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BACKGROUND

CIES is a Bolivian private, nonprofit institution, oriented towards social development; it has a Bolivian legal registration number (206693) and it is included in the NGO Single National Registry (No.051). CIES aims to provide support to the Ministry of Health and Sports in its efforts to improve health and welfare of Bolivians and focuses on providing integrated sexual and reproductive health services and integrated health. CIES works through a network of facility-based and mobile clinical attention and provides services to improve access by vulnerable groups, youths, women, and men at affordable costs; the institution implements a promotion and assistance model in sexual and reproductive health.

AGREEMENTS TO MAKE THE INSTITUTIONAL MANAGEMENT OPERATIONAL
· Ministry of Health and Sports (MOH). In October 2010, CIES signed with MOH an operation agreement to implement activities. In October 2010, the agreement was renewed until 2015.

· USAID. On September 30th, 2011, CIES signed Agreement 511-A-00-11-00001 with USAID. This agreement established three outcomes: (Outcome 1) Extended service coverage for sexual and reproductive health/family planning and education for youths and women. (Outcome 2). Increased access to HIV services by populations in higher risk; and (Outcome 3): Improved CIES management capabilities with financial sustainability. The agreement will be concluded on September 29, 2014.
· IPPF (European Union). CIES is part of the International Planned Parenthood Federation and was accredited as a full member in May 2008. For several years, IPPF has provided financial resources for the implementation of various projects, which were approved upon signing of implementation agreements.

CIES INTERVENTION AREA
a. Urban areas. CIES offers services in 13 health centers and clinics located in the capitals of the Departments of La Paz, Oruro, Cochabamba, Santa Cruz, Potosí, Chuquisaca, Tarija, Beni, as well as in the intermediate cities of El Alto, Guayaramerín, and Montero. Also, CIES runs clinics for consultation in popular neighborhoods of La Paz, Tarija, and El Alto.

b. Rural areas. CIES provides a comprehensive educational and clinical heath model, adapted to the local context, through three mobile units that have medical staff and educators in the municipalities located in the Bolivian Chaco region (Monteagudo, Padilla, Villa Vaca Guzman, Huacareta, Padilla, Sopachuy, Tarvita and Azurduy, all of them located in the department of Chuquisaca). This effort currently serves 331 communities.

The offer of assistance and health services includes a comprehensive package of medical attention, education in sexual and reproductive health that includes family planning, antenatal, delivery, and postpartum care; prevention of cervical cancer; HIV/AIDS; health attention for men; gender-based violence; services for vulnerable groups; differentiated services for adolescents; and pediatric services that include immunizations.

Additionally, and according to the specialization of services provided at CIES centers, pharmacy service, ancillary services, and other specialties are also offered.

ALIGNMENT OF THE 2012–2016 CIES INTEGRATED STRATEGIC PLAN WITH CIES/OPCIONES PROJECT

The following diagram shows how the 2012 – 2016 CIES Strategic Plan, through its strategic objectives, is aligned with the achievement of outcomes and project activities of the CIES/OPCIONES project.

	CIES OPCIONES
	
	CIES 2012- 2016
STRATEGIC OBJECTIVES

	Outcomes
	
	Activities
	
	

	Outcome 1: Extended service coverage for sexual and reproductive health/family planning and education for youths and women.
	
	Expand SRH clinical services
	
	Objective 1:  Strengthen and consolidate the CIES promotion and assistance model in sexual and reproductive health for people to get access to comprehensive care in sexual and reproductive health, thus contributing to the exercise of their sexual and reproductive rights.

Objective 2: Institutionalize permanent spaces for research, reflection, awareness, training, and update of policies, approaches and services related to the exercise of sexual rights and reproductive rights.

Objective 3. Contribute to the Bolivian population's access to comprehensive, critical and pluralistic knowledge about sexual rights and reproductive rights with a democratic communications policy.

Objective 4. Influence local, departmental, and national authorities to ensure full exercise of SRRR by the public.

Objective 5. Consolidate a decentralized organizational model with strong and effective institutional systems, qualified and committed human resources and infrastructure.

Objective 6. Achieve financial sustainability of 85%.


	
	
	Expand mobile health services
	
	

	
	
	Expand SRH educational services – Youth Program
	
	

	
	
	Facilitate women's empowerment
	
	

	 
	
	
	
	

	Outcome 2: Increased access to HIV services by populations in higher risk
	
	Increase coverage of implemented voluntary HIV screening services for the general population and groups of higher behavior risk factors.
	
