon

I
I
I
I
I
I
I
I
I
I

-------------------------------------- IPM --



293
Table 17 (Cont 1I1ued

CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVlrEQ BY SPECIFIC ACTIONS FOR WHICH
HAVE BEEN AUTHORIZED THE CHP

No INSTl TUTlON SPECIFIC ACTIONS FOR WHICH HAVE BEEN AUTHORIZED THE CHP

60 P SN JACINTO Glve FIrst Ald
Patlents Referal
Growth Control and ChIld Development
StoppIng of Acute RespIratory InfectIons (ARI)
Admlnlsterlng of Oral RehydratIon Salts
Health Educatlon
Envlromental He~lth EducatIon

61 CARITAS SONSON Pre Notal Control, Attcntlon to Purpuroe and Just Born
Adminlc;tcring of Oral Rehydration Salts
PatIents Referal
Use of AntlblotlCS

62 P INMACULADA Pro Nntol rontrol, Att~ntlon to Pur puree end Just Born Control
Growth (ol1llnl nnd rhlld Dllvelofllll/mt
Onral Ileolth
Nutrltlon
Glve Flrc;t Aid
PatIents Referal
Envlromental Health EducatIon
Promote the Mental Health of the CommunIty
Communltary Partlclpatl0n

63 P SNTA LUCIA Pre Notal Control, AttentIon to Purpurae and Just Born Control
Growth Control and ChIld Development
Nutrl tlon
GIve Flrc;t AId
Patients Rf'ff'fal
lllVl1 01111"'111 rll II"nLlh I dw /llloll
Cnllmlll1llnr y r nl t Irlpl'ltlon

M 1'!lN VlllASr IAN lllvl:' tll,,1 AId
Pntll"lllFl Ild~1 'll
Growth COlltr nl nd child D(!v(!lorrnent
Nutrition
StoppIng Of Acu,c RespIrAtor, Infections (ARI)
Adw'nlstci lng of Oral Pehydratlon Salts
He~lth EducatIon
Envlrorncntol Health Education
Tralnnlng on the prepafatlo~ of Natural Medlce

PatIents Referal
GIve Flfst AId
Growth Control and ChIld Development
Stopplng of Acute Resplfatory InfectIons CARl
Admlnlsterlng of Oral RehydratIon Salts
HeaLth EducatIon
Envlromental Health EducatIon
Tralnnlng on the PreparatIon of Natural Medlce

Pre Natal Control, AttentIon to Purpurae and Just Born
Growth ControL and ChIld Development
Oral Health
Nutrltlon
GIve Flrst Ald
PatIents ReferaL
Envlromental Health EducatIon
Communltary Partlclpatlon

-------------------------------------- IPM-

65 P SN ANTONIO

I
I

66 P SNTA MARIA

I
I
I
I
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Table 17 (Contlnued

I
I

CLASSIFIED LIST OF NGO S THAT RENDER HEALTH SERVICEQ BY SPECIFIC ACTiONS FOR WHICH
HAVE BEEN AUTHORIZED THE CHP I

67 I SN BARTOLOME

No

91 MSPAS

INSTITUTION SPECIFIC ACTIONS FOR WHICH HAVE BEEN AUTHORIZED THE CHP

Pre Natal Control, Attent10n to Purpurae and Just Born
Growth Control and Ch1ld Development
oral Health
Nutr1tlon
GIve Flrst AId
Pat1ents Referal
Env1romental Health EducatIon
Communltary PartICIpatIon
Promote Home Orchards

PatIents Referal
Pre Natal Control, Attent10n to Purpurae and Just Born
Promote Famlly PlannIng
stopplng of Acute Desplratory InfectIons (ARI
Admlnlsterlng of Oral Rehydratlon Salts
Promote the Mental Health of the Communlty
Nutrltlon

InmUnlZatlon

I
I
I
I
I
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Trlble 18

INSTlluTIONe BY lyrE Of MEDICINFS AND HXPBNDADLR MATERIALS,
ACLORDING TO CONDITION OF DISTRIBUTION

MEDICINE AND Na OF SALES FREE OF VOLUNTARY
EXPENDABLE MATERIALS INSTITUTIONS CHARGE CONTRIBUTIONS

MOH

Analgesics
Ant Itus lVes
Parasltlcldes 1 1
Eye Drops 1 1
Oral Rehldratatlon Salts 1 1
Antlblotlcs
Antlhlstamlnes
Oral Contraceptives
Preservatives (Condoms)
Injectable Contraceptives
Vltamlns
Iron
Dermathologlc MedIcines
Cotton
AdheSIve Tape
Antiseptic Solution
Alcohol
Gentian Violet

