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EXECUTIVE SUMMARY

Slnce 1tS creat10n 1n 1983, CIES (Centro de Invest1gac10n,
Educac16n y Salud) has prov1ded health and fam1ly plann1ng serv1ces
to a target populat1on whose llm1ted econom1C resources have
effect1vely placed them outs1de the nat10nal publ1C and pr1vate
health care systems It lS, however, the very poverty of th1S
populat1on that has 11m1ted CIES' opt10ns 1n respond1ng qu1ckly and
creat1vely to 1tS prev10us cuts 1n f1nanc1al ass1stance from 1tS
pr1nc1pal donors, Pathf1nder, IPPF, and FPIA

In July, 1992 CIES, w1th f1nanc1al and techn1cal ass1stance from
The Populat10n Counc1l, through the INOPAL II/Bol1v1a Program,
launched an operat1ons research proJect, "Three Strateg1es to
Improve the F1nanc1al Susta1nab111ty of CIES", 1n order to develop
1ncome generat1ng strateg1es that w111 enable 1t to become more
f1nanc1ally self-suff1c1ent, thereby fac1l1tat1ng the cross
SUbs1d1zat10n of qual1ty health and fam1lyplann1ng serv1ces to 1tS
pr1mary target populat10n The results of th1S study w1ll prov1de
CIES and other donor-dependent serv1ce prov1ders throughout BollV1a
w1th a SOlld emp1r1cal bas1s for evaluat1ng the feas1b111ty the
appropr1ateness of d1fferent 1ncome generat1ng strateg1es

The proJ ect cons1sts of three components a market study, to
determ1ne the feas1b1l1ty of three potent1al 1ncome-generat1ng
strateg1es, the des1gn, 1mplementat1on, and evaluat10n of the
strateg1es themselves, and the development of a promot10nal program
for the upper-m1ddle class women's health and counsel1ng center

To exam1ne the feas1b111ty of the three strateg1es, a market study
was carr1ed out among m1ddle-upper class women and health prov1ders
1n Bol1v1a The study exam1ned the current and des1red
ava1labil1ty of health care serv1ces, 1nformat10n serV1ces, and
qual1ty of care of serV1ces The results of the study revealed an
overwhelm1ng d1ssat1sfact10n w1th women's health serv1ces 1n La
Paz The study also 1dent1f1ed a h1gh demand for serv1ces
generally perce1ved as fall1ng outs1de of the trad1t10nal doma1n of
the gynecolog1st These 1nclude profess10nal counsel1ng,
1nd1v1dual1zed cr1S1S management for v1ct1ms of sexual or other
abuse, as well as, educat10nal sem1nars on a var1ety of women's
health lssues

Over a two year per10d, CIES 1mplemented two 1ncome-generat1ng
strateg1es 1n Bol1v1a, the open1ng of an up-scale cl1n1c 1n a
upper-m1ddle class ne1ghborhood of La Paz, and the establ1shment of
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a laboratory ~n Oruro 1 Due to the fact that there were delays
~n ~mplement~ng the two ~ncome generat~ng strateg~es, only e~ght

months of data have been collected Thus, ~s not suff~c~ent data
for extens~ve comparat~ve analys~s, however, these strateg~es were
analyzed ~n terms of current ~ncreases ~n serv~ce del~very and
proJected ab~l~ty to generate ~ncome, as well as repl~cab~l~ty In
the case of the up-scale cl~n~c, effect~veness of d~fferent

promot~onal and advert~s~ng strateg~es were analyzed

The study results regard~ng the e~ght months of serv~ce prov~ded at
the m~ddle class women's cl~n~c V1ta11dad and the laboratory reveal
a slow but steady ~ncrease ~n use of serv~ces and ~ncome generated

1 The th~rd ~ncome generat~ng strategy ~n~t~ally proposed,
the tr~age strategy, was el~m~nated based on results from the
feas~b~l~ty study The women ~nterv~ewed stated that they would
not accept med~cal attent~on from a nurse and that they preferred
to be seen by a doctor
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I. INTRODUCTION

A. Soc1o-demograph1c S1tuat10n 1n Bo11v1a

Bol~v~a currently has one of the h~ghest rates ~n J.nfant and
maternal mortallty J.n Lat~n Amerlca, yet the use of famJ.ly
plannlng, whlch could reduce these rates dramatlcally, remaJ.ns
alarmlngly low

Accordlng to the 1989 Demographlc and Health Survey (DHS) , only 30
percent of women of reproductlve age practlce some form of
contraceptlon Less than 12 percent use a modern method But even
these fJ.gures exaggerate contraceptlve use among large subsector of
the Bollv~an populatlon In the AltJ.plano (Departments of La Paz,
Oruro and POtOSl), for example, overall contraceptlve prevalence
barely reaches 25 percent (RTI 1991) Moreover, thlS reglon, whlch
represents over half the country's total populatlon, manlfests
llttle awareness of modern contraceptlve methods Accordlng to the
1989 DHS, only 8% of the women reported any knowledge of condoms,
whlle the IUD--the most wldely used modern method In the Altlplano

was only recognlzed by less than 24 percent of women

B Background on CIES

Slnce ltS creatJ.on In 1983, CIES, a BollvJ.an NGO, has provlded
health and famlly plannJ.ng servlces to men and women whose Ilmlted
economlC resources have effectlvely placed them outs~de the
natlonal publlC and prJ.vate health care servlces Yet It lS the
very poverty of thls populatlon that Ilmlts CIES' optlons In
respondlng qulckly and creatlvely to cuts ~n flnanclal assJ.stance
from ltS prlnclpal overseas donors

