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BACKGROUND
CIES is a national, private, social development nonprofit with legal personality and Unique Registration No. 206693 National NGO No. 051., Aims to support the MSD in its efforts to improve the health and welfare of Bolivians focusing its activities in the provision of integrated health services Sexual and Reproductive Health Comprehensive Health, through a network of fixed and mobile clinical services with features that provide better access to vulnerable groups such as the Youth, Women and Men, at affordable costs, implemented the model promotion and assistance in Sexual and Reproductive Health.


AGREEMENTS THAT OPERATIONALIZE INSTITUTIONAL MANAGEMENT
· MSD. The CIES, in October 2010 signed with the MSD operating agreement to run the activities. In October 2010 it renewed until 2015.

· USAID’s September 30, 2011 CIES USAID signed an agreement with 511-A-00-11-00001. That document set 3 results: Result 1 (R1) Extended coverage SRH / FP and education for youth and women, Outcome 2 (R2). Increased access to HIV services for populations most at risk and outcome 3 (R3): CIES management capacity improved financial sustainability. The agreement ends on September 29, 2014.

CIES INTERVENTION AREA:

a.
- At the Urbana area. - CIES offered in 14 centers and clinics, located in the capitals of the departments of La Paz, Oruro, Cochabamba, Santa Cruz, Potosi, Chuquisaca, Tarija, Beni, Pando and intermediate cities from: El Alto, Guayaramerín and based clinics Montero and popular areas of the peri-urban area of ​​Tarija and El Alto.


b. - In the rural area. - CIES provides a model of comprehensive education, clinical health, appropriate to the local context, through three mobile units with medical, educational in the Bolivian Chaco municipalities (Monteagudo, Padilla, Villa Vaca Guzmán Huacareta, Padilla, Villa Serrano, Tarvita, Azurduy and Luque in the department of Chuquisaca), currently serves 331 communities benefited.


The offer of benefits and health services includes a comprehensive package medical, health education Sexual and Reproductive Health including family planning, prenatal care, delivery care, postpartum Cervical cancer prevention, HIV / AIDS, men’s health , Gender Based Violence, care services for vulnerable groups, differentiated services to adolescents and pediatric services including immunizations.


Additionally and accordingly to the level of attention of CIES Centers include pharmacy services, ancillary services and other specialties.
RESULTS BY COMPONENT

OP and PMP Indicators 
	CIES 2012 2nd. Trimester PMP and OP Indicators (JANUARY TO MARCH)

	Indicators
	Regional Offices
	Consolidated CIES



	
	LA PAZ
	ORURO
	POTOSI
	TARIJA
	SUCRE 
	S. CRUZ
	BENI
	COCHABAMBA
	EL ALTO
	UMS
	Programmed
	Executed
	%

	Number of CPN  visits
	2nd. Trimester
	981
	899
	719
	442
	385
	1355
	299
	1389
	817
	132
	6950
	7418
	107

	
	In service 
	981
	899
	719
	442
	385
	1355
	299
	1389
	817
	0
	 
	7286
	 

	
	At the  community
	0
	0
	0
	0
	0
	0
	0
	0
	0
	132
	 
	132
	 

	Number of Family Planning Counseling 
	2nd. Trimester
	1985
	2283
	1984
	1769
	826
	5485
	2243
	2148
	2259
	1779
	20755
	22761
	110

	
	Men
	503
	755
	409
	257
	240
	1106
	738
	498
	476
	280
	 
	5262
	 

	
	Women
	1482
	1528
	1575
	1512
	586
	4379
	1505
	1650
	1783
	1499
	 
	17499
	 

	APPS
	2nd. Trimester
	1341
	575
	436
	1124
	464
	638
	494
	3681
	1386
	1478
	9750
	11617
	119

