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INTRODUCTION 

The followmg techrucal report is the Flnal Report for Year 111 of the subcontract 
"WARM Nacional Project" between John Snow/MOTHERCARE and Save the 
CMdren Bolivia Tlus report covers the period from June 30 to December 30, 
1997 The purpose of the WARMI Nacional program is to provide tecluucal 
assistance and t r a m g  to the Nabonal Secretary of Health and the 24 members 
health NGO consorha PROCOSI m the replicahon of the WARMI methodology 

T h  report covers Year I11 of the subcontract whch conshtutes the conclusion of 
three years of techrucal assistance and tralrung that Mothercare and Save the 
Chddren have mplemented together with the Nahonal Secretary of Health, 
Bilateral projects and members of PROCOSI the WARMI methodology 

1 - PROJECT BACKGROUND 

The Warm project was developed by Save the Chddren/Bolivia m the provmce 
of Inquisivi from 1991 through 1994, as a component of the Mother Care project 
and with fundmg from USAID The W a r n  methodology proposed a 
commuruty achon cycle m whch women identdy and prioribze then 
reproduchve health problems The fol lomg steps mclude a commuruty 
developed plan of achon, an mplementa.t.lon phase and finally an evaluabon of 
the results obtalned The commmty then returns to the autodiagnosis phase 
The gender sensibve, parhcipabve methodology was tested and validated over a 
period of 4 years 



The results of the methodology m Inqu~sivl showed a reduchon of 46% of 
pennatal mortality m three years The methodology also showed an mcrease m 
the use of health services and an mcreased self-esteem among women 
participants 

These unpressive results attracted the attenbon of other NGO's and the Bolivian 
Muustry of Health The W m  methodology was then mcluded m the nahonal 
Health Plan, as the best way of mobhmg commuruhes around the= own 
reproduchve health It was a t tlus pomt that MotherCare signed an agreement 
wlth Save the W d r e n  Bohvia to provide techcal assistance to the MOH as 
well as NGO and bdateral health projects m the use of the W m  methodology 
The methodology has even spread regonally to the REPROSALUD project m 
Peru 

Smce the sigrung of the MotherCare agreement, Save the CMdren has completed 
a three year replicahon penod The WARMI methodology has reached 513 
commmbes of the fol lomg departments, Santa Cruz, Cochabamba, 
Chuqulsaca, Potosi, T q a ,  Oruro and La Paz, m (29) Health Districts It IS 

estmated that the methodology benefited over 200,000 women and then 
farmlies 

Th~s large outreach was through the techcal assistance and t r m g  provided to 
seven NGO's members of PROCOSI for the replicahon of the WARMI 
methodology T A was also provided to two bdateral agencies CCH (Chdd and 
Comrnuruty Health) supported by USAID and PSF (Proyecto de Fortalecumento 
en Salud) supported by the IDB (Inter-American Development Bank) 

Save the CMdren, Bollvia has had a very produchve three years mplementmg 
the Warm Nacional Project The project and the W m  methodology have 
evolved considerably smce acfmibes were mhated m 1994 The methodology 
has been further adapted to become an even more effechve commmty 
mobllrzabon tool Indeed, thousands of women have for the first tune analyzed 
therr own reproductwe lives, priorihzed problems, have become pro-achve 
partupants m creatmg better lives for themselves and then f d e s  The 
sustainable benefit provided by thrs project and methodology to poor Bolivians is 
clear 

Save the Chddren would llke to thank MotherCare for the confidence, 
understandmg and support that it has received durmg the project 



2 - OBJECTIVES OF THE PROJECT 

Contribute to the mprovement of mternal and neonatal health 
nabonwde, especially m rural areas of Bolivia, through the replicabon of 
the WARMI methodology, providmg techcal assistance and t r m g  to 
Interested NGOfs and to the national health system 

3 - PROJECT STATUS BASED ON THE OBJECTIVES 

A COORDINATION WITH THE NATIONAL SECRETARY OF HEALTH 
AND PARTNER AGENCIES 

Smce the begmnmg of the project the Nabonal Secretary of Health played 
a very important role and was an mstance where the project acbvibes 
were planned As expected m the second phase of unplementabon of the 
methodology, the Health Districts, the Regonal Drrectors Offices and 
Regonal Dlstnct Offices assumed the role of permanent coordmabon 

At operabve level, other factors m some of the districts had obstructed the 
fluid mplementabon of the methodology acbons llke m (Oruro and 
Potosi) The first problem was the delay m the disbursement of funds 
from PSF (a partner agency) to support the unplementabon of the 
workshops and morutormg the mpact commumbes The second problem 
was the change of tramed personnel to other areas where the project was 
not mplementmg the WARMI methodology Thus m m t m g  tramed 
personnel wth the project was an ongomg issue, when w o r h g  wrth the 
MOH 

