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I. EXECUTIVE SUMMARY
 



I. EXECUTIVE SUMMARY
 

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

The major findings are that family planning isa 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), inthe public sector,

and the International Planned Parenthood Federation (IPPF), Pathfinder Fund,

and Development Associates, inthe private sector.
 

USAID/Bolivia's position on population (defined inthe CDSS for FY 1982--

January 1980) ison 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 Latin American­
based organizations.
 

Although USAID bilateral assistance for family planning isseverely

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.
 

-vi­



II. INTRODUCTION
 



II. INTRODUCTION
 

Purpose of the Assignment 

The purpose of this assignment was to assess population and family planning
 
in Bolivia. At the instruction of the American Public Health Association (APHA),
 
and after further consultation with USAID, inWashington, 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.
 

Inaddition, the consultant assessed ongoing activities in demographic
 

and population policy-related research and sex education.
 

Itinerary and Methodology
 

Following an all-day orientation program inWashington, D.C., on March 4,
 

the consultant spent two half-days telephoning representatives of several U.S.­
based donor agencies to discuss their activities inBolivia.
 

a trip was made to Lima, Peru, where a meeting was
On Saturday, March 8, 

held the following morning with Walter Mertens, the social sciences advisor
 
for the Ford roundation. The purpose of the meeting was to discuss the Andean
 
Seminar on Fertility Dynamics, planned for January 1981, inLima, and to
 
identify BolivianL who might wish to attend the seminar. Later that same 
afternoon, the consultant wernt 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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Ill. GENERAL
 

Scene I. June 1976*
 

From 1969 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 obstacle
 
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
 
parenthood" (i.e., 
the right of couples to space their children in accordance
 
with the dictates 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 fiv.-year agreement in 
February 1976, for the Bolivian Coordinated Maternal Child Program (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 (principally) private sector activities, namely, PROFAM.
 

*See chal'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 commercial 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 estimatel 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 living in urban
 
areas. (Bolivia's estimated 1975 population was 5.6 million.)
 

Inview of these developments, the USAID mission argued for continued
 
U.S. bilateral assistance in family planning. Itproposed 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
 

Inless than four years, family planning in Bolivia changed dramatically-­
and for the worse. This change prompted USAID to arrange for a consultant to
 
assess population and family planning inthe country.
 

The GOB, 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 isstill no comprehensive national
 
population policy.
 

The Roman Catholic Church plays a predominant role in Bolivian pol-itics
 
and isstrongly 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 "consultorlos" 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
 
agairt "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." Itargued
 
that goals were unnecessary unless the intent was to "control" the population.
 
This was a convenient, ifspurious, 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 reportedly denied the accusations, dismissing them as
 
"mentiras" (lies). 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, inNovember 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. Inthe 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 ithas 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 likely causes of the reduced
 
population figure are mortality and emigration. Had there been a massive
 
family planning program, the birth rate should have declined.
 



situation issuch 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 inthe 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 inthe Ministry

of Health, Planning, and Coordination and in the Institute of National Statistics
 
acquired experience by working with USAID-supported institutions. Insum, AID's
 
early efforts laid the groundwork for current (and future) work in family planning
 
and demographic and policy analysis.
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IV. OBSERVATIONS
 

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 isfurther exacerbated by an unstable government in
 
which the public has no confidence and with which no lasting relationship can
 
be established.
 

Although ithas 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 inBolivia 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
 
beei 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 inBolivia (or inmost 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 albo 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 Poplab/North
 

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

planning, this study is particularly important. (It is hoped that itwill
 
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 ituses
 
recent (1976) data, iswide-ranging and complete, and applies Brass and "own
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children" techniques. The goal of the project istwofold: 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. Ifadopted, RAPID must be a "Bolivian exercise"
 
supported by an organization such as the CCRP (inBogota, 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 inmaking decisions or
 
health, nutrition, and family planning. Both CIS and CERES are capable of
 
conducting such studies.
 

Services
 

A. Public Sector
 

There isno 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 isno
 
law which either permits or prohibits voluntary sterilization. (The requirement of
 

signature of the woman or couple is for the doctor's protection only). Bolivia's
 a 

penal code prohibits abortion, except in cases of rape, which are rarely tried
 

because the legal process takes so long.
 

1. Institutional
 

COF is the only organization that has what might be called an
 
"institutional" program. The center, which has agreements with labor unions
 
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
 
modest fee. Five
services to union members and to the general public for a 


such clinics (funded by the IPPF) now operate infour 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, ithas been able to create an
 

institutional 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 studying the possibilities of implementing a pilot CBD project in 

the rural altiplano and in urban Santa Cruz. Services and information about
 
delivery systems, acceptable contraceptive networks, pricing, etc., are
 
needed.
 

The COF has arranged to distribute through two maternity hospitals lapara-

The center must first obtain the funding required to
scopes for six sites. 


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, iswell known. With aid from the Pathfinder Fund, Dr.
 

Calero set up a clinic inSanta Cruz (directed by Dr. Freddy Balderrama) and
 
The clinic inCochabamba was un­a third clinic in El Alto, citside La Paz. 


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 .ltinq aqreement between the Methodists and the Catholics; All family
 
personal basis. COMBASE has virtually
planning services are provided now on a 




-10­

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 inExhibit A.) Pills cost slightly
 
more than $2.00 a cycle; three condoms, $0.75-$1.00; and vaginal applications
 
$2.00-$3.00. All 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 inBolivia."
 
Depo Provera is reportedly sold indrugstores, 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 "llavi" 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"
 
isthat there are no jobs in fanily 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 inBolivia--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.
 

http:2.00-$3.00
http:0.75-$1.00


Exhibit A 

COMMERCIAL SECTOR PRODUCTS 
(By Type and Price) 

Price 

Pills (primarily Schering) Bolivian $B U.S. $* 

Anovlar 21 B.61.50 $2.51 

Neogynon 62.00 2.53 

Gynovl ar 53.90 2.20 

Microgynon 66.00 2.69 

Condoms (1/4 doz) 

Diana (wet) 30.00 1.22 

Fulex (lub) 20.00 0.82 

Cadetes Club) 20.00 0.82 

Featherlite (lub) 18.00 0.73 

Vaginal (tablets, pessaries, foam) 

(Contraband Price) 

Rendells (12) 60.00 (49) 2.45 

Neosampoon (20) 68.80 (77N 2.8l 

Lorophyn (12) 48.00 1.96 

Delfen (.7 oz) 105.00 4.29 

Vita** 14.94*** 0.61 

Depo Provera 

Not available in drug stores contacted. 

