
FOCUS ON EL SALVADOR 2003

1.  Introduction

El Salvador is the smallest of the Central American countries with a population of 6.3 million. A
protracted civil war was fought between 1980 and 1992 during which approximately 20 per cent of the
population fled the country, resulting in serious political, economic and social challenges. Recovery is
slow and has been further hampered by the destruction wrought by hurricane Mitch in 1998 and, more
recently, by the major earthquakes of January and February 2001.

The Salvadorean Red Cross Society (SRC) was founded in 1885 and was recognized by the Movement
in 1925.  The work carried out by the National Society during the civil war left the Society with a strong
public image and it is regarded by the government and the population as one of the leading aid
organizations in times of disaster. This image was reinforced through the SRC’s work in response to
hurricane Mitch and to the devastating earthquakes. Following these disasters, the Salvadorean Red
Cross Society supported by the Federation and several PNSs, provided food, first aid, clean water,
shelter and health services to the displaced, and the SRC undertook post-hurricane Mitch rehabilitation
efforts in the worst affected areas. Similarly, following the earthquakes, the SRC is implementing an
operation including components of rehabilitation and recovery, focusing on the renovation of health posts
and centres in areas most affected by the earthquakes.

The Salvadorean Red Cross Society is composed of 12 departmental branches and 52 local branches
and maintains ambulances, first aid services and a blood bank.  The current leadership recognizes the
need to reinforce the capacity of the National Society, particularly through strengthening at branch
level.

2.  National Context

23.9%Adult illiteracy rate % Female age 15 +
18.4%Adult illiteracy rate % Male age 15 +

81%Net primary school enrollment ratio %
5%% of population aged 65 and above (2000)

35.6%% of population under 15 yrs of age (2000)
1.6%Annual population growth rate % (2000 - 2005)

0.60%% of people living with HIV/ AIDS
83%% of population using adequate sanitation facilities
74%% of population using improved water sources

 12% of total population undernourished (1997/99)
 51% of births attended by skilled health staff  (1995/2000)
120Maternal mortality rate per 100,000 live births
40Under 5 mortality per 1,000 live births
34Infant mortality per 1,000 live births

$4,497GDP per capita (US $)
 48.3% of the population living below national poverty line
21%% of the population living below $ 1/day
 6.3Total population (millions)
104Country ranking HDI

El SalvadorIndicator



Source: Human Development Report 2002 - UNDP

El Salvador has one of the highest levels of inequality of income distribution in the world.  The richest
20 per cent of the population receives, on average, eighteen times more income than the poorest 20 per
cent.  About half of the population continues to receive an income which is less than the minimum
required to satisfy basic requirements.  High percentages of the population continue to experience lack
adequate nutrition, housing, education, access to drinking water and sanitation facilities.  Women
continue to have fewer opportunities than men and receive substantially lower incomes.

3.  National Society Priorities 

Health
� Ambulance services
� Community health: the creation of a community health office has resulted in a focus on mother and

child health and first aid in the community.
� HIV/AIDS projects with emphasis on anti-stigma and non-discrimination.
� Non-remunerated, voluntary blood donation.

Disaster Management
� Contingency planning at national and branch level.
� Community education in disaster preparedness through the creation of community and school

brigades.
� Search and rescue in times of disaster.
� Life guard patrol.

Organizational Development
� Branch development.
� National fund raising and communication plan.
� Strengthening of the capacity of the project office and incorporating the project planning process

(PPP) methodology in the design of projects.

Volunteering
� Development of the concept of the community volunteer.
� Recruitment, training and development of volunteers.

 External financial audit has not been carried out
for a number of years: however, the period 1999 -
2002 should be audited by the end of 2002.

 Yearly audit
Scheduled for the end of 2002 / early 2003. 2002Elections

 Carried out, submitted to the Secretariat and the
regional delegation.

2002Self Assessment

First generation completed, second generation in
process for completion in 2003.

2000CAS

Volunteer regulations reviewed and approved by
the General Assembly. 

2002Regulations

Plan finalized and approved. Dissemination to take
place. 

2000NDP

Revised and approved by the General Assembly
and Legislative Assembly. 

1999Statutes
COMMENTYEAR 
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Report for 2002 to be completed in the first quarter
of 2003. 

 2002Annual Report

Main strengths

� Good image.
� Active volunteers.
� Strategic alliances in progress for fund-raising.
� Leader in first aid.
� Effective disaster response.

Main challenges

� Branch network inactive.
� Dependent on government assistance.
� Transition from the rehabilitation phase to sustainable activities supported by volunteers.
� Improved volunteer management.
� Increasing the funding and resource base.
� Decentralization of decision making and increasing participation.

4.  Red Cross / Red Crescent Priorities
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* Numerous donors supported the earthquake operation;  current programmes supported by the
Federation are funded through contributions carried forward from the relief phase and  through the
Japanese Red Cross Society - please see the Federation’s web site for a full list of contributions to
appeal 02/2001.

5.  Priority Programmes for Secretariat Assistance

Health and Care
The Salvadorean Red Cross Society initiative to set  up a community health office is being supported
both in terms of seed money and technical assistance through the presence of a Federation health
delegate.  The strengthened health department will further cement its relations with the Ministry of
Health and the Pan American Health Organization in accordance with the agreement signed in May
2002.  The community health office is working to apply the IMCI strategy as the basis of mother and
child health projects at community level. First aid, adapted to the community level, will be an important
part of the strategy and will promote the participation of volunteers and the integration of disaster
preparedness.

Efforts in response to the HIV/AIDS epidemic will centre on strategies of prevention.
Non-remunerated, voluntary blood donation will also be promoted. 

Disaster Management
At national level, the Federation will support the revision of the national disaster response plan of the
Salvadorean Red Cross Society.  A process leading to the formulation of disaster response plans at
branch level will be supported as a second step towards improving the national Red Cross response
capacity. At the community level, the Federation is providing support to the community disaster
preparedness strategy which includes the formation of community and school brigades which will be
trained to assess risks in relation to disaster, carry out disaster simulations and plan disaster response.

Humanitarian Values
Anti-stigma and non-discrimination campaigns in the area of HIV/AIDS will continue to be carried out.

Organizational Development
A new “development department” was formed in the Salvadorean Red Cross Society in 2002.  This
department will be responsible for following the internal change process and branch development
activities. The internal change process will take place through a review of the organizational structure
planned for late 2002, in preparation for a process of gradual decentralization. The Golfo de Fonseca
integrated branch development project implemented in El Salvador as of 2001, having achieved major
results in health and disaster management, in 2003 will focus on community micro projects and areas of
branch development. The experiences and results achieved to date in branch development through the
project which covers four departments and 21 branches, will be integrated into the Golfo de Fonseca
project in 2003.
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A comprehensive fund-raising plan is presently under formulation within the Salvadorean Red Cross
Society, with support from the Federation.  The finalization and implementation of this plan will take
place in 2003 with a view to providing a solid base for the National Society.

Federation Coordination
The CAS process has been well accepted by both the Salvadorean Red Cross Society, PNS and
external partners.  The added value of focusing support on priority areas defined in the National
Society development plan has been welcomed.  The CAS process is scheduled for completion in
February 2003.
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