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I. EXECUTIVE SUMMARY

An assessment of population and family planning in Bolivia was made
March 8-25, 1980. Irterviews were held with 50 people from 25 institutions
and organizations in La Paz, Cochabamba, Santa Cruz, and Oruro.

The major findings are that family planning is a politically sensitive
issue; the Catholic Church, and particularly the Left, frequently attack
birth control. The Government of Bolivia (GOB) has a pro-growth population
policy, but there are no family planning services in the public sector. Orga-
nized family planning programs in the private sector are limited, and the
major providers of family planning services are private physicians and the
commercial sector. Demand for family planning services is reportedly increas-
ing, as is the number of illegal abortions. Donor support is limited to the
United Nations Fund for Population Activities (UNFPA), in the public sector,
and the International Planned Parenthood Federation (IPPF), Pathfinder Fund,
and Development Associates, in the private sector.

USAID/Bolivia's position on population (defined in the CDSS for FY 1982--
January 1980) is on target. The kinds of activities that require the mission's
support have been identified. To realize the objectives, however, the mission
must identify worthy projects, institutions, and people and coordinate and
orchestrate the inputs of the intermediaries. USAID/Bolivia should develop
a strategy for policy and program development that includes both the public
and private sector and that links Bolivian agencies to other lLatin American-
based ourganizations.

Although USAID bilateral assistance for family planning is severely
limited, the mission can directly and indirectly support efforts to strengthen
the data base, and thus influence public sector opinion, by studying popu-
lation policy, fertility and maternal mortality, abortion, and contraceptive
prevalence and by exposing key government officials and professionals to
family planning experiences in countries such as Colombia and Mexico. Even
though the private sector has no real institutional base, USAID-funded inter-
mediaries should take advantage of and support the opportunities that do exist.
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Purpose of the Assignment

The purpose of this assignment was to assess population and family plannin
in Bolivia. At the instruction of the American Public Health Association (APHA?,
and after further consultation with USAID, in Washington, D.C., and Bolivia, the
evaluator reviewed:

--government policy and programs;

--current providers of family planning services;

--commercial activities;

--status of abortion;

--external assistance; and,

--historical review of family planning.

In addition, the consultant assessed ongoing activities in demographic
and population policy-related research and sex education.

Itinerary and Methodology

Following an all-day orientation program in Washington, D.C., on March 4,
the consultant spent two half-days telephoning representatives of several U.S.-
based donor agencies to discuss their activities in Bolivia.

On Saturday, March 8, a trip was made to Lima, Peru, where a meeting was
held the following morning with Walter Mertens, the social sciences advisor
for the Ford Foundation. The purpose of the meeting was to discuss the Andean
Seminar on Fertility Dynzmics, planned for January 1981, in Lima, and to
identify Bolivians who might wish to attend the seminar. Later that same
afternoon, the consuvltant went to La Paz.

To interview resource persons in the public and private sectors in Bolivia,
the consultant visited La Paz March 10-15, and Cochabamba, Santa Cruz, and
Oruro March 16-20. He revisited La Paz March 12-25.

A briefing was held with Dr. Lee R. Hougen on Monday, March 10; a debriefing
session with the USAID mission took place on Tuesday, March 25. USAID Director
Abe Pena, Dr. Hougen, Dr. Jean Audrey Wight, and Ms. Leticia Kelly attended
this meeting.
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Scene 1. June 1976*

From 1962 to mid-1976, USAID contributed $1.4 million to direct support
of family planning in Bolivia. The counterpart contribution from the Bolivian
Government (GOB) totaled $517,000.

The leftist government, in power from 1969 to 1971, was a serious abstacle
to family planning. It expelled the Peace Corps in 1971 for its alleged "birth
control”" activities. After 1971, despite opposition from the Catholic Church
and some conservative elements of the GOB, progress in family planning was made.

By June 1976, the GOB had publicly announced its support of "responsible
parenthoed" (i.e., the right of couples to space their children in accordance
with the (ictates of their conscience and economic abilities).** A National
Family Center (CENAFA), founded November 20, 1968, was operating as a "respon-
sible parenthood" advisory and coordinating agency.

The Ministerial Resolution of March 13, 1975, specifically authorized the
Maternal Child Health Division (MCHD) to plan, implement, and coordinate all
"responsible parenthood" activities, including services. Established in 1972,
the MCHD offered family planning services at six clinics.

Population dynamics and "responsible parenthood" courses were included in
the curriculum of medical students in three universities: UMSA, in La Paz;
UMSS, in Cochabamba; and San Francisco Xavier, in Sucre.

The Bolivian Association for the Protection of the Family (PROFAM),
legally incorporated in 1974, was operating six family planning clinics, five
in La Paz and one in Santa Cruz. The Bolivian Association for Sex Education
(ABES), created in 1972, sponsored courses in 1975 for 120 professors, 220
public school children, 100 adults, 500 members of Mothers Clubs, and a select
group of policewomen.

The GOB and the UNFPA signed a $1.5 million fiva-year agreement in
February 1976, for the Bolivian Coordinated Maternal Child Frosram (PROMICOBOL)
to improve MCH status and family welfare through “family planning." The end-
of-project goals included 11,000 family planning acceptors and a 9 percent net
acceptor rate.*** The GOB and USAID signed a project agreement on May 28, 1976,
which specifically identified a CY 1976 target of 4,000 fertile females in the
six PROFAM clinics.

The IPPF, Pathfinder Fund, and Development Associates had taken important
roles in supporting (principaliy) private sector activities, namely, PROFAM,

*See cha;ter on family planning, USAID/Bolivia, June 15, 1976.
**The GOB actually announced its support in early 1975.
***This figure, 11,000, does not equal 9 percent of the fertile female population.
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A 1975 survey on the comnercial import and sale of contraceptives indi-
cated that as many as 17,000 women were using the pill and another 21,000
other contraceptive methods. These data, added to estimated clinic figures
of 7,000 women, indicated that the percent of women at risk practicing family
planning totaled 3.5 percent. Almost all of these women were. 1iving in urban
areas. (Bolivia's estimated 1975 population was 5.6 million.)

In view of these developments, the USAID mission argued for continued
U.S. bilateral assistance in family planning. It proposed a five-year
(FY 1977 - FY 1981) $2 million project, $1.3 million to be allocated to
"institutional reinforcement” and $700,000 to the extension of clinical ser-
vices. 1981 was set as the target date for a GOB announcement of a population
policy with specific demographic goals. ' '

Scene II. March 1980

In less than four years, family planning in Bolivia chahged‘dramatically--
and for the worse. This change prompted USAID to arrange for a consultant to

. assess population and family planning in the country.

The GCB, which wants to increase the rate of population growth, encourages
immigration and (implicitly) maintenance of current levels of fertility. Its
policy seeks to lower the mortality rate and reduce emigration. Although
several sectoral policies have evolved, there is still no comprehensive national
population policy.

The Roman Catholic Church plays a predominant role in Bolivian politics
and is strongly opposed to birth control.

Public and private sector family planning programs received no USAID bi-
lateral assistance.

The Ministry of Health's National Maternal Infant Division (officially,
the MCHD) offers no family planning services. Nor does any other GOB agency.
There is no instruction in family planning in the medical schools, and all
UMSA faculty who worked for PROFAM have been dismissed.

CENAFA and PROFAM no longer exist. The GOB closed CENAFA in 1977 and
annulled the personeria juridica of PROFAM.

Private sector activities in family planning are limited to a handful of
MCH/FP clinics sponsored by labor unions and the private “consultorios” of
individual physicians. ABES carries out modest activities with the help of
volunteers. .

The UNFPA, which withdrew its support in 1977, is now negotiating a
$2.4 million three-year project to support MCH. The project does not include
family planning. The IPPF, Pathfinder Fund, and Development Associates--USAID-
funded intermediaries--continue to fund private sector activities, albeit at
modest levels. Apparently, only the commercial sector has increased its
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assistance to family planning users. The estimated number of pill users is
up from 17,000 in 1975 to 25,000 (March 1980). Reportedly, the "demand" for
family planning services has increased; the number of illegal abortions has
risen significantly as well.

What (apparently) Happened on the Way to the Forum

On June 15, 1976, USAID/Bolivia submitted to Washington the "Family
Planning Chapter" of its Health Sector Assessment. Shortly thereafter, attacks
agairst "birth control" and the GOB family planning programs began. According
to one well placed source, the attacks were triggered by the "metas" (goals)
for achieving family planning acceptors (these were outlined in the USAID and
UNFPA "convenios" (agreements) with the Bolivian Government). The opposition,
led by the Catholic Church, equated the metas--4,000 and 11,000 fertile women
for the USAID and UNFPA agreements, respectively--with "control." It argued
that goals were unnecessary unless the intent was to "control" the population.
This was a convenient, if spurious, pretext for launching a new offensive
against family planning.

When the Church accused the Ministry of Health of practicing birth control,
the Minister of Health rcportedly denied the accusations, dismissing them as
"mentiras" (1ies). The open confrontation resulted in the removal of the
Minister of Health and of Dr. Luis Kushner, director of the Maternal and Child
Health Division, in November 1976.

The Church used the preliminary data from the 1976 census to support its
contention that a massive birth control program had been launched to reduce
Bolivia's population.*

In 1977, the Church concentrated its attack on PROFAM and succeeded in
having its legal status revoked in August. In the same year, the National
Family Center, CENAFA, was closed (this, coincidentally enough, occurred the
year the GOB was to assume financial responsibility for the center).

Since 1977, the Church, with increasing support from leftists, has con-
tinued to speak out against birth control and it has exploited the ignorance
of a large majority of the population about family planning. The Church and
the leftists refer not to “family planning” or "responsible parenthood," but
to "control de la natalidad"--with emphasis on the word "control." The current

*The census total, 4.6 million, was about 1.0 million less than the 5.6 million
anticipated. The reduction in population was not due to the decline in
fertility, since the crude birth rate actually increased from 45 per 1,000
(1950 census) to 47.3 per 1,000 (1976). The more 1ikely causes of the reduced
population figure are mortality and emigration. Had there been a massive
family planning program, the birth rate should have declined.
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situation is such that each new Minister of Health automatically denounces
birth control and swears that the Ministry has not and will not provide family
planning services. :

Although USAID-supported institutions no longer exist, the trained manpower
remaining in the country could be mobilized if an action program were imple-
mented. Many of those who were trained (particularly the medical profession)
work privately in family planning. Furthermore, many key people in the Ministry
of Health, Planning, and Coordination and in the Institute of National Statistics
acquired experience by working with USAID-supported institutions. In sum, AID's
early efforts laid the groundwork for current (and future) work in family planning
and demographic and policy analysis.
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Government Policy and Programs*

Bolivian Government policy favors population growth; it encourages immi-
gration, the maintenance of high fertility, and reduced mortality and emigra-
tion. No official family planning services are available in the public sector.
The GOB's position is buttressed by the Catholic Church's open opposition to
birth control and the Left's attacks against family planning and foreign inter-
vention. The situation is further exacerbated by an unstable government in
which the public has no confidence and with which no lasting relationship can
be established.

Although it has implemented several sectoral policies, the Government does
not have a comprehensive population policy. It is, however, sponsoring a
population policy project. This project, supported with UNFPA funds, should
lead to the integration of population policies into the development planning
process. Whether such policies will lead to action programs that include
family planning services remains to be seen.