* U.S.$ = B.24.50 

** Local manufacturer 
***Not effective, "son nacionales" 



"Una de mula" 

"Llavi" B.5 

"Aborto" 1 mo. B.15 

2 mo. B.20 

3 mo. B.30 

Exhibit B
 

MARKET HERBS
 

Reportedly "inexpensive" coitraceptive 

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

"para no tener hijos" 

Drink three "jarras" the first night 

and drink till gone; add sweetener to
 

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 inLaparascopy, two each
 

from Cochabamba, Santa Cruz, and Sucre, and four from La Paz.
 

The location and current use of laparascopes in Bolivia isapparently
 

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-lap 

Cochabamba
 

La laternidad Guido Trigo Private use 

Santa Cruz
 
(?) Quintela Private use 

Jose Gutierrez Private use 

No longer 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 infamily 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.
 

InApril 1980, Development Associates funded through the COF the training
 
This is
of two social workers in Mexico and 10 auxiliary nurses inColombia. 


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. Ifthe 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 isavailable. 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. Italso
 
enjoys a great deal of economic power. Moreover, at the international level,
 
the Church has created a special communications service and has named high­
level priests in each country to coordinate activities.*
 

A. Mass Media
 

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

Windsor Rodriguez inSanta Cruz, were identified during the consultant's work
 
in Bolivia.
 

1. "Consultorio Familiar" 

Nancy 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. 
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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 isnow 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 life, family planning, and contraception.
 
Unfortunately, as inmost countries, sex education programs inBolivia are
 
organizationally weak, amounting only to rare "charlas" (talks) or an occa­
sional class for secondary school students, etc.
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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 insupport 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.
 
ABES still consciously avoids family planning and has actually rejected support
 
IPPF.
 

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 o.e
 
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 insex 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 parnnts, 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.
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International 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.
 

B. IPPF
 

In 1977, IPPF support to PROFAM totaled $112,000.
from the Pathfinder Fund, enabled PROFAM to operate 11 
That, plus grants


clinics. Since the
annulment of PROFAM in 1977, the IPPF has supported COF, and the labor unions'
five MCH/FP clinics; ithas 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 inBolivia and the institu­tional umbrella created by the labor unions, the IPPF should consider increas­ing its support to Bolivia (ifthe COF and the unions 
can lower the cost per
acceptor to more acceptable levels).
 

C. Pathfinder Fund 

Pathfinder has supported private sector activities inBolivia 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 El 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 ifthe
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
 



number of professionals actually inBolivia and working in family planning)
 
has been severely restricted by GOB policy and limited 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.
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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 intraining 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
 

by Poplab/North Carolina) should further strengthen the critically needed
 
data base.
 

The relationship of population and development can be further demonstra­

ted thorugh use inBolivia of the Futures Group's RAPID program. Although
 

RAPID is not a planning tool, itmay 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 inBogota, 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 itout. (Many of the difficulties in implementing
 

the project can be overcome with technical assistance from CELADE or a
 
The study is badly needed and should generate impor­similar organization.) 


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 inChile inthe 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
 
Funding should
public understanding and awareness of abortion inBolivia. 


In addition,
come from intermediaries or other donors (e.g., ICARPAL, IDRC). 


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.
 

change of awareness among key
USAID/Bolivia's strategy to effect a 

professionals and policy-making groups should also include support for a
 

There isa tremendous need for determining
Contraceptive Prevalence Study. 

the prevalence and use of contraceptives in Bolivia and for updating the
 

1968 KAP study. Additional studies could be carried out by CIS, CIDES or
 

CERES.
 



-21-


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 tie 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 isrequested.
 

A successful public sector family planning services program will require
 
an approach that emphasizes the reduction of mortality and the prevention of
 
abortion. Itmay 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 inBolivia are, admittedly, debatable. To date, laparascopy
 
training has benefited only the few physicians who brought back equipment
 
for use in their private practices. Nonetheless, 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. Itmakes 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 inSanta Cruz and
 
the Maternity Hospital inTarija and then distributed to various hospitals
 
inSanta Cruz, Tarija, Cochabamba, and La Paz.
 

It is not likely that the introduction of laparascopic techniques will
 
lead to an increase inthe 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 isopenly opposed to birth control, sex education
 
inBolivia 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 committee 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. Itwill 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
 

Itmakes 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 inBolivia. 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. Inaddition to the lack of institutions, the importation
 
and distribution of contraceptive supplies inBolivia 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 isstill 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 inenvelopes 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 inSanta 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.
 

Inaddition to supporting a larger number of clinics, the COF could
 
organize and direct a program (much like the SOMEFA program in Colombia)
 
to support private physicians inBolivia. (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 inBolivia 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 inan 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.
 

Ifthe COF isasked to develop its CBD program, some staff, inparticular
 
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
 
institutional 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 El Alto, outside La Paz.)
 

USAID/Bolivia should encourage the intermediaries to study the possibility
 
of funding other clinics inBolivia, particularly those inSanta Cruz. For
 
example, the FPIA could continue to seek support for Windsor Rodriguez, who
 
isworking 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 inBolivia. There are
 
probably other private physicians like Dr. Rodriguez inother 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, which need 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 "ago 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.g., 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. (Itis
 
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.
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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, isextremely 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.
 

Inaddition 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
 
assistance 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. Itwill 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.
 
Itshould probably expand its contacts in Bolivia. USAID/Bolivia should
 
consider channeling funds through the CCRP to organizations inBolivia.
 

* 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 isbased inAsuncion, Paraguay, is a potential resource
 
that could assist in sex education activities.
 

C. PROFAMILIA
 

The PROFAMILIA program inColombia has enjoyed extraordinary success.
 