Provldlng health and famJ.ly plannlng servlces to the urban and
perlurb~n poor of the Altlplano has been a maJor goal of CIES Slnce
J.ts creatlon In 1983 Today, CIES contlnues to meet that goal by
provldlng serVlces to more than 30,000 people annually Through
ltS network of eJ.ght urban-based cllnlcs four In metropolltan La
Paz, one In Oruro, one J.n Sucre, one ln POtOSl and one J.n Santa
Cruz CIES serves a populatJ.on that, ~f employed at all J.S
predom~nantly self-employed J.n the lnformal sector and whose
household lncome levels average between Bs 80 and Bs 600 per month
{equlvalent of US $20 and $125 }

Due to thelr target populatlon's lncome CIES' cllnlc-based program
of health and famlly plannlng servlces had, Slnce ltS lnceptlon,
relled almost excluslvely on outslde donor fundlng CIES'
prlnclpal donors, Pathflnder, FPIA and IPPF, contrlbuted more than
$650,000 durlng the three year perlod 1989-1991 -- all of WhlCh was

4
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used for the provlslon of medlcal, laboratory and lEC servlces

Glven the long-term rellance on donor fundlng, CIES was hard hlt by
the declslons of all three donors to reduce substantlally thelr
1991-1992 fundlng levels Confrontlng these dramatlc cuts wlth
llttle experlence In elther cost recovery or lncome generatl0n,
ClES has tended to focus lts efforts almost entlrely on reduclng
costs What ClES needed was a strategy for generatlng lncome that
could compensate for cuts In donor fundlng yet at the same tlme
enable the lnstltutlon to contlnue servlng ltS prlmary target
populatlon But ClES faces at least three maJor constralnts In ltS
effort to generate addltlonal lncome The flrst lS the llmlted
resource base of ltS prlnclpal target populatl0n, the second lS ltS
lnablllty to lncrease cllent load under ltS cllnlCS' present
management system, the thlrd lS the llmlted scale of lts fee for
serVlces laboratory

Research over the past few years has demonstrated the extent to
WhlCh famlly plannlng provlders can lncrease flnanclal self
sufflclency through cost recovery strategles Much of thlS
experlence, however, suggests that economlC success depends on
maxlmlzlng economles of scale, such as through employment-based
programs wlth slzeable worker populatlons or through umbrella
programs that provlde serVlces to multlple reclplent organlzatlons
Unfortunately, such scales are rarely present In smaller countrles
such as BollVla

In July, 1992 The Populatlon Councll, through ltS INOPAL II
Program, launched an operatlons research proJect to asslst CIES
develop, lmplement and assess the sustalnablllty and economlC
lmpact of lntroduclng hlgh quallty mlddle class women's health on
a small scale basls, but at prlces conslderably above those
normally charged by CIES, and of the establlshment of a laboratory
at CIES' cllnlC In Oruro The Populatlon Councll asslsted thlS
Bollvlan famlly plannlng provlder to develop and compare lncome
generatlng strategles In order to become more flnanclally self
sufflclent and thereby cross-subsldlze the provlslon of quallty
health and famlly plannlng serVlces to ltS prlmarlly low-lncome
target populatlon

ThlS report summarlzes INOPAL II's asslstance to ClES In the deslgn
and lmplementatlon of thlS proJect and detalls the maJor flndlngs
and concluslons of thlS operatlons research proJect

5
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II. Operatlons Research ProJect

The long term Ob]ectlve of the present operatlons research proJect
was to asslst CIES develop lncome generatlng strategles that wlll
enable lt to become more flnanclally self-sufflclent, thereby
facllltatlng the cross-subsldlzatlon of quallty health and famlly
plannlng servlces to ltS prlmary low-lncome target populatlon

The lmmedlate goal of thlS study was to deslgn and lmplernent the
three lndependent lncome generatlng strategles, In order to compare
the relatlve cost effectlveness of each

1 The establlshment of an up-scale cllnlc for mlddle and
upper class women

2 The lntroductlon of a trlage system wlthln CIES' San
Pedro cllnlc

3 The establlshment of a laboratory at CIES' cllnlc In Oruro

Each of these strategles responded to the three lnstltutl0nal
constralnts ldentlfled by CIES (as stated In the lntroductlon), yet
each lS broadly appllcable to any donor dependent famlly plannlng
servlce provlder whose target populatl0n conslsts prlmarlly of
urban and perlurban poor

A. Study Deslgn

The study was lnltlally deslgned to be carrled out In 17 months,
however, due to over a year delay In completlng the market study
and lmplernentlng the two strategles, the proJect was extended for
8 addltlonal months The proJect was dlvlded lnto two phases, the
flrst phase conslsted of the market and feaslblllty study of the
three proposed strategles and the second phase was the deslgn and
lmplementatlon of these lncorne generatlng strategles

The study adopted a tlme serles deslgn provldlng data on each of
the two strategles that were lrnplemented The data was collect
from the followlng,

