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BolIvIa
Access to and Use of

ReproductIve Health ServIces
III EI Alto

I IntroductIOn

MIgratIOn from rural to urban areas m the BolIVIan hIghlands, WhICh has mcreased m recent
years, presents new challenges for the provlSlon of sexual and reproductIve health servIces In
rural areas, tradItIOnal healers provIde care for many health problems, bIrths take place at home
(often unattended) and modem medIcal centers are scarce In an effort to Improve access to and
mcrease the use of reproductIve health servIces among thIS mIgrant populatIOn, Programas para
la MUjer (PROMUJER), a nongovernmental organIzatIOn based m La paz, conducted a study to
IdentIfy bamers to servIces and to assess the qualIty of the eXlstmg servIces

The study took place m 1994 m the AltIplano regIOn, specIfically m the CIty of El Alto and m
five rural provmces ThIS study mcluded 18 focus groups, WIth men and women questIOned
separately, m-depth mtervlews WIth approxImately 100 men and women, and a SItuatIOn analysIs
of sexual and reproductIve health servIces m EI Alto FHI conducted a secondary analySIS based
pnmarily on the SItuatIOn analySIS to examme three speCIfic elements of qualIty of care m the
prOVISIon of famIly plannmg 1) mterpersonal relatIOns between prOVIders and clIents, 2) the
aVailabIlIty of methods, and 3) the acceptabIlIty of servIces By Identlfymg system defiCIenCIes
and barrIers, changes can be made to Improve utilIzatIon and help women achIeve theIr
reproductIve goals

The Umted NatIOns PopulatIOn Fund (UNFPA) prOVIded finanCIal support for the field work, and
the Women's StudIes Project of FamIly Health InternatIOnal (FHI) offered lImIted techmcal
aSSIstance

II Background

EI Alto IS a large urban center adjacent to the capItal La Paz Its populatIOn growth IS estImated
at 9 percent, attnbuted mamly to mIgratIOn from surroundmg rural areas ContraceptIve
prevalence IS not hIgh (approxImately 30 percent), but the use of modem methods IS qUIte low
(approxImately 10 percent), resultmg m a large proportIOn of unwanted pregnanCIes and
abortIOns Data from La Paz show that 60 percent of current pregnanCIes or pregnanCIes that
occurred m the past three years were unwanted or mlstlmed

In 1994 PROMUJER IdentIfied sIgmficant barners that mIgrant populatIOns faced m trymg to
access reproductIve health servIces These barrIers were eIther created or worsened by eXlstmg
structural and SOCIOeconomIC condItIOns



A Study Goals and Objectives

The overall goal of thIS project was to better understand the use and non-use of reproductIve
health servIces m the AltIplano regIOn of BolIvIa SpecIfic ObjectIves were to

1 IdentIfy barrIers to reproductIve health servIces
2 Assess the qualIty of care as provIded by pnvate and publIc health care facIlItIes
3 IdentIfy the reproductIve needs of the mIgrant populatIOn IIvmg m EI Alto
4 Make recommendatIOns for PROMUJER's trammg m reproductIve health, based on the

results OfthiS study, to better meet the needs ofPROMUJER partIcIpants

FHI's pnmary analytIcal contnbutIOn focused on the second objectIve and exammed specIfic
elements of the qualIty of care m the prOVISIOn of famIly plannmg, from the perspectIve of
servIce dIrectors, proVIders, pharmacIsts, and users of the servIces Nonusers were also
mterviewed m an effort to IdentIfy possIble barrIers that preclude women from ever seekmg
servIces

B Study Design

The study desIgn consIsted of three methodologIes (focus groups, m-depth mtervlews and a
SItuatIOnal analysIs) carrIed out wIth men and women m five rural commumtles and m the CIty of
EI Alto Two cntena were used to select the rural SItes 1) commumtIes from whIch many
PROMUJER partICIpants mIgrated, and 2) areas where there are health servIces or actIVItIes
provIded by the Mmlstry of Health

Study partIcIpants for both focus groups and m-depth mterviews were selected based on the
followmg cntena 1) they were marrIed or IIvmg together m a stable relatIOnshIp, 2) they were
sexually actIve, and 3) they had at least one IIvmg chIld The cntena for partICIpants IIvmg m EI
Alto were that they were not natIves of the CIty but had lIved m the CIty for at least five years
Some partIcIpants were affilIated wIth PROMUJER, others were not Male study partICIpants
were not necessarIly the husbands of the women m the study

