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EXECUTIVE SUMMARY

During the months of May – July 2003 the Final Evaluation of the “Our Bodies, Our Health” Project financed by USAID Bolivia within the framework of the CARE MoRR global project between CARE USA and USAID Washington, was carried out.

A team of external evaluators from CECONS and the Project’s managerial and technical personnel carried out this evaluation.

The methodology applied ensured the quantitative and qualitative valuation of the indicators of the Results Framework that project managers presented for evaluation and, based on these, established the scope of each of the various products expected.

The evaluation process was carried out in three phases:

· Information gathering phase:  geared to obtaining all the information available; surveying women and men on their Knowledge, Attitudes and Practices; and applying focus groups and profound interviews of local authorities, health personnel, promoters, authorities and project personnel.

· Information processing and analysis phase:  in which all information available on the established indicators was processed, generating charts.

· Final Evaluation Report preparation phase: developed based on the quantitative and qualitative analysis for each product expected and purpose established, based on verification indicators.

The global development balance shows that, over eight years, the results in terms of the fulfillment of the effect objectives expected and the project’s global objective are very favorable.

The results obtained show an important increase in coverage and the quality of the institutional health services offered especially on matters such as contraceptives, the prevention, detection and treatment of STDs, HIV / AIDS, cancer of the uterus, and maternal and neonatal health.

The counterpart, formed by Ministry of Health and Sports personnel, especially highlighted all the efforts made by the project to strengthen services and technical capacities, donating equipment, improving infrastructure, delivering supplies, and providing a complete and intense training program on the appropriate management of national healthcare norms on which the project focused within the three departments of Potosí, Santa Cruz and Tarija. 

The extensive coverage of the project is also worth mentioning in this Executive Summary.  Work was carried out in 66 municipalities in the three departments with a total of 521 health services.

In addition, we would like to specially highlight the signing of agreements with all the municipal governments which, in their Annual Operating Plans, destined major and minor municipal resources to support project execution and/or the construction of infrastructure, complementing equipment, partially paying for training activities, etc., thus assuming responsibility for investing in the health of their jurisdictions. 

Finally, the strategic alliance with the Engender Health institution can be highlighted.  Efforts were joined in order to expand its coverage and optimize its financial and human resources and this has been valued in a positive manner by the beneficiaries.

Without a doubt CARE Bolivia’s experience and intense work at the institutional and community levels, along with the positive results achieved weigh considerably upon the final balance of a project that overcame the obstacles of institutional jealousy and was able to ensure the various actors worked in harmony to fulfill their work and complement each other’s work in favor of the men and women of the rural communities.
GLOSSARY OF ABBREVIATIONS

ITS


Infecciones de Transmisión Sexual

STI


Sexually Transmitted Infections

VIH


Virus de Inmunodeficiencia Humana

HIV


Human Immunodeficiency Virus

SIDA


Síndrome de Inmuno Deficiencia Adquirida

AIDS


Acquired Immunodeficiency Syndrome

MoRR


Management of Risk Reproductive  

AIPs


Proyecto de Implementación Anual

AIPs


Annual Implementation Project

PIRs


Reporte de Implementación de Proyecto

PIRs


Project Implementation Reports

SNIS


Sistema Nacional de Información en Salud

SNIS


National Health Information System

USAID


Agencia Internacional para el Desarrollo de los Estados Unidos

USAID


United States Agency for International Development

CECONS

Centro de Estudios y Consultoría en Salud

CECONS

Center for Health Studies and Consulting

SSR


Salud Sexual y Reproductiva

SRH


Sexual and Reproductive Health

MMPF


Métodos Modernos de Planificación Familiar

MMFP


Modern Methods of Family Planning

PAP


Examen de Papanicolaou

PAP


Pap test

CACU


Cáncer Cérvico Uterino

CU


Cancer of the Uterus

RN


Recién Nacido

NB


Newborn

IEC


Información, Educación y Comunicación

IEC


Information, Education and Communication

PF


Planificación Familiar

FP


Family Planning

CAP


Conocimientos, Actitudes y Prácticas

KAP


Knowledge, Attitudes and Practices

M S y D

Ministerio de Salud y Deportes

M S y D

Ministry of Health and Sports

SBS


Seguro Básico de Salud

SBS


Basic Health Insurance

SUMI


Seguro Universal Materno Infantil

SUMI


Universal Insurance for Mothers and Infants

SIAL


Sistema de Administración y Logística

SIAL


Administration and Logistics System

RPS


Responsable Popular de Salud

VHP


Volunteer Health Promoter

CAI


Comité de Análisis de Información

IAC


Information Analysis Committee

APP


Años Protección Pareja

YPC


Years of Protection per Couple

POA


Plan Operativo Anual

AOP


Annual Operating Plan

SEDES


Servicio Departamental de Salud

SEDES


Departmental Health Service

1.
Project Background

In May of 1995 CARE Bolivia presented the “Our Bodies, Our Health Sexual and Reproductive Health Project” to be considered within the CARE MoRR Project framework financed by USAID, by means of the FAO-A-00-97-00060-00 agreement signed with CARE Atlanta.  The project was approved and implementation began in July 1996.  It lasted 5 years and was extended for 3 more years, for a total of 8 years, closing in June of this year.

The project proposal was based on:  1) the need to increase knowledge and improve the attitudes and practices of women and men of reproductive age in the rural areas of the department of Potosí, Tarija and Santa Cruz and; 2) increase access to, and the availability for use of, quality reproductive health services.

PROJECT OBJECTIVE (IMPACT)

	“Improve the health of 400,000 women and men of reproductive age in the rural areas of three departments in Bolivia:  Tarija, Potosí, and Santa Cruz, through 2003”





EFFECT OBJECTIVES:

	1. Increase the knowledge and improve the attitudes and practices of women and men of reproductive age in the rural areas of three departments of Bolivia through 2003.

2. Increase access to, and the availability for use of, quality reproductive health services by women and men in rural areas in three departments of Bolivia through 2003.




Expectations:

· Health posts and centers, hospitals and community promoters with the capacity to provide SRH IEC services;

· Health posts, centers and hospitals that provide quality SRH services

· Women and men of reproductive age who access or use SRH services

SPECIFIC OBJECTIVES:

1. Increase the coverage of sexual and reproductive health services

2. Improve the quality and efficiency of the sexual and reproductive health services in the work areas

3. Improve managerial systems management

4. Improve the availability of SRH materials and supplies

2.
Evaluation Process and Methodology

a.
Evaluation Objectives

General Objective:

Verify the final status of the “Our Bodies, Our Health”  (BOL 29) project financed by USAID based on the CARE-MoRR world project, and implemented by CARE Bolivia in the cities of Santa Cruz (8 municipalities, 8 health districts and 223 health services), Potosí (19 municipalities, 9 health districts and 213 health services), and Tarija (8 municipalities, 8 health districts and 85 health services).  The evaluation will be carried out based on the planned interventions of the project’s logical framework and indicators approved by CARE MoRR, according to the specifications of the terms of reference.

Specific Objectives:

Of the technical component:

· Measure the degree of fulfillment of the nine pillars of intervention as they relate to the four areas of health prioritized by the project according to its logical framework, by analyzing the quantitative and qualitative results, taking into account the means of verification established in the Framework of Indicators (annex 1)

· Describe and analyze the project’s implementation and development process based on the activities and results proposed in the Framework of Indicators.

· Learn about the perceptions of the beneficiary community as they relate to the impact of the project’s activities and evaluate the degree of changes in knowledge, attitudes and practices relating to health.

· Analyze the qualitative and quantitative results based on the proposed program and degree of fulfillment of the indicators and goals proposed in the logical framework.

· Learn about and analyze the perceptions of the local authorities as they relate to the project’s impact on improving the quality and efficiency of SRH services in their jurisdictions.

· Identify the main determining and conditioning factors to achieving the project’s results.

· Verify the increase in SRH coverage by the health services.

· Analyze the community work done by health promoters as it relates to the provision of SRH IEC services.

· Verify the availability of SRH materials and supplies

· Identify strengths and weaknesses within the process of improving the health service managerial systems.

· Based on achievements and difficulties, establish lessons learned from project implementation.

· Analyze the replicability of the project within CARE Bolivia’s environment and within the development of the actions of the “Our Bodies, Our Health” project.

· Identify results unforeseen or not considered by the project.

Of the administrative and financial component:

· Identify strengths, weaknesses and lessons learned on the management of this project.

· Establish the costs and benefits of the project’s interventions.

· Verify the level of execution according to the budget established by the project.

· Identify counterpart contributions made by institutions that worked with the project.


b.
Evaluation Team

The team responsible for the final evaluation, working in coordination with the project’s technical operative team, was formed by the following external CECONS consultants:

Dr. Juan Rocha Soliz

Lead and Ultimately Responsible Consultant 

Lic. Cecilia Cossio

Santa Cruz Consultant


Lic. Ligia De La Borda

Tarija Consultant


Lic. José Urquieta

Statistician - Programmer


Fifteen field surveyors

(five per department)

Dr. Irma Carrazana, Manager of the BOL-029 Project, and the assistant managers of each of the regions: Dr. Nilda Caballero – Potosí, Dr. Carlos Uño – Santa Cruz, and Ms. Lipsy Aramayo – Tarija, managed the CARE Bolivia technical team with support from project technical assistants and facilitators.

c.
Evaluation Period

Based on general scheduling, this Final Evaluation was carried out between 12 May and 20 July, 2003 with the following calendar:

          1.  KAP Survey



      
12 May to 24 May 03

2.  Evaluation visit


      
12 May to 28 May 03 

3.  Information review and adjustment
      
29 May to 20 June 03


          4.  Writing and approval of the document
20 June to 20 July 03

d.
Evaluation Methodology

The evaluation process was developed based on a methodological participative evaluation schematic geared toward the analysis of the project’s Framework of Indicators to allow for a quantitative and qualitative valuation of the indicators, and measure the degree of fulfillment of expected and established objectives (see Annex 1 Project Framework of Indicators).

I. Categorization:

Project managers and assistant managers, with their respective technical teams, worked previously on stratifying the municipalities, communities, services, trained counterpart personnel, authorities, etc. called “intervention units” based on 4 categories or groups:

Category A Criteria:

High level of work commitment

Membership in committees

Fulfillment of agreements and conventions

Responsibility in the fulfillment of commitments

Development of capacities along with CARE Bolivia

Health services that are open to supervision by CARE Bolivia

Intervention units with a positive attitude toward the project

Proactive personnel for project coordination and participation

High degree of empowerment

Replicates and applies training messages in other work surroundings

Category B Criteria:

Only coordinates certain activities

Does not have full knowledge of the project

Service not easily accessible to project activities

Does not involve all of its members

Delegates authority and decision-making

Reached a moderate degree of empowerment

Replicates and applies lessons and training in some opportunities

Is not fully committed to the process

Category C Criteria:

Vision and objectives are different from those of the project

Municipality does not prioritize the health sector

Personnel is not very committed to the work

Supports and coordinates project activities very few times

Reached a very low degree of empowerment

Regular or very poor attitude

Replicates and applies training messages only when convenient for its own interests

New personnel with negative attitude

Category D Criteria:

Deserter

The selection of a sample of various municipalities, communities and health personnel to be interviewed was based on this stratification.  This stratification can be seen in Annex 4.  In addition, Annex 5 lists the standardization of criteria for categorizing the intervention units, provided by CARE Bolivia management.

e. Information gathering phase
For this, sources of information verification established within the framework of indicators and other complements were selected and identified during the information gathering and analysis phase, as delivered by project managers.

· Review of National Health Information System data

· Review of CARE Bolivia Information System data

· Analysis of the Knowledge, Attitudes and Practices survey – CECONS – May 2003

· In depth interviews of health personnel of the Ministry of Health healthcare units

· Focus groups with health promoters, midwives, doctors, nurses and nursing assistants

· Interviews of local authorities

· Review of Project Activities Advances-Made Reports

· Review of project files

· Review of PIRs and AIPs. 

· Review of National Health Information System data

This is geared toward reviewing information on the production of services and activities developed by institutional and community service providers.  These data were obtained by means of the monthly consolidated records of the SNIS database.

On the other hand, the information quality supervision process was also observed.

· Review of CARE Bolivia Information system data

Presented in the project’s Annual Evaluation Reports, this contains the information on the production of services and all the activities developed by the project in its various components.

Along with this information, the Basic Information on Municipalities document was also made available.

· Review of Baseline data

In addition, the information provided by the Baseline study in the following areas was also reviewed:

Potosí:

· Uyuni

· Yocalla

· Uncia 

· Potosí

· Puna 

· Betanzos

Santa Cruz: 

· North Chiquitania

· Central Chiquitania

· South Chiquitania

· West District 

· Warnes District

Tarija:

· Yacuiba *

· Entre Rios *

* These last two baselines differ from the others as these districts were subject to an STD / HIV / AIDS Pilot Project which served as a basis for other types of actions.