Programs are diverse. It is important that the COF benefit from the PROFAMILIA
 
experience. The most appropriate activities inwhich the COF could become
 
involved are CBD, training inlaparascopy, 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 knowledqe 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 inwhich 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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LIST OF RESOURCE PERSONS
 

USAID
 

Mr. Abe Pena Director
 

Mr. Malcolm Butler Deputy Director
 

Dr. Lee R.Hougen Chief, Health and Humanitarian
 
Assistance Division
 

Ms. Jean Audrey Wight Nutrition Officer
 

Mr. John Holley Public Health Advisor and
 
Coordinator, Rural Health
 
Project
 

Ms. Leticia Kelly Program Officer
 

La Paz
 

Asociacion Boliviana de Educacion Sexual (ABES)
 

Dra. Gladys Pozo de Beizaga Executive Director and
 
Pediatrician 

Centro de Estudios de la Realidad Economica y Socdil (CERES)
 

Lic. Fernando Calderon Executive Director
 

Centro de Investigacion Demografica, Economica y Social (CIDES)
 

Lic. Luis Llano Managing Director
 

Lic. Augusto Soliz
 

Dr. Luis Kushner
 

Lic. Victor Mesa
 

Lic. Hugo Torrez
 

Lic. Mario Martinez
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Centro de Investigaciones Sociales (CIS)
 

Lic. Carmen Cisneros 


Dr. Guido Solis 


Dr. Carlos Salamanca 


Lic. Ramiro Moreno 


Centro de Orientacion Familiar (COF)
 

Dr. Luis Kushner 


Lic. Luis Llano 


Secretary
 

Ob/Gyn Physician
 

Ob/Gyn Physician
 

Lawyer
 

President
 

Executive Director
 

Consultorio Medico (Confederacion de Padres de Familia)
 

Dr. Segundino Ortega Alvarado 


Consultorio de la Mujer
 

Dr. Eduaro Calero 


Instituto Nacional de Estadisticas (INE)
 

Lic. Augusto Soliz 


Ministerio de Bienester Soci 

Lic. Gabriela Touchard Lopez 

Ms. Dori Mendoza 

Ms. Maria Esther de Arze 

Ms. Gloria de Rojas 

Ministerio de Educacion 

Dr. Carlos Carrasco 


Ministerio de Planeamiento y Coordinacion
 

Lic. Carlos Caraffa 


Lic. Hugo Torrez 


Ob/Gyn Physician and
 
Director, COF Clinics 

Ob/Gyn Physician
 

Head, Department of
 
Demographic and Social
 
Statistics
 

Minister
 

Minister
 

Director, Proyecto de
 
Politicas de Poblacion
 

Demographer
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Ministerlo de Prevision Social y Salud Publica
 

Dr.-Eduardo Del Castillo Director, Division Nacional 
Materno Infantil 

Schering Boliviana Ltda. 

Mr. Ranier Bitzer General Manager 

Sociedad de Obstetrica/GinE 

Dr. Luis Kushner President 

Dr. Jaime Linares President, La Paz 

United 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
 

Dr. Ruth Maldonado Ballon Ob/Gyn Physician, La Paz
 

Mr. Pedro Medrano R. Representative, Confederacion
 
de Constructores, Chuquisaca
 

Lic. Nancy Romero Berrios Lawyer, La Paz
 

Dra. Ruth W. De Tichauer Physician-Surgeon
 

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 Desarrollo (FEPADE)
 

Dr. Wilfran Hinojosa Executive Director
 

GustaVo Trigo, local coordinator for UNFPA, 	left his post inearly March.
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Hospital La Maternidad
 

Dr. Walter Salinas A. Director, Ob/Gyn Physician* 

Dra. Sylvia Garcia de Salinas Ob/Gyn Physician, Volunteer,
 
La Maternidad 

Posta de Salud (Confederacion de Colectiveros de Radio Urbano).
 

Mr. Valderano Santibanez President
 

Mr. Albert Daza Director
 

Mr. Carlos Soria Director 

Mr. Alberto Mariscal Director 

Dr. Alberto Guzman 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-Infantil, Ministerio de Prevision 
Social Y Salud Publica. 
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Oruro
 

Centro de Salud
 

Lic. Yolande Liendo Nurse
 

Confederacion de Constructores
 

Mr. Juan Salguero General Secretary
 

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
 

Ayo Ayo
 

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
 

Lima 

Ford Foundation
 

Mr. Walter Mertens 
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LA PAZ
 

ABES 

Tel: 310043
 

Dr. Eduardo Del Castillo A. 

Calle 3 No. 337 Obrajes of: Edif. Loteria 08 piso 

Casilla 1453 Tel: 358285 

Tel: 783038
 

CERES
 

Ed. Santa Isabel 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 Loayza 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
 



LA PAZ, cont.
 

Consultorio de la Mujer
 

Avda. America 119 Altos 10 piso
 

Casilla 3447
 

La Paz
 

Tel: 58034
 

Division Nacional Materno Infantil
 

Calle Panama 1231 10 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 


Tel: 354564 


Dra. Gladys Pozo de Beizago
 

Av. Illimani 1905
 

Casilla 8158
 

La Paz
 

Tel: 328491
 

Nancy Romero Berrios
 

Calle Abdon Saavedra 1100
 

Casilla 3702 


La Paz 


Tel: 354951 


Consultorio: Plaza Venezuela
 

Ed. Herrmann, Piso 17
 

Tel: 350040
 

La Renta - Calle Ballivana
 

40 piso Divison Sumarios.
 

Tel: 370865
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LA PAZ, cont.
 

Schering
 

Casilla 4470
 

Calle Calama esq. Presbitero L. Tapia 915
 

La Paz
 

Tel: 358211/375031
 

Dra. Ruth W. De Tichauer
 

Casilla 483
 

La Paz Consultorlo: 322941
 

Tel: 783480
 

UNFPA
 

Ed. Santa Isabel 20 mez.
 

Avda. Arce 2459
 

La Paz
 

Tel: 358591-3
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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 
 Consultorio: 29333
 

Casilla 3497
 

Cochabamba
 

Tel: 40511
 



B-5 

SANTA CRUZ
 

Dr. Freddy Balderrama V.
 

Casilla 2179
 

Urb. Sirari
 

Santa Cruz Consultorio: 21208
 

Tel: 31825
 

Dr. Percy Boland R.
 

Casilla 240
 

Santa Cruz
 

Dr. Windsor Rodriguez
 

Calle Molden (7) #447
 

Casilla 2965
 

Santa Cruz
 

Tel: Consultorio particular: 32515
 

Dr. David Schayman Velarde
 

Calle Velasco 470
 

Santa Cruz
 

Tel: 29278 Consulta: 32698
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EVOLUTION OF FAMILY PLANNING IN BOLIVIA
 

1965 	 Seminar on population and economic development was funded by
 

AID. Itwas sponsored by DESAL of Chile and the Bolivian
 

affiliate, DESEC. The seminar was for university participants
 

and government leaders.
 