Laboratory In Oruro

1) Market feaslblllty study carrled out ln Oruro that assessed
local demand for a laboratory faclllty and ldentlfled strategles
for marketlng laboratory serVlces to local cllnlCS

2) Routlnely collected data on costs per laboratory analysls,
total caseload and overall revenues to data

6
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3) Rout1nely collected data on the cost-effect1veness of
d1fferent promot1onal strateg1es

M1ddle-Upper Class Women's C11n1c

l} Market feas~b~l~ty study wh~ch assessed and/or def~ned the
demand for an upscale cl1n1c The study 1dent1f1ed the target
populat~on to be served by the cl~n~cl an appropr~ate locat~on for
the cl1n1c 1 type of serv1ce prov1s1on des1red by the target
populat1on l and a sU1table 1mage for promot1ng the cl1n1c to h1gher
fee pay1ng cl1ents

2) Rout1nely collected data on the costs of the upscale cl1n1c,
numbers of pat1ents l numbers of cllents per serV1ce offered I and
revenue

3) Rout1nely collected data on effect1veness of dlfferent
promot1onal strateg1es All new cl1ents were asked to 1dent1fy how
they learned about the cl1n1c and Wh1Ch promot1onal medlum (If any)
prompted them to V1S1t

4) Anecdotal 1nformat1on collected from the staff of the cl1n1c
(and from the cl1ent 0p1n1on surveys) regard1ng pat1ent att1tudes
towards the new cl1n1c 1 start-up d1ff1cult1es l changes 1n ln1tlal
deslgn l etc ThlS lnformatlon w1ll also prov1de other famlly
plannlng prov1ders wlth a qualltatlve understandlng of the
feaslbll1ty of 1ntroduclng and upscale cllnlc as a lncome
generat1ng strategy

7
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B. Descr1pt10n of Intervent10ns

The proJ ect conslsts of three components a market study, to
determlne the market and feaslblllty of three potentlal lncome
generatlng strategles and a buslness plan, the deslgn,
lmplementatlon, and evaluatlon of the strategles themselves, and
the development of a promotlonal program for an upper-mlddle class
women's lntegrated health center

1) Market Feaslblllty Study and BUSlness Plan

Under the dlrectlon of the ProJect's Prlnclpal Investlgator, CIES
carrled out market feaslblllty studles for the m1ddle-upper class
cl1n1c, the tr1age system and the laboratory The obJect1ve of the
stud1es was to assess market demand for each lntervent10n and
determ1ne how best to maX1m1ze that demand (through promot1onal
mater1als, locat10n and serV1ces offered)

To assess demand for tne upscale cl1n1c, the market study
1dent1f1ed the potent1al target populat10ns, est1mated the1r
capac1ty to sustaln the cl1n1c by paY1ng h1gher fees, and develop
a proflle of the target populatlons wlth regards to lnterests,
exposure to medla and satlsfactlon/dlssatlsfactlon wlth preVlOUS
health facllltles, etc The same strategy was used In determlnlng
the potentlal success for the laboratory In Oruro

Based on the results of each market study, the Prlnclpal
Investlgator along wlth the Asslstant Invest1gator prepared a
buslness plan for the cllnlc and laboratory lnterventlons The
goal of thls exerClse was to set caseload targets and pr1clng
schedules so that each venture 1S able to reach break-even wlth1n
one year The buslness plan also ldentlfled, based on the market
feaslblllty study, strategles for promot1ng the cllnlc and
laboratory The plan lncluded t1metables of events and cost
estlmates for the development and lmplementat10n of the strateg1es
Unfortuqately, the buslness plan was somewhat optlmlstlc and the
estlmate for break-even wlth In one year wlII not be obtalned

Durlng the f1rst phase of th1S OR proJect, the Prlnc1pal
Investlgator also carrled out a patlent flow analysls at the San
Pedro cllnlc He 1dent1fled the bottlenecks 1n the current system
and assessed the lmpact of cllnlc pollcles and procedures regard1ng
operat1ng hours and use of staff resources Data gathered durlng
the pat1ent flow analys1s demonstrated that a tr1age system would
not be feas1ble at the San Pedro cl1nlc Apparently, cl1ents
wanted to recelve medlcal serVlces from the doctor and that the
nurse provldlng care would not be acceptable

8
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3) Promotlonal Strategle~

2) Des1gn and Implementat10n of the Strateg1es

locatlon for the m1ddle class women's cl1n1c
prerequ1s1tes such as, res1dentlal zone and
the Clty of La Paz, at least three rooms and
not hlgher than was orlg1nally budgeted,
cllents

Once the decls10n was m~de to proceed wlth the cl1n1c and
laboratory lnterventlons, the Prlnc1pal Invest1gator and Research
Ass1stant 1nltlated the development of promot1onal strateg1es Due
to (polltlcal) problems of the laboratory, It was dec1ded that mass
medla would not be used III promot1ng the laboratory 1n Oruro
Thus, prlnted materlalsjpLopaganda of serVlces offered were
dlstr1buted

In the proJect budget, money was glven for furn1ture and a few
p1eces of equ1pment Bolh strateg1es also rece1ved some donated
equ1pment from D1rect Rell.ef Internat10nal Unfortunately, many of
the 1tems needed repa1r oc were too old to be ut111zed Thus, CIES
had to pay for the repalrs or replace the needed equlpment from
the1r own budget Thls added to the delays 1n the open1ng of the
cl1n1C and the laboratory as 1n1t1ally scheduled