The process wth  CCH (another partner agency), that worked wth  SC m 
Santa Cruz and La Paz were supported tvlthout any problem However, 
acbvibes wth  CCH m Cochabamba were canceled due to delays m 
disbursement from CCH 

Currently, each of the Regonal Drrecbon have been donned about the 
achevements obtm wth  the WARMI methodology m each dlstrict The 
next step is to fully document the case study of the W a r n  Nacional 
Project 



B IMPLEMENTED Ac3WITES WITH THE MEMBERS OF THE 
HEALTH NGO CONSORTIA PROCOSI 

From the 24 members of the health NGO consorha PROCOSI, seven 
worked with SC m the replicahon of the WARMI methodology 

+t. CARE de Bolivia - Potosi 
9 CONSEJO DE SALUD RURAL ANDINO (CSRA) - Santa Cruz- 

La Paz 
e3 PLAN INTERNATIONAL (PI) - Tqa-La Paz 
+% APSAR - Cochabamba 
+> ASOCIACION DE PROMOTORES EN SALUD DE AREA RURAL 

(APROSAR) - Oruro 
+:+ PROYECTO CONCERN INTERNACIONAL (PCI) - Cochabamba- 

Oruro - Potosi 
+:+ FUNDACION CONTRA EL HAMBRE (rm) La Paz-Oruro-Potosi 

From the 513 commuruhes mplementmg the WARMI methodology at 
nabonal level, 289 were mplementmg the methodology by the mshtuhon 
named above and 278 by the Nahonal Secretary of Health The bdateral 
pariners PSF and CCH also supported tlus mplementahon 

C TRAINING WORKSHOPS FOR THE WARMI METHODOLOGY 

The total number of workshops that were programmed for the Wamu 
Nahonal Project m the four phases of the Comrnuruty Achon Cycle was 
117 Of these, 109 were mplemented, wth 8 workshops pendmg 
accordmg to the follomg chart 

REGION 

SANTA CRUZ 
CHUQUISACA 
POTOSI 
COCHABAMBA 
TARIJA 
LA PAZ 
ORURO 

IMPLEMENTATION OF THE WORKSHOPS BY PHASES 
ADX P TOGETHER IMPL PART EVAL 

Concluded Concluded Concluded Concluded 
Concluded Concluded Concluded Concluded 
Concluded Concluded Concluded Pendmg 3 
Concluded Concluded Concluded Concluded 
Concluded Concluded Concluded Concluded 
Concluded Concluded Concluded Pendmg 1 
Concluded Pendlng 1 Pendlng 1 Pendmg 2 



Consolidated 

Total of Planned CAC Workshops for 19% - 1997 117 

Total Workshops Implemented untd January, 1998 109 
Total Pendmg Workshops 8 

The pendmg workshops are from La Paz, Oruro, Potosi 

PSF Oruro (2) and Potosi (3) 
FUNDACION CONTRA EL HAMBRE Oruro (1) and La Paz (1) 
APROSAR Oruro (1) 

Pendmg workshop t r m g  was caused by the follomg 

1 - Delay m the disbursements from PSF to cover the cost of the t r m g  
workshops m the departments of Oruro and Potosi 

2 -  Fundaci6n contra el Hambre and APROSAR were watmg for the 
conclusion of the separate phases in the mplementabon of the Warrm 
methodology in the comrnumbes to contmue on wth t r m g  

SC has proposed that the t r m g  process be concluded for Fundaci6n 
contra el Harnbre and APROSAR Even though the project has concluded, 
SC Wamu staff is currently worlung m the SC Oruro mpact area Once 
these two msbtubons have the resources to fund the workshops, the 
WARMI personnel wdl be able to conclude the outstandmg t r m g ' s  

PSF stdl has 3 trauung workshops for techclans to conclude PSF has 
made a comrmtment to SC to fmsh the process mbated m Oruro and 
Potosi It is expected that thezr tramed staff wlll go ahead with the 
trauung or perhaps contract Save the Cluldren to fmsh the process 

In La Paz, SC IS stdl talkmg to Fundaci6n contra el Harnbre to find the best 
solubon to the final tralrung (Parbcipabve Evaluabon) whch is stdl 
pendrng 



D TRAINED PERSONNEL IN THE WARMI METHODOLOGY 

SC has tramed 180 techcians of the Nahonal Secretary of Health and 70 
techrucians from PROCOSI m the four penods of the Warrm methodology, 
for a total of 250 tramed Warrm techrucians nabonally 

Currently, 170 of the tramed techcians are worlung wth the 
methodology The vast majority of the techcians who have abandoned 
the process were m d y  from the Nahonal Secretary of Health These 
techcians were either rotated out of Warnu areas or fired 