· Review of the Survey of Women and Men on Knowledge, Attitudes and Practices Related to Sexual and Reproductive Health (See Annex 2).

This was geared toward the degree of knowledge, attitudes and practices acquired on sexual and reproductive health, among women and men or reproductive age, as a product of the Information, Education and Communication activities developed by the project and its counterpart, the Ministry of Health.

Methodology

1. Type of Study

The quantitative study carried out by the “Our Bodies, Our Health – BOL 029” project is a retrospective analysis of cases which were chosen at random according to the sample described below.

2. The Questionnaire

One questionnaire was applied to women and another to men, both groups of reproductive age.  It was applied in the various regions of Tarija, Santa Cruz and Potosí and was based on an instrument similar to that used for the baselines.  Only some questions were added to complete the responses to the indicators established in the Framework of Indicators that we were asked to evaluate.

3. Determination of the sample size

The various zones for the survey are found in the quantitative report tables and cover a population of approximately 412,602 inhabitants.  In order to select a representative sample, a stratified random sample was selected using probabilities.

The sample for the homes surveyed was random with a drawing among blocks, homes and families to be interviewed within a sample census framework.  Within the families, the person to be interviewed was selected according to the requirements of the various surveys.

The following formula was used to obtain the size of the sample:

                           z2 pq       

                     n= ----------

                             d2

where : n= is the desired size of the sample when the population is greater than 10,000 as identified in this project, z=  is 2.0, which corresponds to a 95% level of trust, p= was estimated at 50%, q= 1.0-p and d= the degree of precision desired, for which 0.05 was used. Thus the following:

                                                        (2)2(.50)(.50)

                                             n = ..............................

                                                              (.05)2

                                            n = 400 surveys

Therefore, 400 surveys were done in each of the 3 regions for a total of 1200 and in addition, of which 840, or 70% of the surveys were of women and 360, or 30%, were of men.

5. Selection of the homes in the groups

During the training process much emphasis was placed on the importance of the process of selecting the first home to visit on each of the blocks, using the “hands of the clock” technique.  The process of selecting the first home is very important within the methodology of sampling groups.  The first home selected determines the beginning of the block, and the sampling process continues among the neighboring homes.

6. Validation, training and field test

Each one of the regional offices carried out a validation corresponding to both questionnaires prior to fieldwork.  The various surveyors were trained and took a field test on data gathering.  In addition, the team leader at each regional office reviewed the surveys in a systematic manner and returned them to the surveyor if any data was missing or not trustworthy so the survey could be repeated.  On the other hand, the CARE Bolivia technical assistants and facilitators supervised the correct application of the survey.

6. Method of Analysis

In order to analyze the survey data, the statistical package EPI-Infor Version 5.0 in Spanish was used.  As a result we can observe the graphics that support the information analyzed.

This instrument allowed for information to be gathered on the demand for services as well as on the healthcare received relating to reproductive health issues such as contraception, the prevention of sexually transmitted infections, the prevention of cancer of the uterus, and maternal health.

-
Review of qualitative information
This was geared toward complementing the valuable information that had to be analyzed in terms of indicators defined by the project and which could not be gathered from the KAP survey nor the review of the CARE Bolivia information system.

· In-depth Interviews (See Annex 3).

These were geared toward gathering information provided by the Ministry of Health personnel, doctors, nurses, nursing assistants, and project personnel.

The following basic information was obtained from these interviews:

· Knowledge, attitudes and practices acquired from the training received.

· Services lent to the community on sexual and reproductive health.

· Equipment and materials received from the project for their activities.

· Working relationships with personnel from the services and others in the community.

· Working relationships with project personnel, strengths the institution acquired, difficulties that arose, perceptions on managerial work and supervision, etc.

· Interviews of Focus Groups (See Annex 3).

Geared toward gathering information provided by the Volunteer Health Promoters and Ministry of Health personnel.

The following basic information was obtained from these interviews:

· Difficulties that arose while working with the community

· Opportunities and/or advantages while working

· Support received from the institution for activities carried out

· Perception of the institutional counterparts:  the health district, mayors’ offices, community organizations, on the project activities and CARE Bolivia.

· Knowledge and degree of participation of District personnel in project activities.

· Criteria on the continuity and sustainability of the project in the future.

· Observation Guides

1. On service management. This made it possible to verify punctual aspects such as the existence of supplies at the services, the existence of educational materials, the cleanliness of the services, etc.

2. On educational sessions for personnel.  It was possible to observe how the Ministry of Health personnel acted during community training sessions; however, there were few opportunities to join in on training sessions being given by the personnel.

3. Rapid checklist of promoters’ activities

· Exit Poll (Survey)

Carried out at the hospitals and health centers to observe the degree of satisfaction among users in terms of health services and their perceptions on the quality of the services.

· Survey of women on changes in their knowledge

Applied to women who had participated in the project’s educational sessions, this survey helped verify the changes in knowledge on specific indicators required by the Framework of Indicators.

· Review of reports on advances made on project activities

Implemented as a validation procedure and complementary information which was officially reported, this review ensured the identification of data on the production of services, managerial development and institutional coordination, a recount of training activities and community work, and all information related to the general a operations of the project.

· Review of project files

Linked to the technical and administrative supports used to verify information that had to be complemented, this review considerably expanded the margins on knowledge on project activities and results.  Most of the information was delivered both electronically and in hardcopy.

f. Information processing and analysis phase:

· Generation of comparative charts containing information on each indicator specified within the Framework of Indicators, including those defined by the BOL-029 Project and those identified for the CARE MoRR evaluation.

· Processing of National Health Information System (SNIS) databases.

· Processing of CARE Bolivia Information System data, AIPs, PIRs, and annual reports.

· Processing of data from the Survey of Women and Men on their Knowledge, Attitudes and Practices carried out as part of the final evaluation.

· Processing and consolidation of the results of the In-depth Interviews

· Processing of the results obtained from the Focus Groups

· Processing of the results of interviews of key informants: authorities

· Processing of the results of in-depth interviews of project personnel

· Processing of the information contained in the reports on Advances Made on the project.

· Processing of the general information contained in some project files.

Final Evaluation Report Preparation Phase:
· Analysis of each of the indicators, both on a quantitative and qualitative level.

· Analysis according to project purposes, based on verification indicators, as a result of the degree of success of the products achieved.

3.
Project Evaluation
The project evaluation process, as described in the previous chapters, was developed taking into consideration the Framework of Indicators established in the framework document and approved by USAID and CARE MoRR for the “Our Bodies, Our Health” Sexual and Reproductive Health Project – BOL-029.

The evaluation was carried out based on this framework of indicators, in which the indicators for the BOL-029 Project as well as the indicators for the worldwide CARE MoRR Project are included, and to this end a series of instruments was developed in order to obtain most of the information required for the analysis.  Likewise, the project monitoring reports (AIPs, PIRs, and annual reports) were reviewed exhaustively as were the results of the various baselines as mentioned in the methodology.

During the analysis of the results achieved, it can be observed that in many cases the goals proposed were exceeded.  In this sense, it is important to mention that the project initially proposed coverage of 800,000 men and women and this was modified during the 1998 redesign and coverage of direct beneficiaries was modified to 400,000 women and men of reproductive age.

Likewise, the project had initially scheduled the development of activities in 16 health districts, but modified this to 25 districts with 521 health services. When asked about this expansion, the explanation given was that authorities of the various SEDES had requested project intervention to evaluate the work developed.  This expanded coverage to new health districts, which the financier authorized.  In addition, this was carried out as the capacity to optimize resources ensured the budget could be adequately managed to expand coverage.

On the other hand, project personnel also committed in a decisive manner and took on a greater workload.  In fact, during the last few years the number of personnel was considerably reduced without reducing activities, which clearly demonstrates the existing level of motivation and excellent teamwork.

The following is an analysis of each of the global and specific indicators.

a.
Evaluation according to global indicators
Global Indicators

1.1 Increase in the percentage of women and men with knowledge on SRH

Having analyzed the indicators that correspond to this global indicator, we determined that the project increased the knowledge of men and women on sexual and reproductive health issues considerably.

The information gathered from the CARE Bolivia information system as well as the KAP survey revealed that the issues most emphasized were family planning methods, forms of prevention, the transmission of STIs, HIV / AIDS, the prevention of cancer of the uterus, and the promotion of pap smear exams.

A general analysis of all indicators as a group, however, shows that the issues least emphasized were those relating to maternal and neonatal health which will also have an effect on coverage of this type of healthcare.

1.2 Increase in the percentage of women and men of reproductive age with improved attitudes and practices on health

As to attitudes and practices relating to sexual and reproductive health, indicators show that there has been a considerable increase in coverage of healthcare relating to issues such as the distribution of family planning methods, pap smear tests, and the detection and treatment of STIs, and this undoubtedly translated into positive changes in the attitudes of women and men toward healthcare.

The KAP survey also showed these findings.  An important percentage of women use methods, recognize the signs of STIs and indicate that they seek treatment and have had pap smears.  An area in which attitudes have been changed the least is the maternal component where coverage can still be improved with early prenatal controls, four CPN, and institutional deliveries and this may possibly be explained because the project did not emphasize this component from the beginning; however, this does not mean actions should not be improved in similar interventions in the future.  

Indicator 1.1.1 (BOL-029 Project)

100,000 participants in educational activities on SRH:  MMFP, STI / HIV / AIDS, Maternal Health, and others.

	CARE Bolivia Information System

	Fiscal Year (FY)
	No. participants

Santa Cruz
	No. participants  Potosí
	No. participants  Tarija


	TOTAL No. participants

	1998
	6.147
	26.560
	10.479
	43.186

	1999
	8.469
	24.536
	11.137
	44.142

	2000
	9.146
	36.775
	1.550
	47.471

	2001
	2.002
	26.936
	20.925
	49.863

	2002
	18.009
	9.686
	4.236
	31.931

	2003
	17.693
	18.995
	6.465
	43.153

	TOTAL
	61.466
	143.486
	54.162
	259.719


Source: AIP Reports,  FY 98 – 99 -00 – 01 – 02 – 03

100,000 participants foreseen to attend the educational activities, but according to data taken from the information system, 259,719 people participated in these activities, exceeding the expected levels by more than 100% (one hundred percent). This is an excellent achievement considering the social and cultural characteristics of the beneficiary population, which was primarily rural.
The issues on which the project carried out diverse educational activities centered on contraceptives, the prevention of sexually transmitted infections, HIV and AIDS, maternal health, and neonatal care, as the most important.  However, it should be noted that these activities were also used to dialogue with the community on other important matters such as the benefits of the different types of insurance the country offers, such as Maternity and Childhood Insurance, which later became Basic Health Insurance and still later Universal Insurance for Mothers and Infants, under the current government.  This contributed to ensuring a greater number of people could access health services once they knew their rights concerning cost-free healthcare focusing on the health of mothers and infants.
Please note that CARE’s fiscal year begins in July of the past year and concludes in June of this year.

Indicator 1.1.2 (CARE MoRR)

Number of women that have received information and/or attended educational or counseling sessions on any reproductive health theme during the past 6 months, per source of information.

	CARE Bolivia Information System

	Total of target women for 6 months  of FY 03                          =    41.777

Women who indicate they received information 

and/or participated in educational or counseling 

sessions (during the past 6 months)                                           =    54.636

Percentage of coverage achieved                                               =   130.78%




 

Source: 
CARE Bolivia Information  System: AIP 2003 Report

According to the data reviewed from the CARE Bolivia information system and the annual scheduled goals, CARE expected about 41,000 women to participate in educational sessions or to receive information from counseling sessions.  The information analyzed, which corresponds to 6 months of records, reveals that more than 54,000 women participated in these activities, many more than expected, or 130.78%.

It is important to mention that within the information obtained from the qualitative study and interviews of informants, the fact that “health fairs” were carried out was highlighted.  Teachers, students and the entire community participated in these fairs which were entertaining, fun and entertaining for the entire population and awoke their interest allowing for ample participation.  As a complementary activity at educational events, the opportunity arose to distribute important informative materials promoted by USAID and the Ministry of Health, such as the “Know to Decide” booklet.

In other cases it is also noteworthy to mention the ample participation of doctors, nurses and nursing assistants along with the community.  They integrated songs, sociodramas and poetry with important messages relating to maternal and infant healthcare at the health fairs in Potosí and Tarija.  

Indicator 1.1.3 (CARE MoRR)

Number of women who have received information and/or attended educational or counseling sessions on any reproductive health issue during the past 6 months, per educational theme.