Focus group dlscusslOns Local men and women were recruIted to talk about several tOpICS,
mcludmg theIr opmIOns about lIfe m rural versus urban areas, theIr belIefs and knowledge about
health m general, and about theIr knowledge and practIce of reproductIve health and famIly
plannmg Ten focus groups were held m rural areas and eIght mEl Alto

In-depth mtervlews In-depth mtervIeWS about sImIlar tOpICS were also conducted, 59 m rural
areas and 51 m EI Alto

SltuatlOnal AnalysIs Researchers collected data from 93 servIce delIvery pomts (SDPs) mEl
Alto These constItute almost all of the reproductIve SDPs m the CIty The study collected the
followmg
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1 mventones of the 47 pharmacIes and health facIlItIes
2 mterviews wIth 36 center dIrectors (17 publIc and 19 pnvate)
3 mterviews WIth 85 contraceptive proVIders
4 eXIt mterviews With 217 clIents
5 mterviews WIth 215 nonusers
6 mterviews WIth 46 pharmaCIsts

The mventory collected data on mmimum eqUIpment m obstetrIcal-gynecologIcal umts, as well
as predehvery and dehvery rooms, aVaIlabIhty of essential medicmes, and mformatIOn, educatIOn
and commumcatIOn (lEC) and servIce statIstics m each of the 47 health centers

DIrectors were asked about the health care mfrastructure, aVailabIlIty of servIces and personnel,
lEC actIVIties, and health regulatIOns and pohcy DIrectors were mterviewed because of theIr
managenal pOSItions and theIr knowledge of mstItutIOnal polICIes and servIces In cases where
the dIrector was also the proVIder, the proVIder mterview was admmistered Only those proVIders
who were responsIble for reproductive health servIces were selected The proVIder group, whIch
mcluded doctors, nurses and auxIhanes, was questIOned on opmIOns about servIce qualIty and
about chents' perceptIOns of the servIces

Users and nonusers ofhealth facIlIties were asked about theIr opmIOns of reproductive health,
theIr contraceptIve practIces, and theIr perceptIOns of the servIces Users were IdentIfied and
mterviewed at the health facIhty To quahfy as a nonuser women or men reported that they had
never gone to a health facIhty for reasons related to reproductive health

The person responsIble for each pharmacy m EI Alto was mterviewed on reproductIve health
trammg and mformatIOn, mventory, and general facIhty mformatIOn

From these data sources, several mdicators were selected to reflect the three quahty vanables of
mterest 1) mterpersonal relatIOns, 2) avaIlabIhty of mformatIOn and contraceptIve methods, and
3) acceptabIlIty of servIces The mformatIOn obtamed was orgamzed m descnptive and
comparatIve tables These were arranged accordmg to study partICIpant group (1 e , dIrectors,
prOVIders, users, and nonusers), and stratified by type of mstItutIOn (governmental versus
nongovernmental) The testimomes m the focus group dISCUSSIOns were used to enhance the
quantItative data EplInfo was used to analyze the data, and a ChI square statIstic was used to test
aSSOCIatIOn A p-value less than 05 mdicates a sIgmficant findmg

III Results

A Interpersonal RelatIOns

The maJonty of proVIders m both pubhc and pnvate faCIlItIes beheve chent treatment IS good (83
percent and 98 percent, respectively) A smaller proportIOn, but stIll the maJonty of publIc and
pnvate sector users, agree (57 percent and 75 percent respectively) On the other hand, half of
nonusers perceIve treatment of clIents as average, 22 percent as bad, and only 12 percent as good
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The ma]onty of users, 64 percent m the pubhc sector and 72 percent m the pnvate sector, beheve
chents are treated equally, compared to only 9 percent and 3 percent, respectIvely, who do not
beheve so The rest dId not know or dId not answer In contrast, the ma]onty of nonusers (48
percent) perceIved treatment to be unequal When lookmg at the Issue more closely researchers
found that those who wore tradItIOnal dress, such as the pollera, were lIkely to feel they were not
treated equally

When asked If prOVIders gIve explanatIOns pnor to phySIcal exammatIOn, almost all proVIders
and approxImately three-fourths of users, regardless of type of facIlIty, answered "yes"
However, not all women were satIsfied WIth the mformatIOn they receIved, as thIS woman
testIfied "They gIve you an exam and then they never tell you what aIls you Many tImes you
ask, 'What IS It that I have?' and they say, 'Why do you want to lillow?' That's the answer you
get"