E WOMEN GROUPS ORGANIZED 

Nahonmde, 445 W a r n  women's groups were orgaruzed These 
orgaruzahons formed base from whch the methodology mobhed 
commuruhes, through the identdicahon and prior~bzabon of women's 
problems In dl the cases, the Warnu methodology contributed to the 
process of mcreasmg women's parhcipahon m the commuruty Durmg 
t h ~  process, the orgaruzed women not only develop thelr commurucahon 
slulls, also they learn how to plan mtervenhons and negohate mth other 
commuruty orgaruzahons to Improve the health condxhons 

One of the recommendattons, for the Nahonal Secretary of Health was to 
mclude the proposals that emerge from the nnplementatton of the W a r n  
Methodology m the Annual Plan of the Murucipal governments (POAS), 
m order to guarantee sustamab~lity and support T ~ I S  process has already 
begun m several commuruhes The achon proposals emerge m the 
Planrung Together Phase of the methodology, about 15% have been 
mcluded in the POAS of the Murucipal governments However, there are 
a large percentage of the commuruhes that are aware and workmg toward 
tlus goal, as specified m the objechve of the project 



The number of conunurubes that started the Cornmuuty Acbon Cycle m 
the Wamu Methodology is 513 When SC/Bolivia h s h e d  the acbvihes m 
(January 1998) the commurubes had reached the follomg phases 

Commuruty W a r n  Informahon 

I~hases Advances m the mpIementation of the CAC m the C ~ ~ n m m t i e s  Total 

Cbba 
26 
26 
20 
5 

[Prog Tot Imp1 
CAC [sta Cn God 
ADX 
PTogeth 
Implem 
Part -Eval 

Obt (m proces 
513 
385 
257 
79 

33 
33 
20 
5 

I Consolidated 

I Total of cornmurubes planned to mplementabon the CAC 513 

Total of Cornmurubes that concluded ADX 513 (100% advance) 
Total of Cornmurubes that concluded Planrung Together 390 (76 02% advance) 
Total of Cornmurubes that concluded Implementabon 257 (50 09% advance) 
Total of Cornmurubes that concluded Parhapatwe 
Evaluabon 79 (15 39% advance) 

The goal of the Warm Nacional Project was not the conclusion of all CAC phases 
m the cornmurubes mbated, but that each health Dlstrict develops the mternal 
capacity to implement the W m  process Creatmg the necessary dynarmc and 
resources m each parbc~patmg msbtubon was always what Wamu Nabonal was 
strlvmg to reach a s  SC has attamed W e  the project has ended, the 
methodology contmues nabonwde W I ~  the parbc~patmg agencles 



G MONITORING AND EVALUATION 

Durmg all of the phases, m each of the parhcipatmg Health Drstricts SC 
coordmated the unplementafaon of a morutormg and evaluabon system 
T ~ I S  system proposed the follomg 

*:* Monthly evaluahon meetmgs at the Drstrict level (12 by 
Drstrict) 

*:+ Nabonal Evaluabon Workshop (1) 
*3 M d  Term Evaluabon (1) 
t3 M d  Term Regonal Evaluahons (7) 

An extension of the Wamu Nacional koject it would have been 
recommended to best morutormg and evaluate the Districts and selected 
commmhes achvity, m order to guarantee the quality of the 
unplementabon process but as the acbons have to be h s h e d  on the 
established date, currently, we are on the commurucabon process wth  
each of the parbcipatmg msbtuhons m the project Letters have been sent 
to the Nabonal Secretary of Health, Department Health Offices and to the 
members of the health NGO consofia PROCOSI wth  follow-up 
recommendabons, so that they can efficiently conclude all of the Wamu 
phases 

It is unportant to menbon that leadershp m the coordmabon and all the 
members of PROCOSI took lmplementabon Jomt leadershp m p l m g  
resulted m well planned WARMI acbvihes, as well as an experienhal 
learmg process SC/Bolivia is sure that tlus process has unproved the 
possibdities of sustamabdity, especially, CARE Potosi and CSRA La Paz 

The first Nahonal Evaluabon Workshop held m March 1996, the parbcipants 
defined and decided upon the follomg unpact mdicators, whch are found m 
the Bolivian Nabonal Information System (SNIS) 

Prenatal 

No of pregnant women who had a prenatal visit 
No of pregnant women who had at least to doses of TT 

Deliveries 

No of delweries attended by trained commuruty personnel 
No of deliveries attended by health personnel (doctors, nurses, etc ) 