Research

Research on population and family planning issues in Bolivia has been
sketchy and of limited value. Unfortunately, too much of what has been pro-
duced has been directed at an international audience; the concern has not
been to enhance or encourage domestic dialogue, to enlighten the Bolivian
Government or the Bolivian society, or to implement needed programs. Further-
more, research on fertility and family planning has no status among social
scientists in Bolivia (or in most other Andean countries).

The following is a summary of ongoing and proposed research activities:
A. Demographic

The UNFPA is funding three projects: an analysis of the 1976 census
at the Institute of National Statistics (INE); a population policy project
at the Ministry of Planning and Coordination; and a labor migration study
at the Ministry of Labor. The UNFPA is also conducting a population needs
assessment study.

The 1980 demographic survey, a follow-up to the 1975 survey funded by
IDRC, will be conducted by INE with technical assistance from Ponlab/North

*See Appendix D.
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Carolina and the Latin American Demographic Center (CELADE). Questions on
{hmily planning will probably be limited to desired family size and date of
ast birth.

The Maternal Infant Division of the Ministry of Health has prepared a two-
year study on fertility and maternal mortality. Funding is being requested
from USAID/Bolivia and other donors. Since the pending UNFPA-funded MCH
project, which requires $2.4 million for three years, does not inciude family
planning, this study is particularly important. (It is hoped that it will
result in the promotion of child-spacing and the prevention of abortion through
family planning.)

INE has contracted CIDES (Luis Llano) to carry out a differential fertility
study using data from the 1976 census.

B. Studies on Abortion

COF, in collaboration with the Ob/Gyn Society, has prepared a prospec-
tive study on abortion which would include 2,000 cases in eight hospitals in
La Paz, Santa Cruz, Potosi, and Tarija. The study could be completed within
six months. COF plans to submit it to ICARPAL for funding.

CIS has submitted for USAID/Bolivia's consideration a proposal to study
abortion. The proposal describes a retrospective study using hospital data
and a survey. (The COF and CIS studies may complement each other.)

Walter Salinas has completed a study on abortion at the Maternity Hospital
in Cochabamba. Salinas found that there is one abortion for every four births

and that 30 percent of the maternity beds are occupied by women who have had
induced abortions.

C. Commercial Studies

The last study of the commercial sector was made by CIS in 1975. A
five-year update should be made.

D. Contraceptive Prevalence Survey/KAP
No KAP has been carried out since 1968. There is a tremendous need
to conduct a CPS, given the Government's recent restrictions on family planning.

E. Population and Development Projects

The UNFPA-funded population policy project is ongoing. CELADE staff
believe that it represents an important first in Latin America because it uses
recent (1976) data, is wide-ranging and complete, and applies Brass and "own
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children" techniques. The goal of the project is twofold: to integrate popu-
lation planning into development planning and to establish a population and
development unit within the Ministry of Planning and Coordination.

With a different focus and different target groups, the RAPID program of
the Futures Group adds another dimension to the population and development
issue. RAPID is primarily an educatioral tool to stimulate debate and dis-
cussion among academicians, politicians, and government workers. The program's
success depends on who introduces the program, what data are used, and which
audiences are assembled. If adopted, RAPID must be a "Bolivian exercise"
supported by an organization such as the CCRP (in Bogota, Colombia).

F. Sociological Studies

A number of sociological studies that would interest both the public
and private sectors could be made. Among the topics that could be studied are
the attitude of different ethnic groups toward fertility; the role of traditional
health healers in family planning; and women's roles in making decisions on
health, nutrition, and family planning. Both CIS and CERES are capable of
conducting such studies.

Services
A. Public Sector

There is no official family planning program. Nevertheless, family
planning services are reportedly available at various hospitals and clinics.
The key is "que no se obligue."* Apparently, referrals are commonly made to
private clinics.

B. Private Sector

The private sector can be divided into three categories: institutional,
individual, and commercial. Characteristically, private sector activities are
not coordinated; in fact, they are isolated exercises, and understandably so,
given current politics. There is considerable discord among the so-called pro-
ponents of family planning, and a genuine fear that by providing family planning
services, some institutions will seriously jeopardize their working relation-
ship with the Government and the Church.

*Loosely translated, "not to force one, and to accept such services."
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There is no particular legislation on family planning, and there is no
law which either permits or prohibits voluntary sterilization. (The requirement of
a signature of the woman or couple is for the doctor's protection only). Bolivia's
penal code prohibits abortion, except in cases of rape, which are rarely tried
because the legal process takes so long.

1. Institutional

s COF is the only organization that has what might be called an
"institutional" program. The center, which has agreements with labor unjons
whose members include taxi or bus drivers, construction workers, and parents,
supports the delivery of family planning services.

The unions operate health posts or clinics which offer family planning
services to union members and to the general public for a modest fee. Five
such clinics (funded by the IPPF) now operate in four cities, and the COF has
requested that the Pathfinder Fund fund five more. Family planning services
costs are very high--$50 per acceptor. The COF expects to reduce the cost
to about $20 this year (5,000 new acceptors for about $100,000). Because
the COF has the only "institutional" programs, it has been able to create an
jnstitutional umbrella which makes the clinics "intocables."

COF works closely with the Bolivian Ob/Gyn Society and with the IPPF,
from which it requested 5,000 IUDs for distribution among its members. Luis
Llano is now study:ng the possibilities of implementing a pilot CBD project in
the rural altiplano and in urban Santa Cruz. Services and information about
de]lvgry systems, acceptable contraceptive networks, pricing, etc., are
needed.

The COF has arranged to distribute through two maternity hospitals lapara-
scopes for six sites. The center must first obtain the funding required to
pay for the equipment and for the training in laparascopy.

2. Individual

Besides the COF program, only individual clinics in the private
sector offer family planning services. Dr. Eduardo Calero's Consultorio de la
Mujer, in La Paz, is well known. With aid from the Pathfinder Fund, Dr.
Calero set up a clinic in Santa Cruz (directed by Dr. Freddy Balderrama) and
a third clinic in E1 Alto, citside La Paz. The clinic in Cochabamba was un-
successful and was closed.

Dr. Ruth Tichauer, the Methodist Hospital in La Paz, and COMBASE in
Cochabamba also sponsor clinic activities. The Methodist Hospital no longer
offers a formal family planning program because of the ecumenical movement

and the res '1ting agreement between the Methodists and the Catholics: all familv
planning services are provided now on a personal basis. COMBASE has virtually
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halted family planning services because of Church opposition and the lack of
contraceptive supplies, primarily IUDs. In fact, the lack (or scarcity) of
IUDs and the subsequent impact on the price of contraception are real problems.
Insertion of the Lippes Loop costs $30 or more, insertion of the popular Copper
Ts almost twice that amount. An abortion costs about $100-$150, and voluntary
sterilization (female) $90-$200.

3. Commercial

Virtually all contraceptives are available in drugstores. (Some
of the methods, brands, and prices are listed in Exhibit A.) Pills cost slightly
more than $2.00 a cycle; three condoms, $0.75-$1.00; and vaginal applications
$2.00-$3.00. A1l contraceptives, except Vita, a locally manufactured vaginal
tablet, are imported. Pharmacists insist that Vita tablets, which cost about
$0.60 per container, are "not effective because they're produced in Bolivia."
Depo Provera is reportedly sold in drugstores, but not for family planning.
(This is in line with the decision of the U.S. Food and Drug Administration.)

Market women sell herbal contraceptives and abortafacients. The "mule
nail® and "1lavi”" are used to prevent conception and the "potion" (the concoc-
tion of the mixture depends on the number of months pregnant) to induce
abortion. (See Exhibit B.)

Training

Approximately 300 Bolivians are reported to have received some training
in family planning; only 30 (10 percent) may be actively involved in family
planning, mainly in the private sector. (The explanation for the low "yield"
is that there are no jobs in family planning.) Training programs have been
funded by Development Associates, the Pathfinder Fund, IPPF, and USAID.

PROFAM sponsored 10 physicians who were trained in laparascopy in 1977.
The COF proposes to train six or seven physicians abroad and has made arrange-
ments to import and place four or five laparascopes. The COF intends to
retain ownership of the equipment and will sign "convenios" with each hospital
or clinic requesting a laparascope. (See Exhibit C, an incomplete description
of laparascopic usage in Bolivia--location, physician responsible, and status.
The exhibit shows that few key institutions have such equipment.)

Since 1976, the leftists have gradually taken control of the medical college
and are now in full command. Their politics requires opposition to
family planning. There is no family planning curriculum for medical students,
and any doctors who were affiliated with PROFAM have been dismissed from the
university.
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Exhibit A

COMMERCIAL SECTOR PRODUCTS
(By Type and Price)

' Price
Pills (primarily Schering) Bolivian $B U.S. $*
Anoviar 21 B.61.50 $2.51
Neogynon 62.00 2.53
Gynovlar 53.90 2.20
Microgynon 66.00 2.69
Condoms (1/4 doz)
Diana (wet) 30.00 1.22
Fulex (1ub) 20.00 0.82
Cadetes (Tub) 20.00 0.82
Featherlite (1lub) 18.00 0.73

Vaginal (tablets, pessaries, foam)
(Contraband Price)

Rendells (12) 60.00 (49) 2.45
Neosampoon (20) 68.80 (77} 2.81
Lorophyn (12) 48.00 1.96
Delfen (.7 oz) 105.00 4.29
vita™ 14.94%xx 0.61

Depo Provera
Not available in drug stores contacted.

* U.5.$% = B.24.50
** | ocal manufacturer
***Not effective, "son nacionales"



Exhibit B
MARKET HERBS

"Una de mula" Reportedly "inexpensive" contraceptive

Reasoning: "A mule can't have kids!"

“Llavi" 8.5 "para no tener hijos"

"Aborto" 1 mo. B.15 Orink three "jarras" the first night
2 mo. B.20 and drink till gone; add sweetener to
3 mo. B.30 otherwise bitter mixture for B.5 more.

Some of the herbs in the mixture:
Luisa

Sta Maria

Sansa Produllin
Jojas de Naranjo
Alosema

Bilca

Romero

Hojas de Igu
Carpa

Lantalla

Chajatilla



Exhibit C
DESCRIPTION OF LAPARASCOPE USAGE.

In 1977, PROFAM employed 10 doctors trained in Laparascopy, two each
from Cochabamba, Santa Cruz, and Sucre, and four from La Paz.

The location and current use of laparascopes in Bolivia is apparently

as follows:
La Paz
Physician Remarks
Social Security Robert Bert Cannot use
Clinica Sta. Isabel N/A Private use
Hospital Metodista Luis Balzan Limited use
Consultorio de la Mujer* Eduardo Calero Limited use;
prefers mini-Tap
Cochabamba
R Jok . R "
La Maternidad Guido Trigo Private use

Santa Cruz
(?) Quintela Private use

Jose fGutierrez Private use

%*
Mo Tonger used at consultorio but in private clinic.

*
* Originally located at hospital and since moved to private use.
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Because medical students have received no formal training in family planning
since 1977, there is a need to assist the young doctors preparing for their
"year in the province." At least a limited number can be identified and trained
in private clinics. Basic equipment and a supply of IUDs are needed and could
be furnished.

In April 1980, Development Associates funded through the COF the training
of two social workers in Mexico and 10 auxiliary nurses in Colombia. This is
a good example of providing training and exposure for people in key positions.
(The social workers direct social services at the headquarters of the National
Police and at Hospital Obrero.)