1967 	 In May, 1968 IPPF held its 8th international conference in
 

Santiago de Chile.
 

1968 	 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.
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1969 	 A commission 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 Peace Corps was kicked out for allegedly practicing
The result: 


"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.
 

Banzer 	took over the country and CENAFA was put under new leadership,
1972 


Luis Llano still headed the research
a physician named Dr. Castro. 


division and Antonio Cisneros and Augusto Soliz worked under him.
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There was growing interest in family planning methods and the 

provision of family planning services. Many people at the 

Ministry of Health had been trained with Development Associates 

support. The Maternal Child Health Division was created in 1972 

with support from USAID/Bolivia. There was also a division of
 

public health created in the universities.
 

1973 	 There was a confrontation between CENAFA 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 
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four areas, or goals, in which to promote and'deliver family
 

planning:
 

1. 	The private sector
 

2. 	The official levels
 

3. 	Organizations at the community level, and
 

4. 	Private sector physimiAnq-


To meet these goals, PROFAM saw the need to create the following
 

corresponding organizations:
 

1. 	PROFAM
 

2. 	The Maternal Child Health Division, Ministry of
 

Health and CENAFA
 

3. 	Various community organizations (e.g. labor unions), and
 

4. 	Private physician activities.
 

In addition, ABES was formed for purposes of sex education; CIS for
 

research, and ABCODE (Association Boliviano da 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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Development 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.
 

1973 	 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.
 

1974 	 With funding from IPPF and Pathfinder Fund, PROFAN offered medical
 
and family planning services and information and education. There
 

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

1975 	 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.
 

1976 	 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.
 

1976 	 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 indefense of her actions.
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There were two ministers of health during the year who supported
 

family planning. There 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
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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 PROFA -- the private sector
 

organization and the government organization -- had failed.
 

The UNFPA withdrew its support for the $1.5 million PROHICOBOL
 

Project.
 

1978 	 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.
 

1979 	 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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FUERZAS ARMADAS DE LA NACION 
rUZA NAVAL DOUVIANA 

A Pi .90Uam Deportomento'lBC.&AN.RlV.No. 11/80 

Objeto: Oficliar selioitud 

Anexo: a/a. 

La Pastmario 3 do 1.980 

Luis Llano S.
 
ISRETARXO NJSCUTZV0 DI Co0.F9 

Pr ento.-


Do ml major eosulderoalea
 

La Direeel6. do Sauldnd Naval sa0 cow 
go ha promoetado al Comando Oeaeral do la Fuerea Naval Bolivian* 
un proecto pars la roaliaecl6m do un curso sabre Idueacl6n Sex­
ual y aspecte relacionado con Is Roproducc6n lumana a lea so-
Aores alammo do Leo lnatitutos Naval., Eacuela Naval Milltar y
rsouela do Aplieaclea Naval, eat* 8ltino con mode on Loe Suars 
(Beal), el alamo quo ha aide sprobado &I cone al proramsa do t1 
ame. 

Medlamte la preents a perwlte ofian
 
sar la soelioltud personal quo I* hIers @a dies pasado. parr 

quo la C.O.F. pued. haoerse cargo de lo ladilcadoc curso on re­
ala do Ie oxporlenoia con quo cueata au personal proteoslonal *a 
*stas materlas. 

ZIalaGo a Vd. coordinar con @1 Jef do
Istudlos do Ia rseuel aval con sod* *a eats eluded par& ljar
tooha, horatlo j otre detalls para I& ejecucl6a del cureo. 

La Escuola Naval cmoe 1 do Aplicaci6ahaval es Loena Suarez (Denl) euemts con aproximadamento 300 soeo­
rea eadeten y slum.o reopectivauente. Respects al curse do Is 
scuela do Apleaclln deberl mor coordinedo con oats Drocolas. 

Donee aprovechar I oportunldod pars
a oelltarle Is denaclin do alblieraf a obre Ie materlas j a­
tram reiaesoiadaa coo ha Peblasign j Domoratfia pars Is btblle. 
tea dlosI eaclonadse Iastituton *avalOs. 

Apadoeloadele on oatil cooperacia 
me deapido do 9d. atentauPrto.,/ X" 

Dm~o/ *.~'"


d~n.4. f ." liAM':"d 
'' ' 
aws l R.NSaw"91 MW 

http:Deportomento'lBC.&AN.RlV.No
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CITE N..........
MINISTERIO DEL INTERIOR 
PO NLA OIRICCiN L:... .e..' .•. '. ... MACIONAL c:=€OIIM0 Gomm" ~ucbr oro. .............
caw -8 nf 

La ia=, P is Tebrero do 1.980 

Saior
 

Lic. Luis Lianos A.
 
DIRECT)R ,JECUTIV;DEL CFITRO DE GRtL:TJCIWI; 
FAHILIAR 

Presnt*o.-


Sefor Director:
 

En Is neceaidad do quo ls alumnae y alumno
 

do lam Eacuolas Uaicas do la Policla 
 acional, deber tener
 

Sexual" y siendo e1 prop6sito
conocimiento sabre -ducaci6n 


rea
de onts Direcci6n Nacional do Salud y bieneotar Social, 

en @ate campo, a carco de profesio­lizar un curmo completo 

persito solicitor a au autoridad,nles solvent*&, am quo, me 
6 n, con lo *et.ores ­

quierm preotarnou ou valios cooperaci


midicos do osa prestigioma organizaci6n a mu digno cargo.
 

Par& coordinar eate labor, Is Sra. Jefa del
 

Departamento do Bieneatar Social do ecta Uirecci~n, estA
 

autorizoia do proporcionar Io detalles, pars la planiric'
 

ci6n y programaci6n del mencionado curao.
 

Al anticipar mi agradeciniento pas eata de­

grata maludar &l cefcr Director con m.i con
ferencip, me a 


aideraciones mAs distinguidas.
 

Ot14 

DI SAUD Y 

SKA 
N/ do Fernnri!!cu ..