	CARE Bolivia Information System

	Education Theme
	Santa Cruz data
	Potosí data
	Tarija data
	TOTAL

	Family Planning
	27.815
	7.633
	8.546
	43.994

	STI Prevention
	2.080
	876
	903
	3.859

	PAP y CU
	4.343
	1.164
	1.045
	6.552

	Maternal Health and Neonatal Care
	95
	95
	41
	231

	TOTALS
	34.333
	9.768
	10.535
	54.636


Source:
CARE Bolivia Information System (AIP 98 -99 – 00- 01 – 02 -03)

According to the data provided by the project, the annual goal was for approximately 83,554 women to receive information, attend educational sessions or receive counseling on reproductive health issues.  The goal for the past 6 months, therefore was to reach at least 41,777 women, approximately.  According to the data received from the information system, 54,636 women benefited from the project’s IEC activities (in various manners: educational sessions, counseling, etc.) and the goal was exceeded.   Therefore we can point out that the project achieved an excellent level of work with the Ministry of Health healthcare units in terms of transferring important information on sexual and reproductive health.

Of all the educational activities reported, 54,636 were educational activities and counseling sessions recorded per the various different themes the project emphasized, such as:  orientation on contraceptives, STI prevention, pap smears, the prevention of cancer of the uterus, maternal health, and neonatal care.

To obtain consolidated data, the health fairs and festivals were also included, for coverage of more than 50,000 people.

Indicator 1.1.4 (BOL-029)

Number of women who participated in educational sessions who can identify the correct use of at least two modern methods of family planning.

	Survey of changes in women’s knowledge

	Regional Office
	No. of women interviewed
	Correct responses to 2 or +
	Percentage

	Tarija
	19
	19
	39.58

	Santa Cruz
	20
	20
	41.67

	Potosí
	9
	9
	18.75

	Total
	48
	48
	100




Source: 
Survey on changes in women’s knowledge, May 2003, CECONS
This indicator requires an analysis of the absolute number of women, and a review of the information the project has made available revealed that this data had not been gathered; therefore, the evaluating team decided to apply a survey of changes in women’s knowledge and this information was collected during final evaluation field work.

During this process it was possible to establish that 100% of those interviewed, or 48 women, could indicate the correct manner of using at least two modern methods of family planning.

This result shows that women who had the opportunity to attend educational sessions and receive information on FP methods have internalized the correct manner of using them. We consider this an important achievement as the success of the use of these methods depends precisely on ensuring the user knows the characteristics of the method and correct usage in order to avoid failures.

The following indicators demonstrate the coverage of women who participated in the various information, education and communication activities carried out by the project.

Indicator 1.1.5 (CARE MoRR and BOL-029)

Number of women who can name at least 3 modern methods of contraception.

	KAP Survey

	Total number of women interviewed                                                = 840

Women who can name 3 

modern methods of family planning                                                 = 643

Percentage of coverage achieved                                                      = 76.54%




 Source: 
KAP Survey, May 2003, CECONS
According to the data provided by the results of the KAP survey, 76.54% of the women interviewed could spontaneously name 3 modern methods of family planning which indicates that the educational and informative activities achieved their objective.  In other words, the population now knows about the existence of modern methods of contraception to prevent pregnancy.

This situation is reconfirmed through the results of the in-depth interviews of health personnel and promoters who indicate that they now have the knowledge, IEC materials, samples and others, as well as sufficient family planning supplies, to provide this service.

It is very important to highlight this aspect as one of the project’s transcendent achievements because we should take into account that 5 years ago a very small portion of the population knew about the existence of contraceptive methods and health services and the providers lacked sufficient supplies and support resources to promote the service.

As to the baseline data the project has available, we were able to verify that the results of this study provided information on this indicator and showed that approximately 35% of the women surveyed could spontaneously name 3 modern methods of family planning.  Today this has to 90%, a very important increase for this indicator.

 
Indicator 1.1.6 (BOL-029)

70% of women and men of reproductive age who knows the nearest health service where modern methods of family planning can be obtained.

	KAP Survey

	Total number of women and men interviewed                            = 1.200

Women and men who know the nearest health service

where modern methods of family planning are obtained            = 1.116

Percentage of coverage achieved                                                = 93.00%




Source: 
KAP Survey, May 2003, CECONS
According to the data obtained from the KAP survey, the goal was exceeded by more than 100%.

This indicates that those interviewed have ample knowledge on where to go should they need a method of contraception.  This allows us to infer that services have been well promoted and this agrees with the previous indicator on their knowledge of modern methods of family planning.

Indicator 1.1.7 (CARE MoRR)

Percentage of women who know the advantages of birth spacing

	KAP Survey  

	Total number of women interviewed                                              =   840

Women who know the advantages of

Birth spacing                                                                                    =   532

Percentage of coverage achieved                                                    =  63.33%




Source: 
KAP Survey, May 2003, CECONS

According to the data obtained from the KAP Survey, 63.33% of the women interviewed could indicate the advantages of birth spacing.  However, there are still an important number of women (37%) who are not capable of recognizing how birth spacing contributes to their own health and that of their families

It is important to analyze this issue from a perspective of self-healthcare, self-esteem, and the exercise of rights, as well as the opportunities that arise for women, children and families as a whole when births are spaced.  Women should be able to visualize the opportunities they and their children will have when births are spaced and should be capable of taking actions to care for their own health.

Indicator 1.1.8 (BOL-029)

Percentage of women who participated in educational sessions, who can correctly identify 2 signs or symptoms of STIs.

	KAP Survey
	Survey on changes in women’s knowledge

	Total number of women interviewed   =  576

who know about STIs

Women who can correctly identify      =  206

Percentage of achievement           =    35.76%


	Total no. of women interviewed    =   48

Women who responded correctly 

With 2 signs or symptoms

of STIs                                            =  36

Percentage of achievement          =  75%


Source: 
KAP Survey, May 2003, CECONS

Source: 
Survey on changes in women’s knowledge, May 2003, CECONS
Two sources of information were used to analyze this indicator, the KAP survey and the Survey on changes in women’s knowledge.  The results of both can be seen in the chart above. 

In order to analyze this indicator, the data from the changes in women’s knowledge survey was used because the women who responded to that survey had, as a condition, participated in educational sessions as required by the indicator.

In this manner we can observe that 75% of the women who participated in educational sessions are capable of correctly identifying two signs or symptoms of STIs, and this is an important factor so women will seek treatment.

On the other hand, the KAP survey allows us to see that of the total of women interviewed, 35.76% can correctly identify two signs or symptoms of STIs.

Indicator 1.1.9 (CARE MoRR and BOL-029)

Number of people (M/W) who know at least 3 signs or symptoms of STIs (excluding HIV/AIDS).

	KAP Survey

	Total number of women and men interviewed                                   =       1.200

Women and men who know at least 3 signs or

Symptoms of STIs                                                                              =           926

Percentage of coverage achieved                                                       =    77.16%




Source: 
KAP Survey, May 2003, CECONS
According to the data obtained from the KAP Survey, 77.16% of those interviewed know 3 signs or symptoms of sexually transmitted infections.

This result shows that the project and its partner, the Ministry of Health, made a lot of effort to transmit knowledge on a matter as important as STIs.

According to the data analyzed from the information obtained from various baselines carried out at the beginning of the project, only 7% of the population at that time knew about the signs and symptoms of STIs, with fluctuations between 3% and 10%, which shows that the efforts made by the project have been important and the results of this work, as translated by the KAP Survey show that 77.16% of women and men know the signs or symptoms of STIs, an important aspect to preventing the spread of these diseases which are closely related to the spread of HIV/AIDS.

Indicator 1.1.10 (CARE MoRR)

Number of women who know the ways STIs are transmitted

	Survey on changes in women’s knowledge

	Regional Office
	Know how STIs are transmitted
	Percentage
	Don’t know how STIs are transmitted
	Percentage
	Total Percentage

	Tarija
	19
	39.58
	         -
	       -
	39.58

	Santa Cruz
	10
	20.84
	10
	20.84
	41.66

	Potosí
	7
	14.58
	2
	4.16
	18.76

	Total
	36
	75.00
	12
	25.00
	100.00


Source: 
Survey on changes in women’s knowledge, May  2003, CECONS
According to the data obtained from the survey on changes in knowledge, 75% of the women know ways in which STIs are transmitted.

These data show that an important percentage of women who attended the educational sessions could prevent the transmission of STIs because, as the indicator shows, they know how they are transmitted.  It is important to mention that some years ago the population had very little information, or incorrect information, on how STIs are transmitted and therefore, were unable to prevent their transmission adequately.

Indicator 1.1.11 (CARE MoRR)

Number of people (women) who know how HIV/AIDS are transmitted

	KAP Survey

	Total number of women interviewed                                              = 840

Women who know how HIV is transmitted                                    = 635

Percentage of coverage achieved                                                     = 75.59%




 Source: 
KAP Survey, May  2003, CECONS
According to the data obtained from the KAP Survey, 75.59% of women recognize, in an induced manner, three or more manners of transmitting HIV/AIDS: from pregnant women to children, from sharing syringes, and from unprotected sex.  This amount indicates an important achievement because according to baseline data, a high percentage, approximately 75%, thought HIV/AIDS was transmitted through silverware, mosquito bites, and kisses.

Current data reveal that correct knowledge on the manners of transmitting HIV/AIDS has increase considerably, which without a doubt increases the probabilities of avoiding risky behavior, thus preventing the massive propagation of this dangerous illness.

Indicator 1.1.12(CARE MoRR)

Number of people (women) who discussed STIs/HIV at some point with their partners
	KAP Survey

	Total number of women interviewed                                               =     840

Number of women who at some point discussed

STIs with their partner                                                                     =      470

Percentage of coverage achieved                                                     =      55.95%




 Source: 
KAP  Survey, May  2003, CECONS
According to the data obtained from the KAP Survey, 55.95% of women indicated that they have had the opportunity to talk with their partners about STIs/HIV.

It can be said that this percentage is low, but for the rural areas in which the project is carried out, it is a very important achievement as we must consider that the issue of STIs has always been taboo.  It is even more difficult for women to talk about this issue with their partners.  In addition, as we stated in our analysis of the previous indicator,  the baseline data reveal that knowledge on this issue was very limited and has increased significantly.

Indicator 1.1.13 (BOL-029)

70% of M/HER that know the reason for having a pap smear (KAP survey)

	KAP Survey

	Total number of men and women interviewed                        =   1.040

that know what a PAP smear is

Men and women who know the reason for

having a PAP smear done                                                        =    777

Percentage of coverage achieved                                             = 74.71%




 Source: 
KAP Survey, May 2003, CECONS
The data obtained from the KAP survey reveal that nearly 75% of the people interviewed (men and women) know the reasons or motives for which women should have pap smears done.  This indicates that the project took important actions to transfer very important information on preventing cancer of the uterus.

Of the 1200 people interviewed, 160 responded that they don’t know what a pap smear is and this is also important to consider in future interventions as the pap exam is an important procedure for preventing and for the early detection of cancer of the uterus, and is also being used to diagnose STIs.

Global Indicator 2.1:

Increase in the percentage of health posts and centers and hospitals with the capacity to provide quality reproductive health services

Without a doubt the “Our Bodies, Our Health” project centered most of its efforts on strengthening the capacity to provide quality sexual and reproductive health services at healthcare units in the project’s areas of intervention.

We can indicate, therefore, that training for healthcare personnel was continuous and many information, education and communication supplies were given out.   The data analyzed concerning the indicators that make up this Global Indicator show the project has made important achievements.  It is worth noting that the project, by means of its research, developed an instrument for supervision which was used in an irregular manner.  During the final evaluation field visit we were able to observe that this instrument is an important tool for strengthening the knowledge and practices of healthcare providers; however, and as some of those interviewed commented, it is too expansive, and the recommendation is that it be simplified and used more regularly.

During field visits that took place in the three regions, we also had the opportunity to speak with healthcare personnel, and carry out focus groups, in depth interviews and interview key informants.  All of those interviewed, without exception, absolutely consider the project has taken on the role of a protagonist in improving the technical knowledge of personnel at the various units.

When the project’s technical personnel were interviewed, they indicated that the project gave them the opportunity to grow in terms of technical knowledge as they were required to train in a very solid and in-depth manner so they could then transfer this knowledge to Ministry of Health personnel.  In this sense, we noticed that practically all the technical assistants had the opportunity to train outside the country on various issues and facilitators were also trained.

Another outstanding aspect was that during the project’s last period, a partnership was arranged with Engender Health with whom many training activities were carried out and with whom the COPE instrument to improve the quality or SRH care was used.  This partnership allowed both institutions to join efforts and train health service personnel and reinforce their knowledge while introducing new knowledge.  The Ministry of Health personnel and CARE Bolivia personnel acknowledged the importance of this inter-institutional agreement.