	
	Oral Input
	137
	139
	78
	96
	23
	94
	45
	292
	80
	1323
	 
	2307
	 

	
	DIU
	322
	93
	40
	291
	75
	74
	34
	901
	264
	37
	 
	2131
	 

	
	Condom
	724
	747
	263
	388
	85
	218
	2212
	4037
	864
	4872
	 
	14410
	 

	
	MELA
	56
	123
	173
	0
	95
	70
	0
	83
	97
	0
	 
	697
	 

	
	Other natural methods
	138
	146
	219
	52
	135
	117
	0
	745
	49
	106
	 
	1707
	 

	
	3 month Injectable
	53
	210
	203
	89
	178
	65
	56
	88
	336
	1872
	 
	3150
	 

	
	Monthly Injectable 
	44
	53
	10
	112
	58
	62
	37
	168
	205
	0
	 
	749
	 

	
	Female AQV 
	3
	1
	0
	0
	1
	14
	0
	0
	8
	58
	 
	85
	 

	
	Male AQV 
	2
	0
	0
	0
	0
	0
	0
	0
	2
	0
	 
	4
	 

	
	Jadelle
	14
	18
	24
	11
	14
	38
	96
	13
	57
	34
	 
	319
	 

	Indicators
	LA PAZ
	ORURO
	POTOSI
	TARIJA
	SUCRE 
	S. CRUZ
	BENI
	COCHABAMBA
	EL ALTO
	UMS
	Programmed
	Executed
	%

	Number Newborn with essential neonatal attention 
	2nd. Trimester
	79
	117
	0
	0
	17
	90
	1
	0
	64
	0
	400
	368
	92

	
	Level 1
	79
	117
	0
	0
	17
	90
	1
	0
	64
	0
	 
	368
	 

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

	Number of children under 12 months with pentavalent 
	2nd. Trimester
	53
	9
	5
	1
	12
	54
	23
	6
	46
	0
	275
	209
	76

	
	First dose
	58
	10
	5
	4
	21
	68
	18
	21
	61
	0
	 
	266
	 

	
	Second dose
	48
	10
	2
	2
	9
	63
	18
	12
	66
	0
	 
	230
	 

	
	Third dose
	53
	9
	5
	1
	12
	54
	23
	6
	46
	0
	 
	209
	 

	
	Población menor
	200
	140
	130
	110
	140
	360
	150
	120
	250
	0
	1600
	453
	28

	Pentavalent vaccination coverage  3rd Dose
	2nd.Trimester
	27
	6
	4
	1
	9
	15
	15
	5
	18
	0
	95
	100
	105

	Jadelle
	14
	18
	24
	11
	14
	38
	96
	13
	57
	34
	 
	319
	 

	DIU PREGNA
	322
	93
	40
	291
	75
	74
	34
	901
	264
	37
	 
	2131
	 


AGREEMENT INDICATORS:
Number of Visits of  Prenatal Control.- 
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We appreciate that in the second quarter increased eight regional production compared to the previous quarter excluding regional and Umosas Santa Cruz.
This indicator reached 107% compliance in relation to the commitments in the quarter.
Number of Family Planning and SRH Counseling Visits.- 
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This indicator showed a good performance in the quarter, reaching 110% of the committed, there is a regional growth in Santa Cruz, Cochabamba and Beni.
The lowest contribution is regional Sucre
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Couples Years Protection.- 
In the second quarter, the largest contributor is regional Cochabamba and El Alto.
It reached 119% of the goal set, having this good performance indicator 
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The mix of methods, points out that:
64% corresponds to 10% IUDs and implants providing longer-lasting methods unlike the first quarter.
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Number of Newborn with  essential care.- 
In the second quarter shows a better regional production in Oruro and Santa Cruz from the previous quarter, however the regional decrease of El Alto by 20 percentage points, followed by Sucre and Beni.
This indicator reached 92% compliance in relation to the commitments in the quarter.
Number of children with Pentavalent 3rd dose.- 
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In the second quarter the regional increase production are La Paz, Sucre and El Alto

It reached 76% of the goal set for the quarter
	Kind of attention
	Goal 2012
	Goal Trimester
	January
	February
	March
	Total Executed
	% Accomplished