Seventy-three percent of clIents claim to have asked questIOns dunng VISItS Almost all reported
receIvmg an answer, and four out of five said they understood what they were told The rest said
they understood very httle or nothmg

B AVailablllty ofInformatIOn and Contraceptive Methods

Inventory data suggest that method aVaIlabIhty m EI Alto must be strengthened Although 64
percent of center dIrectors beheve that the demand for reverSIble methods IS always met, nearly
half of the 36 dIrectors report that they do not have any methods aVailable None of the publIc
facIhtIes reported havmg all five methods (pIlls, mtrautenne deVIces, m]ectables, condoms, and
spermicides)

The Mmistry of Health, WhICh IS m charge of resupplymg the government centers, stIll prohIbIts
the use of m]ectables for general use, and ItS proVISIOn IS tIghtly regulated by registnes and
mventory Furthermore, three of 19 non-governmental SItes have a rehgIOus affilIatIOn, and,
thus, lack modem methods StenhzatIOn IS only aVailable m the two government hospItals

Histoncally, spousal consent was reqUIred of all women requestmg reverSIble methods ThIS
posed a sIgmficant bamer to women mterested m contraceptmg and IS no longer reqUIred,
although consent IS stIll recommended for voluntary stenhzatIOn The data show that, of the 26
tImes user consent was requested, 23 were from women requestmg stenhzatIOn, suggestmg that
proVIders are complymg WIth the new norms

Addmg to the problem of method aVaIlabIhty IS lack of adequate counselmg servIces EIght of
the 36 centers do not offer servIces to mdividuais commg to the facIhty alone Only five of 19
nongovernmental faCIlItIes report offermg counsehng to adolescents None of the pubhc sector
dIrectors was aware of whether they proVIded such servIces

4



A maJonty of servIce provIders (84 percent) claim to have enough tIme for counselIng, and 60
percent report havmg the necessary audIOVIsual matenals to supply mformatIOn However, users
report that they were shown such matenals m 13 percent of the VISItS

C Acceptabillty ofServices

In general, provIders and clIents have dIfferent perceptIOns ofwaItmg tImes ProvIders said
waItmg tImes were shorter than clIents dId On the other hand, a greater proportIOn of provIders
also felt that the consultatIOn Itself was longer than what clIents perceIved About 30 percent of
provIders estImate theIr clIent consultatIOns to be longer than 15 mmutes compared to 16 percent
of clIents

Data confirm an mverse relatIOnshIp between waItmg tIme and satIsfactIOn WIth the servIces
Three-quarters of the users who waited less than 45 mmutes reported bemg satIsfied Among
those who reported bemg unsatIsfied, almost half (45 percent) reported waItmg longer than an
hour

When evaluatmg the health servIces mfrastructure, researchers found that five publIc centers do
not have runmng water, and two do not have electncity All pnvate centers have both utIlItIes
Only seven centers have more than three exam rooms for counselmg and servIces One clIent
commented "I am afraId to talk to the doctor sometImes because there Isn't an appropnate place
to do so, to talk about our problems, or the Illnesses that are bothenng us "

In spIte of these defiCIenCIes, 86 percent of users reported feelmg satIsfied WIth the care receIved
ApprOXImately half reported that they receIved good treatment and counselmg, that they trusted
the proVIder and that they shared a mutual understandmg WIth the health worker One-thIrd of
users thought the prOVIder was a good profeSSIOnal who explamed thmgs well, m language that
was easy to understand One woman Said, "I prefer to go [to the health clImc], even though It IS
far away because they treat me kmdly They talk to me, they explam thmgs - everythmg And
when I don't understand or don't know, he [the doctor] explams to me I am thankful to thIS
doctor, because even though It IS far, other people do not treat me as he does Even though I have
to pay, that's okay"

When asked about ways to Improve servIce qualIty, 40 percent of the dIrectors suggested
Improvmg mfrastructure and eqUIpment They also suggested mcreasmg lEe actIVItIes and
Improvmg pncmg polICIes (More than 80 percent of prOVIders agreed WIth thIS latter
suggestIOn) Seventeen percent of dIrectors and only 6 percent of prOVIders mentIOned better
treatment as a way to Improve servIces