As to the analysis of indicators, we must indicate that the project itself was unable to modify Ministry of Health norms and policies; however, we could establish that the contributions it made with operative research, such as the Depo-Provera research, contributed, along with other institutions, to introducing the method as another in the wide range of methods the populations can now choose from.

Finally, it is worth mentioning that in all of the qualitative interviews, it was mentioned that the project provided most of the health services with supplies, materials, equipment and / or improvements to infrastructure.  All of those interviewed mentioned that the project has supplied them with one thing or another and in many cases was able to ensure the municipality co-participated (this point will be analyzed more widely in the sections on indicators concerning municipalities).

Indicator 2.1.1 (BOL-029)

900 participants of MOH personnel trained in providing SRH services, according to protocols and norms (men and women) (project training records)

	CARE Bolivia Information System

	FY
	No. participants Santa Cruz
	No.  participants Potosí
	No. participants Tarija
	Total participants

	
	H
	M
	T
	H
	M
	T
	H
	M
	T
	H
	M
	T

	98
	-
	-
	271
	-
	-
	-
	-
	-
	58
	-
	-
	329

	99
	-
	-
	897
	-
	-
	-
	-
	-
	411
	-
	-
	1.308

	00
	84
	127
	211
	482
	353
	835
	55
	83
	138
	621
	563
	1.184

	01
	1.271
	1.464
	2.735
	513
	341
	854
	112
	138
	250
	1.896
	1.943
	3.839

	02
	1.941
	976
	2.917
	453
	676
	1.129
	171
	436
	607
	2.565
	2.088
	4.653

	03
	278
	330
	608
	239
	185
	424
	180
	426
	606
	697
	941
	1.638

	Total
	3.574
	2.897
	7.639
	1.687
	1.555
	3.242
	518
	1.083
	2.070
	5.579
	5.535
	12.951


Source: AIP Reports,  FY 98 – 99 -00 – 01 – 02 – 03 – Training records

 ( - ) : Without discriminated information on training

According to the information of the training activities the project carried out to strengthen the quality of healthcare services by strengthening the technical capacities of Ministry of Health personnel, we can appreciate that the project’s proposed goal was considerably exceeded.  During the various training sessions more than 12,000 healthcare personnel participated; however, it should be explained that many of these are the same participants who were trained on various issues during several opportunities.

We believe this is partially due to the fact that the project expanded its original goal, which was to cover 16 health districts, and by the end of the project had worked with 25 health districts and had covered 521 health services.  This is also due to the interest shown by the Ministry of Health personnel who requested they be allowed to participate in these training activities.

During the various interviews carried out during the qualitative evaluation of the project, all of those interviewed from the health sector highlighted the importance of the role CARE played in strengthening the technical capacities of the personnel based on the training activities carried out.

The data on the focus groups and in depth interviews of Ministry of Health personnel provided the following results concerning this aspect:

· The training provided by the project allowed them to improve their technical capacities and provide better quality health services.

· The project provided the necessary supplies and materials to improve their work.

We believe the efforts made by the project have been significant and of great importance as during several interviews the high level of Ministry of Health personnel rotation was also highlighted and this has considerable repercussions on the quality of care at the units which was, in great measure, controlled through continuous training sessions provided by the project to update the personnel on handling Ministry Norms.

Another very important fact in this analysis is that several Managerial Health Networks (former districts) has formed local training teams which are now self-sustained and who are in charge of training new personnel.

In summary, the project’s efforts to train health personnel are highly valued and greatly important to improving the technical quality of the health services rendered.

Indicator 2.1.2 (BOL-029)

80% of reproductive health clients report they were treated with respect

	Survey of clients on the quality of healthcare services



	They were treated with respect
	118
	91.47%

	They were not treated with respect
	2
	1.55%

	No response
	9
	6.98%

	Totals
	129
	100.00%

	 Total number of interviewees                                             =     129 

 Treated with respect                                                            =     118

 Coverage achieved                                                              =     91.47%




Source: Exit poll (survey) of clients on the quality of healthcare services.

      
             May 2003, CECONS

An exit poll was taken of clients of the sexual and reproductive health services.  As can be seen on the chart, 91.47% of those interviewed indicated they had been treated with respect during their visit to the health unit.

The achievements relating to this indicator are very important because the population does not tend to access health services where they are not treated with warmth and respect.  It is well known that low coverage in healthcare is precisely linked to poor healthcare quality and that the treatment shown to users is an important factor.  In this case, this barrier has apparently been overcome and it is important to strengthen and reinforce this to ensure greater demand of health services.

Indicator 2.1.3 (BOL-029)

70% of Ministry of Health personnel (trained) demonstrated the ability to provide SRH health services and use IEC materials (at an adequate level)
	Follow-up on Providers

	No. of trained providers, to whom the follow-up

Instrument was applied                                                                              =  7

No. of trained providers, that show they are able to provide

SRH services and use IEC materials (adequately)                                   =  4

Coverage achieved                                                                                   = 57.15% 


Source: Instrument to follow-up on trained providers - CARE Bolivia

This indicator was analyzed based on the application of an instrument to follow up on providers during the final evaluation during an educational session in the community.

The data show that only 57.15% of the healthcare personnel demonstrated the ability to provide SRH services and use IEC materials at an adequate level.  However, we believe that very few people were observed, making it difficult to make a judgment on this.

Indicator 2.1.4 (BOL-029)

40% of trained Ministry of Health personnel are able to provide SRH services and use IEC materials (level of quality) (men and women)
	Instrument to follow up on providers

	No. of trained providers to whom the

the follow-up instrument was applied                                                      =  7

No. of trained providers that were able to provide SRH

Services and use IEC materials (level of quality)                                     = 3

Coverage achieved                                                                                    = 42.87% 




Source:   Instrument to follow up on trained providers - CARE Bolivia

As with the previous indicator, the number of people observed is very small making it difficult to make a judgment.  However, 42.87% of the providers observed during the educational session demonstrated the ability and a level of quality when using IEC materials.

When questioned on the regular application of a follow-up instrument, many people indicated they thought such an instrument would be valuable but there it was too expansive and it required a lot of time to apply and this limited its use.  Taking these perceptions into account, we recommend that instruments such as this be analyzed with the health teams and that they be simplified to ensure their continuous use in order to obtain the results expected from their application.

Indicator 2.1.5 (BOL-029)

% of trained Ministry of Health personnel that improved their knowledge by 80% on the training post-test

	CARE Bolivia and Engender Health Training Records

	No. of people trained in the districts
	Averages obtained on the pre-test
	Averages obtained on the post-test

	North                        27

Warnes                     37

Valleys                       15

South Chiq.               38

Central Chiq.             20

Northern Chiq.          41

Sara                          14

West                         25


	42.3

43.3

58.4

41.3

32.8

28.3

40.94

47.9

41%
	85.1

99.6

92.7

78.6

92.2

81.7

91.76

85.9

88%


Source:   CARE Bolivia and Engender Health Training Records

To construct this indicator concerning the training carried out along with Engender Health, we had to recur to the small amount of information the project had.

According to our analysis of this information, it is apparent that the average knowledge the personnel had prior to training activities was 41% and that by the end of the educational sessions (post test) this had increased to 88%, which indicates an increase of 100% as relates to their initial knowledge.

This information shows that the knowledge the Ministry of Health personnel had when beginning the training was relatively acceptable and was reinforced by the training given.   We must also not lose sight of the fact that at the time the Ministry of Health personnel began the training along with Engender Health, they had already received previous training from the project.

Indicator 2.1.6 (BOL-029)

Ministry of Health norms and policies are modified to improve access to SRH services.

A detailed review of the project’s existing documents was carried out and the managerial personal was interviewed in order to obtain information on the fulfillment of this indicator.  

To this end we must indicate that during the life of the project three investigations were made:

1. On the use of Depo-Provera in 1999 in order to study the acceptance of DMPA by the users, determine the rate of continuity of use, and examine the quality of provider – client interaction and its effects on the rates of continuity.

2. Evaluation of a training supervision strategy for the quality of attention at health establishments in order to:  search for a strategy to be developed jointly with the Ministry of Health as an integral training supervision instrument for all programs.

3. Quality of healthcare focusing on gender, in order to provide basic information on the development of quality healthcare service provision with a focus on gender, sexuality, and sexual and reproductive rights.

According to the information gathered, none of these investigations had a direct influence on changing the Ministry of Health’s norms and policies, although the use of Depo-Provera as one more method in a wide range of methods offered, is a part of the Ministry’s norms on contraceptives.  This decision was directly influenced by a series of institutions that participated in different investigations led by Family Health International, among which CARE Bolivia was included.

Likewise, the application of a training supervision instrument, although acknowledged as an important instrument by Ministry directors, has still not been adopted as an official instrument.

Finally, the work done on the quality of healthcare with a focus on gender has been developed at 7 healthcare services with technical assistance and financing from PROCOSI, but this has not resulted in any concrete changes in policies or norms.

In summary, we can indicate that the project made important efforts to contribute to the improvement of Sexual and Reproductive Health norms and policies; however, we cannot determine whether or not this research in and of itself has modified the norms and policies.  Therefore the project did not fulfill its objective in this sense. 

However, the important increase in the demand for Depo-Provera as a contraceptive method, the receptiveness of personnel to the training supervision that contributes to improving their work based on recommendations and continuous training within a process of follow-up, and the incorporation of the gender focus into the personnel’s interventions and activities does show that the efforts made by the project have had an effect on these aspects and have been significantly fruitful.

Indicator 2.1.7 (BOL-029)

75% of health posts and centers, and hospitals have correctly completed the SNIS SRH component

During the final evaluation a review of SNIS notebooks and forms was done at random at some health units.  In addition, we spoke with Ministry of Health employees on the quality of information.  All of the data obtained show that more than 90% of SNIS records are adequately filled out.

We were also informed that the project works very closely with the Ministry of Health institution that carried out a project to improve the quality of SNIS information and according to the data obtained, the project made a lot of effort to qualify the information and followed up constantly on the health personnel to reinforce their knowledge and verify the gathering and consolidation of data.

Each SNIS employee handles the information quality control instruments ably.  The results are discussed, agreements are made, and training follow-up is provided for those who generate the information.

Numerous employees at the health centers observed indicate they are proud of their capacity to handle information and records and indicate this achievement is owed to CARE.

Indicator 2.1.8 (BOL-029)

Less than 30% of healthcare services report they lack FP method and pap smear materials in stock.

	Instrument to follow-up on and supervise health services and personnel

	Health services where the existence of FP methods was verified (using the supervision instrument):

Santa Cruz                                      =      10

Potosí                                             =        5

Tarija                                             =        2

TOTAL SERVICES                    =      17

	Total health services observed with the follow-up instrument      =   17

No. of services that lacked modern methods of family 

planning in stock                                                                           =    5

Coverage achieved                                                                        =  29.41%


Source:  CARE Bolivia Follow-up Instrument – Final Evaluation, May, 2003 - CECONS

This indicator is geared to verifying that adequate levels of supplies and materials exist to provide modern methods of family planning and pap smears and the result is that 29.41% of the services lacks some supplies or materials.

Therefore, from the data obtained, it can be inferred that 70% of the health services have supplies and materials to provide the principal sexual and reproductive health services.

It is important to note that the project made a lot of effort and placed a lot of resources to ensure the various health units would be equipped with sufficient supplies and materials necessary to provide the services they were promoting at the community level in a timely manner.  During the last few years of the project, agreements were achieved with the municipalities to provide these supplies to the health services in a cooperative manner.

Indicator 2.1.9 (BOL-029)  

90% of health services observed have IEC materials

	Qualitative sample at the final evaluation

	Total health services observed                                                          =    17

Number of services that had IEC materials                                       =    13

Coverage achieved                                                                             =    76.47%




Source:   Final Evaluation of Services, May 2003 CECONS

As can be appreciated, 76.47% of the health services observed during the evaluation visit had IEC materials.  The goal for this indicator was to ensure 90% of the services had information, education and communication materials.  The information gathered indicates that 13.53% still must be supplied with IEC materials.  However, it is important to highlight that all the units visited and the interviews of health personnel indicate that the project paid quite a bit of attention to supplying them with books that contain the norms and that each employee had one.  They also indicated that the book “Know to Decide” is available for festivals and contains valuable information for the community.  CARE distributes it.