CIES was also respons1bl~ for contractlng and tra1nlng the staff
for the cllnlc and the lclboratory 1n Oruro As proposed 1n the
proJect paper a female objgyn, d female counselor (psycholog1st),
a female nurse W1th ('Xperlence In women's health and a
secretaryjrecept10nlst were r.ont~acted to work 1n the mlddle class
women's health center 1Il La PdZ and tra1ned by the Prlnc1pal
Investlgator and the Mecl Lcal Adv1sor of CIES The personnel
contrac~ed for the laboratory W8Le a qual1fled b10chem1st, wlth
exper1ence and an ass1stallt, who were tralned In La Paz 1n CIES's
laboratory In El Alto

The locat10n for the laboratory 1n Oruro was selected due to the
fact that 1t was close to the CIES cl1nlc, 1t completed the
requ1rement of at least two rooms and a bathroom and the rent
c01nc1ded w1th the or1g1nally budgeted amount

Before lmplementlng the strategy, CIES along wlth a professlonal
deslgn company d1scussed and created a corporate ldentlty for the
cl1n1c The m1ddle uppeJ class cl1n1c's des1gn was d1fferent from
the CIES cl1n1cs 1n that 1t has 1tS own name and 1mage CIES
subcontracted a professl.onal des1gn company, Grupo Des1gn, to
des1gn the 1mage (logo, corporate colors, etc ), decorate the
cl1n1C and create promot10nal act1v1t1es Th1S company also
ass1sted 1n the des1gn of all the promot10nal strateg1es

The selectl0n of the
was based on several
centrally located 1n
one bathroom, rent
parklng avallable to
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The Populat~on Commun~cat~ons Serv~ces (PCS) of The Johns Hopk~ns

Un~vers~tyCenter for Commun1cat1on Programs prov1ded techn1cal and
f~nanc1al ass1stance to the proJect ~n the development and
product1on of promot10nal mater1als Along w1th ass1stance from
PCS, the V1tal~dad staff prepared a promot~onal strategy (Append~x

3) The messages emphas~zed qua11ty care and persona11zed and
1nd1v1dua11zed attent10n Furthermore, messages 1ncluded serv1ces
that are not trad1t10nally offered 1n women's health c11n1cs 1n La
Paz, such as, dermatology, nutr1t1on (endocr1nology), card101ogy,
as well as counse11ng serv1ces and educat10nal talks

10
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III STUDY RESULTS

A Market!Feas1b111ty Study

To gauge the demand and pr1ce elast1c1ty of h1gh qual1ty women's
health care and laboratory serv1ces, CIES completed a market study
among 400 m1ddle and upper-m1ddle class women 1n La Paz, the s1te
of proposed serV1ce del1very p01nt The market study exam1ned the
current and des1red ava1lab111ty of contracept1ve methods and
1nformat1on serV1ces, the techn1cal competence of med1cal staff,
the qual1ty of 1nterpersonal relat10ns between cl1ents and med1cal
staff, and the mechan1sms ava1lable to ensure a contl.nul.ty of
convenl.ent and acceptable servl.ces

The results of the CIES' market study reveal an overwhelm1ng
d1ssatl.sfactl.on Wl.th the women's health serV1ces 1n La Paz
Indeed, dur1ng the 12 months pr10r to the study, one out of every
f1ve women 1nterv1ewed had sW1tched gynecolog1sts the ma1n
prov1der of women's health care servl.ces l.n Boll.v1a In the vast
ma]Or1ty of cases, the decl.sl.on was prompted by l.ncorrect d1agnoses
(60 percent) or by a lack of conf1dence l.n the treatment proscr1bed
(25 percent) -- fl.ndl.ngs conSl.stent w1th the overall l.mportance
placed by the respondents on the technl.cal competence and
personall.zed attentl.on of medl.cal staff

In addltlon to hlghllghtl.ng overall d1ssat1sfactl.on, the study
l.dentl.fl.ed a hl.gh demand for servl.ces generally percel.ved as
falllng outslde the tradl.tl.onal doma1n of the gynecolog1st These
l.nclude professlonal counsellng (especl.ally for adolescents),
l.ndl.Vlduallzed crlS1S management for Vl.ctlms of sexual or other
abuse, as well as accurate, ob]ect1ve 1nformatlon on a broad range
of contracept1ve optl.ons

The study ldent1f1ed a ser1es of measures des1gned to enhance the
accesslbll1ty of health care servl.ces to women
All 1nclude s1rnple, but st111 uncommon features among Bol1v1an
health ~peclal1st such as flex1ble operatlng hours on Saturdays,
evenlngs and durl.ng the mld-day break when most Boll.vl.an busl.ness
close, rellable telephone appol.ntments, and a convenl.ent cll.nl.c
locatlon accessl.ble to publl.c transport, parkl.ng facl.Il.tl.es and
places of work

Based on the market feasl.bl.ll.ty study, a bUSlness plan was
developed WhlCh lncluded strategl.es for prornotl.ng the cl1nl.c and
laboratory The plan also lncluded tl.metables of events and cost
estlmates for the development and lmplementatlon of the strateg1es