	

	
	
	Increase awareness on HIV/AIDS among men having sex with men (MSM), commercial sex workers (CSW), and groups of higher behavior risk factors.
	
	

	 
	
	
	
	

	Outcome 3: Improved management capabilities of CIES with financial sustainability.
	
	Increase the financial sustainability of the main Bolivian NGOs.
	
	

	
	
	Increase general annual coverage
	
	

	
	
	Design, monitor, and evaluate comprehensive educational, administrative, and financial indicators.
	
	

	
	
	Preserve the environment while providing SRH services.
	
	


CIES programs and projects are aligned with four MOH health policies.

	Ministry of Health and Sports
	CIES

	MOH Health Policy
	Strategy
	Program or Project
	Main Activities

	Single Community and Intercultural System


	Mobile Health Units
	1. Mobile Health Units
	1. Community visits of medical staff and educators. 

2. Training for education promoters.

	
	Health coverage 
	1. HPME

2. UMOSAS (Mobile)
3. Integrated Health Services
	· Expand  SRH clinical services and expand mobile health services
· Increase coverage of implemented voluntary HIV screening services for the general population and groups of higher behavior risk factors. Increase awareness on HIV/AIDS among men having sex with men (MSM) commercial sex workers (CSW), and groups of higher behavior risk factors.
1. Integrated health care
2. Attention to specific groups, (CSW, MSM)

3. STI/HIV diagnosis and treatment 

	
	Immunization coverage with 3rd dose of pentavalent vaccine 
	1. Social mobilization
	1. Support to and participation in vaccination campaigns
2. Immunization against HPV


	Recover sovereignty and control of the system
	Strengthening of management capacity
	1. Advocacy 
	1. Lobbying and advocacy at departmental entities

	Social mobilization
	Municipalities with health strategies prepared with participation of social organizations
	1. Community-based action and participation strategy
	· Facilitate women’s empowerment

1. Community managed projects and plans 
2. Popular health management

	Inter-sector approach 
	Health promotion
	Gender-based violence
	1. Differentiated actions

	
	
	You Decide Youth Program
	· Expansion of educational services in SRH – Youth Program

1. Implementation of the youth program in schools and community

	
	
	Project for youths in specially difficult situations
	1. Youth corner – Library – Dance and Drama clubs

	
	
	Mobile Health Units (UMOSAS)
	1. Community-based epidemiological surveillance


OUTCOMES BY COMPONENTS
PMP & OP Indicators
	CIES PMP & OP 1st Quarter 2012 Indicators (OCTOBER - DECEMBER)

	Indicators
	Regional Offices
	 

	
	LA PAZ
	ORURO
	POTOSI
	TARIJA
	SUCRE 
	S. CRUZ
	BENI
	COCHABAMBA
	EL ALTO
	UMOSAS
	Implemented

	Number of visits  - Antenatal Care
	1st Quarter
	930
	848
	581
	420
	347
	1434
	251
	1229
	784
	135
	6959

	
	TOTAL
	930
	848
	581
	420
	347
	1434
	251
	1229
	784
	135
	6959

	
	In service
	930
	848
	581
	420
	347
	1434
	251
	1229
	784
	0
	6824

	
	In the community
	0
	0
	0
	0
	0
	0
	0
	0
	0
	135
	135

	Number of visits - FP & SRH
	1st Quarter
	2044
	2472
	2508
	1696
	1483
	3180
	1690
	1575
	2141
	1518
	20307