A leading family planning physician in the private sector and an ex-
parliamentarian (now a minister) are planning to hold an orientation program
in Colombia and Mexico for new members of Congress. Between 30 and 35 parlia-
mentarians will be exposed to public and private sector family planning programs
in Colombia and Mexico. If the anticipated program is successful, a second
seminar for 60-70 parliamentarians and 10 members of labor unions will be
held in Cochambamba after the elections. The objective of the program is to
propose in early 1981 a law that would officially make family planning an
integral part of health services. Travel costs to Colombia and Mexico could
perhaps be financed by the Pathfinder Fund. The follow-up seminar in Cocha-
bamba could be financed by the UNFPA.

Information and Education

At best, family planning gets a "bad press" in Bolivia. Little information
or education on the subject is available. The newspapers print seemingly endless
attacks against birth control. While the proponents of family planning may
be constrained from using the mass media, the Catholic Church in Bolivia has
its own press (La Presencia), radio station, and publishing company. It aiso
enjoys a great deal of economic power. Moreover, at the international level,
the Church has created a special communications service and has named high-

Tevel priests in each country to coordinate activities.*

A. Mass Media

Two radio programs, those of Nancy Berrios Romero in La Paz and

Wings?f Bodriguez in Santa Cruz, were identified during the consultant's work
in Bolivia.

1. "Consultorio Familiar"

Mancy Berrios's half-hour (1:30-2:00 p.m.) program on Mondays
had been on the Baptist Radio Station for three years. Three months ago, she

* See Appendix E.



lost her sponsor, lacking the $200-$300 per month she needed to pay for the
program. The program, "Consultorio Familiar," was broadcast only in the

La Paz area; it focused on low-income women and included discussions on sex
education. Each month, Ms. Berrios reportedly referred about 10 women to
Dr. Calero's clinic. She is now seeking funds to buy air time on the radio
and to broadcast her program to Cochabamba and Santa Cruz. She also wants
to obtain support to rent an office and purchase audiovisual materials.

2. "Citas Medicas"

Windsor Rodriguez's 15-minute program, "Citas Medicas," airs
Wednesdays at 9:15 a.m. It is now an integral part of the daily 8:00 a.m.
to 12:00 p.m. program,"Show de la Cacerola." In addition to answering
letters on the program, Rodriguez interviews people and frequently talks
about sex education, responsible parenthood, and related themes. He urges
listeners to go to the consultorio which he operates with Balderrama or to
his own' private clinic. Rodriguez has not been criticized or pressured to
stop broadcasting his program.

3. Newspaper Ads

Interestingly enough, family planning services are openly adver-
tised every day in all major newspapers, including La Presencia. Newspaper
ads for professional services include those of ob/gyn physicians, who advertise
their locations and services, including family planning (and usually treatment
of abortion).

B. Other

There is no capability for producing and distributing materials on
family planning. The public sector is prohibited from doing so, and no private
organization has the necessary personnel or funds. The COF would be the most
likely organization to establish a production center.

Sex Education

Given restrictions on family planning, emphasis on sex education makes
sense; sex education programs may afford the only opportunity for discussing
male-female relations, family 1ife, family planning, and contraception.
Unfortunately, as in most countries, sex education programs in Bolivia are
organizationally weak, amounting only to rare "charlas" (talks) or an occa-
sional class for secondary school students, etc.



Two organizations, ABES and COF, are involved in sex education programs.

A. ABES

ABES, the Bolivian Association for Sex Education, is a small,
volunteer organization affiliated with CRESALC, in Bogota, Colombia. The
executive director is Dr. Gladys Pozo de Beizaga, who also heads the Foster
Parents Plan. ABES received $55,000 in support from USAID/Bolivia in 1975
and 1976. Although ABES apparently performed well and submitted good reports,
USAID denied further funding because the program did not include family planning.
?%Ei still consciously avoids family planning and has actually rejected support

In 1977, ABES presented a $250,000 five-year project which was to be
funded by UNFPA/UNESCO. The Ministry of Education approved the project;
the Ministry of Planning did not, because the ABES project was linked to
family planning and because there were serious problems with the UNFPA-
funded MCH project. ABES may want to prepare now a similar proposal, but oie
that emphasizes the appointment (by ministerial resolution) of a national
institute or committee for sex education and ABES's role as technical advisor.
(The committee would coordinate and promote sex education activities in both
formal and non-formal educational settings and include an advisory council
composed of organized groups of parents, students, teachers, and churches.)
ABES must obtain assured support to perform its technical advisory role and
to support joint activities with the Ministry of Social Welfare and the Bolivian
Mining Cooperative.

B. COF

COF's priority is to promote and support family planning efforts,
but it provides instruction in sex education as well. The COF is instructing
now 300 cadets in sex education at the request of La Fuerza Naval. The center
recruits volunteers from the staff of professionals, principally doctors,
affiliated with it.

Having received $6,000 in special funds from the IPPF, the COF began in
May a four-month project involving 80 secondary schools in La Paz. The target
groups include 5,000 students, 3,000 paronts, and 100 teachers. COF's sex
education orientation reflects the center's main interests (human reproduction,
prevention of abortion, and use of contraception ) and the background of the
physicians.



-17-

Internatibna] Assistance

A. UNFPA

The UNFPA is funding three research projects: iNE's demographic
analyses of the 1976 census; a population policy project at the Ministry of
Planning and Coordination; and a ministry study on labor migration. The Fund
is also finalizing a $2.4 million three-year project to assist the National
Maternal Infant Division of the Ministry of Health. The project, which will
not include family planning services, should help to establish a broader base
for the eventual integration of FP services. UNFPA is also conducting a basic
population needs study, which is part of its effort to identify priority areas

of support in a given country,
8. IPPF

In 1977, IPPF support to PROFAM totaled $112,000. That, plus grants
from the Pathfinder Fund, enabled PROFAM to operate 11 clinics. Since the
annulment of PROFAM in 1977, the IPPF has supported COF, and the labor unions'
five MCH/FP clinics; it has contributed approximately $90,000 per year over the past
three years. (IPPF previously allocated funds to the Methodist Hospital.)
Given the importance of private sector activities in Bolivia and the institu-
tional umbrella created by the labor unions, the IPPF should consider increas-
ing its support to Bolivia (i7 the COF and the unions can lower the cost per
acceptor to more acceptable levels).

C. Pathfinder Fund

Pathfinder has supported private sector activities in Bolivia for a
number of years. The Fund now supports Dr. Calero's clinics in La Paz (now
receiving its seventh and final year of funding), in Cochabamba (founded
in 1979), and in E1 Alto (this clinic just opened). Pathfinder once funded
PROFAM and is considering supporting COF and the five labor union clinics.
Along with Development Associates, Pathfinder has supported the foreign
training of many Bolivians and is now prepared to fund the orientation for
newly-elected parliamentarians, if the elections take place and if the
Colombian and Mexican governments agree to host the proposed seminars.

D. Development Associates

Development Associates has supported the training of many doctors
and paramedics outside Bolivia and consequently, has been instrumental in
Preparing a number of key people. Unfortunately, the "yield" (i.e., the
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number of professionals actually in Bolivia and working in family planning)
has been severely restricted by GOB policy and 1imited work opportunities.

E. University of Chicago

The University trained some Bolivians enrolled in the communications
course in Chicago. Bolivia needs communications experts, but job opportunities
for trained staff are limited. ‘

F. JHPIEGO

JHPIEGO has trained probably 10 or 12 doctors from Bolivia in
laparascopy. About half have received laparascopy equipment. Unfortunately,
there has been no way to keep track of the equipment or its use. COF's
proposal, if implemented, should resolve this problem.)

G. IPAVS

IPAVS funded Dr. Calero's activities for about two years.



V. RECOMMENDATIONS



V. RECOMMENDATIONS

Given the Bolivian Government's attitude toward population growth and
family planning, USAID/Bolivia's position on population (see the COSS for
FY 1982, January 1980) is on target; the kinds of activities that require
the mission's direct and indirect support have been identified. To realize
the objectives, the mission must take an activist role in identifying worthy
projects, institutions, and people and coordinate the much needed and valuable
inputs of the intermediaries. Recognizing that this is not an easy task, USAID/
Bolivia is fortunate to have at the head of the HHA Division a health pro-
fessional with a background and experience in family planning.

The strategy and options that the mission might consider supporting
are described below. Recommendations are grouped under four headings:
"Public Sector," "Private Sector," "International Support and Networking,"
and "Technical Assistance Agencies."

Public Sector

USAID/Bolivia's long-term strategy has been to formulate a population
policy and provide organized family planning services (primarily through the
Ministry of Public Health). To influence significantly policy and programs,
the mission must establish and maintain a flexible but opportunistic position
on health services, research, and training.

Bolivian policy dictates that USAID bilateral assistance not include
support for family planning services or the importation and distribution of
contraceptives. Adherence to this policy is reflected in USAID's plans to
allocate $10.0 million to support health sector activities. As elsewhere,
this basic health infrastructure will eventually serve as a vehicle for
providing family planning services. UNFPA's proposed $2.4 million support for
the Maternal Infant Division should facilitate the establishment of a health
infrastructure capable of delivering MCH and family planning services.

USAID is providing major support for rural health, nutrition, and rural
development programs. Those who implement these programs should have an
opportunity to participate in training programs in other countries, such as
Colombia and Mexico, where family planning is fully integrated into ongoing
activities. Besides being trained to deliver family planning services,
Bolivians will be exposed to and be able to make contact with their peers in
other countries.

To change policy~ and decision-makers' attitudes toward population and
family planning, data that demonstrate the relationship between population
growth and development on the one hand and the deleterious effects of high
fertility and high mortality (particularly maternal mortality) on the other
must be collected, analyzed, and reported. UNFPA is now supporting important
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population policy research at the Ministry of Planning and Coordination.

The analysis of the 1976 census and the labor migration study are also impor-
tant activities. USAID's support of the 1980 demographic survey (conducted
gy Pog]ab/North Carolina) should further strengthen the critically needed
ata base.

The relationship of population and development can be further demonstra-
ted thorugh use in Bolivia of the Futures Group's RAPID program. Although
RAPID is not a planning tool, it may be used to show Bolivian planners and
politicians how population growth affects development. The Futures Group
should not be asked to present RAPID in Bolivia, but it should be encouraged
to subcontract with the CCRP in Bogota, Colombia; that organization could
collaborate with either the CIS and/or CIDES (private sector) or, preferably,
with the INE and the Ministry of Planning and Coordination (public sector).
By becoming actively involved in the various programs, planners and statis-
ticians may become more aware of the issues and implications of rapid population
growth and initiate action more promptly.

To further support policy and program-related developments, USAID should
fund either directly or indirectly the study on fertility and maternal
mortality proposed by the Maternal Infant Division of the Ministry of Health.
The two-year study will probably cost $300,000, and the Division will probably
have difficulty carrying it out. (Many of the difficulties in implementing
the project can be overcome with technical assistance from CELADE or a
similar organization.) The study is badly needed and should generate impor-
tant information on the number of abortions performed in Bolivia. The data
could provide health authorities and the medical profession with the reference
base they need to develop and promote an anti-abortion campaign similar to
that begun in Chile in the 1960s.