11
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From th1s study 1t was est1mated that the cl1n1c could have as many
as 2,212 V1S1tS and generate approx1mately Bs 140,241 00 1n the
f1rst year These f1gures were based on the cl1n1cs ab111ty to
capture 5% of the targeted populat1.on - m1.ddle or upper class women
1n reproduct1ve age The serv1ce they expected to prov1ded were,
1,168 gynecolog1.cal V1S1tS, 864 sonagrams, 180 IUD 1nsert1.ons and
other add1.t1.onal serv1.ces

The laboratory serv1.ces were est1.mated at 2,296 exams dur1.ng the
f1.rst year of serV1ce prov1s1on Th1s total was based on 578
Papan1.colaou exams, 280 pregnancy tests and 1,440 other laboratory
exams The est1mate 1ncome generated from these serv1.ces was
approx1.mately Bs 18,340 00 Based on these proJect10ns 1.t was
calculated that the cl1n1.c would reach 1.ts break-even p01.nt 1n the
th1rd year w1th an est1mated 7,971 exams

Unfortunately, the bus1ness plan was somewhat opt1.m1st1.C and
furthermore due to delays 1.n 1.mplement1.ng the strateg1.es, the
women's center and the laboratory were only 1.n operat1.on for e1.ght
months, not nearly enough t1me to reach the break-even

Dur1.ng the f1.rst phase of th1.s OR proJect, the Pr1.nc1pal
Invest1.gator also carr1ed out a pat1.ent flow analys1.s at the San
Pedro cl1.n1.c He 1dent1.f1ed the bottlenecks 1.n the current system
and assessed the 1.mpact of cl1.n1.c pol1.c1.es and procedures regard1.ng
operat1.ng hours and use of staff resources Data gathered dur1.ng
the pat1ent flow analys1s demonstrated that a tr1age system would
not be feas1.ble at the San Pedro Cl1n1.C Apparently, cl1.ents
wanted to rece1ve med1cal serV1ces from the doctor and they stated
that they would not accept serV1ce prOV1.S10n from the nurse

B V1ta11dad Women's Cl1n1c

In October 1993, CIES opened La Paz's f1rst 1ntegrated women's
health ,center, V1ta11dad Interest 1n the proJect attracted
f1.nanc1.al and techn1cal support from other reproduct1ve health
collaborat1ng agenc1es such as Populat1.on Commun1cat1.0n SerV1.ces
(PCS), Management SC1ences for Health (MSH), and Internat1.onal
Planned Parenthood Federat1on/Western Hem1.sphere (IPPF) Des1gned
to offer h1gh qual1ty health care, V1ta11dad represents an
1.mportant f1rst step 1n prov1d1ng women w1th the serv1ces and
attent1.on they des1re The lessons learned from the market study
were appl1ed to the des1gn of the women's center V1ta11dad.

The prel1.m1.nary results have demonstrated the need for
entrepreneur1al behav10r and bus1neSs-11.ke operat1.ons of NGOs 1.f
they are to compete w1th for-prof1t prov1.ders Th1S proJect has
shown, however, that 1t lS often not easy for NGOs to change the1.r
adm1.n1.strat1ve and management styles wh1.ch typ1cally reflect the

12



')

)
f),)

)

)
')

.1
)

)

)
").,
)
)

")
)

~
')

)
:)

~
)

)

)

e>
J
)

}

)

e)
)

.)

)

)

e->
)

)
)

e>
)
)

requlrements of forelgn donors more than the demands of
entrepreneurlal efflclency

Addltl0nally, lt has been made apparent that the lnterests of
upper-mlddle class Bollvlan women dlffer from those of the lower
lncome cllents tradltl0nally served by NGOs In provldlng quallty
servlces for the upper-mlddle class, V1tal1dad has found It
lmportant to provlde an lntegrated package of health servlces
lncludlng ob/gyn, cardlology, dermatology, cosmetology, nutrltlon,
as well as counsellng servlces and educatlonal semJ.nars ThlS
J.ntegrated approach to provldlng servlces has proven successful In
large part because It has allowed VJ.talldad to avold competJ.ng
dlrectly wJ.th well-establJ.shed ob/gyn physlclans In effect,
V1talJ.dad has created ltS own unlque market nlche by offerJ.ng
serVlces not found through tradJ.tlonal channels

Data analysls of the flrst elght months found that women
used servlces other than gynecology As demonstrated In Flgure 1,
46% of the women attended VJ.talldad for gynecologlcal/obstetrlcal
V1SltS, whJ.le the remaJ.nlng V1SJ.tS were as follows, 34%
endocrlnology, 11% dermatology, 7% counselJ.ng, and
3% cardl0logy

FIGURE 1

Consultas par EspeCiaIldad

Vrtalldad

Endocr1nologla (34%)

Dennatologla (11%)

From thlS study lt was estlmated that the cllnlC could would have
as many as 2,212 V1SltS and generate approxlmately Bs 140, 241 00
In the flrst year These fJ.gures were based on the clJ.nlcs abl11ty
to capture 5% of the targeted populatlon - mlddle or upper class
women In reproductlve age The serVlce they expected to provlded
were, 1,168 gynecologlcal V1SltS, 864 sonograms, 180 IUD lnsertl0ns
and other addltlonal serVlces