	
	TOTAL
	2044
	2472
	2508
	1696
	1483
	3180
	1690
	1575
	2141
	1518
	20307

	
	Men
	576
	1037
	778
	426
	490
	552
	511
	388
	1705
	445
	6908

	
	Women
	1468
	1435
	1730
	1270
	993
	2628
	1179
	1187
	436
	1073
	13399

	APPS
	1st Quarter
	1605
	786
	325
	1428
	893
	1125
	387
	2017
	1018
	2243
	11827

	
	TOTAL
	1605
	786
	325
	1428
	893
	1125
	387
	2017
	1018
	2243
	11827

	
	Oral
	108
	125
	81
	65
	55
	66
	21
	204
	75
	1468
	2268

	
	IUD
	412
	166
	45
	370
	194
	196
	20
	348
	206
	30
	1987

	
	Condom
	572
	399
	164
	3054
	185
	87
	1756
	3521
	361
	12658
	22757

	
	LAM
	45
	99
	125
	6
	143
	76
	3
	110
	150
	0
	757

	
	Other natural methods
	73
	108
	95
	30
	69
	128
	3
	1251
	33
	128
	1918

	
	Injection – 3 month
	62
	132
	213
	99
	162
	46
	73
	87
	444
	2424
	3742

	
	Injection - monthly
	49
	61
	14
	152
	74
	42
	46
	186
	215
	0
	839

	
	 VSC - Women
	7
	6
	0
	0
	5
	7
	0
	2
	3
	54
	84

	
	VSC – Men
	0
	1
	0
	0
	1
	0
	0
	0
	2
	0
	4

	
	Jadelle
	4
	2
	8
	14
	9
	76
	79
	13
	16
	207
	428

	Number of newborns receiving essential neonatal care
	1st Quarter
	79
	100
	0
	0
	19
	81
	4
	0
	84
	0
	367

	
	TOTAL
	79
	100
	0
	0
	19
	81
	4
	0
	84
	0
	367

	
	Level 1
	79
	100
	0
	0
	19
	81
	4
	0
	84
	0
	367

	
	Level 2
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Number of children under 12 receiving pentavalent vaccine
	1st Quarter
	46
	8
	8
	3
	9
	92
	24
	10
	44
	0
	244

	
	TOTAL
	46
	8
	8
	3
	9
	92
	24
	10
	44
	0
	244

	
	First dose
	53
	5
	3
	2
	18
	64
	18
	10
	70
	0
	243

	
	Second dose
	58
	5
	9
	1
	17
	72
	15
	12
	52
	0
	241

	
	Third dose
	46
	8
	8
	3
	9
	92
	24
	10
	44
	0
	244

	
	Minor population
	100
	70
	80
	60
	70
	290
	150
	70
	130
	130
	1150

	Immunization coverage with 3rd dose of pentavalent vaccine
	1st  Quarter
	46
	11
	10
	5
	13
	32
	16
	14
	34
	0
	21

	Jadelle
	4
	2
	8
	14
	9
	76
	79
	13
	16
	207
	428

	PREGNA IUD 
	412
	166
	45
	370
	194
	196
	20
	348
	206
	30
	1987


	Strategies employed, facilitating factors, and main activities
	Problems or difficulties found

	Better availability, more access and expansion of FP methods.
	High human resources turnover in the public system

	Quarterly evaluations in each regional office


	Juana Azurduy bonus is conditioned to getting checkups and services at the public system and not at private NGO facilities.

	Regional office supervisors
	Lack of supplies for vaccination

	Monthly indicator monitoring
	Lack of reactive test strips for HIV detection 

	Health campaigns
	

	Mobile health brigades for peri-urban areas in Potosi
	


OTHER CIES INDICATORS
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Agreement Indicators:

Number of visits for antenatal visits 

We can see that the regional office contributing the most in the first quarter is Santa Cruz, followed by Cochabamba, La Paz, and Oruro.

The regional offices of UMOSAS, Beni and Sucre are the least productive. 

Number of visits for FP/SRH counseling
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This indicator shows good performance at the regional offices of Santa Cruz, Potosi, and Oruro. The least productive regional office is Sucre. 
Couple protection
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In the first quarter, the major contributors are the regional offices of UMOSAS, Cochabamba, and La Paz; Potosí and Beni are the regional offices that contribute the least to this indicator.

Number of newborns receiving essential care
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The first quarter shows improved production in Oruro, El Alto and Santa Cruz, while Sucre and La Paz, and Beni contribute the least to this indicator.

Number of children receiving the 3rd dose of pentavalent vaccine

The regional offices in Santa Cruz, La Paz, and El Alto contribute the most to this indicator. The Santa Cruz office vaccinated 92 children in the quarter.

UMOSAS and Tarija regional office contribute the least.
	Type of service
	October
	November
	December
	Total implemented