Users and nonusers had a dIfferent perspectIve The maJonty mentIOned better treatment as the
way to Improve servIces and attract new clIents (more than half of users, and 82 percent of
nonusers) They also recommended Improvements m mfrastructure and eqUIpment (41 percent
of users and 36 percent of nonusers )
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IV ConclusIOns and RecommendatIOns

To address the needs of the growmg mIgrant populatIOn, servIce provIders should be VIgIlant
about the specIal characterIstIcs of the commumty they serve A recently arrIved man or woman
may reqUIre extra tIme from provIders to assure that they receIve qualIty care

Lookmg at qualIty from dIfferent perspectIves provIdes a broader and more accurate VIew of the
practIces and CIrcumstances that lImIt utIlIzatIOn of reproductIve health servIces

ProvIders may overestImate the qualIty of theIr sexual and reproductIve health servIces, but are
themselves cntIcal of certam aspects of servIces ClIents are generally satIsfied WIth the servIces
and counselmg they receIve Nonusers perceIve the qualIty of care as relatIvely poor and perceIve
dlscnmmatIOn

QualIty seems to be adversely affected by deficIencIes m the health mfrastructure and m
SOCIOeconomIC condItIons Poor contraceptIve method mIX or total absence of reversIble methods
at the centers may be dlscouragmg clIents from seekmg servIces Lack of modem methods may
place women at a hIgh fIsk of unwanted pregnancy or vulnerable to sexually transmItted
dIseases, whIch could lead to further dIStrust m the servIces

The demand for famIly plannmg servIces m EI Alto mdlCates that the commumty IS motIvated to
aVOId pregnancy ThIS motIvatIOn may be curtaIled by mstItutIOnal polIcIes WhIch, delIberately
or not deny counselIng servIces to mdlvlduals, espeCIally those at hIgh rIsk, such as adolescents

ClIents m need of contraceptIve servIces also could be hmdered by other barrIers such as long
waItmg tImes As the data suggest, waItmg tImes and clIent satIsfactIOn are mversely related
DIssatIsfied users may negatIvely mfluence others m the commumty

Many of these Issues WhIch are creatmg bamers to servIces can be addressed ImmedIately at the
mstltutIOnallevel, WIthout great mvestment Other structural problems, such as lack of electncIty
and potable water, WIll reqUIre more mvolvement from local authOrItIes and governmental
mstItutIOns Based on study findmgs, researchers made the followmg suggestIOns to Improve
health servIces and polICIes

• ProvIders should be encouraged (and receIve trammg) m how best to mteract WIth clIents,
mcludmg mformatIOn that WIll help them treat clIents m a more equal, warm, and humane
manner WIthout ethnIC, gender, or class dIstmctIOn

• ProVIders should offer counselmg to every person who seeks servIces, especIally mdIvIduals
commg to the centers alone and to adolescents

• ProvIders should create a prIvate counselIng enVIronment so that users WIll feel more
comfortable m sharIng theIr concerns and askmg questIOns

• Local offiCIals should promote the dIfferent servIces aVaIlable m the communIty
• Health programs ,hould look for ways to reduce clIent waItmg tImes and make VISItS more

effiCIent
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• Health pohcy-makers should offer technIcal trammg programs to update provIders on
reproductIve and sexual health tOpICS, as well as encourage them to ehmmate unnecessary
medIcal barrIers

• ProvIders should motIvate users so that they can act as promoters of reproductIve health
servIces m theIr commumtIes

• Health programs should seek economIC support from governmental and nongovernmental
agencIes to Improve faclhty mfrastructure and medIcal eqUIpment Program managers and
provIders should partIcIpate m munIcIpal commIttees to solve problems related to electrICIty
and potable water

For Improvements to be effectIve, constant evaluatIOn of the servIces IS essentIal, as IS long-term
commItment of program dIrectors ThIS wIll only be achIeved wIth the opmIOn and partIcIpatIOn
of all mvolved provIders, users, and other commumty members

V Study DetaIls

The researchers responsIble for thIS study were Carmen Velasco, ClaudIa de la Qumtana, Gretzel
Jove, Luz Angela Torres and PatrICia BaIley TechnIcal assIstance was supported by the
Women's StudIes Project at FamIly Health InternatIOnal, through a CooperatIve Agreement
funded by the U S Agency for InternatIOnal Development The field work was supported by the
Umted NatIOns PopulatIOn Fund (UNFPA)
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