13



Aumento AcumulalJVo de Consultas
y ServlClos Complementanos

enVrtahdad

An ~n~t~al analys~s of the ~nformat~on generated dur~ng the f~rst

e~ght months of serv~ce del~very ~n V1ta11dad was carr~ed out ~n

order to mon~tor the proJects progress aga~nst the programmed
goals Du,r~ng the f~rst e~ght months of servlces, Vltall.dad,
provlded med~cal serv~ces to 178 pat~ents (81 gynecolog~cal and 87
other), and 124 compl~mentary servlces, 2 wh~ch generated
approx~matelyBs 10,318 - (See graphs X and y) Accord~ng to the
or~glnal market study and bus~ness plan V~tal~dad was expected to
have 2,212 v~s~ts, however, ~n total only 302 v~s~ts were carr~ed

out V~talldad has only reached 21% of the expected goal for the
~n~t~al e~ght month per~od (1475 v~s~ts were to be expected ~n the
f~rst 8 months)

After a couple months of serv~ce prov~s~on the CIES techn~cal

staff, V~tal~dad personnel and an economlst rev~ewed and mod~f~ed

the very amb~t~ous or~g~nal market study and bus~ness plan
Accord~ng to the rev~sed bus~ness plan the goal for the f~rst year
of serv~ces was 451 medlcal V~SltS and 341 other v~s~ts

(laboratory, phys~cal therapy, card~ogram, sonogram, fetal
mon~tor~ng, etc) Dur~ng the f~rst elght months of serv~ce

prov~s~on Vltal~dad rece~ved 302 pat~ents Based on these new
goals from the mod~f~ed bus~ness plan, Vltal~dad has generated 60%
of what was programmed for medlcal attent~ons ~n e~ght months and
57% of all act~vlt~es programmed ~n e~ght months (th~s ~ncludes all
compllmentary serv~ces)

FIGURE 2
CUMULATIVE NUMBER OF VISITS/SERVICES PROVIDED BY VITALI DAD

of fetal mon~tor~ng,
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2 Compl~mentary serv~ces cons~sts

electrocard~ogram, b~opsYI sonogram,
dermatolog~cal therapy
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Although the amount of lncome generated by Vltalldad lS much lower
than expected accordlng to the market study, the monthly lncorne has
been steadlly lncreaslng Slnce the lnauguratlon of the health
center As seen In Flgure 3, Vltalldad has experlenced a stable
lncrease ln the lncorne generated by ltS actlvltles over the last
elght months, wlth the exceptlon of the month of December Wh1Ch 1S
normally a slow month In Bollvla

FIGURE 3
CUMULATIVE INCOME GENERATED BY VITALI DAD

Aumento AcumulatIVo de Ingresos Generados
en Vltahdad

Bs.
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/sooo

/sooo

/
4000

~2000

/
0

OCt Nov DIe Ene Feb Mar MK May Jun

In terms of the lncome generatlng goal set ln the orlglnal buslness
plant Vltalldad has not been very successful ln the flrsc 8 months
Vltalldad's lncome for the flrst 8 months was Bs 10,318 or 11% of
what was expected The maln reason for thlS low percentage lS due
to the fact that they were charglng lower fees that what was
programmed In addltlon, the serVlce such as IUD lnsertlon were
almost nonexlstent The market study assumed that more than 20% of
the lncome generated by Vltalldad would be dependent on IUD
lnsertlons t WhlCh has not proven to be true In addltlon, CIES
orlglnally set prlces lower than what was stated ln the buslness
plan CIES also lnltlated a cost sharlng pOllCy wlth other
speclallst Although thlS pOllCy has brought cllents lnto the
health center, lt has not generated the expected lncorne necessary
for the goals of Vltalldad
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C Laboratory In Oruro

The laboratory serVlces were estlmated at 2,296 exams durlng the
fJ.rst year of servJ.ce provJ.sJ.on ThJ.s total was based on 578
Papanlcolaou exams, 280 pregnancy tests and 1,440 other laboratory
exams The estlmate lncome generated from these servJ.ces was
approxlmately Bs 18,340 00 Based on these proJectl0ns lt was
calculated that the clJ.nJ.c would reach ltS break-even pOlnt In the
thJ.rd year wJ.th an estJ.mated 7,971 exams

ServJ.ces have been J.ncreasJ.ng on a monthly bases as demonstrated In
FJ.gure 4 The laboratory has analyzed over 760 exams Slnce J.ts
lnauguratJ.on J.n November Now that the laboratory has been moved
to the cllnlc In Oruro, servlce prOV1Sl0n have lncreased even more
than the preVlOUS months

The laboratory In Oruro reached 50% of thelr programmed goal The
laboratory has carrled out 760 laboratory analysls from November
1993 to June 1994 Accordlng to the market study and buslness plan
they were expected to analyze 1530 exams In the flrst eJ.ght months
ThlS lower than expected number of attentJ.ons J.S due J.n large part
to a slow start caused by unexpected polJ.tlcal problems

FIGURE 4
CUMULATIVE INCREASE IN SERVICE

Aumento Acumulabvo de ServlCios de
Laboratono en Orura

800,------------------

6OO+---------------"7~--

400+-----------7"'-------

200+----------,,,<------------
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Aumento AcumulatlVo de Ingresos Generados
en Laboratorlo (Oruro)

as
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D Comparlson of Vltalldad and Laboratory In Oruro