Indicator 2.1.10 (BOL-029)

% of smears reported and annual growth of pap smears taken

	
	Smears taken
	Smears reported

	FY
	SCZ
	Potosí
	Tarija
	Total
	SCZ
	Potosí
	Tarija
	Total

	1998
	1.300
	8.357
	1.455
	11.112
	521
	3.387
	728
	4.636

	1999
	5.478
	5.930
	1.998
	13.406
	1.384
	1.972
	757
	4.113

	2000
	5.400
	5.266
	2.510
	13.176
	1.531
	785
	986
	3.302

	2001
	10.136
	4.793
	2.528
	17.457
	3.721
	920
	1.332
	5.973

	2002
	11.647
	2.886
	3.044
	17.577
	3.869
	408
	498
	4.775

	2003
	10.471
	4.096
	2.763
	17.330
	3.399
	1.736
	347
	5.482

	TOTAL
	44.432
	31.328
	14.298
	90.058
	14.425
	9.208
	4.648
	28.281

	Of the total smear taken  31.40% were reported


Source: CARE Bolivia Information System  (AIP 98 – 99 – 00 – 01 – 02 – 03)

	KAP Survey

	Total number of women interviewed                                 =       840

Women who had a pap smear during the past year            =       239    (28.50%)

Women who received their results                                     =       177    (74.10%)

Women who waited less than 3 months for the results     =      155    (87.57%)




Source: KAP Survey, May  2003, CECONS

Two sources of information were used for the analysis of this indicator:  first, the data from the information system the results of which indicate that annually (except for the year 2000) there was a regular increase in pap smears.  The report on samples states the same.  However, we can clearly identify that 31.4% samples achieved is a low achievement.  On the other hand, the KAP survey reveals that only 28.50% of the women interviewed had a pap smear but that nearly 75% received their report, which differs from the information reported on the Information System.  This fact is explained because the KAP survey was done at a center with easy accessibility to a health center or hospital.

When project employees were interviewed on why the achievement of this indicator was so low , they commented that the principal problem was the laboratories that process the samples  because they only exist in the capital cities of the departments and all samples from the entire region are sent to these centers causing delays and late reports and many of the health services are located far from these centers.

When the project tried to strengthen alternative laboratories within the Ministry to overcome this barrier, it was not viable because quality norms that govern the readings of the samples exist and other technicians that could take these readings are impeded from doing so.  These barriers impeded greater achievement of this indicator. 

Some Ministry of Health authorities were interviewed on this issue in particular and they also indicated that this is a structural problem as the program has not been strengthened on the national level because the budget is too limited.  Another fact that was commented on by Ministry professionals is that they feel they lack resources because when a case comes back positive for cancer, they do not have the means to provide accessible treatment for women as cobalt therapy is limited to only some capital cities and is very costly for the families.

Global Indicator 2.2

Increase in the percentage of men and women of reproductive age that use SRH services

Having analyzed the various data obtained from the CARE Bolivia Information System (AIPs) as well as the Knowledge, Attitudes and Practices Survey, we were able to observe that there has been a considerable increase in health coverage with respect to the various interventions the project focused on.

It is important to highlight that the use of modern methods of family planning increase significantly.  1994 ENDSA data reveal that only 18% of the rural and urban population used methods which means that at the time of the present evaluation, coverage with contraceptives has increased significantly.  It is worth noting that many people interviewed indicated that they are using the natural rhythm method and 71% know how to correctly calculate their fertile days.

On the other hand, having analyzed the coverage of prenatal controls, we were able to establish that an important number of women responded they had gone to their first control but when a correlation is made with the following prenatal indicators, prior to the 5th month and with four controls, we found that coverage dropped significantly.  This may possibly be explained because the project only began interventions with the maternal and infant component when the project was redesigned and the intervention times as compared to other components are shorter.    However, we must also consider that these indicators are sensitive to the quality of the healthcare and in this sense, our recommendation is that for projects similar to this, more attention should be paid to this issue as well as cultural barriers as well as transportation to mobilize communities so they can have access to these services for deliveries at institutions or with trained personnel.

As to the detection and treatment of STIs, the data show more than 90% of people who were diagnosed received treatment.  We consider that promoting diagnostics and treatment of symptoms has contributed effectively to this achievement

As to the prevention of cancer of the uterus, many pap smears have been done and the project made significant efforts to provide supplies and the necessary training to healthcare personnel to promote this control among women.  Unfortunately, the data reveal that only 31.40% of the samples taken are reported which shows that efforts were made to take pap smears but there are delays in returning the results.  When asked why this situation exists, the explanation is that there are delays at the points at which the samples are processed as there is only one laboratory per department and that this makes the transfer of samples from faraway locations and the return of results difficult.  Ministry of Health authorities indicate they do not have sufficient resources to expand the network of cito-pathological laboratories to decentralize this process. 

In summary it can be said that the project achieved important coverage in terms of contraceptives and STIs, but not as much coverage in terms of maternal and neonatal healthcare.

Indicator 2.2.1

20% annual increase in the number of reproductive health visits to 16 Ministry of Health districts:  FP, CPN, STIs, and deliveries at institutions

.

	
	CARE Bolivia Information System

	
	
	
	
	
	
	
	

	
	Districts
	1998
	1999
	2000
	2001
	2002
	2003

	Santa Cruz
	North
	4.967
	14.184
	22.300
	23.000
	23.730
	24.991

	
	Warnes
	1.742
	4.286
	9.532
	9.456
	13.645
	11.230

	
	West
	994
	6.761
	15.746
	11.495
	26.353
	20.214

	
	Sara
	-
	-
	6.136
	4.812
	9.210
	7.690

	
	SC Valleys
	-
	-
	3.718
	4.070
	12.394
	9.530

	
	Central Ch.
	-
	-
	-
	-
	14.112
	10.808

	
	South Ch.
	-
	-
	-
	-
	12.732
	8.755

	
	North Ch.
	-
	-
	-
	-
	5.291
	13.463

	Potosí
	PTS Urban
	14.529
	13.947
	16.644
	16.534
	20.395
	17.472

	
	PTS Rural (Yocalla)
	418
	108
	-
	-
	1.235
	1.172

	
	PTS Neigh.
	20.723
	12.766
	-
	-
	-
	-

	
	Tup – Villaz
	7.039
	10.917
	15.118
	16.404
	-
	-

	
	Betanzos
	3.755
	3.678
	3.703
	5.149
	5.981
	3.890

	
	Puna
	4.619
	4.675
	3.761
	4.101
	4.025
	3.265

	
	Cotagaita
	1.299
	545
	4.041
	3.396
	3.367
	2.767

	
	Tupiza
	9.140
	9.638
	7.655
	9.157
	3.822
	5.534

	
	Villazon
	3.666
	5.271
	4.738
	4.512
	5.597
	4.335

	
	Uncia
	-
	-
	-
	-
	7.313
	5.371

	
	Uyuni
	-
	-
	-
	-
	2.143
	1.767

	Tarija
	Yac/Villam
	9.784
	10.157
	-
	-
	-
	-

	
	Yacuiba
	-
	-
	10.147
	14.137
	10.009
	10.209

	
	Tarija 
	11.893
	-
	-
	-
	4.721
	1.607

	
	Bermejo
	-
	2.788
	3.170
	4.944
	4.965
	3.360

	
	Padcaya
	-
	697
	2.699
	3.003
	3.714
	3.809

	
	Entre Rios
	-
	1.246
	5.315
	3.953
	3.352
	2.352

	
	Villamontes
	-
	-
	8.592
	2.196
	2.503
	1.853

	
	Concepción
	-
	-
	270
	-
	1.337
	1.722

	
	Carapari
	-
	-
	1.507
	-
	1.649
	1.274

	Total
	
	94.568
	101.664
	144.792
	140.319
	203.595
	178.440

	                        Between 1998 and 1999 there was an increase of 7%

                        Between 1999 and 2000 there was an increase of 42%

                        Between 2000 and 2001, there was a decrease of  4%

                        Between 2001 and 2002,  there was an increase of 45%

                        Between 2003 and 2003 (through June) there was a decrease of 13%, but projections                                                                                                                          indicate the annual goal will be met.

                       


Source: CARE Bolivia Information system (AIP 98, 99, 00, 01, 02, 03)

An analysis of the data revealed that there has been an annual increase of between 7% and 45% except for the year 2001 in which data reveal 4% fewer people were attended than in 2000.  This percentage does not greatly influence the achievements as a whole.

It should be noted that the highest peak in SRH healthcare was recorded in 2002.  It is significant that 200,000 people were attended as this means the population’s demand for healthcare is increasing, and surely this is due to the promotion of services, but also to improved access due to the existence of health insurance that has been initiated as part of public policy.

Indicator 2.2.2 

Annual increase in usage, per type of service:  FP,  CPN, STI, institutionalized deliveries

	CARE Bolivia Information System

	Family Planning

	FY
	Potosí
	Santa Cruz
	Tarija
	Total

	1998
	8.051
	1.505
	1.592
	11.148

	1999
	7.460
	5.277
	2.436
	15.173

	2000
	14.058
	27.828
	8.169
	55.055

	2001
	13.948
	43.600
	9.784
	67.332

	2002
	10.732
	69.906
	15.673
	96.311

	2003
	19.650
	78.142
	18.255
	116.047

	Total
	73.899
	226.258
	55.909
	361.066

	In a historical analysis of coverage achieved annually for family planning,, we can see that this has increase annually in a regular and sustained manner.




Source: CARE Bolivia Information System: AIP 98, 99, 00, 01, 02, 03

	CARE Bolivia Information System

	Prenatal Controls

	FY
	Potosí
	Santa Cruz
	Tarija
	Total

	1998
	14.353
	4.196
	4.738
	23.287

	1999
	14.551
	12.453
	6.467
	33.471

	2000
	15.776
	16.579
	6.045
	38.400

	2001
	13.465
	21.830
	7.675
	42.970

	2002
	12.596
	32.790
	6.674
	52.060

	2003
	15.837
	34.434
	7.010
	57.281

	Total
	86.578
	122.282
	38.609
	247.469

	In the analysis of behaviors at prenatal consults, we also observed sustained annual increases.




Source: CARE Bolivia Information System : AIP 98, 99, 00, 01, 02, 03

	CARE Bolivia Information system

	Sexually Transmitted Infections

	FY
	Potosí
	Santa Cruz
	Tarija
	Total

	1998
	6.170
	1.022
	3.360
	10.552

	1999
	5.888
	6.484
	3.487
	15.859

	2000
	5.476
	6.154
	4.260
	15.890

	2001
	6.555
	8.932
	5.404
	20.891

	2002
	4.952
	14.865
	1.372
	21.189

	2003
	6.156
	16.168
	5.169
	27.493

	Total
	35.197
	53.625
	23.052
	111.874

	Coverage increase annually in a sustained manner.




Source: CARE Bolivia Information System: AIP 98, 99, 00, 01, 02, 03

	CARE Bolivia Information system

	Institutionalized Deliveries

	FY
	Potosí
	Santa Cruz
	Tarija
	Total

	1998
	4.102
	1.142
	2.358
	7.602

	1999
	4.459
	4.635
	2.022
	11.116

	2000
	5.708
	7.019
	3.162
	15.889

	2001
	4.835
	8.403
	4.264
	17.502

	2002
	4.267
	14.346
	3.081
	21.694

	2003
	5.931
	13.683
	3.184
	22.798

	Total
	29.302
	49.228
	18.071
	96.601

	Likewise, we can observe a continuous annual increase in institutionalize deliveries.




Source: CARE Bolivia Information System: AIP 98, 99, 00, 01, 02, 03

Having analyzed project information records, we observed that annually the coverage of reproductive healthcare and specifically of the family planning, prenatal control, and institutionalized delivery components increased in a regular and sustained manner which means the project achieved the results it had proposed.  Health services, it can be said, are demanded more and more by the community.

It is also important to note that health policies, such as Basic Insurance, which was valid during most of the time the project was executed, contributed to overcoming important barriers to capturing users of these services as the economic barrier was no longer as important as during previous opportunities.

As to social policies that were initiated based on insurance for mothers and infants (SBS and SUMI) the project also played an important role as it broadcast the existence of this benefit tot he population and supported providers so they would be trained and would have the necessary tools to respond to the growing demands of the population.

Indicator 2.2.3 (BOL-029 – CARE MoRR) 

32% of women and men of reproductive age that know about some method of FP (modern and/or traditional)

	KAP Survey

	Total number of women and men interviewed                     =  1.200

Women and men who know about some method

of FP (modern or traditional)                                                =  1.158

Coverage achieved (general prevalence rate)                      = 96.50%




Source: KAP Survey, May 2003 CECONS

According to the data obtained from the KAP Survey applied to men and women, 96.5’% of those interviewed knew about some method of family planning.

Having reviewed the data from the various baselines, we observed at the time they were taken approximately 75% of the population interviewed knows about some method of family planning.  Current data, as shown above, indicate that this percentage has increased to more than 95%.