MlFdr.
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Limes 24 do ?larzo 1980 

~arde[a1 rtrsuPosicfon-- KeiQ17Ii
 
Contra clontrol deDt(vadZ~~

wUCR..n fiaeic) aI&Prea1dews do IsPellblica oportualdad propiciaEl Crdenal Maw,,, a tiemo s lietrequaido personalmzeni. *Ia r le ara coidecoracldn reconocor 1 kTrci qarme miadoirecibir InCandecorcift ie &IPradd alhl ci osamw di diIiasaicla ida tismis Orden Bolivians de Ia Sahad, viana, Joe* Clemnt ate nil Jan bieat do MastroN~tFO ua ya 1u~aluca fueru s adas trbacfi Is Maw. bo~tio tag.ontr Is Mauerpaa lucliaLag per .1 bion do los hez: annr WINla i 001 Mluchfia glcmei wobaI uEieca objuli sin cumpliremas con nuestrau wbelvoatiC0ncepiaoaj r yervi a, maion de entrpu le vidqua basts dl al Carinael Usurer. WY411311 a guel necaitado qua andeftur wemba aionaljdid, alpaleta diacturo: e i a Ia govido-Pairia. Gas zm a c4~n.1 ~od IX A -z Obeduce 8Matra do- di . Gracia, Eacm. Sra.1 
I "sw Nanmn a pb d~ aal a Mad&e, y al Nt~o: par , lri qo s Caidensi do Bolivi s& do Prwiti~ Soci yaen W1 at ve bowa-. uc luchamos Contra t=dSaltdo [aaPro. do luciendoljoya delMmto a Salud Pilja.-Gades aUds.ffV, del Depurtamato. is Is Saliad", cnfeid, canapeft antix~pcjft qua qus m corp0' al trina de deatruir muestraPi=a do 'a Rapdblics Suuumo Gobierwod'l1Na148061 nacionalidad. llmitando .1w 

== 4M M =,
U aTejads, Impu la al d- jaBh

CD ~ai~ an cslda do rworda Ion son do 'I, de aft de ida 986.I Snowt It 13 Mow da5 il.ijProtegemos alnl.ddBahruiade IsSalud a iia o ceitda.prmr oen*dsocndo Gran Ofial. a, = 1des Acepto apadcdo tan gran cWn P~uMaipe v las0paisbmas de liiar poique Paar uo a ijoc 1m80 di Dice ycoodeamm el crimenI&I3& tro dei PeiMG social as mi pernona Wino Is ua dil asisto a iocenaanIS" dbica. Aids Cares do Caidlica Is que -recibe el 
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I 

Estiman un bajo crecimiento
 
democrgtico en Lafinoameica
 

Santiago (Chilei. 20 
(UP,.- El Centro 
Latinoameric ano de 
Democracia (CELADE)
ustimrn hoy quo salvo excep-
clones, el ritmo d 
rec i m i• to en 

Latinoamerica y el Caribe 
seri inferior en los
pruximos veinte afm al que 
se pradujo en Is (itimas
dosdpcadas.

El aserto se basa en lab 
hipdtesis de evoluci6n 
futura de la mortalidad. y 
en particular do Ia fecun,
didad do acuerdo a lo 
sefulado por el organismo
regonal.

Lanota afirma quo los 
cincopaissmispobladosa
travs del tiempo seguirin 
siendo Brasil. Mexico. 

Argentina, -Colombia. y 
Pr. conuntotalde algo
mlis del 7 por cient do 1a
poblci6n de Amdrica 

"La poblacl6n de Colom. 
bia superarAholgadamente 
a la de Argentina en el Ah 
2000yseestimaqueonb2
la poblacion colombiana 
seride 28.3 millones y la 
Argentina de 27.7 
millones", dice el 
CELADE. dice

Al examinar Ia variable 
de la fecbndidad. que junto
ala mortalidad determinan 
los cambios de la poblacian.
el estudio sefala que en el 
qunquenao 1950. 1955 s6lo 
Argentina y Uruguay
teian meno6 de cuatm 
lujospormwuer. 

C6nsiderado el 
Quinqueniol93.1935. sis 
paiaes aicanzan tramos de 
fecundidad quo implican
mince do 4 bljos Costa 
Rica. Panamk. Argentina.
Chile UruguayECubal. 

Empresael CELADE que
parUcularmente bajo el 
nivel estimado pars Cuba. 
con mence do dos hijos por
mujor.

Seestirna quoafinesde
sigel.IM3- 2000, once 

de los veinte pa*n tendrin 
una fecundidad inferior a 
los 4hijos por mujer. y cin. 
co entre ellos de 2a 3 hijos
pwmujer".'

En cuansI a Is mor­
talidad, el informe sitmia 
queoen el Quinqueno 1950. 
1955 solo Argentina y
Uruguay tniaA un mor.talidad m~deradamente 
buja. con mas de 60 aitb de 
esperanza de vida al nacer.En el Quinquenio 1933­
105 ese nivel es alcanzaio 
por 15paises. de los cuales 4 
(Cuba. Panama. 'ruguay y
Costa Rica, dlegar',ndo 
toner ms de 071i b de 

pemnazadevida.
Subra'a que en el 

1995 2000 Sb6o 
OnITIOAjyoHti no habrin 

alcanzado los 60 ah* deupiraniade vida. 
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Forthe 'Doctora'in Bolivia, Payment
 
SWARRNNOGZ
 

CEILAYA. BoUvia, Dec. N- The 
early m sun crept from behind 

e -- asland,spra-n Mousp Dh 
ciml motaisk and ared iseflctionvotion 7 ev

Several lissdrd yars of roc pilsIan asrub up tm tbe drawsy like 
P.Red tHugo anzer Su at a cost blfk activqy was alrmdy under way.