Due to the delays In the proJect lmplementatlon stage, CIES wll1 be
unable to draw deflnlte conclUS10ns or to determ1ne WhlCh one of
the strategles (the women' cllnlC or the laboratory ln Oruro)
lmplemented wll1 contrlbute wlth more efflclency to lmprovement of
CIES's flnanclal sustalnablllty In order to obtaln deflnltlve
results a mlnlffium of 2 years of data would be needed, however, one
can look at the trends of the two strategles 1n order to see WhlCh
appears to be dOlng better

5000+-----------------~·~

4OOO-I---------,..</~
3000-1-------------"..<:/-
2OOO-I---~/=-----
1000+---~/-------
~

FIGURE 5
CUMULATIVE INCOME GENERATED BY THE LABORATORY IN ORURO

In terms of lncome generated, the laboratory as well as In the case
of Vltalldad lS lower than what was expected accordlng to the
orlglnal market study In the flrst elght months the laboratory
has generated Bs 5,196, or 57% of what was est:Lmated The
laboratory, however, has seen a large lncrease In lncome generated
In the last couple months, WhlCh lS due to the relocatlon of the
laboratory to the CIES cl:Ln:Lc :Ln Oruro More cl:Lents are be:Lng
referred from the CIES Clln:LC and ut:Ll:Lz:Lng the laboratory than at
:Lts old locat:Lon F:Lgure 5 demonstrates th:LS steady :Lncrease :Ln
:Lncome generate, however, :Lt does not show the last months (July,
August, and September)
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E Promot1onal Strategles

Although there lS no prevlous h1StOry 1n Bol1v1a of uSlng mass
med1a to promote health serV1ces, 1t 1S s1gn1f1cant that the use of
thlS medlum (newspaper, teleV1Slon and rad1o) has been more

The laboratory In Oruro reached 50% of thelr programmed goal The
laboratory has carr1ed out 760 laboratory analysls from November
1993 to June 1994 Accord1ng to the market study and buslness plan
they were expected to analyze 1530 exams In the f1rst elght months
ThlS lower than expected number of attentlons 1S due In large part
to a slow start caused by unexpected polltlcal problems

mon1torlng,
therapy and

of fetal
phys1cal

18

3 Compllmentary serV1ces cons1sts
electrocard1ogram, b10PSY, sonogram,
dermatolog1cal therapy

In terms of lncome generated by the two strategles, the laboratory
has generated a greater percentage of lncome as programmed In the
buslness plan than V1talldad In the flrst elght months the
laboratory has generated Bs 5,196, or 57% of what was estlmated
Whereas, Vltal1dad lncome for the flrst 8 months was Bs 10,318 or
11% of what was expected The maln reason for thlS low percentage
lS due to the fact that they were charglng lower fees that what was
programmed In add1tlon, the servlce such as IUD lnsert10n were
almost nonex1stent And also t1me shar1ng, WhlCh was not 1n1tlally
consldered 1n the bus1ness plan

Inltlally, the promot1onal strategy emphas1zed lnterpersonal
communlcatlon techn1ques, wlth promoter who went house to house and
also V1s1ted beauty salons, banks, etc promot1ng the cl1nlc
ThlS strategy, however, d1d not prove to be as successful as mass
medla Thus, the Vltalldad staff, along wlth PCS modlfled the
promotlonal strategy to 1nclude less one-to-one and more mass
medla

An ~n1t1al analys1s of the 1nformat1on generated dur1ng the f1rst
months of serv1ce del1very 1n both V1ta11dad and the laboratory 1n
Cruro, was carr1ed out 1n order to mon~tor the proJects progress
aga1nst the programmed goals Dur1ng the f1rst e1ght months of
serv~ces, V1tal1dad, prov1ded med~cal serv1ces to 178 pat1ents (81
gynecolog~cal and 87 other), and 124 compl~mentary servlces, 3

wh~ch generated approx1mately Bs 10,318 - (See graphs X and Y)
Vltalldad has generated 60% of what was programmed for medlcal
attentlons In elght months and 57% of all actlvltles programmed In
elght months (thlS lncludes all compllmentary servlces)
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effect~ve ~n reach~ng VJ.talJ.dad's target populat~on than the "word
of mouth" approaches, more typ~cal of the Bol~v~an health sector ~n

general S~xty-f~ve percent of all women call~ng for ~nformat~on

or an appo~ntment at VJ.talJ.dad had heard of the center vJ.a mass
med~a, 41 percent of these through newspaper advert~sement alone

Promotional Strategies

FIGURE 6
PROMOTIONAL STRATEGIES

It ~s also ~mportant to note that twenty-two percent of the women
who ut~l~zed V~tal~dad's serV1ce heard about the center through
other V~tal1dad cl1ents Th1S 1S an ~mpress~ve percentage,
espec~ally due to the fact that at the t~me th~s data was analyzed
V1tal~dad had been open for less than e~ght months

Posters (3%)

Televlslon (15%)
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Ref C1ES (13%)

Newspaper (41 %)
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IV. CONCLUSIONS AND RECOMMENDATIONS