	Obstetric consultations
	2,200
	2,389
	2,370
	6,959

	Gynecological consultations
	11,058
	10,434
	10,065
	31,557

	Family planning consultations
	3,517
	3,589
	3,061
	10,167

	General medicine consultations
	6,934
	6,794
	4,914
	18,642

	Children consultations
	3,023
	2,934
	2,541
	8,498

	Health consultations for men
	2,663
	2,136
	1,613
	6,412

	Specialty consultations
	1,830
	1,963
	1,852
	5,645

	Caesarean sections
	61
	79
	90
	230

	Informed Pap Smears
	2,786
	2,505
	2,560
	7,851

	PAC/Bleeding during FHP
	95
	119
	136
	350

	Detected STI Men + Women
	2,189
	2,310
	1,874
	6,373

	Voluntary HIV detection
	687
	926
	737
	2,350

	Sonograms
	4,887
	5,080
	5,117
	15,084

	Laboratory
	12,447
	13,082
	12,266
	37,795

	Number of institution-based deliveries, including C-sections
	106
	131
	129
	366

	1st pentavalent dose
	68
	106
	69
	243

	2nd pentavalent dose
	90
	79
	72
	241

	3rd pentavalent dose
	73
	88
	83
	244


IMPLEMENTED PROJECTS
"YOU DECIDE" YOUTH PROGRAM

In the October-December quarter, 265 active youth leaders reached 17,125 youths with informative activities using a peer-to-peer approach. Those were young people in public schools. The strategies included briefings during class time authorized by the teachers; information fairs organized by the regional offices in public squares; the initiative “To School Recess with CIES”, which allowed establishing interaction with youths during school recess time; and a number of other activities.
With the new training program for young leaders, 265 youths were trained by using two guides: one on leadership and sexuality and the other aimed at promoting social citizenship. The initiative promoted continuous training at the Youth Corners to strengthen the knowledge and develop life skills. The methodology used was based on competencies, skills, emotional education, active-participatory-reflective action, in the context of rights, SH and RH, and education for citizenship. The program included gender-based, generational, and intercultural approaches. In total, 146 young women and 119 young men were trained as leaders.
Through awareness raising interventions to the environment surrounding the adolescents and youths, 202 mothers and 594 fathers were reached. The process was developed on the basis of the Awareness Guide for Teens’ Environment that aims to demystify concepts related to adolescence, sexuality, and sex education.

Empowerment program
Until September, 2011 it was completed the implementation of the empowerment program in its two phases in the rural regional offices of Trinidad (rural Trinidad municipality) and UMOSAS (municipalities of Tarvita, Azurduy, and Huacareta), as well as in urban regional offices of el Alto, Oruro, and Sucre.

In October new implementation of the program began at the regional offices of El Alto, Oruro, Sucre, Trinidad (San Andres), UMOSAS (Tarvita and Monteagudo) with the completion of the processes established prior to Stage I.

· 5 situational diagnostics in intervention municipalities
· 8 social organizations selected as CIES counterparts
· 8 self-diagnostics carried out with the participation of 200 members of partner organizations

· 8 community-based projects developed 

A three-day meeting was conducted at the national office with empowerment educators of the regional offices of El Alto, Oruro, Sucre, Trinidad, and UMOSAS in order to review the processes, operation, experiences, difficulties, and regional achievements in empowerment during the previous year to improve performance.

For the month of January, eight projects at the nationwide level are pending approval as well as the signing of eight agreements between the presidents of partner organizations and the CIES director.

Advocacy

The Plurinational Legislative Assembly has a draft law on youth for enactment, which was presented by youth organizations to celebrate the International Year of Youth. The draft law has the support of youth social organizations and senior government authorities. Prior to the proposal of the draft law, departmental meetings took place to build a youth agenda and develop actions to demand enactment. These actions were developed in coordination with the Vice Ministry for Equal Opportunities

Youth organizations strengthened in their advocacy capacity became involved in the incorporation of youths’ rights, sexual rights, and reproductive rights into the municipal and departmental autonomy statutes, thereby taking a central role in public hearings and meetings involving young people in order to have an influence on the departmental assembly.

The Departmental Youth Law, enacted by the Departmental Assembly of Santa Cruz, guarantees the exercise of the rights of young people and SRRR. Furthermore, the departmental youth councils in Chuquisaca, Potosí, the steering committee in Trinidad and the departmental council of youths have capabilities to develop plans and programs within the framework of the Ibero-American Youth Convention.

By the above, we can say that the expected advocacy outcome was met from the promotion and participation of youth organizations in the exercise of their citizenship, and in processes of political advocacy.

Favorable decisions related to the expected result:

The Legislative Assembly requested technical reports and approval by the Ministries of Justice, Health, and Education on the Youth Law and obtained support from the Executive, and social organizations.

Departmental authorities incorporated youth rights in state and municipal regulations (draft documents for public information and following referendum).

Main activities implemented
· Participation in a municipal conference to draft the municipality charter, where the Federation of Working Children and Adolescents of Chuquisaca incorporated proposals to include youths’ rights, thus ensuring individualized attention and treatment of STIs/HIV/AIDS.