In conjunction with the Bolivian Society of Obstetrics and Gynecology,
both the CIS and COF requested funding for studies on abortion. The studies
are needed to demonstrate the need for action and to provide a data base
(which subsequently would be confirmed by data obtained during the Maternal
Infant Division's study on fertility and maternal mortality). The design and
methodology of the studies are and should be different; data should be collected
in a number of different areas to address properly the subject and to enhance
public understanding and awareness of abortion in Bolivia. Funding should
come from intermediaries or other donors (e.g., ICARPAL, IDRC). In addition,
the Salinas study on abortion, conducted in Cochabamba, should be supported.
An intermediary should be asked to aid Salinas in preparing a presentation
for one of the next national or international conferences, or in publishing
the data.

USAID/Bolivia's strategy to effect a change of awareness among key
professionals and policy-making groups should also include support for a
Contraceptive Prevalence Study. There is a tremendous need for determining
the prevalence and use of contraceptives jn Bolivia and for updating the
1968 KAP study. Additional studies could be carried out by CIS, CIDES or
CERES.



Policy and programs can be influenced indirectly through macro-level
and health sector studies and directly through orientation programs. An
orientation for parliamentarians after the elections is planned. If the ultimate
objective of the program is to promulgate a law that supports family planning,
USAID/Bolivia should ensure that the intermediaries provide the necessary
support, if support is requested.

A successful public sector family planning services program will require
an approach that emphasizes the reduction of mortality and the prevention of
abortion. It may be worthwhile to study the use of laparascopes in public
hospitals and clinics and to support private sector training in laparascopy.

The COF has identified 12 physicians who are interested in learning
laparascopic techniques. The need for and possible use of laparascopy in
family planning in Bolivia are, admittedly, debatable. To date, laparascopy
training has benefited only the few physicians who brought back equipment
for use in their private practices. MNonetheless, at the institutional level
(i.e., in hospitals and large private clinics) such equipment could be used
in teaching and for diagnostic purposes, and even in voluntary sterilization
procedures. It makes sense to support COF's plan to train physicians and place
equipment in key hospitals and clinics.

To avoid use and ownership problems, COF intends to retain ownership of
the laparascopes by contracting separately with each of the participating
health facilities. At the end of laparascopy training, the equipment will
be imported through the Percy Boland Maternity Hospital in Santa Cruz and
the Maternity Hospital in Tarija and then distributed to various hospitals
in Santa Cruz, Tarija, Cochabamba, and La Paz.

It is not likely that the introduction of laparascopic techniques will
lead to an increase in the number of voluntary sterilizations. However, the
resulting cadre of trained physicians and well-equipped hospitals and clinics
will contribute to improvements in teaching, diagnostic work, and service
delivery. USAID/Bolivia should identify and encourage intermediaries to
support COF's proposed project.

Because family planning services are limited to the private sector and
because the Catholic Church is openly opposed to birth control, sex education
in Bolivia is particularly important. Sex education programs provide at least
an opportunity to discuss family planning. The Puebla Conference supports
and emphasizes the need for education, including family life and sex education.
Not only disadvantaged, low-income groups, but middle-income groups as well,
need to know more about human reproduction, personal hygiene, family planning,
and contraception.

USAID has no particular expertise in providing sex education. Nor has
it funded many sex education programs. Nevertheless, USAID/Bolivia might
consider supporting the work of a core group at the national level and of
ABES at the private level. Regional organizations, such as CRESALC, and
donor agencies, such as UNFPA/UNESCO, should provide most of the funding for
and technical assistance on sex education programs.
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Gladys Pozo de Beizaga, Ruth Maldonado, Luis Llano, and the Minister of
Education have discussed the idea of a national committee or institute on
sex education. The goal would be to establish, perhaps under the Ministry
of Education, a national institute or comittee on sex education. Both formal
and non-formal education would be emphasized. A core staff of three to five
people would coordinate and promote sex education information and activities.
The committee would include a technical advisor (ABES) and an advisory council.
The advisory council would consist of members of the various confederations
of churches, parents, students, and teachers.

In addition to providing technical assistance to the national committee,
ABES should establish itself in Bolivia as a viable entity active in sex
education. It will need funds to hire staff, prepare and distribute publica-
tions, and create affiliate agencies in each of the other provincial capitals,
beginning with Cochabamba and Santa Cruz. ABES's targets should include the
Ministry of Education, the Ministry of Social Welfare, and the Bolivian Mining
Cooperative. Resources, particularly staff working in the fields of health
and women in development, could be mobilized. Some of the project activities
could be financed by USAID/Bolivia.

Private Sector

It makes sense to limit USAID's bilateral assistance to population-related
activities in the public and private sectors to research, education, and
training. But the USAID mission must keep abreast of population and family
planning activities and developments, assist and help coordinate the inputs
of intermediaries, particularly the IPPF, Pathfinder Fund, Development Asso-
ciates and FPIA, and alert organizations to opportunities to increase their
support of activities in Bolivia. Dr. Hougen, who has an extensive background
in and understanding of family planning, now oversees the HHA Division's data
collection and population and family planning activities. USAID/Bolivia should
consider hiring a Bolivian--"una persona de confianza"--to work under Dr. Hougen's
guidance and supervision.

Family planning services today are provided almost exclusively through
the private sector. An examination of that sector reveals that, with one
exception, it is an institutional vacuum. Nevertheless, there are opportuni-
ties to build on the work of such organizations as the COF and on the work
of individual physicians. There are serious constraints to maintaining a
successful program. In addition to the lack of institutions, the importation
and distribution of contraceptive supplies in Bolivia are difficult. Drug
stores offer an array of contraceptive methods, but for the most part, indi-
viduals and private institutions have great difficulty trying to import
contraceptives. The COF is still using pills imported in 1977; this year it
hopes to obtain pills from the IPPF through Schering. Those with ministry
connections have no trouble obtaining commodities. Sometimes limited quantities
of IUDs can be mailed in envelopes without difficulty. The intermediaries
must work closely with the various recipients to find a way to import contra-
ceptives and to set up a distribution system to ensure that those who want
and need contraceptives can obtain them.
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The COF's agreements with the various labor unions represent the only
attempt to establish an institutional program in the private sector. The
health and family planning clinics sponsored and run by the various labor
unions are considered "intocables." The Pathfinder Fund should find a way
to support at least three of the five clinics proposed under COF's COSMO
Program. The three most important clinics are in Santa Cruz, Potosi, and
Sucre. Although there may be other family planning clinics in these cities,
the need for family planning services is so great that duplication should
not be a concern.

In addition to supporting a larger number of clinics, the COF could
organize and direct a program (much Tike the SOMEFA program in Colombia)
to support private physicians in Bolivia. (The CIS has proposed such a
program to USAID. Its activities should be limited to research and training;
involvement in the delivery of family planning services would divert the
agency from its primary responsibilities, to conduct research and provide training.

Although many diverse opinions on the potential success or failure of
a CBD in Bolivia have been expressed, no pilot project has been initiated to
date. The COF is capable of carrying out such a project in the rural alti-
plano and in an urban setting such as Santa Cruz. CBD activities should begin
as soon as possible; a discrete and effective delivery system should be
designed and the most appropriate operating methods determined and employed.

If the COF is asked to develop its CBD program, some staff, in particular
the women involved in implementing CBD activities, should go to Colombia to
observe PROFAMILIA's program in urban and rural areas. Luis Llano should take
part in the orientation, and joint planning sessions should be held with
PROFAMILIA staff. Mr. Llano could review the SOMEFA program in Colombia and
PROFAMILIA's commercial and laparascopy programs.

The COF appears to be the only private sector organization capable of
developing even a modest information and education unit. With support, the
COF could establish an I & E Department that produces and distributes family
planning materials. Such a department would cost $30,000 per year (the figure
includes $18,000 for one professional and two assistants, and $12,000 for
the program).

Although no private organization other than the COF operates under an
jnstitutional umbrella, the two family planning clinics in La Paz and Santa
Cruz (supported by the Pathfinder Fund and run by Dr. Calero) have been
relatively immune from public attacks, primarily because the clinics promote
ob/gyn services. (After failing to successfully establish a similar facility
in Cochabamba, Dr. Calero opened a third clinic in E1 Alto, outside La Paz.)

USAID/Bolivia should encourage the intermediaries to study the possibility
of funding other clinics in Bolivia, particularly those in Santa Cruz. For
example, the FPIA could continue to seek support for Windsor Rodriguez, who
is working now in Dr. Calero's clinic in Santa Cruz. Other clinics are needed.
The FPIA and Dr. Rodriguez could follow-up on their earlier discussions and
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modify the project to meet the current conditions in Bolivia. There are
probably other private physicians 1ike Dr. Rodriguez in other cities in
Bolivia who could provide the guidance and leadership required to set up
family planning clinics for the lower-income sectors of the population. Such
efforts would involve great risks, but they would be no less viable than
similar efforts carried out in other countries as many as five to ten years
ago.

There are a number of institutions, such as COMBASE and the Methodist
Hospital, whichneed simple equipment and contraceptives, especially IUDs,
and other basic family planning supplies. Perhaps these institutions could
receive support through organizations such as the COF.

Medical students represent an important target population and should be
supported. A special effort to identify and train young medical doctors
in family planning and IUD insertions should be made. Medical students
preparing for their "afio en la provincia" are particularly good candidates.
Once trainees have completed their programs, they should be given the basic
equipment and contraceptive supplies they will need. The COF might be the
appropriate vehicle for implementing informally a medical trainee program.

Given the Bolivian Governments's position on family planning, use of
mass media to publicize family planning services is limited. Radio programs
(e.q., the radio programs of Nancy Berrios Romero, broadcast in La Paz, and of
Windsor Rodriguez, aired in Santa Cruz) are exceptions. Program funding is
difficult to secure. Although Rodriguez's program, part of a morning show,
requires no particular funding, others such as Berrios's do. In fact, the
Berrios program was cancelled in 1979 because of a lack of funds. (It is
not clear that half-hour programs on a Baptist radio station draw large
audiences. Shorter programs on a larger network may be preferable.) Specific
goals and outputs should be identified before intermediaries are asked to
support a program.

The 1975 commercial contraceptive study carried out by CIS should be

updated. USAID/Bolivia should encourage CIS to submit a funding proposal
through one of the intermediaries.

International Support and Networking

Current support for population and family planning activities in Bolivia
comes from donor agencies and technical assistance agencies. Since there is
no USAID bilateral assistance (ongoing or proposed) and because the GOB's
policy is so restrictive, financial support for family planning activities
has been obtained from only a handful of USAID-funded intermediaries, princi-
pally the IPPF, the Pathfinder Fund, and Development Associates. These
organizations and the FPIA should be encouraged to expand their activities
in Bolivia. :



UNFPA is the major donor. Its support of research and training in
Bolivia, particularly its support of the population policy project in the
Ministry of Planning and Coordination, is extremely valuable. UNFPA plans
to allocate $2.4 million to support the Maternal Infant Division. This makes
sense, given the circumstances in Bolivia. The money, it is assumed, will
be used to establish an adequate MCH infrastructure which can absorb family
planning services.

In addition to the intermediaries and the UNFPA, several other inter-
national donors, such as ICARPAL and IDRC, provide modest support. USAID/
Bolivia must keep abreast of these activities to ensure that the inputs of
the intermediaries are coordinated and used effectively.

The GOB's position on population and family planning obviously creates
difficulties for Bolivians who wish to pursue a career in these fields,
enhance or upgrade their professional skills, and maintain their contacts.
USAID/Bolivia should develop a strategy that promotes Bolivian contact with
other professionals in other countries in the region and that uses technical
qssi?tag?e from Latin American-based institutions. This network would be
invaluable.