The goal for this indicator is 32%, therefore the project surpassed this goal considerably.  It is worth noting that we should also analyze the number of people that are using FP methods, and this will be shown in the following indicators.

Indicator 2.2.4 (CARE MoRR)

Use of modern contraceptives during the past 3 years, per type of method

	KAP Survey

	Modern method used
	Men
	Women

	IUD
	29                            18.4%
	104                         29.1%

	Depo-Provera
	38                            24.1%
	105                         29.4%

	Pill
	17                             10.8%
	64                               17.9%

	Condom
	72                             45.6%
	47                               13.2%

	Ligature of Fallopian tubes
	10                              6.3%
	32                                   9%

	Vasectomy
	  1                              0.6%
	 5                                  1.4%

	                                                    158 **                                        346

Some people gave more than one answer.

A total of 661 people responded to this question, and of these,  504 use some modern method of FP, representing 85.83%




Source:  KAP Survey, May 2003 - CECONS

According to the data obtained from the KAP survey, a total of 661 people responded to the question, and 85.83% of them use some modern method of FP.  However, it is important to analyze the entire total of those interviewed.  Based on the data, 43% of this population is using a modern method.

These data reveal that there has been an important increase during the past few years.  The baselines were reviewed and unfortunately, there are no details in terms of this indicator although there are partial data that reveal that approximately 6% used modern methods of family planning.  This shows that, with the current information, there has been a substantial change among the women and men who are using these methods in exercise of their sexual and reproductive rights.

Indicator 2.2.5  (BOL-029)


35.000 new users (M and W) of MMFP (original goal was 14.500)  

	CARE Bolivia Information System

	Total new users of modern methods

	Men and Women

	Fiscal Year
	Santa Cruz
	Potosí
	Tarija
	TOTAL

	1998
	31
	2.546
	120
	2.697

	1999
	37
	3.345
	1.576
	4.958

	2000
	7.621
	3.658
	2.088
	13.367

	2001
	10.987
	3.345
	2.681
	17.013

	2002
	13.895
	9.573
	3.014
	26.482

	2003
	16.504
	4.036
	3.605
	24.145

	Totals
	49.075
	26.503
	13.084
	88.662


Source: CARE Bolivia Information System – AIP: 98, 99, 00, 01, 02, 03

88,662 new users of modern methods of family planning represents 253% fulfillment of the proposed goal which, without a doubt, is one of the indicators that measures the achievements of the project in a trustworthy manner.

It is important to highlight that the high demand for modern methods of family planning translates into many achievements for the project.  On the one hand, we can infer that health services offered the methods in a regular and sustained manner which allowed them to cover the demands generated at the community level.  On the other, it exemplifies the work done at the community level to provide the necessary information for men and women to exercise their sexual and reproductive rights.  In addition, most of the health services have guidance or counseling services (in many, with areas specific to this end) and this is an important factor that leads to the provision of quality services and personalized treatment for the various users.

Another important aspect to mention is that the project, within its personnel training plan, included a module on SIAL (Logistical Management Information System) which contributed to ensuring the health services were continuously supplied with FP methods.  In addition, some of those interviewed indicated that when the service ran low on supplies for any reason, they had only to report this to CARE Bolivia employees who immediately atended to their needs using the supplies the institution has on reserve for emergencies.

Indicator 2.2.6 (BOL-029)

20% increase in the # of FP users (continuous + new)

	CARE Bolivia Information System

	Increase in FP users (continuous and new)

	
	New
	Continuous
	

	
	SCZ
	PTS
	TJA
	SCZ
	PTS
	TJA
	Total

	1998
	1.297
	4.284
	1.527
	208
	335
	65
	7.716

	1999
	4.902
	6.469
	2.085
	375
	991
	351
	15.173

	2000
	8.314
	7.252
	2.697
	19.514
	6.806
	5.778
	50.361

	2001
	13.014
	6.155
	3.622
	30.586
	7.793
	8.646
	69.816

	2002
	17.453
	3.600
	4.214
	52.454
	7.152
	11.459
	96.332

	2003
	19.673
	6.657
	4.215
	58.469
	12.993
	14.040
	116.047

	Totals
	64.653
	34.417
	18.360
	161.606
	36.070
	40.349
	355.455


Source: CARE Bolivia Information System – AIP: 98, 99, 00, 01, 02, 03

As with the previous indicator, we can see an important and continuous increase in users of family planning methods, both new and continuous.

An analysis of the data shows that 117,430 new users of methods were recorded and 238,025 continuous users exist, the latter being twice as many as the first.

Indicator 2.2.7 (BOL-029)

50,000 APPS provided by the Ministry of Health (PIR – AIP) (APPs per region)

	CARE Bolivia Information System

	APPs Years of Protection Per Couple

	Fiscal Year
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter
	Totals

	2000
	3.747,6
	3.996,6
	4.168.5
	4.664.0
	16.577

	2001
	5.427.3
	5.462.6
	5.561.9
	5.848.5
	22.296

	2002
	7.644.5
	7.196.7
	5.510.3
	7.412.2
	27.764

	2003
	8.991.9
	7.406.3
	8.937.4
	9.019.2
	34.354

	Totals
	25.811,3
	24.062,2
	24.178.1
	26.943,9
	100.991


Source: CARE Bolivia Information System (AIP: 98, 99, 00, 01, 02, 03)

Within the framework of indicators provided to evaluate this project, the Years of Protection per Couple is included as an indicator, based on the delivery of modern methods of family planning.

The project data reviewed show that as of the 2000 term, the final number of APPs to whom modern methods of family planning were delivered was 100,991.  This surpasses the goal proposed by the project by more than 100%.

Indicator 2.2.8 (CARE MoRR)

Number of women who went to at least (1/3) prenatal visits during their last pregnancy.

	KAP Survey

	Total number of women interviewed who were 

Pregnant during the past 2 years                                     = 252

Women who indicated they had gone to

1-3 prenatal visits                                                            =  56 (23.33%)

Women with 4 or more prenatal visits                            =  181 (76.37%)

Percentage of coverage achieved                                    = 23.33%




 Source: 
KAP Survey, May 2003, CECONS

The KAP Survey was also used to analyze the conduct of women who reported having been pregnant during the past two years, in order to observe their behavior with respect to prenatal consults.  

As can be seen in the chart above, 23.33% of these women reported that they had gone to at least one prenatal visit, which shows apparently low coverage for prenatal control; however, it is important to note that many women, 76.37%,  responded that they had gone to 3 or more prenatal visits which is a considerably high number.  Upon reviewing baseline data, we were unable to find information on this indicator and had to consult 1994 ENDSA data which report that 50% of pregnant women went to prenatal visits.  Therefore, project results show important coverage (from 1 to more than 4 prenatal visits).

Indicator 2.2.9 (BOL-029)

100,000 pregnant women who have gone to a prenatal control visit (AIP)

	CARE Bolivia Information System

	FY
	Santa Cruz
	Potosí
	Tarija
	Total

	1998
	4.196
	14.353
	4.738
	23.287

	1999
	12.453
	14.551
	6.467
	33.471

	2000
	16.579
	15.776
	6.045
	38.400

	2001
	21.830
	13.465
	7.675
	42.970

	2002
	32.790
	12.596
	6.674
	52.060

	2003
	34.434
	15.837
	7.010
	57.281

	Total
	122.282
	86.578
	38.609
	247.469


According to the data recorded by the CARE Bolivia information system, nearly 250,000 pregnant women have gone to a prenatal visit which means the goal established has been surpassed by 247%.  This indicates that the promotions had favorable repercussions on pregnant women.

In addition, as stated on various occasions, the existence of Basic Health Insurance has greatly contributed to generating more demand for this service.

Indicator 2.2.10 (BOL-029)

500,000 pregnant women have gone to a prenatal control visit prior to the 5th month

	CARE Bolivia Information System

	1 Prenatal Visit prior to the 5th month of pregnancy

	FY
	Santa Cruz
	Potosí
	Tarija
	Totals

	1998
	1.345
	4.579
	1.538
	7.462

	1999
	4.221
	5.920
	2.376
	12.571

	2000
	5.570
	5.510
	1.987
	13.067

	2001
	7.477
	4.805
	2.912
	15.194

	2002
	12.756
	4.476
	2.344
	19.576

	2003
	12.980
	5.872
	2.608
	21.460

	Totals
	31.369
	31.162
	13.765
	89.332


Source: CARE Bolivia Information System – AIP: 98, 99, 00, 01, 02, 03

The existing data used to construct this indicator reveal that nearly 90,000 women had a their first prenatal control visit prior to the 5th month.  With respect to the previous data (which is the denominator) 36% of pregnant women went to visits prior to the 5th month.

Although the achievement of the proposed goal indicates the proposed amount of coverage was surpassed, it is well known that this is a quality indicator as it reveals the timely inclusion of pregnant women by the health services. The data shows that it is still important to work in a consistent manner to improve the quality of services rendered and promoted so that women will access prenatal control services earlier on, thus guaranteeing a greater number of control visits and possibly institutionalized deliveries which will reduce the possibilities of obstetric complications.

Indicator 2.2.11 (BOL-029)

35,000 pregnant women went to 4 prenatal control visits (AIP)

	CARE Bolivia Information System

	Pregnant women with 4 prenatal visits

	FY
	Santa Cruz
	Potosí
	Tarija
	Totals

	1998
	898
	3.324
	1.055
	5.277

	1999
	2.480
	3.749
	1.287
	7.516

	2000
	3.850
	4.048
	1.787
	6.220

	2001
	5.904
	4.194
	2.207
	12.305

	2002
	9.387
	3.980
	1.842
	15.209

	2003
	9.725
	5.108
	2.231
	17.064

	Totals
	32.244
	24.406
	10.409
	63.591


Source: CARE Bolivia Information System – AIP: 98, 99, 00, 01, 02, 03
As with the previous indicator, the denominator for this analysis is the total number of pregnant women who went to 1 prenatal control visit.  With this information we can infer that only 25.69% of women went to 4 prenatal control visits.

According to the data gathered on pregnant women with 4 prenatal visits and the goal proposed, expectations were surpassed, but as with the previous indicator, it is worth mentioning that having achieved 4 prenatal visits means services were of better quality and that the possibility of a greater number of institutionalized deliveries exists.

Having reviewed the various baselines, there is no information with respect to the behavior of thee women at the beginning of the project nor do ENDSA data from 1994 contain this information.

Indicator 2.2.12 (CARE MoRR – BOL-029)

Number of women whose last delivery was atended by trained personnel

	KAP Survey

	Total number of women interviewed who were 

Pregnant during the past two years                                    = 252

Women who indicated their delivery had been

assisted by trained personnel                                             =  206

Percentage of coverage achieved                                       =  81.74%




Source: 
KAP Survey, May 2003, CECONS
KAP survey data reveal that 81.74% of the women interviewed were assisted by trained personnel during their last delivery.  This analysis contradicts the findings of the information system data; however we must again indicate that this may possibly be due to the fact that the KAP Survey was taken at locations that are near health services.  It is well known that in rural areas, low coverage of deliveries is mainly due to geographical barriers (dispersion and distance from health services) as well as cultural barriers.

Indicator 2.2.13 (CARE MoRR)

For their last delivery, the number of women who had one post-partum visit from a trained service provider during the first 24 hours to 1 week after the delivery.

	KAP Survey

	Total number of women interviewed who were 

pregnant during the past 2 years                                  = 153

Women who indicated they had received one

Post-partum visit from trained personnel                    = 61

(24 hours to 1 week after the delivery)

Percentage of coverage achieved                                =  39.86%




 Source: 
KAP Survey, May 2003, CECONS

KAP Survey data reveal that 39.86% of women who delivered within the past 2 years had one post-partum visit from health personnel.

This is an important indicator considering that most delivery complication occur post-partum; however, it is still worrisome that 60% of women have not received this care.

Data from the information system reveal that important numbers of women, nearly 70,000, had a post-partum visit.

Indicator 2.2.14 (BOL-029)

20,000 women received one post-natal control visit

	CARE Bolivia Information System

	Women with one post-natal control visit

	FY
	Santa Cruz
	Potosí
	Tarija
	Totals

	1998
	548
	4.020
	1.402
	5.970

	1999
	1.896
	4.291
	1.912
	8.099

	2000
	3.310
	5.020
	2.406
	10.736

	2001
	5.070
	4.218
	4.028
	13.316

	2002
	8.198
	4.047
	2.128
	14.373

	2003
	8.632
	5.797
	2.437
	16.866

	Totals
	27.654
	27.393
	14.313
	69.360


Source: CARE Bolivia Information System – AIP: 98, 99, 00, 01, 02, 03
According to the information reviewed, nearly 69,360 women had a post-natal control visit.  This data, which surpasses the goal proposed for the indicator, reveals that more and more women are seeking support from health personnel for post-partum care.