	Obstetrics consultations
	28421
	7105
	2488
	2252
	2677
	7417
	104

	 Ginecologycal conslutations
	127047
	31762
	11145
	9561
	12101
	32807
	103

	Family  Planning Consultations
	35839
	8960
	3356
	1867
	3146
	8369
	93

	General Medicine Conslutations
	70964
	17741
	4825
	5312
	6374
	16511
	93

	Pediatric Conslutations
	36883
	9221
	3322
	2182
	3470
	8974
	97

	Men health consultations
	26755
	6689
	2041
	1547
	1680
	5268
	78

	Cesareans
	815
	204
	72
	56
	87
	215
	105

	PAPS Informed
	28756
	7189
	2595
	1811
	2079
	6485
	90

	APA / HPME
	1212
	303
	127
	116
	212
	455
	150

	ITS detected H + M
	25410
	6353
	2454
	1797
	2188
	6439
	101

	 Voluntarily detection of VIH
	9813
	2453
	685
	764
	859
	2308
	94

	Ecografies
	47749
	11937
	5254
	4537
	5484
	15275
	128

	Laboratory
	123058
	30765
	14434
	11736
	15098
	41268
	134

	No. 1st dose pentavalent
	795
	199
	85
	70
	112
	267
	134

	No children 2nd dose pentavalent
	711
	178
	98
	55
	76
	229
	129

	N.- 3rd dose  pentavalent
	1072
	268
	75
	57
	75
	207
	77


In the quarter, seven indicators PF Consultations, General Medicine, Pediatrics, Health Men, Pap Informed, voluntary HIV Detection and 3rd. dose pentavalent did not reach 100% compliance goal set, having a low production.  
	Strategies employed, facilitating factors and main activities
	Problems or difficulties encountered

	Starting the youth in schools and communities
	High turnover VENUES structures (eg Pando)

	Aperture Health Center CIES Cobija
	Strikes Paros and health system

	Development of IEC materials
	New requirements for renewing operating VIPFE NGOs


PROGRAMS AND PROJECTS EXECUTED
YOUTH PROGRAM “TU DECIDES”
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Guidance services, in regional, has the required progress to the quarter, regional Potosi, Santa Cruz, Tarija and Cochabamba reach the goal set, while Oruro, Sucre, and El Alto Beni projected an advance over the goal. According to the regional strategies that show made ​​greater progress have references to guidance not only the educational area, but also medical.

The training of young leaders is characterized by the development of two program guides:  

· First the leadership and Sexuality Guide
· Second Social Citizenship Guide
In the quarter, the new leadership training beginning in March when classes began, it is estimated that for the next quarter continue training in social citizenship.
In this sense, the graph we can show that the process of training youth leaders and was conducted in regional Cochabamba, La Paz and Tarija youth work ahead. The afore mentioned regional report that they had no problem with the educational units to make the call as authorities with coordinating were not changed in the first quarter.
In all regional activities are taking place fortifications former youth leaders for compliance indicator "peer to peer information" is not delayed[image: image10.emf]25%
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Teachers Leaders Training
The graph shows that the Potosi regional training process culminated with a first group of teachers it represents a 47% complete, and also initiates stage call for other teachers to cover 100% of the indicator.
Cochabamba reached 100% of trained teachers as they worked with former teachers to make the call and strikes and not influenced change of directors.

The regional training process Beni finished with 20 teachers representing 62% complete, are currently calling for a new group of teachers to achieve 100% of plan for management.

In the remaining regional calls are made because authorities changed the educational units, aspects that so far is generating conflict and that the new authorities require CIES agreement with the Ministry of Education that enables interventions in schools , something that is being managed by the Head of Advocacy. The strike of teachers and social movements have also generated delay in the coordination and development of the activities
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Regarding environmental awareness of young people and teenagers of regional Tarija and Potosí, present results for the indicator. Reported 35% and 37% complete respectively. Both ended regional 12-hour process of raising a group of parents, and now they're calling for other groups to get right to the 100% compliance of management indicators.
Santa Cruz, Cochabamba and Oruro are in the process of raising and culminate in the second quarter at which the figure will be reported to the NHIS and CIES action.
The number of parents with those who initiated the process in Oruro is 352 so the planned goal for management is probably higher than expected. In Santa Cruz began the process with 15 people, which indicates that there will be a delay in the performance indicator in monitoring aspect that made ​​the regional spoke with the new program educator who promised to level the program progress.