DSA

Analgesics
Antltuslves
Parasltlcldes
Eye Drops
Oral Rehldratation Salts
Antlbl0tlcs
Antlhlstamlnes
Oral ContraceptIves
PreservatIves (Condoms)
Injectable ContraceptIves
Vltamlns
Iron
Dermathologlc MedICInes
Cotton
AdhesIve Tape
Antiseptlc Solution
Alcohol
GentIan Vlolet

MCHAP

Analgeslcs 34 9 11 19
Antltuslves 12 5 3 6
Parasltlcldes 32 7 11 17
Eye Drops 15 4 4 9
Oral Rehldratatlon Salts 34 4 20 12
Antlbl0tlcs 33 7 10 20
Antlhlstamlnes 28 8 8 15
Oral ContraceptIves 31 3 15 15
PreservatIves (Condoms) 32 3 17 14
Injectable ContraceptIves 1 1
Vltamlns 33 6 13 17
Iron 32 6 12 17
Dermathologlc Medlclnes 31 8 8 18
Cotton 32 3 19 12
Adheslve Tape 32 3 19 12
AntIseptIc SolutIon 32 3 20 12
Alcohol 32 3 19 13
GentIan VIolet 20 4 10 7

IPM--
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296 ITable 18 (Continued)

INSTITUTIONS BY TYPE OF MEDICINES AND EXPENDABLE MATERIALS,
ACCORDING TO CONDITION OF DISTRIBUTION

MrOICINF AND NI OF IlALI!!lI FREt; OF VOLUNTARY I~XrrNPA"Lh MAlhRIALI JNOIJIUIIONI Ctl,,"UIl CON' W1lJf JONII

leiS I
Analgoslcs 4 3
Antltuslves 3 2
Parasltlcldes 3 3 IEye Drops 3 2
Oral Rehldratatlon Salts 6 3 2
AntIbIotIcs 1 1
Ant IhIstam nes 1 1

IOral ContraceptIves 2 1
PreservatIves (Condoms) 3 1
Injectable ContraceptIves
VItamIns 5 1 4
Iron 5 1 4 IDermathologfc Medicines 2 1 1
Cotton 4 1 2
AdhesIVe Tape 4 1 2
AntiseptIc solution 4 1 2

IAlcohol 4 1 2
GentIan VIolet 3 1 1

APCH

AnalgesIcs 11 10 IAnlltuflfvOfl 11 10
PAl Mltlcldl!lB 11 10
Eye Dl0r.q 11 10

IUI nl IIp ddt ntfltloll §nl til 11 10
IIlIlI1J1()lI1.~ 11 10
Antihistamines 11 10
Oral ContraceptIves

IPreservatIves (Condoms)
Injectable ContraceptIves
VItamIns 11 1 10
Iron 11 1 10
Dermathologlc MedICInes 10 1 9

ICotton 11 2 9
AdheSIve Tape 11 2 9
AntIseptIc SolutIon 11 2 9
Alcohol 10 1 9

IGentIan VIolet

CARITAS

Annlgeslcs 2 2 IAntltuslvos 1 1
Parasltlcldes 2 2
Eye Drops
Oral Rehldratatlon Salts 2 2

IAntIbIotICS 1 1
AntIhIstamInes 1 1
Oral ContraceptIves
PreservatIves (Condoms)
Injectable ContraceptIves IVI tamms 2 2
Iron 1 1
Dermathologlc MedICInes
Cotton

IAdheSIVe Tape
AntIseptIc SolutIon
Alcohol
GentIan VIolet

IPM-- I
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Table 18 (Continued)
INSTITUTIONS BY TYPE OF MEDICINES AND EXPENDAB~E MATERIA~S,

ACCORDING TO CONDITION OF DISTRIBUTION

I

MEDICINE AND
EXPENDABLE MATERIA~S

AnalgeSICS
Ant I tUB I ves
Parasltlcldes
Eye Drops
Oral Rehldratatlon Salts
Antibiotics
Antlhlstamln IS
OIAl ContrAcoptlva~

I~I t;l~{ll vflll V!!!! (Ctllltloilltl)

InJ~ctnbl@ Cont~ncept'ven

Vlll'l11l11H1
Iron
Dermathologlc Medicines
Cotton
Adheslve Tape
Antiseptic solution
Alcohol
GentIan VIolet

NR OF
INSTITUTIONS

Other NGO's

6
3
6
4
5
4
4

"~
5
5
4
7
7
5
6
4

SA~ES

4
2
4
3
3
3
2
3
3

4
4
3
3
3
2
3
3

FREE OF
CHARGE

2
1
2
1
2
1
2
1
2

1,
1
2
2
1
1
1

VO~UNTARY

CONTRIBUTIONS

1
1
1
1

1,
1
3
3
2
3
1

I
I
I
I
I
I
I
I
I
I
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