Indicator 2.2.15 (BOL-029)

20,000 cases of STIs diagnosed and treated

	CARE Bolivia Information System

	Women with STIs diagnosed and treated

	
	Santa Cruz
	Potosí
	Tarija
	Total

	FY
	Dx.
	Tto.
	Dx.
	Tto.
	Dx.
	Tto.
	Dx.
	Tto.

	1998
	672
	350
	3.511
	2.659
	1.735
	1.625
	5.918
	4.634

	1999
	3.615
	2.869
	2.912
	2.976
	1.820
	1.667
	8.347
	7.512

	2000
	3.153
	3.001
	2.797
	2.679
	2.212
	2.056
	8.162
	7.736

	2001
	6.178
	6.178
	3.342
	3.213
	2.808
	2.596
	8.904
	15.411

	2002
	8.031
	6.834
	2.370
	2.582
	785
	587
	11.186
	10.003

	2003
	8.901
	7.267
	3.787
	2.449
	2.640
	2.529
	15.328
	12.245

	Total
	30.550
	26.499
	18.719
	16.558
	12.000
	11.060
	57.845
	57.541


Source: CARE Bolivia Information System – AIP: 98, 99, 00, 01, 02, 03
According to the data obtained, 57,845 cases of STIs were diagnosed and 57,541 were treated.  This number nearly triples the goal initially proposed by the project.

Training on the diagnosis and management of STI symptoms has undoubtedly contributed to strengthening this program and improving the ability to control the propagation of STIs.

The data analyzed show a gradual increase in the diagnosis and treatment of these infections.

Indicator 2.2.16 (CARE MoRR)

Number of women who received 2 doses of TT during their last pregnancy

	CARE Bolivia Information System

	FY
	1st Qtr.
	2nd Qtr.
	3rd Qtr.
	4th Qtr.
	Totals

	1999
	3.866
	5.452
	3.758
	5.610
	18.686

	2000
	4.587
	3.900
	1.911
	3.826
	14.224

	2001
	5.320
	4.421
	3.168
	3.083
	15.992

	2002
	6.093
	10.025
	5.385
	14.111
	35.614

	2003
	13.112
	7.876
	6.495
	10.052
	37.535

	Totals
	32.978
	31.674
	20.717
	36.682
	122.051


Source:  AIP 99, 00, 01, 02,03 

The data analyzed correspond to information the project gathered in 1999 for this indicator and reveal that 122,051 women of reproductive age received at least 2 doses of Tetánico Toxoide.
We analyzed the data from the KAP survey but there is no information on the total number of women interviewed.  There is only information gathered from women who were pregnant at the time, of whom 45% received 2 doses of TT.  These data reveal that it is necessary to strengthen this type of intervention, considering that there is still a high percentage of women who deliver at home and that this is a factor that increases the risk of contracting neonatal tetanus.

Indicator 2.2.17 (CARE MoRR)

Number of women who know 3 signs of alarm (during the last pregnancy)

	KAP Survey

	Total number of women interviewed                                              = 840

Women who know 3 signs of alarm

(during their last pregnancy)                                                            = 789

Total coverage achieved                                                                   = 93.93%




 Source: 
KAP Survey, May 2003, CECONS
According to the information gathered from the KAP survey, 93.02% of women know the signs of alarm during pregnancy.  This information reveals a high percentage of knowledge of signs that may mean the difference between life and death for the women and her baby

It is important to continue strengthening this type of knowledge among women but also to extend it to their partners and close family members as it is well known that in rural areas, the family as a whole makes the most important decisions during this type of situation and this can mean a vital difference.

Indicator 2.2.18 (CARE MoRR)

Number of deliveries assisted by trained personnel

	KAP Survey

	Total number of women who were pregnant 

during the past 2 years                                                       = 252

Women who indicate their delivery was

assisted by trained personnel                                             = 206

Percentage of coverage achieved                                       = 82%




 Source: 
KAP Survey, May 2003, CECONS
Of a total of 252 women who were pregnant during the past 2 years, 82% indicated their deliveries had been assisted by trained personnel.  This number is relatively high, considering the situation in the rural areas where cultural conditions, distances and geographical dispersion are obstacles to delivery assistance by trained personnel.  One possible explanation for this is that in some places the KAP survey was applied in concentrated populations that had their own health services on site.

1998 ENDSA data reveal that in rural areas only 25.6% of women indicate they received institutionalized delivery care and this shows that cultural and geographical barriers exist.  The economic barrier has been overcome in great measure by the existence of the Universal Basic Insurance, known today as Universal Insurance for Mothers and Infants.

Global Indicator 2.3

Increase in the percentage of rural VHP who provide basic reproductive health services and referrals to the following level of attention

Based on the indicators analyzed, we were able to establish that there is a considerable number of promoters or health volunteers in the communities, approximately 900 (in the three regions).

According to the information received from one of the project assistant managers (Santa Cruz), there are many promoters because those who were trained by other institutions were recruited, although care is taken to ensure these institutions are respected and the promoters are not identified as “CARE project promoters”.

According to the data found in the focus groups and the application of the rapid checklist of promoter activities, they indicated that they received CARE training and are carrying out various SRH activities in their communities.  The data collected on health service visits mention relations with the promoters, mainly that promoters are carrying out training activities.

With respect to the goal to ensure promoters distribute family planning methods within the communities, this never materialized within the project and there are no documents that explain why this happened or why contraceptive methods did not reach the communities farthest from the health services.

From all of the information gathered, we can indicate that the work strategy with the promoters and midwives could have been better developed and would, therefore, have had a greater impact on the community level.

Indicator 2.3.1 (BOL-029)

100 VHP who provide any type of SRH service

According to the data obtained, there are 900 health promoters in the three regions evaluated:  Tarija, Santa Cruz, and Potosí.  Of this total, and having reviewed the qualitative information obtained at the final evaluation, approximately 67% are active and work with some type of activity linked to sexual and reproductive health, such as: patient visits, inclusion of pregnant women, assistance at deliveries, referrals of patients with problems during the delivery or pregnancy to health posts or centers, prenatal control, work with Health Committees, etc.

The focus groups done with promoters indicate that they perceive the work they do with the project in the following manner:

On training they indicated that “training was favorable and we learned many things we needed to assist with deliveries”, “it helped update each and every one of us”, and “training improves health”.

As to opportunities or advantages they have had in the workplace, they mentioned:

“we are proud of the workshops we’ve attended”

“we are happy because people respect us”

“I have been a health volunteer for 10 years and I’m happy because people seek me out when they need help”

“CARE training supports the health of our communities ”

“With training and controls deliveries are uncomplicated and easy”
Indicator 2.3.2 (BOL-029)

75% of health promoters provide access to FP methods to members of their communities

Having analyzed the project’s existing documents and interviewed personnel, we were able to establish that the project did not carry out any activities with the promoters to ensure they themselves would be community suppliers of family planning methods.  During the interviews of current personnel, no one knows who made the decision to not carry out this activity, but apparently it was a managerial decision made at the beginning of the project and the necessary explanations were not documented.

Indicator 2.3.3 (BOL-029)  

% of posts that have VHP who have:

1) Received and used data during the last 2 months

2) Held a meeting during the past 3 months

3) Trained their VHP during the past year

During the project evaluation visit, 18 health services were visited and of these, fourteen indicated they had health promoters who were assigned to the services.  Of these, nine services indicated they received information during the past 2 months.

On the other hand, seven services reported that meetings were held with the VHP during the past 3 months.

Finally, 12 services reported that they trained their VHP during the past year.  The promoters mentioned they were trained on:

· Sexually Transmitted Infections

· Dangers during pregnancy, delivery, post-partum, and assistance from RN

· Family planning methods

· Prevention of cancer of the uterus

· Pap smears

· Rights of the users, etc.

· SBS and SUMI

Global Indicators 3.1 and  3.2

Increase in the percentage of municipalities with improved systems and greater participation in the planning and evaluation of health issues.

Increase in the percentage of municipalities which have improved health resource management by the departmental government

The information gathered on these indicators with which an analysis was made of achievements with the municipalities, show that the project was successful in its approach to, and relationship with the municipalities.  This we are led to understand as absolutely all the municipal governments have signed agreements with the project and have destined nearly all their own resources to complement the various activities the project proposed.

During interviews with the authorities, the various interviewees highlighted the work done with the project, mentioning that they are committed to destine municipal resources because they saw the seriousness and responsibility of the work and the level of commitment, and also indicated that the project itself was destining resources in favor of their health services, in some cases with equipment and instruments, improvements to infrastructure, computer equipment, training, and community projection through fairs and festivals, all of which motivated them to commit.  But they also indicated that planning was done jointly and that the project allowed health unit personnel and municipality personnel to approach each other.

As external evaluators we must highlight these facts because the Popular Participation Law, the Decentralization Law and the Dialogue Law authorize and award resources destined to the social sectors precisely to the municipalities and it is well known that many times these resources are inappropriately destined and the greater needs of the health sector are not prioritized.  I this sense, we must again indicate that the project’s work and achievements in terms of this component were very relevant and shows an excellent level of negotiation and managerial capacity, fully developed for the fulfillment of objectives.

Indicator 3.1.1 (BOL-029)

# of activities related to health that CARE carries out, that expand and sustain community participation on health issues, per type:

a) Meetings with local authorities to develop plans and strategies (180)

b) CAI meetings (300)

c) Active educational activities

d) Health fairs (160)  

	CARE Bolivia Information System

	Meetings with authorities to develop plans and strategies

	FY
	Potosí
	Santa Cruz
	Tarija
	Total

	1998
	21
	19
	20
	60

	1999
	98
	36
	90
	224

	2000
	645
	314
	81
	1040

	2001
	205
	337
	74
	616

	2002
	45
	126
	68
	239

	2003
	67
	121
	35
	223

	Totals
	1.081
	953
	368
	2.402


Source: CARE Bolivia Information System. AIP 98, 99, 00, 01, 02, 03

	CARE Bolivia Information System

	CAI Meetings

	FY
	Potosí
	Santa Cruz
	Tarija
	Total

	1998
	4
	3
	2
	9

	1999
	125
	62
	7
	194

	2000
	66
	96
	11
	173

	2001
	43
	144
	16
	203

	2002
	17
	130
	48
	195

	2003
	123
	31
	51
	205

	Totals
	361
	416
	135
	912


Source: CARE Bolivia Information System. AIP 98, 99, 00, 01, 02, 03

	CARE Bolivia Information System

	Educational activities (educational sessions)

	FY
	Potosí
	Santa Cruz
	Tarija
	Total

	1998
	2.009
	60
	597
	2.666

	1999
	1.116
	366
	955
	2.437

	2000
	1.407
	887
	1.212
	3.506

	2001
	1.119
	1.270
	1.395
	3.784

	2002
	360
	1.392
	513
	2.265

	2003
	1.032
	1.033
	249
	2.314

	Total
	7.043
	5.008
	4.921
	16.972


Source:  CARE Bolivia Information System. AIP 98, 99, 00, 01, 02, 03

	CARE Bolivia Information System

	Health fairs / festivals (activities)

	FY
	Potosí
	Santa Cruz
	Tarija
	Total

	1998
	1
	-
	16
	17

	1999
	6
	12
	17
	35

	2000
	19
	20
	30
	69

	2001
	38
	78
	32
	148

	2002
	10
	52
	21
	83

	2003
	29
	110
	23
	162

	Total
	103
	272
	139
	514


Source:  CARE Bolivia Information system. AIP 98, 99, 00, 01, 02, 03

According to the project’s existing information, for the various activities defined in this indicator, many more activities than defined as goals were carried out:

1) Meetings with authorities: The goal was to achieve 180, and data indicate 2.402 were held, or more than 1.300 % of what had been programmed.

2) Information Analysis Committees: 300 were programmed and the project participated in 912, or 304% more than expected.

3) Educational activities:  according to project information 16.972 were carried out, a very large and significant number.

4) Health fairs and festivals: The goal was to carry out 160 and 514 have been reported, or 321% more than expected.

Indicator 3.2.1 (BOL-029)

20 municipalities and 3 departmental governments signed formal agreements with CARE and have made a cash contribution or its equivalent to the health program

	CARE Bolivia Records

	No. of municipalities with signed agreements

	Santa Cruz
	Potosí
	Tarija
	Total

	Municipalities      33

Other agreemts.      14

SEDES               1
	Municipalities      14

Other agreemts.    6

SEDES              1
	Municipalities       9

Other agreemts.   5

SEDES             1
	56

25

 3


Source: Institutional records and files

According to the institution’s records, 56 agreements were signed with the municipal governments.  In all agreements signed municipality resources have been committed to support project actions and this has generated important leverage of financial resources.  Our analysis of the agreements revealed that nearly us$ 82,242 were leveraged as a product of these agreements, a very important amount, even more so since the project ensured that municipal governments commit their government’s resources to health action, something that is very uncommon.