A woman in a white smock, her gray of S mllion and designed to speed 
h puled back into a busnellke visitors from the airport into the city 
bun. = everal helpers under the witu seeing much of the eight miles 

Aymara In.Peaiveze,=ja Sl fled Germany with listbyhutradt, Z lot= 54 has spent a lifetime seek.Ikat cap enty~~rh~u,pateedpapttn hudlt candwith ear flaps as 

they wated for the risin am burn a Jewish Importer. In 140 and settled d@ ns ocklasmsItem, settngup practice in a barrio inte chillout of thei bons 
scale was !captcity of LA Paz six years The station wagon ps throughA pe-geen rtable 

later. Today se treats more than 6.000 dumy mubtren slums, trchauplacain the matdle of a grassy plot 
Indins. among them gachdren of ses verbal enthusisms rned over 

surrmndsd by dwarf trees and flower. 
hr work. the writings of Carlos Cu­lag scotch broom. Cellophane bap full birfirst patients. taneda, the recent politcal uprising of

of pills, ointments, vitamim, thar. ADriveUp FmLAPS pesants that helped set back a feck­
mometers and plastic syringes wm h pticular visit hadbegin othe, t American 
lifted from the back of a station wold bill-Hdt of 5A.M. in LA Paz. an Woman's HospitlService, which pro­
and set by the leg of a table. One chair ban a half away anabout 2.00 v ber mao financial support. 
iood at the table's sd, snother at its ls d this village on Vmai, fthe to Aymares' egect for the 
middle. .faot.hgh altiptam. in the station ede , the "p= t o ea 

Nearby. an assistant attached a wagon with Dr. Tichau erem dentist -41KI Of thedr bo~ and Bolivia's 230 
beadrest to amother chair, unfolded a *bhad recruited, Dr. Rha Agull; Ofpottoe.

cri and slid open drawrs an illiterate gardever named Simo I.e hicl crsed along a dirt road 
fuli d talt s to a lttn - W s badMM -Pframeic Vast muEirck hats and fields of pota­
*muewithtnliht and ano ofb.r iz mam .P Off to the sde luminous snow.7%T dlrmo. es Awm spiks climbed from theDotorIsIs 

"Isn't ts a nice waiting room?" the Dr. Tbus graped t/e we plthow ITy te a d shim­
woman said chmrfully. smoothing ber &1od M mere Lake Titicaca, at12,400 fee the 
white lin lap and sitting down at the la w the cy dawn. Cr h Wtavigable waterway In theI 

table before two cardboard of = t sop climb out of La Paz, world 
pink andblue Wsad s. 7j doctor a paiing mlita m~letrsguarding gov" About 30 Igad.an wee already wai. 
ofikac e hedcor arndex bueildings ad Indian womenSiga r Tlchauer's car pulled into 

Dr. Ruth . Tchauvr has been in bowler hats and poachee, with the ie s backyard here at I AM. 
ticing ber brand of al fr medicine fants on their backs swaddled In Wan- Some ha walked all night to se her. 
in BoUvia for more than 30 years, km knotted uly aco the moth- Others had paddled acrs to the min­

in reed buts.treatment to Indiana cut off ea st.Inent to you the amteeiv~ Vi sadmonan mn st up.by~~ ~ ~ rowa •auer s as the office wastmtkxL erman-born h . a plec of road in Bolivia." Dr. T c 

music lover, a chatty fo ofphlsophy sid with a flourish of ber hand p aimtn thermometer8d alpped 

and a horticulturlt who b a j nwed widsheld. The vehicle turned into a tem

abundant flowers, fruits ,agem I u.lns highway boilt by former ,ru all at cam so thaetrevery. 

blm from land marked "uncultivat. hm be will be treated," Dr. TI. 
Ibis" an official maps, she hs bern cmaerexplainodtoanonlooker. "Then 
compated to Albert Schweitzer. we establish the routine - bear your 

To as teanmt. she is knoa name called, step on the scales, come•imly a " ." So deve are it down h ne to me. Toe waiting
they t eeereda-r-obd ploysicia that am what they hbe to do. Peopletbo ha e r es e d a burial plot for r. 11101omfeel c mnl atn." 
in m of tur hilltop cemeteries. Cm%1111 M edm 

A lot of her effort is directed at owr­coming the bhr rual patients 

le I thefac of so much citified 
d~eay. " take their pulses because 

It's therapeutic," she said. 
"You cana r show thmn much emo..t becme t ol et very fright­
nsd. Iwmid t. Most thing are rou. 
dee, bet we a aer to worse things. 
People vW to o here in enormous 

LOn by me the bdin came to sit in 

I&OLMA the dm.r by her table and exp Wd 
taer mdase in soft voices and with 
eem ees eted in facs stained 

jj" bewaby th maotain me A 
MW wages who Id become a 

YON at Dr. ThU~s or" spd 

Dby. I . 0in1hr u d lal" qr.l10ee 

"lGONNAl 11WIn&olIedlf I 
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* , w'-. . -	 omaersatlon Is sort-lived." 
__ She tapped coUarbones to cbeck for

losls, felt lower backs if the"."berc-u 

her hands below the sacrum to" " "..'move.d 	 complaints indicated rheumatism,• -. ~ 

' ,,investigte possible kidney trouble. 

, :	 Within minutes in each case she sangk.' -72'L 
Sout the prescriptions - "antbi6tco," 

S-tubarcina," "c'anzaa" - to Pedri. 
to, who dispensed the pills, and to. 
Slmda, who administered insulin.Of each woman the would ask bow 

... many children she had borne and how 
__ :' ' ' many still lived. The common answer 

-1sidm rheumatism, tuberculosis 
S,.*. * . 

' " .': and kidney disease, the most common 
. . Z ailments she encountered were eye and 

* ~ skin troubles stemming from exposure 
'.. to the sun at such high altitudes. 

Patients with dental problems lined 

up by Dr. Agullar's chair. With dis­
patch he injected Novocain into the 

tj 	 gum and extracted the troublesome 
tooth. W .the ,poised before Sm6n's 
syringe or awaitnl the toothpulling of 

fear.of pain 
ini chawa did n coddle bar pa. 

tlm People who showed up late wr 
,,IdN to 	eaOn Det WeeL --my poor 

warku have to live by Prssian time 
.' 7 .," 	 e dules too," sbe said. Dr. Tlchauer 

also insists on some kind of payment, 
and throt ghourt the morning a pile of 
potatoes, eW,turnips, onions, mush­
room and cheme rose by her table. 

Ax .* One woman reached under her layers 
,- ...• ". Aji.. *m.JI d aments, mtledeggsalotted kerchief -,-,-.. -, ... i m a roiled th e ut of the cloth 

''"- Dr. Tlchauer 
told her the offering was not enough.._....._•_-,_.. .... into the wicker basket. 