Contraceptwe 

No of women of fertde age that use contracepbve methods 

Pematal Mort&@ 

No of fetal deaths plus mfants deceased m the frrst week of llfe 

Detecbon of hgh nsk pregnancies 

No of pregnant women m hgh m k  referred to the health system 

These mdicators have not yet been measured, as the majority of 
comrnumbes have not concluded the W a r n  phases An  unpact study or a 
case and control study wdl be reqtllred at the end of 1998 

4 PENDING ACTIONS 

A document wdl be edited and presented by May 1998 TFUs wdl be the 
compded and revised Second Implementers Manual of the WARMI 
Methodology enriched wth the experience of the Warm Nacional Project 

5 LESSONS LEARNED 

4% Cornmumties lose mterest m the Warm process If long periods of tune 
pass wlthout follow-up by the tramers The unplementmg 
orgaruzabon loses credibdity m the eyes of the comrnun~ty If follow-up 
is not done punctually One of the biggest problems that SC/Bolivia 
had was the delay of disbursements by the bdateral partners Lack of 
fundmg created a lack of fluid actions for the t r m g  and 
mplementabon of the methodology When flus happens, there is 
always the r ~ k  of losmg the parbcipabon and mterest of the leaders 
and women orgaruzed mto groups m the process Momentum IS lost 

+:+ It is mportant to menhon that the Warm Methodology IS an 
educational process It is not an isolated health theme The process 
takes tune (eight months or a year) Qualitabve changes take tune, but 
contribute to strengthen women's acbons m a social and cultural 
context and eventually contribute to unprove maternal and neonatal 
health mdlcators 



Q Inclusion of the Wamu commuruty acbon plans mto the murucipal 
government annual plans is an Important process mchcator for the 
sustamabhty of the mtervenbons 

+:* The mebculous selecbon of the commurubes and developmg a 
strategc plan are mportant steps to be done at the begmmg of the 
methodology 

+3 The social and cultural context of each commuruty must be measured 
carefully For example, tradibonally women m the Albplano zone, 
valleys and tropics, are women who generally do not parkipate m the 
decision makmg, not even m theu famdies So, when the Wamu 
process starts, there are many dzfferent reacbons, whch could delay 
the process or sometunes dluence m the contmuity of the process SC 
mtnessed many reacbons and resistance from men who are leaders m 
theu commurubes They do not accept the parhcipabon of women m 
a process llke WARMI Other women have to ask permzssion from 
thew husbands to assist the meetmgs The men generally &trust the 
reflecbon and analysls of women about ddferent reproducbve health 
Issues, durmg the Auto-Diagnosbc Phase, as well as when women talk 
about other sexual themes, violence m the famdy, self esteem and 
human rlghts Men must feel comfortable that they too can partmpate 
If the W a r n  process is to be successful 

+:+ The WARMI methodology creates demand for ~dormabon and 
~mmediate servlces The msbtubons parbcipatmg m the WARMI 
methodology have to plan for the mcrease m demand, whch are 
generated through ths process Durmg the auto-diagnosbc and later 
on m the Planrung Together Phase more mformabon requests are 
generated The themes generally requested are, the mportance of the 
pre and post natal exams, ETS's and others To respond to tlus 
demand it is necessary to develop or obtm didachc materials and 
have personnel tramed m aspects llke modern contracepbve method 

+:+ The health dlstnct servlces are not generally prepared for the demand 
The doctors, m many cases, are not prepared to attend to the requests 
for modern contracepbve methods 

f The Warm methodology not only generates reflecbon and analysis of 
the reproducbve health problemabc, but also consbtutes reflecbon m 
other themes such as human sexuality, self esteem, violence mto the 
f d i e s ,  human rights, etc 



$+ The staffrng of the project was well des~gned The Nabonal 
Coordrnator of the WARMI Roject managed and c o o r h t e d  the 
actmbes nnplemented by the Regonal tramers Few techrucal staff 
prov~ded low overhead costs and requred mtensrve reliance on the 
partrc~patrng orgaruzabons to nnplement, yet prov~ded nahonal 
coverage m Wanru techrucal matters 

+' The Techrucal persome1 m charge of the W a r n  process should have 
the followmg reqmements hgh level of slulls m non formal educabon 
methodologes, speak the regonal language, mterpersonal slulls 
capable of o b t m g  the acceptance of the conunumt.les and 
commtrnent to stay mth the project for at least two years 

+' The on@ W a r n  methodology was very fxne intensive Processes 
take m e ,  however women's fxne ~s valuable Commmty parhcipates 
must be able to measure the Impact qwckly that thelr parbcipabon has 
1s the process or they wrll cease to parimpate The W a r n  
methodology now has factored m these cons~derabons and has 
reduced the total tune requred to unplement the enwe process The 
new methodology wdl be detaded m the Second Manual for Warnu 
Implementers 