Upon interviewing some Department Health Service authorities, they indicated that relations with CARE Bolivia have been good and they especially highlighted the institutional seriousness and commitment to always fulfill what was offered as well as the high technical capacity and level of responsibility.

Indicator 3.2.2 (BOL-029)

20 municipalities provide financial support to improve the maintenance and replacement of basic health equipment and infrastructure

	CARE Bolivia Record

	No. of municipalities that provide financial support to replace equipment and/or infrastructure

	Santa Cruz
	Potosí
	Tarija
	Total

	33


	14
	9
	56


Source: Institutional records and files
As previously indicated, 100% of the municipalities in which the project was developed signed interinstitutional agreements and made cash or in kind contributions to the development of the project or its health actions within the municipality, an achievement which is very significant and shows the excellent relations the managerial levels have with the municipal governments, which ensure their commitment and involvement.  This is generating the processes of sustainability necessary at the conclusion of this project.

Indicator 3.2.3

Examples of replication with little support from CARE 

An analysis of the project’s existing information, mainly the systematization carried out by the various project teams, revealed that the SNIS information was managed with a high degree of quality.  This is undoubtedly a very important achievement and it is apparent that the project went to great lengths to improve this activity.

On the other hand, in various districts training teams are being developed and consolidated and will be formed by Ministry of Health personnel who are taking on the processes of training new personnel that arrives to the area.  This guarantees the correct application of healthcare norms and is an excellent example of self-development within the health system.

4. Administrative Financial Evaluation

Of the Administrative, Technical Management and Financial Management component

Planning

The management and personnel of the “Our Bodies, Our Health” project developed an Annual Plan for the project and an Annual Plan per region.  The project planning process involved all personnel, ensuring that they understand and identify with it.  Each member of the personnel developed his/her own Activities Plan related to the General Operating Plan.  When these plans were reviewed, it was easy to see that the personnel understood project objectives and the general environment of their partner, the Ministry of Health, as well as the communities in each of the regions.

The evaluators reviewed the regional Annual Operating Plan with the personnel and 99% of the activities scheduled were carried out on time.  When an activity could not be carried out on the date foreseen, it was rescheduled or changed to be completed appropriately.

Personnel Training

In this project training was one of the key intervention strategies needed to fulfill objectives.  All project personnel received training in all project intervention areas, directly attending the courses offered by CARE Bolivia or other CARE offices in Latin America, CARE USA, or invitations from other institutions such as the Ministry of Health and Sports,  PROCOSI, and USAID cooperation agencies.  Internal recycling workshops were also held by each of the assistant managers and technical assistants who had been trained.

The quality of the training was monitored at the beginning by a training team that traveled to each region, but this function has been taken on by the entire team who developed skills as trainers and strengthened their technical knowledge in order to improve their work.  In addition, most of the training included pre and post tests and evaluations.

During the last few years of the project, resources were allocated for workshops directed at the beneficiaries (Ministry of Health personnel) as funds destined to this activity covered more training than was programmed thanks to proper management and strategic alliances, as is the case with Engender Health, with whom efforts have been joined and both institutions, within the framework of this project, achieved coverage that alone would have been much more difficult to achieve.

Personnel Supervision

The project’s supervision system as viewed by the evaluators in the regional offices is one of the strengths of this project.  The project manager, the regional assistant managers and the technical assistants understand that guidance and support are key to motivating personnel.

A training supervision system was created and the quality of the information system is monitored. The focus of these actions is to improve the quality of work.  This supervision tool has been inserted by the project and assimilated in many health units as part of their daily work. On the other hand, Ministry of Health and Sports personnel indicate that this activity has improved their supervisory responsibilities; however, they indicate they are worried that when the project ends it will be much more difficult to carry out this supervision because the SEDES lack the financial resources to finance supervision of the most distanced units.

Human Resource and Personnel Management

It is evident that each project member has a written job description. CARE Bolivia also has a policy and procedures manual of which the regional offices have copies.

In general personnel morale is very high.  Although the Technical Assistants are somewhat overloaded with work because their roles were expanded beyond their initial functions, they have formed a strong team and adequately respond to work pressure.

There is good rate of personnel retention.  Most personnel have stayed with the project and this is attributed to the quality of the training and a strong training supervision system.  When the personnel were asked to provide suggestions on how to improve future interventions, many responded that they would like to receive more training.

Financial Management

As mentioned above on the strengthening of this project’s capacities, the project’s financial management has been continuously improved.  The project has been maintained according to expenses.  Some activities have cost less than originally anticipated and there were savings funds that allowed for activities to be added due to “fund leveraging” with local counterparts and other cooperation agencies such as Engender Health.

The project was able to leverage funds with 56 municipalities that signed cooperation agreements with the project.  Likewise, 25 counterpart agreements with local institutions, NGOs and others were signed for training activities and to equip Ministry of Health Centers.

As to the financial analysis of the project, we must indicate that the pertinent documentation was requested in order to proceed with this analysis; however, the project had evidently never undergone an external audit and there were therefore, no results of this process.  Project and program management informed us that an internal audit is being done, but a report has not yet been generated.  However, we can state that the main source of project financing was USAID which provided us$ 5,619,000 and CARE Bolivia set up a counterpart fund of us$ 378,348 the total of which was used through June 2003.

Logistics

Initially the project had logistical difficulties due to the geographical magnitude of its areas of intervention, but when positioned among the three regional offices, the project took off on the right track.  Each of the regional offices ensured the acquisition of the logistical supplies necessary for the project.

Technical Support

We were told that the project received technical assistance from various sources, including continuous technical support from CARE MoRR, which contributed a Senior Consultant on Sexual and Reproductive Health. Technical support was also provided by the Regional Technical Assistant for Latin America and the Caribbean who provided continuous project supervision.  This person vested Bolivia periodically to provide training and technical assistance for personnel on pertinent issues such as how to improve project implementation.


5. Conclusions

5.1 The coverage with which the project finalized was expanded to new health districts and services thanks to the management’s capacity to take advantage of opportunities to partner with other institutions, such as the active participation of the Ministry of Health and Sports, the Municipal Governments, and other NGO, such as the work being done in cooperation with Engender Health.

5.2 The work style at the operative level was valued highly and was complemented with actions from the health sector, thus mutually strengthening the various activities carried out by the project and the counterpart.  This ensures good coverage was achieved at the various health services where the project was implemented.

5.3 The efforts made by the project to provide the health units with equipment, improve their infrastructure, support their stocks and management to ensure timely provision and regulate the necessary supplies and materials to secure sexual and reproductive health service lending has strengthened the quality of healthcare provided to the beneficiary population.

5.4 Institutional strengthening was one of the main activities of the project and showed that management had an optimum degree of capacity as could be seen during the final evaluation when the municipalities showed that they have AOPs with portions of their budgets allocated to health.

5.5 At the beginning of the project a training team was formed which was responsible for managing the IEC component. This team was able to standardize health messages and central training themes, implementing integral monitoring; however, over time a management decision was made to delegate training responsibility to all team members which allowed all to show and consolidate their abilities and skills.

5.6 The health fairs and festivals were an important learning mechanism used to approach all members of the community and expand the dissemination of information.

5.7 The health festivals were entertaining and were very attractive and the Ministry of Health highlighted the fact that the Educational Sector (teachers) was involved as co-protagonists in preparing materials and facilitating the process of learning about health, thus expanding the intervention area.

5.8 The degree to which institutional values (respect, responsibility and excellence) were fulfilled in practice is one of the practices most highly cultivated by personnel and this allowed them to gain a reputation within their work area.

5.9 One of the weaknesses identified in the project was that the pillars of intervention did not initially contemplate a maternal and neonatal health component as prioritary and this took away from achievements and coverage, especially in the neonatal component.

5.10 The orientation to quality applied during the last stage of the project through its cooperative project with Engender Health has generated substantial changes in the services rendered from improvements in the treatment of users to the timely provision of exclusive areas for guidance or counseling thus providing confidentiality for users


6. Recommendations
6.1 A project with the characteristics, magnitude and richness in experience such as this must dedicate more time to systematizing its successes, failures and the methodologies employed from the beginning because to rescue the experiences of only the final part is to lose valuable information that could lead to replicability in other geographical areas.

6.2 It is necessary for a project that has the geographical magnitude of this project to place a lot of emphasis on the socialization and exchange of experiences between the different regions in order to strengthen and complement each other mutually, and for efforts to be more consolidated.

6.3 Promotion of this project, as carried out by each of the regional offices was visualized in the various local areas.  This should also have been done at the project level as a whole.

6.4 During the life of the project the personnel designed and prepared interesting and creative IEC materials in agreement with the local culture.  They were used as an important part of the learning processes of the beneficiaries of this project.  The materials published by the Ministry of Health and other already existing materials were also used effectively, saving time, money and efforts.  This aspect should be taken into account as a lesson learned for the implementation of other projects similar to this.

6.5 The partnership with Engender Health has been identified as very positive as it strengthens activities and achievements.  CARE Bolivia should promote more situations similar to this.


7. Lessons Learned

· The project and CARE Bolivia made great efforts so that their managerial resources would have specific abilities during the BOL 29 implementation process and so that, in this manner, they would be able to simultaneously support the work of each of the regional offices.  This process led to successes in training, recycling, and the follow up on training the project held for the health system.
· Project personnel, within their synergy generation activities, ensured the leveraging of resources from the beginning of the project.  One of the aspects that can most be highlighted is the work in partnership with ENGENDER HEALTH which has allowed the project to expand its area of action, ensure better training coverage, and improve the quality of the Ministry of Health personnel’s work where CARE and ENGENDER HEALTH worked together to strengthen the results.

· Along the same line, continuous and sustained involvement with other NGOs, institutions and civil society for the execution of this project provided legitimacy to its interventions and lowered execution costs.

· BOL 29 Project representatives carried out a midterm evaluation that allowed them to adjust activities, add areas of intervention, reduce the goal population, and focus the interventions in order to ensure the project was implemented with a high degree of quality.  As of this point, the project advanced very quickly.

· Within managerial activities, logical and adequate sub-projects were added to the original structure which positively benefited the results of the central project as they added a special tone, uniqueness and allowed for new lessons to be learned.

· Periodical project follow-up and monitoring helped the managerial levels to visualize where the implementation processes needed to be adjusted.  This is one of the premises that all project personnel managed efficiently.

· During the life of the project personnel designed and prepared interesting, creative IEC materials in agreement with the local culture.  These were important parts during the learning processes the beneficiaries of this project underwent.  The materials published by the Ministry of Health and other existing materials were also used effectively and saved time, money and effort.

· A fluent Information System was designed and used from the moment the project was executed.  This has been one of the project’s most important achievements and has helped in making decisions on actions to take.

· One of the fundamental pillars of success developed during the execution of this project has been continuous training on the local, national and international levels, of project and Ministry of Health personnel, on national laws, norms and policies as well as ideological currents and techniques that have been used to qualify the quality of the work done.

· Each process developed must be systematized, as must the project’s annual evaluations.  This aspect has been taken into account because the project has an innumerable amount of documents that are rich in technical information and processes carried out in each of the regions.  What was lacking was that so much information with so much technical value produced by each of the Regional Assistant managers must be made visible.

· It is important that operating personnel be aware of the budget prepared and any respective reformulations.  This aspect has been identified by each of the assistant managers. During the final evaluation process we observed and were led to understand during visits with key project personnel, that this was one of the most socialized and internalized aspects.  One of the comments from project personnel on this was expressed in Potosí, “who speak of resource management within a framework of efficiency and use centered on values.”
· One important aspect is the degree of appropriation of plans, activities and achievements that the project was able to achieve along with Ministry of Health personnel.  They even signed agreements so that Program Heads could supervise the Districts periodically.

· Throughout the life of the project the efforts made by personnel to work as a team to strengthen creativity and ensure the confidence to continue working, can be seen.  Despite these efforts, we were able to identify that this needed more strengthening.
· One very important aspect the project has put into practice while carrying out its interventions is the use of terminology adjusted to the areas in which the various interventions were carried out.  This facilitated the assimilation of content and messages.  The use of participative techniques also made it easier for those involved to learn and comprehend.

· And finally, the institutional credibility sown among the beneficiaries in general was based on strict fulfillment of the programmed actions and this was a determining factor in ensuring the project achieved its objectives.