- .1! . 
~~uyo~etw~eU~qS The woman drew a five-peso coin, 

nuthW.Tlehauer presrilng remed for Iiamn In ChIlay,, UOUea about 3 cents, trom anothar recas tn 
bhr clothing. and Dr. Tlchauer nodded

qui€wy. fin 	 prpeeinpc-I mus t. polem bl r approval. "Shebsaiwasn'td.showing the 

quickly, and Imust he able to present properrspec, d 
some relief," she said. "I' dealing 
with people whoe concentration in DO N@T FOROUT THE NIIDIISIm 
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Kircoleas 17 de Octubre do 1972 

Ministro de Salud niega que se
 
ejerza control de la natalidad
 

El Ministro de Salud 
Publica. Jorse Ah-larach. 
nel6 catebricamente que 
su despacbo fomente ac. 

.clones de control de na-
lalidad o de planficacl6n
familiar y prometl6. por el
contrarlo, Investisar ii 
personas o entldades 
privadas se dedican a =s 
actividad. para aplicarles
las sanciones legales que
correspondan. 

El Departamento de
Relaclones Publicas deese 
despacho lnform6 sobreaquel dosmentdo. con a 
indicaci6n doeque est 
dirigido contra "ia acu-
sacl n lan sda per algun
6rgano do prensa o per. 
sonas particulares. a
quienos se las considers 
con "Intenclonesavensu". 

El Mi•stro Abularach 

Iftbo conslderaclones en 
benudo do quo Bolivia no 
cuenta una poblacin
qu.estEen proporcl6n con 
su extens6n territorlal y.
consiguientemente. -es 
necesario Incrementar el
capital bumano para un 
mejor aprovechamientode
los recursos naturales y
conLar con un mercado 
suficiente para Ia propla
produccln". 

AfIrm6 que Ia poliuc
de su despacho estA 
orientada a favorecor a los grupos familiares y que. 
por tal razon. ninuuna de 
sus reparticiones cumple
tareas do control de na-
Uilidad ni do planiflcaci6n
do Ilamia. 

Abularach aladI6 
baber tenido conocimiento 
do oe as a pasado so 

denunciaron Y,,des­
cUbr$ro programalt. de 
control de natalidad. .. a. 
trocinadas "por ins. 
tituciones de fuera, de 
nuestras fronteras'j. que
duJo condenarla,-'por
atentar contra .1os in. 
teresesnacionales 4 ,"

El Ministro do 1'ud 
duo toner tInformacfn'" 
de que. [anto en La.Paz 
como en otras cludades. 
"funcionan clInicas :prji
vadas. que se dedicantaM 
exclusivamente a prac-Aitlicarel aborto criminal":. I 

Tanto en esos casos 
como ante altuna otra'
poslbilidad de control do ­

natalidad. prometi0 quo It 
harAn las inveutigaclonos y
quoe-so plicarin san. 
clones Jelaes contra losi 
clpables". 
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Denuncian prictica de aborto
 

criminal en clinicas privadas
 
*EIMintisto do Salud, Jop

Abularach, donunci6ia existnicia on 
La Piz I of interior del pais. do 
clini 	 s Pasiculares Quo s dodican 
aos 	 exclusivemente al abeo 
criminal. 

Forfmul6 dicha donuncia a 
tiempo do sostener quo su despacho 
no realiza adcontrol do isnatalidad y
mis boe propugna 0*aumento do Ia
Pobt afs sprovecter ont!meo
forms locpoursoo naturl s quo

pona s I. nr a 

Dijo rospondOr do otls modo a 
altunas publCaCiones on sentodo do 
e"slir un lomento oficial I control 
0 Banatalklad. 

*En @ltiompo quo 
Ministro. pwdo dgcanj 

ve do 

cnMeie quo ate Ministerio m; a rMiZacihn do ate de@to. Puedo
 
raliza dolutalntl, por it ooasourares 4ueoa e campo tam.
 
modiant*lus dfeentes di cione, biin tomaermos las miwdas pWt.

do armentos • divisiones, ni-. trintes", manif*t Isautoridd.
 
suns acci6n dOunada a M plsni­
rTcn~i de ialamilio ymucho meno
 
alcontrol do Ianataidad, manis.
fA of dinnstoio. 

AMwu qUo desconec hsfrsones pot BlaCua*s On anteviaos
Oprtunidades so hubiea podiO
o rizarsluna forms do control do 
talimflnlOs **acividadis quio

fueron patrocinadas pm institu.
 
Cionos do luora do nuestras from.
 
teras y quo on su momgnto IaIloSia

Cat6hca so onarl6 do dtnunciar y
coadyuv0 afrona', dijo. 

Sin embareo, dio qve so 
jdgi.	roakzarin Ilsuiveoitiscones no. 

coeries y IM a comprfuba quo IM.
gina onldad 0 person so doiie a 
Is0elabor onjuiciar y castigari an 
lorma somrs. 

ABORTO 

"Dirctarmnil con eltema del 
atrol do Ba adad so encuentraIa 

At del abodO criminal r n sle sen. 
beo lonemos informsci6n do quo
Unto on estaciadad como on mli. 
totor dol pais. futicionan cinicas 
privadas deWicdas eciiiivametnit 
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Wn2 00GSO DOLVIA, M OBMTICIA Y GINNOOLOGIA 
La Pas, 14 a. 7 do Agosto do 1977
 

"Pe*ew &as"w pea . P
H3-a oIGnda loabre llnlo faclon 
Prel1er" 
(ntenolonaieunte no so dan alfras, estadfatloas ni mtores)

2) Sorla preferiblo amplear la expromi6n PATEMIDAD iESPONSABLE' quo onciorra un eonoepto clarot aeptado 8an par loo quo solo adml­
ton 01 m~todo de1 "wltnow. 
2) Is Importanto difundir Is Idea do quo *Psternidad Rofmponanbleono Implioa Is posiolon NN)ATIVA do evitas Is natalidad, omo podriadoduirso del trmino *control do ia nata idad", amploado tbigncon mucha freouenca. So trata do una actitud POSITIVA quo solo bus­a NCIUZAR" la natalidad do acuer&o a principios Atioon y morales,
3) h Bolivia no tonemo el problana do exoeso do poblsaodn, y manblon la poblaci6nn eseason pars cubrir todo nuestro territorio.

Aunque parezca paraddjioo, con la Paternidad Rosponhablo adecuads­monte llovada, obtondr eos un real aumento en la poblacign, no soloan .1 nimoro, mind tambign on i olidad. Definitvamento no sets­mon frento a un problems DEM0GRAFICO, 8I no mai blen front. a un
 monro problema medico, a m&a propisment. BIO-SOCIAL.