Cochabamba began with 180 parents evidencing process very good progress.
EMPOWERMENT PROGRAM
The results achieved between January and March are:

• Approved eight community projects, meeting 100% of the goal set.
•Signed agreements between Presidents of social organizations and CIES
•Trained 40 core members responsible for eight social organizations selected counterpart of CIES and one treasurer in each organization
•Trained 140 women in two educational modules and these selected 112 promoters
• Held the first meeting between local authorities and developers to report on project
• Applied to survey SSR promoters and Violence Survey
• Promoting and beneficiaries have educational materials for training on topics: contraception, STIs, pregnancy and childbirth, and newborn care.

The educators who carry out the program already have experience and have supported regional team both technical and administrative what makes it not necessary that you get off to easier ground and on-line monitoring.

History life: Empowerment Program Regional UMOSAS Municipality of Azurduy

 NOLBERTA, Project Coordinator Pichacani Community, Treasurer in phase II of the Committee of Defenders and Promoters Network
She participated in the social drama that allowed his organization to gain the ability to run a community project being CIES counterpart.
She said her husband was wrong and asked her husband's permission to participate in the contest she was told to join or not, and "was appointed as coordinator but said her husband would not allow him to support rather the other to select "Nolberta however was the most accomplished in the schedules.
At the time of the negotiations with the DILOS to achieve the improvement of the quality of care in health services, introducing the mayor's plan work in the second phase, "she complained and said in front of the defenders of the town you she had complained to her husband because he hits left to go to meetings with CIES "and one of the defenders mentioned that she should ask permission from your husband and finds that" there is no justice for women if another woman advocate tells me that "then she decides to continue their training to excel more and is the mayor makes decisions about making there is a prosecution in the municipality that is more drastic in the issue of violence against women and respect for human rights.

Women and their health are more valued than before where women died and nobody said anything, in this county now cares for and protects women and the mayor is concerned about maternal deaths in the city, mentioning that you should not have even a death and if that happens the situation be investigated.
PROJECT “MOBILE HEALTH UNITS”
Until March 2012 132 obstetric consultations were conducted representing 3.7% of all searches on Sexual and Reproductive Health, of the 132 obstetric consultations have:
The controls are 65.9% repeated pre-natals, the achievement is the work of educators who develop follow-up activities in community, through home visits, educational sessions, awareness briefings.
During the first quarter 2179 were attended representing 51.5% of total consultations, consulting contributed 36.0% General Medicine and Family Planning Consultation with 12.5%.
There were 2,179 gynecological divided into:
* Taking VIA, delivery of its result and its treatment criocauterio suspected cases detected.
* Taking PAP when necessary when you see the doctor who is suspected cervical cancer and delivery of results.
* Diagnosis and treatment of STIs.
* Consultations contraception.
* Diagnosis and treatment of gynecological diseases.
Through advocacy and IEC activities is achieved increasing knowledge about Cervical Cancer the importance of the implementation of the VIA for detection and treatment of cervical cancer, sexually transmitted diseases and offer the variety of methods of contraception.
In the quarter were detected 381 new cases of sexually transmitted infections (STIs), which represents 17% of all gynecological consultations, all people with STIs received free treatment, the more your partner according to the norm of MSD (syndromic treatment ). 733 total were given dual treatment and 29 people reported not having a partner, for the corresponding treatment.

In this quarter benefited 2,580 users contraceptive methods, of which 351 are new users, ie 13.6% of the total and 86.4% were continuing users.

The UMOSAS have different methods of contraception available to women may have voluntarily chosen method.
During the quarter, 10,935 people participated in activities of information, education and communication (IEC). The information activity congregated to 6,675 people (61%) of participants of all IEC activities. Orientation activities represent 16% to the record of 1,779 participants
CHALLENGES OF NEXT 3rd.TRIMESTER.

• Strengthen the functioning of medical CIES educational module have information On line production performance and educational clinical services.

• Install health services in Cobija, Pando.

• Implementation of www.cieseduca.org website to support the program You Decide

• Establish new health information matrix with indicators of the new agreement.

• Quality Assessment exercise SRRR, bio-safety in all establishments CIES Consultants

• Perform quarterly management oversight 2012
PMP and OP Indicators Report
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