The proposed Andean Seminar on Fertility Dynamics would provide an
opportunity to create this network. This seminar is planned for January
1981, in Lima, Peru. It will be sponsored by AMIDEP of Peru, CCRP of Colombia,
and CELADE of Chile. Five candidates from each of six Andean countries will
be invited to the conference. The Ford Foundation will probably be one of
the donor agencies. Staff from the Ministry of Planning and Coordination,
the Institute of National Statistics, CIS, CIDES, and CERES should be invited
to the conference.*

Technical Assistance Agencies

Some of the institutions that provide technical assistance (and in
some cases funds) are described below.

A. CCRP

The CCRP has supported Bolivian research activities through the CIS.
It should probably expand its contacts in Bolivia. USAID/Bolivia should
consider channeling funds through the CCRP to organizations in Bolivia.

* The consultant suggested this to Walter Mertens.
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B. CRESALC (and OLES)

CRESALC has been assisting the modest efforts of ABES. Although its
support has been limited, CRESALC can provide important technical assistance,
particularly to the proposed national sex education committee and to ABES,
if it receives significant increased funds to expand its organization and
programs. OLES, which is based in Asuncion, Paraguay, is a potential resource
that could assist in sex education activities.

C. PROFAMILIA

The PROFAMILIA program in Colombia has enjoyed extraordinary success.
Programs are diverse. It is important that the COF benefit from the PROFAMILIA
experience. The most appropriate activities in which the COF could become
involved are CBD, training in laparascopy, and possibly commercial sector
programs. Luis Llano should spend some time in Colombia with PROFAMILIA staff,
who, in turn, could work in Bolivia. Such an exchange of expertise would be
beneficial. The IPPF should be encouraged to fund exchange activities.

D. CELADE

CELADE already plays an important role in the population policy
project of the Ministry of Planning and Coordination. CELADE staff are well
qualified and, despite the difficulties with the number of Chileans in Bolivia,
they appear to have been successful in transferring their skills and knowledae to
nationals and have helped improve the implementation of projects in Bolivia.
CELADE staff should be encouraged to continue to provide such assistance.
They should also be asked to participate in the fertility, maternal mortality,
and abortion studies described above.

E. ICARPAL

ICARPAL provides important financial and technical assistance to
Bolivia.

F. ICOMP

ICOMP has made no significant contribution to Bolivian programs.
There may be no area in which it could provide assistance at this time. How-
ever, ICOMP should be considered whenever there is an opportunity to provide
organizational and managerial assistance to the public or private sector.
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Abe Pena
Malcolm Butler

Lee R. Hougen

. Jean Audrey Wight

John Holley

Leticia Kelly

Director
Deputy Director

Chief, Health and Humanitarian
Assistance Division

Nutrition Officer

Public Health Advisor and
Coordinator, Rural Health
Project

Program Officer

Asociacion Boliviana de Educacion Sexual (ABES)

Dra. Gladys Pozo de Beizaga

Executive Director and
Pediatrician

Centro de Estudios de 1a Realidad Economica y Social (CERES)

Lic. Fernando Calderon

Executjve Director

Centro de Investigacion Demografica, Economica y Social (CIDES)

Lic. Luis Llano

Lic. Augusto Soliz

Dr.

Luis Kushner

Lic. Victor Mesa

Lic. Hugo Torrez

Lic. Mario Martinez

Managing Director



Centro de Investigaciones Sociales (CIS)

Lic. Carmen Cisneros Secretary

Dr. Guido Solis Ob/Gyn Physician
Dr. Carlos Salamanca 0b/Gyn Physician
Lic. Ramiro Moreno Lawyer

Centro de Orientacion Familiar (COF)

Dr. Luis Kushner President

Lic. Luis Llano Executive Director

Consultorio Medico (Confederacion de Padres de Familia)

Dr. Segundino Ortega Alvarado Ob/Gyn Physician and
Director, COF Clinics

Consultorio de la Mujer

Dr. Eduaro Calero Ob/Gyn Physician
Instituto Nacional de Estadisticas (INE)

Lic. Augusto Soliz Head, Department of
Demographic and Social
Statistics

Ministerio de Bienester Soci

Lic. Gabriela Touchard Lopez Minister
Ms. Dori Mendoza

Ms. Maria Esther de Arze

Ms. Gloria de Rojas

Ministerio de Educacion

Dr. Carlos Carrasco Minister

Ministerio de Planeamiento y Coordinacion

Lic. Carlos Caraffa Director, Proyecto de -
Politicas de Poblacion

Lic. Hugo Torrez Demographer .



Ministerio de Prevision Social y Salud Publica

Dr. Eduardo Del Castillo " Director; Division Nacional
Y ‘ Materno Infantil

§ChefinQ Boliviana Ltda.

Mr. Ranier Bitzer - General Manager

Sociedad de Obstetrica/Gine

Dr. Luis Kushner President
Dr. Jaime Linares President, La Paz

Unfted Nations Fund for Population Activities (UNFPA)*

Dr. Elba De Calero Interim

Hospital Metodista

Dr. Luis Bazan . Director, Ob/Gyn Physician
Dr. Jaime Linares Head of Maternity and
- Ob/Gyn Physician.
Miscellaneous )
Or. Ruth Maldonado Ballon Ob/Gyn fhysician, La Paz
Mr. Pedro Medrano R. Repreéentative, Confederacion
de Constructorgs, Chuquisaca
Lic. Nancy Romero Bérrios , Lawyer, La Paz
Dra. Ruth W. De Tichauer : Physicién-Surgeoh
Cochabamba

Comision Boliviana de Accion Social Evangelica (COMBASE)
Lic. Luis Demetrio Cassano 0, ; Administrator

Dr. Victor Guzman Sanchez Ob/Gyn Physician

Fundacion Ecumenica para el Dasarrollo (FEPADE)

Dr. Wilfran Hinojosa ' Executive Director

Gustavo Trigo, local coordinator for UNFPA, left his post in early March.



Hospital La Maternidad |

‘Dr. Walter Salinas A.

Dra. Sylvia Garcia de Salinas

Director, Ob/Gyn Physician*

Ob/Gyn Phys1c1an, Vo]unteer,
La Maternidad

Posta de Salud (Confederacion de Colectiveros de Radio Urbano)

Mr. Valderano Santibanez
Mr. Albert Daza

Mr. Carlos Soria

Mr. Alberto Mariscal

Dr. Alberto Guzman

President
Director
Director
Director

Gynecologist

Centro Medico - Elvira V.v. de Wunderlick (Junta Vecinal del

Barrio Ramafa

Dr. David Schayman Velarde
Dr. Herman Ojopi

Dr. Alfredo Negrete

Ms. Ernesta Molina

Ms. Marta Gutierrez

Consultorio de Ginecologia y Obstetrica

Dr. Freddy Balderrama V.
Dr. Windsor Rodriguez

La Maternidad Percy Boland

Dr. Percy Boland R.

Ob/Gyn Physician
Dentist

Pediatrician

Auxiliar de Enfermeria

Secretary

Ob/Gyn Physician
Ob/Gyn Physician

Ex-director, Ob/Gyn
Physician (retired)

Current director of Division Materno- Infanti], Ministerio de Prevision -

Socia] Y Salud Publica.



Oruro

Centro de Salud

Lic. Yolande Liendo Ndrse

Confederacion de Constructores

Mr. Juan Salguero General Secretany

Consultorio Medico (Confederacion de Constructores)

Dr. Hermoigenes Sejas Physician
Ms. Teresa Elias Auxiliar de Enfermeria

Hospital La Maternidad

Dr. Victor Torrico Lara Director and Ob/Gyn Physician

Centro de Salud

Mr. Alberto Llanos Aranivar Mayor

Sra. Eloina Guardia de Llanos
(Mrs. Aranivar)

United States

The Futures Group (Washington, D.C.)

Mr. Philander Claxtor
Mr. Malcolm Donald
IPPF (U.S.)

Mr. Frank DiBlasi
JHPIEGO

Mr. Hugh Davis
Pathfinder Fund

Mr. David Wood
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PopLab/University of North Carolina
Mr. Oleh Wolowyna |

Population Reference Bureau

Mr. Sergio Diaz
UNFPA
Ms. Kirsten Trone

USAID/WASHINGTON

Mr. William Bair
Mr. James Brackett
Ms. Maura Brackett
Mr. Richard Burke
Mr. Dick Cornelius
Mr. Robert Halady
Mr. Jim Heiby

Mr. Ray Ravenholt
Ms. Barbara Sandoval
Mr. Richard Weber

Mr. Andrew Wiley

Ford Foundation

Mr. Walter Mertens
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SELECTED NAMES, ADDRESSES, AND TELEPHONE NUMBERS

LA_PAZ

ABES
Tel: 310043

Dr. Eduardo Del Castillo A.

Calle 3 No. 337 Obrajes of: Edif. Loteria °8 piso
Casilla 1453 Tel: 358285

Tel: 783038

CERES

Ed. Santa lsabel Bloque C 16 piso
Avda. Arce 2459

Casilla 10077

La Paz

Tel: 371844

CIDES
Avda Camacho
Edificio Xerox 1° piso

La Paz

Cis

Edificie Alborada

Calles Loavza esq. Juan de la Riva
Piso 11 - of. 1105

Casilla 6931

La Paz

Tel: 52931 (Carmen: Tel: 342887)

COF

Avda. Camacho 1425 1° piso
Casilla EXP 7522

La Paz

Tel: 341463-358348



B2

3 LA PAZ’ ._COnt. '

Consulforio de la Mujer ,
Avda. America 119 Altos 1° piso
Casilla 3447 | 8
La Paz

Tel: 58034

Division Nacional Materno Infantil
Calle Panama 1231 1° piso

La Paz

Tel: 343781/375479

Hospital Metodista
Casilla 4826

La Paz

Tel: 783509/783511

Dra. Ruth Maldonado Ballon

Edificio Santa Isable, Ave Arce 2549, Bloque C, 3er piso #302

La Paz Consultorio: Plaza Venezuela

Tel: 354564 Ed. Herrmann, Piso 17
Tel: 350040

Dra. Gladys Pozo de Beizago
Av, Illimani 1905

Casilla 8158

La Paz

Tel: 328491

Nancy Romero Berrios

Calle Abdon Saavedra 1100

Casilla 3702 La Renta - Calle Ballivana
La Paz 4® piso Divison Sumarios.
Tel: 354951 Tel: 370865 |



LA PAZ, cont.

Schering

Casilla 4470

Calle Calama esq. Presbitero L. Tapié 915
La Paz

Tel: 358211/375031

Dra. Ruth W, De Tichauer

Casilla 483

La Paz Consultorio: 322941
Tel: 783480

UNFPA

Ed. Santa Isabel 2° mez.
Avda. Arce 2459

La Paz

Tel: 358591-3



B-4

COCHABAMBA

COMBASE

Avda, 9 de Abril eq. Haiti
Casilla 869

Cochabamba

Tel: 25137

FEPADE
Antezana S-0537
Casilla 1960
Cochabamba

Tel: 21871

Wilfran Hinojosa Tapia
Villa San Francisco
(Muyurina) No. 2
Cochabamba

Tel: 27525

Dr. Walter Salinas Argadona
Dra. Sylvia Carcia de Salinas
Av. America 0-0322

Casilla 3497

Cochabamba

Tel: 40511

Consultorio:

29333



Dr. Freddy Balderrama V.