A Concluslons and Impact on CIES Programmlng

The prellmlnary results have demonstrated the need for
entrepreneurlal behavlor and buslness-llke operatlons of NGOs lf
they are to compete wlth for-proflt provlders ThlS proJect has
shown, however, that lt lS often not easy for NGOs to change thelr
admlnlstratlve and management styles whlch typlcally reflect the
requlrements of forelgn donors more than the demands of
entrepreneurlal efflclency

CIES had to make several organlzatlonal changes In order to be able
to carry out thlS lncome generatlng proJect CIES, as a non-proflt
lnstltutlon changed thelr attltude towards lncome generatlon and
sustalnablllty, WhlCh was not easy There was reslstance not only
from the staff, but also from thelr Board of Dlrectors CIES
reallzed that they had to flrst accept the lmportance of lncome
generatlng In order to be able to contlnue thelr work In BoI1Vla as
a famlly plannlng provldlng lnstltutlon Thus, the CIES technlcal
staff as well as the Board of Dlrectors worked together to
lncorporate the varlOUS strategles for lncome generatlng actlvltles
lnto the CIES Operatlonal Plan and consldered the proJect as an
lnstltutlonal mandate

Most lmportantly, top management must be convlnced that the long
term vlablllty of the NGO depends on lncreased flnanclal self
rellance, and they must encourage and enter As was seen In thlS
pro) ect NGO bUSlness ventures cannot work well wlthout strong
leadershlp and commltment from the top Most lncome generatlng
proJects lnvolve some klnd of rlsk, ranglng from a flnanclal
lnvestment to alterlng the lmage of the organlzatlon They also
lnvarlably lnvolve change The commltment of top managers to
flnanclal sustalnablllty requlres that they fully understand how
buslness and the marketplace work

CIES also underwent organlzatlonal changes lncludlng restructurlng,
alterlng management styles r and strengthenlng flnanclal and
admlnlstratlve system In order to be able to lncorporate lncome
generatlng actlvltles lnto thelr admlnlstratlve system
Operatlonal change, partlcularly In the areas of marketlng,
feaslblllty studles and prlclng, were the most dlfflcult for the
non-proflt lnstltutlon Very few lnstltutlons In Bollvla have
ever carrled these actlvltles out It lS lmportant to note that
these changes were very slow In occurrlng and often caused delays
In the ambltlouS tlmellne for the proJect

In addltlon, the lessons learned were also lncorporated lnto other
CIES cllnlcs They carrled out costlng studles for all rnedlcal
serVlces and compllmentary serVlces such as laboratory tests and
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d~agnos~s, dental care, sonograms wh~ch are prov~ded at the~r

popular cl~n~cs They began to look at ways to make the~r current
serv~ces, wh~ch attend the poor and very poor of Bol~v~a, more cost
effect~ve They also ~n~t~ated a cost shar~ng program w~th some of
the doctors ~n the~r popular cl~n~cs, ~n order to mot~vate the
med~cal staff

CIES learned that the top managers must also be conv~nced that the
long-term v~ab~l~ty of the NGO depends on 1ncreased f1nanc1al self
rel~ance, and they must encourage an entrepreneur1al sp~r1t w1th1n
the staff Where these cond1t1ons do not eX1st, as was the case 1n
the beg1nn1ng of th1s proJect, the prospects for successful revenue
generat1ng ventures w1ll most l1kely not succeed (be prom~s1ng)

B Recommendat~ons

The most ~mportant lesson learned and recommendat~on for other NGOs
~nterested 1n 1ncome generat1ng proJects 1S that entrepreneur~al

behav10r and bus~ness-l~ke operat~ons are essent~al 1f an NGO ~s to
compete w1th for-prof~t prov~ders

More 1mportantly, th1s Bo11v1a INOPAL II proJect w~th CIES has
demonstrated that real~st1c and spec~f~c f1nanc~al targets need to
be an ~ntegral part of the proJect des1gn After rev~ew1ng the
~n~t1al f1nanc~al targets and market study, CIES rev1sed the~r

goals 1n order to be more rea11st~c 1n terms of the strateg~es

break-even p01nts Unfortunately, the or~g1nal targets were far
too amb~t~ous and the m1ddle-upper class target was overest1mated

In add1t1on, to rea11st1c target sett1ng, a rea11st1c t1mel~ne must
be set 1n order for the proJect to funct~on In terms of t1me
frame, most subprOJects des~gns assumed a "best case" scenar10 and
allowed an average of only two years to ach~eve susta1nab1l1ty
obJect1~es Adoptlng the best case scenar10 resulted In overly
opt1m~stlc tlmeframes as subprOJect deslgns dld not account for the
wlde varlety of factors that can affect proJect 1mplementat~on

(Enterprlse F1nal Report, 1991) The factors that CIES had to deal
Wl th 1ncluded changlng economlC envlronment, changlng markets,
lncreased competlt1on, lnablllty to tra1n staff rap1dly 1n 1ncome
generat1ng strategles, delays 1n acqu1r1ng equ1pment or
refurblshlng faclllt~es and a varlety of personal~ty factors
Hence, th1s subprOJect fa~led to reach susta~nab~11ty obJect~ves

dur1ng ltS subcontract perlod, and had to f~nd add1t~onal fund~ng

1n order to cont~nue Exper~ence has shown that a three to f~ve

year t~meframe for subprOJect ~mplementat~on ~s more real~st1c
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