14) Con aterradora froouenoia ocmprobaon quo las mujoros 
 del pue­
blo, para oonseguir quo 2 8 3 biJo lleguen a la odad adults, hen
debido toner 10, 22 6 15 ambaraons arrionando su vida y malud a­tram tantas voces. No ea onto un lamenteble derrooho bloldgico?hubiese sido preferibl No que tonga tn nfnero do eabarazo8 igual &I

do hijos qua deseaba siar?.
 
5) Nst& damostrado quo loo bijo produoto do mbarwsoa anor,"is yfroouentesu nacen y so donarrollan en inferioridad do condicionem.No hubieso sido major empaciar prudenteento lon naclmientos paraquo los nifnon vongn a mundo fuertes y so dsarrollen ano I 
6) Nadia poda negaw o3. hoo do quo pars todoo 0l ADORTO INDUCIDO 
eo una deagracla. 
7) Be tembiin incontrovertible-quo todo aborto inducido s 91 resul­
tado do un ZMARAZO NO EESEADO. 
8) Son ya muchiu mos lo psises on quo Is prlctica del aborto soh-i "liboralizado- a Olegalizado", talvez con ol criterio do quo on­tre dos male# hay quo aceptar ol "min menor" , y con ol objeto doovitaor la mo mortifora do mus variedad..: al aborto provocado parmaonc inaxportas y on procarias oondicioneo.
 

9) Panoam *I oamo do la adeloonto soltera quo as eamborax y on mudasesporaoin par salvor mu wbonor" recure &I aborto provocado,
con lo quo puedo porder la vida. Con su muort , lmentablo par clew­to, me termina 0l problems.
 

10) Muhtaimo m's trist. adn as al oaso do Is multipars quo quedanuevomente ebaraada, 7 quo Wharto do tener hijos, recuro al o­borto. 1 pr do agrocia llga a perdor 
la vide, mu muorte doartioui.Islasal 11a y lou poqueflom hijos nobrovivientes quedan abandons­dos y procllvos a la delincuencia. Dengacia on cadena quo trao gra­
vysimos problemas sociales. 

2i) La dnioa foras efeotiva do ombatir el flnolo del abortor pro­voosdo, on NrITAR loo embaraxon no dsoadoo. No leo pareo te 
12) En todom lom pso* del inund oziso ,* propdslto flame do abo­11w el analfabotlmo, proou'ando quo *1 100 % do Is poblsaign a­dlta spe leor. a ig l forna, en la mayoran dq too poion sopropende a quo e1 100 % do la poblsolda one dad firtll tongs cono­oalentas exactom mobre eI Importante plroemeo do la pocroaol6n,pa­ra qua en base a ollos, fundwento railona2mente mu aetitud y con­ducts. Eota lnoacin otifeen maes do Is closes prlvleogladaa 
sola do ostriots juatiola quo TAKBDI oat& al aesnoo do todos, 
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1naluysndo lus clases bu ldo.. 

13) Ninguna persona, -4 Intituai6n por zspotablo quo sea, ni olamo Istado, tiono el dorsoho do obligr a quo Is paroja tongs hi-
Jos a NO LOS TUGA, porquo sllo implicaria una flagranto violaci6n 
do la miL fundaeental libortad Individual y do conciencia. 

14) Deb@ quedar definitivononto ostablocido y muy claomento enten­dido quo as doreoho oexlusivo . INALIENLBLE do Is pareja docidir,sin ninguna proai6n ni coarei6n, @1 nfrnro do hiijou quo deseen toner. 

15) Na obligacion nuostra, coma m6dicos, y do todon lo ciudadanos

sin e"copoi6n, procura quo @l Ustado ponga a disposicidn do todos
los habitantes do nuostro Pais, los medics adocuados y suficientea 
pars qua maostas mujores puedan tonor TODOS los hijo quo doseentenor$ y quo loa tongan sin riolgos innocesarios, porque deber~n 
gaer do 1% ma complete y oficiente asiotencia que La ciencia mcdi­
ca parmita. 

16) Is tumbirn obligaci6n nuostra procurar quo el Estado ponga adlpoicidn do todas las parojas del Pals, la Infonaci6n y losmedias nocesarios, pare quo puodan docidir LIBRE{WTE, VOLUNTARIA-
MENTE Y CONCIENCIALENfTE el n~oro do hie quo doseon tenor. 

17) gn dcir quo cuando una pareja (marido y mujor) nos connulto,dobemos en primer lugar darles toda la infomacidn disponible, on
forma honesta, veriz y exacta, sin tratar do imponorles ninguna con­ducta, luego lee direca olarmento: *son ustedos, solo ustodes y
NADIR mas, quo ustedes, los qua tionon quo docidir sobre ol naoro
do hijos quo desosn toner, uno, dog, diez...." Si la pareja fueseostfril a subfirtil, tonmos la obligacidn do darle toda la asisten­
oia y ayuda disponiblo, para quo pusdan conoebir y tenor .l hijo ytodos los hJos anciados. Par otra parts, si Ic pareja -- por ra-
Zones quo solo a ellas compote -- dosoa espacier lea anbaraza a notoner m 8 hijos, tumbiin tenemos 1a obligacidn do procurarle3 todaIa ayuda y asiatoncia disponible, par&quo puedan ciumplir con su vo­luntario desoc. Luchamos por acercarnos &I ideal do quo algan dia,todoe lo nfloo quo nazean sea hijos DESELDOS. 

18) Si &of lo hacemos, podremos toner Is soguridad do quo nuestras
mujeres p arir~n sin MIEDO, y quo SuB hiJo3 no vendrin a ste mundo con el t6rax onjuto y lo ojos sin luz. Nuestra poblacin aumentar& 
on cantidad y sabre todo en CALIDAD. Tondramos nuostro Pain pobladopor hombre y muJoros asnos do cuorpo y do monte. as docir ciudadanos
do PRIMEPM CAMOORIA, 4 nica fonma do aspirsr a constitlr una NA-
CION LE PRIMER, CATEGORIA.-

Dr. Percy Boland R. (Santa Cruz)

Hiamtbo Honoraria ds ic Sociedad B li­vlana do Obststricia y 0inecologa.­
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