Casilla 2179
Urb. Sirari
Santa Cruz
Tel: 31825

Dr. Percy Boland R.
Casilla 240

Santa Cruz

Dr. Windsor Rodriguez
Calle Molden (7) #447
Casilla 2965

Santa Cruz

B-5

SANTA CRUZ

Tel: Consultorio particular: 32515

Dr. David Schayman Velarde

Calle Velasco 470
Santa Cruz
Tel: 29278

Consultorio:

21208

- Consulta: 32698
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1965

1967

1968

APPENDIX C

EVOLUTION OF FAMILY PLANNING IN BOLIVIA

Seminar on population and economic development was funded by
AID. It was sponsored by DESAL of Chile and the Bolivian
affiliate, DESEC. The seminar was for university participants

and government leaders.

In May, 1968 IPPF held its 8th international conference in

Santiago de Chile.

Because of the need for demographic studies, the Centro de
Estudios de Poblacion (CEP) was formed in Bolivia with support
from DESEC and CELAP (Centro Latinamericano de Poblacion in Chile).
The Center was financed by USAID/Bolivia and Luis Llano was named
director of research. There were a number of leftists in the
organization and people of importance, such as Gustavo Trigo and
Maria Ines de Castanos.. At the time, there was no census (since

1950), no KAP studies and no vital statistics.

The first KAP study was carried out in 1968 by CEP. The study
took two years and included the Departments of La Paz, Cochabamba
and Santa Cruz. At the completion of the study it was clear that
there was public interest in family planning but a lack of knowl-
edge with respect to contraceptive methods. CEP provided education

and information but no family planning services.



c-2

1969 A.commilsibn was formed by the Ministry of Health and the
University, which led to the establishment of CENAFA (National
Family Center). The Center began in 1970, and the first execu-
tive director was an ex-minister of education, a lawyer, friend
of Banzer and supportive of family planning. The mandate of
the Center was to continue research, education and information
but no family planning services. The Center was a dependency of
the Ministry of Health and financed by USAID. (With phased fund-
ing, the Bolivian Government was scheduled to take over funding
by 1977.) The Center conducted studies on abortion, the medical

profession, etc. and organized a population library.

1971 A leftist government took over Bolivia and the students wanted to
take over CENAFA. The latter was prompted by a study carried out
in Caranave and Las Yungas in which it was discovered that several
women had IUD's with no follow-up. There were a number of complaints
and accusations by students that the Peace Corps was responsible.
The result: the Peace Corps was kicked out for allegedly practicing
"birth control” in Bolivia. At that time, CENAFA was headed by the
extreme left and Luis Llano, a director of research, was thus intro-

duced to the labor leaders.

1972 Banzer took over the country and CENAFA was put under new leadership,
a physician named Dr. Castro. Luis Llano still headed the research

division and Antonio Cisneros and Augusto Soliz worked under him.



w

There was growinq.intereat in £amily planninq‘methbds and thél
p:ovision’of family planning services. Many people at the
Ministry of H;alth had been trained with Development Assaciates
support. The Maternal Child Health Division was created in 1972
with support from USAID/Bolivia. There was 2lso a division of

public health created in the universities.

There was a confrontation between CEMAFA and the Catholic Church.
The Ministry of Health formed a commission, with two represe "a-
tives from the Church and CENAFA, headed by the director general of
the Ministry of Health. Representatives from the Catholic Church
included Padre Atali and the Papal Nuncio. The results of the
commission's investigation were favorable to CENAFA, including the
idea of sex education in the schools, etc. However, the next day
the representative of the Vatican went to the Ministry of Health,
withdrew their support from the commission, and threatened to break
off relations with Bolivia. This marked the first battle between

family planning and the Catholic Church at the highest levels.

Since there was still very little in the way of family planning
services, it was decided to create PROFAM. The founders included
Luis Kushner, Edwardo Del Castillo, Eduardo Wilde, Luis Alberto
Valle (son-in-law of Banzer and now director of the School of Public
Health), Gaston Maure (now in Venezuela), Luis Llano (as secretary

general) and several lawyers and social workers. PROFAM identified



'four dgeas, or goals, in which to promote and 'deliver family
ﬁlanning: |

'l. The private sectorv

2. The offici#l levels

3. Organizations at the community level, and

4. Private sector physiriana.

_To meet these goals, PROFAM saw the need to create ﬁhe following
corresponding organizations:
1. PROFAM
2. The Maternal Cchild Health Division, Ministry of
Health and CENAFA
3. Various community organizations (e.g. labor unions), and

4, pPrivate physician activities.

In addition, ABES was formed for purposes of se» education; CIS for
research, and ABCODE (Association Boliviano de Communicadores

Demograficos) as a member of ALACODE in the communications field.

During the period 1970-1974 there was support from several donor
and foreign organizations for population and family planning activ-
ities. The Pathfinder Fund provided funding for the training outside

" Bolivia of socio-political types and physicians and nurses.
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'Dévglopment Associates trained physicians and nurses and some social

workers in the exterior. Margaret Sanger Center trained doctors

‘and nurses in New York. BEMFAM provided training for auxiliary

nurses and nurses. As a result, some 250 physicians, paramedical
personnel and journalists were trained, in addition to a number of
seminars and courses for workers, people in the armed forces, and
teachers, etc.

There was a great deal of work with FEPAFEM in the medical schools
and a seminar on health and demography (Luis Llano is the author of
the FEPAFEM manual on Fecundidad). There was also support from the
Airlie Foundation and the Population Reference Bureau to prepare
people for the Bucharest conference in 1974.

The Maternal Child Health Division submitted a project to the UNFPA
for $1.5 million to include "responsible parenthood." However,
UNFPA requested a rewrite because the MCH project included only a
minor focus on family planning.

With funding from IPPF and Pathfinder Fund, PROFAM offered medical
and family planning services and information and education. There

were 12 clinics - seven in La Paz and five in the interior.



1976

1976

C-6

A new GOB proposal to the UNFPA for some $187,000 was limited to
$38,700 for a preparatory project phase for the PROMICOBOL project.

The International Year of the Woman was a big event in Bolivia,
and PROFAM made a lot of publicity, including a speech by Banzer.

The preparatory phase for PROMICOBOL was continued with $99,000
from the UNFPA.

The second PROFAM goal was‘reached. USAID/Bolivia financed the
Maternal Child Health Division in the Ministry of Health. Luis

Kushner was director of the Division.

The PROMICOBOL (Programa Materno Infantil Coordinacion Boliviana)
project was signed between the GOB and UNFPA in February for a
total $1.5 million over a five-year period. Goals of the project
were to establish norms, assign responsibilities to medical and
paramedi-cal personnel and develop a statistical system. Services
were to include family planning. There were five Ministry of
Health clinics and an agreement with PROFAM for seven clinics
more. There was also data received from COMBASE, the Methodist
Hospital and the Consultorio de la Mujer.

Dr. Tichauer was required to defend herself for some 58 sterilization
cases that were reported in statistics made public by CELADE.

(Dr. Tichauer's figures wre from 1974.) The doctor had to send a
letter to the Colegio Medico in defense of her actions.



There were two m;nisterd of health during the year who supported
family planning. Thére were many socio-political problems and much
activism on the part of the Roman Catholic Church and the extreme
left. There were demands for the increase in salaries, the freeing
of political prisoners, a series of things, including the suppression
of family planning services. The Church succeeded in removing the
Minister of Health and Director of the MCHD. A colonel was named

as minister and the private physician of the Cardinal was named as
the sub-secretary. The latter was Dr. Darian Gorena. (He received

a USAID scholarship in 1972 to study family planning in Chile.)

1977 Dr. Gorena formed a commission at the Ministry of Health level to
investigate the activities of PROFAM. Although the report was
favorable -~ i.e., it was determined that PROFAM was not doing
birth control nor anything against the law, the legal status of
PROFAM was annulled in August, 1977. The annullment, however, was
not communicated to PROFAM. Apparently the Ministry wanted to wait
two or three weeks and then catch PROFAM operating without its legal
status. Fortunately, PROFAM knew a secretary in the government
palace who warned them in advance, and PROFAM immediately suspended

its activities.

CENAFA, which was operating at decreasing levels of activity,
was also closed in 1977. CENAFA had a special library with more

than 1000 volumes on population. Some of the volumes went to the



school of public health; others were destroyed, and a calculator,
furniture and equipment disappeared.

By year-end 1977, all organized family planning activities in the
public and private sectors were stopped. Thus, the first two
goals identified by the founders of PROFAM -- the private sector
organization and the government organization -~ had failed.

The UNFPA withdrew its support for the $1.5 million PROMICOBOL
Project.

Some of the founders of PROFAM initiated the third strategy -- i.e.
to establish family planning services through agreements with labor
unions. To coordinate the activities and channel funding, the

Centro de Orientacion Familiar (COF) was established.

The fourth strategy involving contact with private physicians got
under way, and COF distributed 700 IUD's to some 20 doctors in

the La Paz area.
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CORRESPONDENCE (IN SPANISH)

FUERZAS ARMADAS DE LA NACION
FUERZA NAVAL BOLIVIANA

LA PAS - BOLIVIA Departamento:DIREC .5AN. KAV JNo. 11/80

Objeto: Oficialinar selicitud

Anexos: s/a.

La Pas, Marse 3 de 1.980

Al sefior

Luis Llane 8.
SECRETARIO EJBCUTIVO DE C.0.Y.

::Ol.!t. (L

Ds »i mayor coasiderscila:

La Direcciln de Sanidad Naval & mi cor
89 ha preseatado al Comando Gemeral de la Yuersa Naval Boliviass
U8 proyecto para la realisacifa de un curso sobre Ldueacibn Sex-
ual y aspectos relacionados con la Reproduccién Eumana a los se-
fiores alumncs de Los Institutos Navales, Escuela Maval Militar y
Escuela de AplicaciSa Naval, este §ltiso con sede ea Loms Suares
(Beai), el misme que ha sido sprodado as{ come el prograss de te
888,

Mediante 1a presente me permito eficia
lisar la eelicitud peracnal que le hiciere ea dlss pasados pars
que la C.0.F. pueda hacerse cargo de loa indicados cursos ea ra=-
s8n de la experiencia con que cueata au persosal profesional ea
sotas materias.

Insialo a Ud. coordinar coa el Jefe de
Estudies de la Escuela Maval coa sede ea estas ciudad para f{{ijar
fesha, horaris y otros detalles pare la ejecucidn del curso.

La Escuels Naval como l¢ de Aplicsciba
liaval oa Loma Suares (Beai) euenta coa aproximadsmente 300 sefie-
res cadetes y alumaos respsctivasente. Reapecto al curao de la
Escuels ds Aplieacila deberd ser coordissdo coa esta Direccifa.

Deseo sprovechar la oportunidsd pars
solicitarle 1s desacila de sidliogreffa eobre las materias yJ o=
tras relscioaadas caa la Podlaeila l Demcgrafia para ls bidlie-
teca de los mencicnades Iagtitutos Mavales.