· Training in political advocacy and citizenship for leaders of the You Decide Network and representatives of youth councils nationwide, with the goal of generating skills and developing plans for future actions.

· Training and strengthening of the municipal youth councils in Sucre on domestic and international standards and accountability required to support youths for social and political participation.

· Training in processes and tools for political advocacy for educators in all CIES regional offices, to strengthen the capacity of the education staff on behalf of strengthened advocacy in their institutional work.

· Municipal youth conference to draft the youth council statutes and regulations of Potosi. Municipal authorities participated in the event and publicly committed to strengthening the Youth Municipal Council.

· Municipal conference of women council members in Santa Cruz de la Sierra municipality to demand the inclusion of SRRR in the Autonomy Statutes.

· Workshop on "Developing Charters in Santa Cruz with an Approach to Children´s and Adolescents’ Rights.” The workshop demanded the incorporation of SR and RR in the Organic Charter. The event was coordinated with other youth organizations seeking to establish a youth advocacy committee.
Project: Provision of Quality Post Abortion Care

This service is currently provided in nine CIES clinics: La Paz, El Alto, Cochabamba, Sucre, Santa Cruz, Tarija, Trinidad, Oruro, and Guayaramerin.

The service is developed according to the standards and protocols for the care of bleeding in the first half of pregnancy and to the misoprostol use guide in obstetrics and gynecology established by the Ministry of Health and Sports.

During the quarter, 453 post-procedure counseling sessions were offered; this means that 100% of users of surgical procedures and medication for PAC received post-procedure counseling as the standards indicate. The procedures have not been offered in Potosi yet, but post abortion counseling is offered to PAC users attended by the Universal Mother and Child Insurance (SUMI, in Spanish). In Potosi, 10 users who received counseling decided to require post-abortion contraception information.

The following table shows the procedures performed in post abortion care (PAC).
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The above table shows that the Santa Cruz and Cochabamba regional offices are those with higher service demand because the internal referral system works better and because they have staff with higher levels of sensitization as well as better capacities to provide counseling. In 2012, plans for improved quality service will be developed in order to improve the supply of services.
1st Quarter 2012: FP Methods in PAC 
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In regional offices such as those in El Alto and La Paz, the adoption of contraceptive methods after the procedures is very low (approximately 50%) because the counseling has been provided by medical staff. A training and capacity strengthening plan will be implemented for post abortion counseling, which will include contraception. 

Project: Mobile Health Units (UMOSAS)

During the fourth quarter, the UMOSAS provided health services to 4,302 people, reaching 8,202 medical consultations. Additionally, each attended person received 2.3 services or benefits, which meant that 10,049 services were provided (including medical consultation, FP attention, STI attention, among others.)

Through sensitization and IEC activities, it was possible to increase knowledge on uterine cervix cancer, the importance of PAP or IVAA, sexually transmitted infections, and about a variety of contraception methods.
During the quarter, 120 Pap smear samples were collected and reports on 526 were provided; those reports included Pap smear samples collected during the previous quarter because visits to the communities are conducted every three months. Of the 120 PAP samples taken, 100% were collected by the three UMOSAS.

Starting this quarter, IVAA and cryotherapy services were included in suspected cases that were detected by UMOSA 1 and UMOSA 2.

280 new cases of sexually transmitted infections (STIs) were detected, which accounted for 14% of the total of gynecologic consultations.

In this quarter, 4,609 users were benefitted with contraceptive methods. Of those, 1,027 were new users, representing 22% of the total number of users; 78% of the customers is comprised by continuous users.
53% of the customers used Depo-Provera; 22% used condoms. There were 54 VSCs in women, which represents 5.3% of the new customers and 1% of total customers.
8.4% of new users chose a time-based natural method, including periodic abstinence, as well as the necklace, and LAM methods. They did so because after receiving relevant information, they chose a method according to their expectations for their own family planning.

30 IUDs were inserted, 67 Jadelles, and 140 Syno II were placed, comprising a total of 237 implants for the fourth quarter.

CHALLENGES FOR THE 2ND QUARTER
· Consolidate the operation of the medical and educational CIES module to have online information about services and production of clinical and educational products.

· Offer health services in Cobija, Pando.

· Establish strategic alliances and operational plans with the Ministry of Health.

· Establish the new health information matrix with indicators from the new agreement.

· Perform the 2011 annual evaluation.

PMP and OP Indicators Report


First Trimester 2012


(October  to December 2011)

















� HPV  Human Papilloma Virus
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