Warmi/Kharis a methodology of empowerment for the third millennium

Authors:


Dr. Irma Carrazana and 





Dr. Jenny Romero

Summary

The institutions CIES and CARE Bolivia, with the financial support of USAID, implemented in collaboration the project called “Commercial Networks for Community Health II” in the city of El Alto, considered the third city in Bolivia, which is situated at 4,050 meters above sea level and whose population is principally of Aymara origin. This city is characterized by rural to urban migration, with high population growth.

The objective of Commercial Networks for Community Health II was “improve maternal and infant health in women of reproductive age, of their partners and of children under five years old” with the development of four components: management of diarrheal disease, community education about maternal and neonatal health, prevention of STI/HIV/AIDS, and birth spacing. The strategy of the project was to integrate the actions of “community doctors” and “pharmacy friends”, in addition to the formation of a referral network made up of community doctors and pharmacy friends and the “Voluntary Health Promoters”. 

The methodology that the project utilized at the community level with women’s and men’s groups was Warmi (an Aymara word that means woman)/Kharis (an Aymara word that means man).

This participatory method based in community empowerment, boosts men’s and women’s confidence, elevates their self-esteem and improves family communication. At the beginning, the project only worked with women, but in the second year of the project, it also began to work with men. Including men as co-participants in family health and sexual and reproductive health in particular was deemed important.

The systematization of the project and the methodology showed that working with men had important repercussions for the project. The project worked with 11 groups of men, and there was an average of 25 men per group. Both men and women expressed that learning the methodology was very positive, as was the opportunity to discuss themes of sexuality and reproductive health.  The comments from Kharis group members confirm this: “Before I never paid attention to health problems, since I joined Kharis I make sure that my wife and children consult doctors and follow their recommended indications, it is very important to care for your health” (A member from the Chaskis group).

Procedures and Methods

The project Commercial Networks for Community Health II began in 1997 and was financed by Child Survival funds from USAID Washington. The project was implemented in the city of El Alto, the third largest city in Bolivia (population: 649,958 from the 2001 census), with important population growth due to migration of rural residents in search of better living conditions from rural areas to the city. 

The objective of Commercial Networks for Community Health II was: “to improve maternal and child health among women of reproductive age, their partners and their children under five” through the development of four components: diarrheal disease management, maternal and neonatal health, prevention of STI/HIV/AIDS and birth spacing. 

The project developed within a strategic alliance framework between CARE Bolivia and CIES, a local NGO that has a sexual and reproductive health clinic and institutional strategies that permit them to expand their services: Community Based Distribution Program, Community Doctors Program, Health Education Program, Medical Services Program, Adolescent Services Program. CARE Bolivia used the methodology Warmi which was originally developed by Save the Children in another region (Potosi), and had the institutional experience, tools and methods that allowed for the strengthening of CIES and an expansion of the community network. 

The project began with hiring a team of educators who were trained in the methodology, the same way that it was done in Potosi. The strategies used were the formation of a network of promoters who helped the community and also the integration of “pharmacy friends” and “community doctors” in addition to working to improve the quality of the medical services at CIES.

Over the life of the project, 42 groups of women were formed who used the methodology Warmi, although it is important to mention that the methodology was modified at the beginning because of the experience of CARE Potosi, where the process was very long and the participants grew tired; because of this difficulty, the project adapted the methodology to the periurban context, which permitted a more dynamic process and generated a lot of interest among the women. 

Also, it is important to mention that the health promoters experienced a process of empowerment that was very important; they participated in diverse training sessions in which doctors and nurses also participated. Since the empowerment, a new group of promoters emerged that was called “star promoters” because these promoters achieved superior levels of training and demonstrated important abilities to manage groups and facilitate group work with the other women. Many of the star promoters quickly became leaders, and in some cases they assumed roles as president of the local school board and member of neighborhood associations etc. 

After two years of the project, it was deemed necessary to work with men, because some of the husbands expressed interest about learning what their wives had learned. Also, women said that perhaps men would become more sensitive to family health issues, and sexual and reproductive health issues in particular. Since 2000, 11 groups of men named Kharis were trained as male educators. The greatest difficulty was adapting to the work schedules of the men and that is why most of these groups met at night. The same Community Empowerment methodology was used, but always with the flexibility to respond to the men. 

Results

The following are the most relevant results and are both qualitative and quantitative:

· 42 groups of women “Warmi” worked with the community empowerment methodology.

· 11 groups of men “Kharis” worked with the community empowerment methodology.

· 36 Warmi and Kharis group continue to meet independently, despite the end of project activities.

· There are 35 “Star Promoters”-community leaders

· The CIES clinic, pharmacy network, community doctors and other Ministry of Health centers are integrated into a reference and counter-reference system that offers quality services.

· Increase in contraceptive use from 22% to 84%.

· Increase in the adequate management of diarrhea. There was an increase in the use of abundant liquids from 70% to 94%.

· Increase from 31% to 74.5% of women who recognize at least 3 danger signs of dehydration due to diarrhea. 

· Increase from 4% to 37.6% of women who recognize 4 or more danger signs during pregnancy. 

· Increase from 38% to 77% of men who know at least two symptoms of sexually transmitted infections in men.

· Increase from 9% to 56% of men who know 3 methods to prevent sexually transmitted infections.

· Increase from 22% to 84.4% of women who do not want to get pregnant in the next 2 years who use modern contraceptive methods. 

Conclusions

· The attitudes of the participants in the Warmi groups has changed significantly, with new perspectives about:

-Their ability to generate a positive change at the personal and community levels.

-Their perception of their identity and their sexual and reproductive rights.

-The idea of being “responsible” for their own health and that of their family.

-The responsibility to help and support other people in their zone or community. 

-The importance of utilizing family planning.

-The importance of utilizing health services and demanding high quality attention. 

· The groups have served to create a greater sense of community and solidarity. The support that exists between the women in the groups serves to increase the self-esteem of the participants, and also to form a help network between them (with the help of a common fund for emergencies, help with daily life, for example-taking care of each other’s children).

· There is a different concept of leadership among the communities. Many participants said that “We are all equal” and that there are not people who assume the role of “leader”. Despite this, the interviews with members of the Warmi groups show that there are women within the groups who command more respect and are recognized for their active role in the community.

· The training that the women receive in the Warmi group is reaching a lot of other people, inside and outside of the community, in the cases where participants share information with acquaintances in rural areas. The majority of women in the groups speak actively with their families (husband, children) about the training, and because of this, there exists more communication and negotiation about relationships in the home. 

· In many cases, the implementation of the Warmi methodology is affecting areas outside of the specific project intervention areas. For example, various groups have received water systems and electric light in their homes because of their efforts to communicate as a group with authorities. 

· The women were able to assume new roles in the community and at home. The technical training that they received, and the information about rights and women’s identity, influence women’s public and personal lives. Many women are now active in the community and help their neighbors. On a personal level, the women are learning to negotiate and communicate with their husbands and children about family health and marital relationships. 

· The majority of men in the Kharis groups spoke of the importance of birth spacing and how important it is that they learned about controlling the number of children that they have. Many said that before, they could not have normal sexual relations with their wives because they were afraid of unwanted pregnancies. They also indicated that the training and interaction among the group has helped them to improve communication with their wives and families.

· Many members of the Kharis group became zone leaders with skills in health and community participation.

· The members of the Kharis groups visited clinics and health centers with their wives and encouraged other men to do the same.

· Many of them were able to become “Defenders of Health”, a strategy designed by the government to exert social control over health finances. 
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