\ .
Agradesieadole su geatil coopereciba

@e despide de Ud. IC.ICII,ICO.;// e

/ . .’ .
Luie iil-ii’l‘poi;::‘,)
DIRECTOR SAN.RAYVAL

Q.5 Sev. Lots Kudont Lipes

Dt & Sawded Novel
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MINISTERIO DEL INTERIOR CITE N o rraeennes
POLICIA NACIONAL v % a3
COMANDO GENEALL DIRECCION 1A L. 28, 0 2 b Bada,
4 PAZ - BOLMA OP1O. APANGSYAT, vOSAY e

B d

la laz, P de Febrero de 1.980

Sefior

Lic. Luis Llanos A.
DIRECTUR EJECUTIVG DEL CENTRO DE GRIENTACICH
FANILIAR

Presente.~

Sefior Director:

In la necesidad de que las alumnas Y alucnos
de las Escuelas Blsicas de la Policic lacicral, deber tener
conocimiento sobre "Educacién Sexual® y siendo el propésito
de easta Direccisn Nacional de Salud y Bienestar Social, rea
1izar un curso completo en este caspo, & cargo de profesio-
nales solventes, es que, me permito solicitar a au autoridad,
quiers prestarnos su valiosa cooperacién, con los selores =
afdicos de esa prestigioss organizaciln a su digno cargo.

Para coordinar esta labor, la Sra. Jefa del
Departamento de Bieneatar Social de ecta Direccidn, esta
autorizeia da proporcionar los detslles, para la planific>
cidn y programaciSn del mencionado curaoc.

Al anticipar @i agradeciniento por esta de-
ferencin, me es grato saludar a) cefcr Director con ris con
sideraciones ofis diatinguidas.

w04
'}‘\‘ b’ﬁ.‘

——— W

[ imlm v % rorl \
Y .MW%/W/ ¢
— CnY. .lmrﬂ Ayda ‘;‘:r‘nlng

WFH/dr. ' L
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Presencia

Lunes 24 de Marzo 1980

—

% - Cardenal reitersu posigiy ===

COL RN PRI N £ S

., contra control de natalidag

SUCRE.233 (PRESENCIA).-

E) Cardenal Maurer, a tiempo
de recibir la Condecoracidn de
da Orden Boliviana de ls Sahud,
rfillrd que b Iglesia lucha y
luchars contra 1s campafa
anticoncepeiona] que Urata de

I En "acto solemne E. [

i6 en o} Salén de La Pre-
b{ a de! Departamento, la
Pret¥oma de s Repoblica
‘Df er Tejada, impuso la
cogidporacidn de la Orden
Baoliviana de la Salud et el grado
de Gran Oficial, al Cardena)

al Ministro de Previsidn Sacial
Th. quen daetacs 1ot
. Bayd, quen ta
. (tiera labor, no sdlo pastoral
| sino social del Primado de la
Igesia Bzhvum piss
.t 5efiald que desde
1 \erritorio boliviano, ai actual
. Cardenai habla consagrade su
nda a servir al projimo, a
syudar & los necesilados ¢ io-
‘eursiond en e campo de la
salud. construyendo hospitales,
riesyendo grupas de voluntarios,
raaluzando campatias en pro de
+1a salud, llevando adelante
sgrogramas de Gran Bretafa,
j deotro del Proyecto Social
' oal Maurer".

~ A

Adlics, sy fe¢ reliiosa como
mujerycou:no mn&& y dijo,
‘@ree se sentia orguliosa de Legar
":hincm 209
L-uumm. tendo 23e ipose

8 la Presidenta de la Republica
:Iu;rtm:;:‘h Iglesia Boli-
v.i:nl. Jost Clamente Cardenal

urez. :

Luego hablé Su Eminencia,
¢l Cardenal Maurer, leyendo el
siguiette discurso:

Cardenal de Bolivia se ve hoara-
do huciendo s joya del “‘Mé¢rito a
la Salud”, conferida por o
Supremo Gobierno de la Nacin,
en ocasiéo de recordar los 80
afos de vida que ¢! Sefior le ha
concedido.

Acepto agradecido tan gran
honor, porque considero que no
o8 mi persons si 0o la Iglesia
Calélica la que Tecibe el
reconocimiesto a su incansable
labor en beneficio de nuestro

lo scosado en su sslud
(sica por miles de males que
pesan especialmente sobre
nuesiras ma $.

A la imsustituible aceidn

.y cristiana cumplida
por ouesiras admirables
religiosas v religiosos en Jos
ceniras de salud: hospitales.
asiios, haspicios, policlinicos,
manicomios, leprosarios elc.
bemos Uatado de colaborsr al
Gobierno obteniendo fondos

) y extranjercs, pars
ProCUrar mejoras maleriales en
construccionss y equpos mé-
dicos. algunas veces muy
coslosos, sismpre

' wmlmuuu;. necesancs. v
uslicla pocuen!
B e

oportunidad propicia para
reconocer el servicio per-
manents ¢ incansable de b
ia en bien de nusstro pue
. No lememos otra meta nj
objelivo que servir y serviz al
pecesilado que o8 servir a la
Patna. .
* A e30 cbedece nuestra de-
fenaa a 1a Madre y al Nito: por

es0 luchamos ‘contra toda '

campafia anti que
{rata de destruir auestra
nacionalidad, limitando el
mumero de sus hijos.

————————

Protegemos al niso desde 6.1‘

primer momento ‘b.iu“ :‘m-
cepeion, am o8 hijo
Diaymco&mmdm
del asesinato a inocentes en !

8600 Materno,
Gobierno ha sa-

E) Supremo
bido comprender puesuro papel

del bienestar ma.

en
. lerial y moral de nuestro pueblo

y nos ha olorgado las necesariag
facilidades, algunas veces con
mucha dificullad, debido casi
siempre a intereses polilicas,
partidarios o s:uomlu. que no
pueden ver arvicio degin-
leresado que presia la Iglesia.

Volvemos a repetir que la
Iglesia. como Instilucidn per-
manente. considera su mision
salvadora la dedicacién al
Hombre, como mandalo
evangélico. Tal espirily da
duracin y cootiouidad a todas
sus obras que siendo de servicio
social y en benclicio de Jog bol).
vianos , debe contar 5] Ia

v o Rl e 3liig

entregarme

(Viene de Ia péigina

comprension y ayuda de los
dlmdelbtzdn.. v »
ha.
personalmente ,
uly

cidn. Mientras muestras
fuerzas esidn unidas y trabs)en
por el bien de los hermance
cqn;ghgemo; “T. v&ulenn
misién de entregar asu
servicio.

Graclas Exems. Sra. Presi-
denla - Gracias Excma. Sra.
Ministro de Previside Social y

ber ql'urldo

Salud Pblica - Graelag 2 Uds.
Qe me acom o esle
solemne aclo; COMpromiso

ur a Bols-

Con® *

s
l
{
|
!
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Estiman un bajo crecimiento

democratico en Latinoamérica

Santiago (Chile), 20
(UP).— El Centro
Latinoamericano de
Democracia (CELADE)
estimo hoy que sulvoexce
ciones, el ritmo de
crecimiento en
Latinoamerica y el Caribe
serd inferior en los
pruximos veinte afos al que
se produjo en las ditimas
dusdécadas.

El userto se basa en las
hipdtesis de evolucion
futura de la montalidad. ¥
en particular de la fecun-
didad de acuerdo a lo
sefmlado por el organismo
regional.

nola afirma que los
cinco paises mas poblados a
través del tiempo seguirdn
siendo Brasil. Mexico.

Argentina, .Colombia, y
Peru, con un total de algo
mis del 7 por ciento de la

oblacién de América

a. .

*La poblacion de Coiom-
bia superard holgadamente
a la de Argentina en el afo
2000 y se estima que en 152
la poblacion colombiana
sera de 28.3 millones ¥ la
Argentina de 27.7
millones’’, dice el
CELADE.

Al examinar la variable
de 1a fechndidad, yue junto
alamortalidad determinan
los cambios de 1a poblacion.
el estudio sefmla que en el
xumquer_uo 1930- 1955 sbio

rgentina y Uruguay
tenian menos
hijos por muier.

de cuatro

Considerado el
Quinquenio 153) - 1835, seis
s slcanzan tramos de
ecundidad que implican
menos de 4 hijos (Costa
Rica, Panami, Argentina,
Chile, Uruguay y Cuba).
Empresael CELADE que
particularmente bajo el
nivel estimado para Cuba.
con menos de dos hijos por

mujer.

*Se estima que a finesde
este slgla.‘ 1985 - 2000, once
delos veinte paises tendrin

una fecundidad inferior a
los 4 hijos por mujer, y cin-
co entre ellos de 2 a 3 hijos
pormujer’.

En cuanw a la mor-
talidud. el informe sefmla
yue en ei Quinguenio 1950
1955 solo Argentina ¥
Uruguay tenian una mor.
talidad moderadamente

" buja, con mas de 80 4fos de

esperanza de vidu al nucer.
n el Quinyuenio 193)-
1835 ese nivel es alcanzauo
por 1Spaises. deloscuales 4
(Cuba, Panama. Uruguay v
Custa Ricas llegardn de
tener mas de 70 adoo de
esperanzadevida.
Subrays que en el
%mq\uemo 199$ - 2000 solo
LIVIA y Haiti no habrdn
aicunzado los 80 afioe de
esperanzade vida.



nbum.hllhllmhl. Pig.
Polémica ep torno al contrgl]
de la n talidad en ¢] Brasil

Brasila, - (UP).— I‘nlnoulh... pildoras asticoacep.
“-r.lrrm-rl’z&m uentes o':l:gh_mez clonnles y efectyan

m“"“ - Amlm “;nu o-n‘t;'r-l.lluelun [T
as, b" mur::c ‘= h‘nd-dd Les

Emhmcheu N fr'.'«"'; Bagaron cusiquer v‘vlm@a

z G wia de lp Menoy l“rn pita dal com esa organizacion

Koiaa ml.wu de | pais, disiribuyendo privada. ’
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Ruth W. Tichauer prescribing remedies for Indians ia Chilaya, Solivia

B quickly. “I must find the problem

quickly, and 1 must be able to present
some relief,” she said. “I'm dealing
with people whose concentration in

conversation is short-lived.”

She tapped collarbones to check for
tuberculosis, felt lower backs if the
complaints indicated rheumatism,
moved her hands below the sacrum to
investigate possible kidney trouble.

T ptions — “antbiotico
out ons — ‘‘antibidtico,”
“tuberculina,” ‘‘corazén’’ — to Pedri-
to, who the pills, and to.
Simén, who administered insulin,

Of each woman she would ask how

children she had borne and how
many still lived. The common answer
was three out of six.

High-Altitude Allments

Besides rheumatism, tuberculosis
and kidney disease, the most common
ailments she encountered were eye and
skin troubles stemming frot) exposure
to the sun at such high altituces.

Patients with dental problems lined
up by Dr. Aguilar’s chair., With dis.
patch he injected Novocain into the
guxm and extracted the troublesome
tooth. Whether poised befure Simén's

syringe or awal
Dr. Agullar, nooe of the Indians showed

%f-rol pain.
. Tichausr did not coddle ber pa-
tients. People who showed up late were
told to return next week. ‘‘My poor
workers have to live by Prussian time
schedules too,” she said. Dr. Tichauver
also insists on some kind of payment,
and throughout the morning a pile of
potatoss, eggs, turnips, onions, mush-
rooms and cheese rose by her table.
One woman reached under her layers
:rmenu. untied a knotted kerchief
‘rolled three eggs out of the cloth
into the wicker basket. Dr. Tichauer
told ber the offering was not enough.
The woman drew a five-peso coin,
about 20 cents, from anothar recess in
ber clothing, and Dr. Tichaver oodded
ber approval. ““She wasn't showing the

proper respect,’’ she said.

DO NOY FORGET THE NIIDIIST!
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PRESBENCIA

Miércoles 17 de Octubre de 1979

Ministro_ de Salid niega que se
ejerza control de la natalidad

E] Ministro .de Salud
Publica. Jorge Abularach,
negod categdricamente que
su despacbo fomente ac-
.clones de control de na-
talidad o de planificacion
familiar y prometié. por el
contrario, investigar si
personas o entidades
privadas se dedican a esa
actividad. para aplicaries
las sancjones legales que
correspondan.

El Departamento de
Relaciones Publicas de ese
despacho informé sobre
aquel desmentido. con la
Iindicaciéon de que ests
dirigido contra *“la acu-
sacion lanzada por algun
érgano de prensa o per.
sonas particulares’’, a
quienes se las considera
con “Intencionés aviesas'’,

E! Ministro Abularach

pizo consideraciones en denunclaron ¥,rdes-
sentido de que Bolivia no  cubrieron programaa. de
cuents con una podblacion contrel de natalidad, -pa-
que esté en proporclon con  trocinadas ‘‘por ins-
su extension territorial y, ' tituciones de fuera: de
consiguienlemente, ‘‘es nuestras fronteras' "que
necesario incrementar el dijo condenarias*‘por
capital humano para un atentar contra Yos in-
mejor aprovechamiento de *

tereses nacionales, '
los recursos naturales y h’lud

El Ministro de
contar con un mercado dijo teper “informacion’
suficiente para la propia

de que, tanto en La.Paz

produccion’. COmo en otras ciudades.

Afirmé que la politica *‘funcionan clinicas 2 prie

de su despacho estd vadas. que se dedican ¢an !

orientada a favorecer alos exclusivamente s prac-s

grupos familiares y que, ticar el aborto criminal’'’ Y

por tal raion. ninguna de Tanto en esos casos

Sus reparticiones cumple como anie siguna oira,
tareas de contro! de na-

posibilidad de control de

talidad ni de planificacion  natalidad. prometio que se

dela (amilia. haran las investigaciones y .
Abularach ahadio

que ‘“se aplicardn san.

baber tenido conocimiento clones legales contra los
de que en ¢l pasado se culpables’. '
S R— .
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La Paz, miércoles 17 de octubre de- 19@@1

Denuncia

*El Ministro de Salud, Jorge
Abularach, denuncid la existencia en
Ls Paz y of interior del pais, de
clinicas particulares que se dedican,
casi exciusivements al aderto
criminal,

Formuld dicha denuncia a
tiempo de sostener que su despacho
no realiza e control de |8 natalidad y
mis bien propugna ¢l aumento de 1s
poblacidn para aprovechar en mejor
forma los recursos naturales que
poset ol puis.

Dijo responder de este modo
sigunas publicaciones en santido de
existir yn fomento oficial o) control
oe L natalided.

_“En o tiempo que Nevo de
Ministro, puedo declarar enfbli-

n préactica de aborto
criminal en clinicas privadas

camenie gque este Ministerio no
realiza sbsolvtaments, por sl o
medianie sus diterentes direcciones,
departamentos o divisionss, nin-
guna accién destinads a la plani-
Ticacicn de La tamilia y mucho menos

.. 8l control de Lo natalided’’, manifes-
1 ol dignatario.

Asevery que desconoce I
razones por las cusies en anteriores
oporiunidades sa hubiera podido
sutorizar siguna forms de control de
nacimignios  “sctividades que
fueron patrocinadas por institu-
ciones de fuera de nuesiras fron.
teras y que en sy momento (a iglesia
Catolica sa encargd de denuncur y
coadyuvo a frenar™, dijo.

Sin embargo, dijo que se
feslzarin las investigaciones ne-
cesarias y 8i 38 comprusba que al-
guna sntidad 0 persona ss dedica
e3la lsbor enjuiciard y castigarh en
forma severa.

ABORTO

“‘Directamenie con of tema del
sontrol de la nstalidad se encuentra
ol del abarto criminal y en este sen-
tido tenemos informacidn de que
tanto en esta civdad como en ol in.
ferior del pais, tuncionsn climcas
privadas dedicadas eaclusivamenie

8 18 realizecidn de este delito. Puedo
aseguraries que en esie campo tam.
bién tomaremos las medidas per-
tinentes’’, manifesto is sutoridad.
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QUINTO COFORESO BOLIVILNO DE OBSTETRICIA Y GINECOLOGIA
La Pas, i a1 7 de Agosto de 1977
"Peregrulladas” pare la Mesa Redonda sobre "Planificscion

Panild "
(Intencionalmente no se dan oifras, estadfsticas ni sutores)

1) Seria preferidble emplesr la expresién "PATERNIDAD RESPONSALBLE"
que enciorra un consepto claro, aceptado aln por los que so0lo admi-
ten el método del "ritmo",

2) Es importante difundir la idea de que "Paternidad Responscble®
mo implioa la posieidn NEGATIVL de evitar 1a natalidad, ocamo podria
deducirse del témino "control de la natalidad", empleado tambidn
con mucha frecuencia. Se trata de una actitud POSITIVA quo solo bus-
na "ENCLUZAR" la natalidad de acuerdo a principios 8ticos y morales.

3) Bn Bolivia no tenemos el problema de exceso ds poblanién, y mas
bien la poblacién ee escasa pera cubrir todo nuestro territorio.
Aunque parezca paraddjico, con la Paternidad Responsable, adecuada-
mente llevada, obtendremos un real aumento en la poblacidn, no solo
en el nimoro, sind taudbién en le calidad, Definitivamento no esta-
mos frento a un problema DEMOGRAFICO, si no mas bien frente a un
serio problema médico, o mas propimmente BIO~-SOCIAL.

I4t) Con aterradora frecuencia camprobemos que las mujeres del pue=
blo, para conseguir que 2 & 3 hi Jos lleguen a la edad adulta, han
debido tener 10, 12 6 15 embarazos, arriesgando su vida y salud o=
tras tantas veces. No es esto un lamenteble derroche biolégico? No
hubiese sido preferible que tenga '\n nfmero de embarazos igunl al
de hijos que deseaba criar?.

S) Esté damostrado que los bijos producto de embarazos nmmorc.2s ¥y
frecuontes, nacen y se desarrollsn en inferioridad de oondiciones.
Mo hubiese sido mejor espaciar prudentemente los nacimientos para
qus los nifios vengen al mundo fuertes y se desarrollen sanos ?

6) Nadie podria negar el hecho de quo para todos el ABORTO INDUCIDO
es una desgracia.

7) Bs tembién incontrovertible qus todo aborto inducido es el rosul-
tado de un EMBARAZO NO DESEADO.

8) Son ya muchisimos 1los palsss en que la practica del sborto se
hu "liberalizado® o "legalizado", talvez con el criterio de que ene
tre dos males, hay que aceptar el "mal menor" » Y con el objeto de
evitar la mas mort{fera de sus variedades: el abortoc provocado por
manos inexpertas y en precarias condiciones.

9) Penoso el caso de 1a adolescents soltera que se embaraza ¥y en su
desesperacién por salvar su "honor" pecurre al aborto provocado,
con lo que puede perder la vida. Con su muerts, lamentable por cier-
to, se termina el problema.

10) Muchfeimo mis triste afn es el caso de la mult{para que queda
huevemento embaraszads, y que "harta" de tener hijos, recurre al a- )
borto, Si por desgracia llega a perder la vida, su muerte desarticus
la la fanilia y 10s pequefios hi jos sobrevivientes quedan abandona-
dos y proclives a la delincuencia, Desgracin en cadena que tras gra-
visimos problemas sociales.

11) La Snica forma efectiva de cambatir el flagelo 3dsl aborto pro-
vo0ado, es EVITAR los embarazcs no deseados. No les parece 1,

12) En todos los paises del mundo existe el propésito firme ds ado-
1ir ol anslfabetimeo, procurando que el 100 £ de 1a podlacién o=
dulta oepa leer. Bn igusl forma, en la nayoria 1os paises se

Fropends a que el 100 £ de la poblacién en edad fértil tenga cono-
cimientos exactos sobre el importante proceso de la proorescidn,pae
Td qus en dass a ellos, fundgmente racionalmente su sctitud Yy con=-
duota. Bota informacién esth en manos de hz 6lases privilegiadas
7 seria de estriota justiclia que TAMBIEN esté al alcance de todos,
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incluyendo las clases humildes.

13) Ninguna persona, ni Institucién por respetadle que ses, ni el
nimno Estado, tiene el derecho de obligar a que la pareja tenga hi-
Jos o NO LOS TENGA, porque ello implicar{a una flagrante violacidn
de la més fundsmentsl libertad individual Y de conciencia,

1) Debe quedar definitivamente establecido y muy claramente enten-
dido que es derecho exclusivo e INALIENABLE de la pareja decidir,
sin ningune presién ni coercién, el nfmero de hijos que deseen tener.

15) Bs obligacion nuestra, como médicos, y de todos los ciudadanos
sin excepcidn, procurar que el Estado ponga a disposicidn de todos
los habitentes de nueatro Pals, los medios adecuados ¥ suficientes
para que miestras mujeres puedan tener TODOS los hi jos que desaen
tenor, y que los tengan sin riesgos innecesarios, porque deberan
gosar ds la mds completa y eficiente asistancia qQue la clencia médi-
ca pamita.

16) Bs tembifn obligacién muestra procurar que el Estado ponga a
uszoaicidn de todas las parejcs del Pafs, la infomacién y los
medios necesarics, para que pusdan decidir LIBREMENTE, VOLUNTARIA-
MENTE Y CONCIENCIALMENTE el nfmero de hijos que deseen tenor.

17) Bs decir que cuando una pareja (marido y mujer) nos consultas,
debamos en primer lugar darles toda la informacidén di sponible, en
forma honesta, verdiz y exacta, sin tratar de imponerles ninguna con-
ducta, luego les diremos clarsmente: Mson ustedes, solo ustedes y
NADIE mas, que ustedes, los que tienen que decidir sobre el nfimero
de hijos que deseen tener, uno, dos, diez...." Si la rareja fuese
eatéril o subfértil, tenemos la obligacién de darle toda la asisten-
cia y ayuda disponible, para que puedan concebir y tener el hijo y
todos 1los hijos anciados. Por otra parte, si la pareja =~ por ra-
zones que 80lo a ellos compete -- desea espaciar los ambarazos o no
tener mls hijos, tambidn tenemos le obligacién de procurarles toda
la ayuda y asistencia disponible, pare que puedan cumplir con su vo-
luntario deseo. Luchamos por acercarnos al ideal de que algin dfa,
todos los nifios que nazcan sea hijos DESEADOS.

18) 81 asf 1o hacemos, podremos tener la seguridad de que nuestras
mu.‘lorucgu'ir&n sin MIEDO, y que sus hijos no vendrén a este mundo
con el térax enjuto y los ojos ain luz. Nuestra poblacidén aumentarh
on cantidad y sobre todo en CALIDAD. Tendremos nuestro Pais poblado
por bhombre y mujeres sancs de cuerpo Y de mente, 6s decir ciudadanos
de PRIMER, CATEGORIA, Gnica forma de aspirar a conatituir una Ni-
CION DE PRIMER! CATEGORIA.-

Dr. Percy Boland R. (Santa Cruz)
Miembro Honorario de la Sociedad Boli-
viana de Obstetricia y Ginecologfa.=






