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I. INTRODUCTION 

The Mothercare-I1 project began operations in Bolivia in March 1995. One of the &st achvlties 
undertaken by the project was a situational analysis of five Health Dismcts in the Depaxtmems 
of La Paz and Cocbabamba, the purpose of wbch was to assess whether health services had the 
capacity to carry out Essential Obstetr~c Services (EOS)'. This paper documents the experiences 
and lessons learned from the methodology and implementation process of the situational analysis 
to provide recommendalions for further adaptations and applications of the study methodology 
and instnnnem for other comtryfprqect specific situations, slnce there might be variations in 
the operational defhtions of the Essential Obstetric Services provided by country and level of 
services. 

The study was based on a methodology and instnunents developed and field tested by the 
Population Council1, and modified for the project in Bolivia The Population Council 
questiormaires were aimed to provide information on the health services' iwentory, eppment 
and mh.$lmcture, and included sections on health personnel skills and tr;iming. 

For the study in Bolivia, the Situational Analysis team developed seven questiotmaires in 
modular fashion. Each questionnaire covered one topic so that they could be applied 
smultaneously to Merent staff during the study (cbca l  based and imentory and eqmpment). 
Three additional questiomaires~top~cs were added to respond to the specific needs of the 
Mothdare-I1 project in Bolivia, i.e., sexually transmitted diseases (STDs), mmtion, and 
information, education, communication and counselmg (IECtC). 

Mothdare staff involved personnel from the Bolivian Secretariat of Health (SOH) and non- 
governmental orgawaQom (NGOs) working in the five Health Districts. All participants 
worked in all phsa  of the study -- design, implerne.ntation and analysis -- and in developlug the 
Mothdare-I1 three years implementatim plan for the project in Bolivia Thm, the Situational 
Analysis study was to learn about the overall capacity of the health services, and what was 
needed to enable them to carry out the National Program for the Reduction of Maternal 
Mottahty five Health Dismcts, by meaus of equipment and supplies, and personnel skills and 
tmmng in some extent 

The study process took approximately eight weeks. Preparations begun four weeks before the 
mitiation of the field work. There were four weeks of intense field wak in the five Health 
Dimicts to train supervim3 and interviewers, collect and analyze data, and prepare a written 
repcrt. 

I The c-kte *&y d t ,  sre prtscnted in h e  r q m t  by Dr. b l o  Castrillo. MdherC~re-U project. 
Boliviq ME&. 1995. 

Guidelines and hnmnmh for W k y  Cae Situdand Analysis Study: Na~y S l o a  Charldtc 
Quunby. Bwak Winikoff. Nina Schwa&. The Poplstion Cauncil. 
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In addinon to data collection, the study served as a lesson for personnel of Sfothercare and SHO 
in siniational analysis methodology. This experience will help SOH'S techcal  staff at rebonal 
and national levels to carry out sirmlar studies in other Health Districts of the country. 

The methodology and instruments used in Bolivia for this situational analysis have proved 
excellent planrung and management tools, providmg vital information about the obstetrical 
health services of the Bolivlan Secretariat of health, and a number of private hospitals. To 
identify the maim reprodmcttve hedth problems IB tbt comm~nity, nuin causes of 
maternal and child deati, rrd the bcbls u d  pnctkes of the popmhtlon regarding 
reprodactive health @mehe  IBfornrrtlom), however, it is essential compltting this work 
with popahtiom-hsed s h d k  T l t  dbrthmal nmdysi stndy only provides inlormation at 
#e he* s t n k e  kveL 

This study was also used to train field stafT, and to establish prebmmary information. It is a 
facihties snidy that can provide lmpcrtant i n f e o n  about the capacity of the SOH' health 
cemers as for supplies and staff knowledge of the maternal care grotocols (currently not 
standar&ed). 

Durlng the inihal design of the study, MotherCare staff wanted to use the study results to 
determine whch Health D u c t s  WIU later be included in tile Mothdare-I1 project. This idea 
was later abandoned because this methcdology was not designed to ases the health needs of the 
Health District populanon. It can idenafy overall strengths and wealrnesses among s m e  
providers in the district, and be used to determine what services are lacking and should be 
offered in a particular Health Dimict Nevertheless, it cannot be used to decide whether a 
Health District should be included in a services area i3ecame Dismct Health persoanel are 
involved in conducang the survey, it would be w u n t ~ c t i v e  to me it to determine whether 
thelr district would received services. 

Access to facility health data (HIS) is critical to the quality of the infamalion gathered in this 
assessment. Gammg access to such dala, was in this case, very despite the fact that 
facility persrmnel were Informed in ce of the need f a  access to tins informaUm The 
comul ta~  recommends mat personnel 3 be sumeyed be visited befae initiation of the field 
sxudy so they undersfand the importance of this mformalim, and are prepared to provide it. 
Also, the quahty of the m f m m  obgined was low, becauje recad keeping does not follow 
standardized fcanars. The service health data is scattered throqbout several forms and 
notebooks. 

Sections of the questiamire used were original to this study and had not been previously tested. 
In a n a l p g  the results, it is apparent some sectiors are m a e  useful than others and that 
some sections/qestiom should be deleted These o b h o m  are recommen&ons are 
discussed in the body of this repcxt in the context of the emhullon of indiwdual sections. It is 
Imperative, however, that the reader of this paper is acquamted with the study report and 
annexes to fully understand the conclusious and recommendalions. 



LI. P REPARAITON FOR THE STUDY 

Four weeks were spent in anticipation of the field study to idennfy study participants, to make 
the necessary contacts and inform the appopriate personnel, and to prepare the required loglstic 
support. The following actions were taken: 

Key personnel from SOH, Mothercare and selected NGOs were identified as the core team, to 
adapt and customize the questionnaires and study methodology. 

A total of 20 technicians and support personuel participated Three obstetricians were part of the 
SA team, one from the Cochabamba and la Paz Regional Secretariats of Health, and one from 
the SOH central levei. They are in charge of the implementation of the National and Regonal 
Reproductive Health program. Thus, their participation was key to set the health services' 
standards. The rest of the team was representatives from the five Health Districts (doctors and 
nurses), and two NGO personnel woxhq in the same districts. Finally, six were support 
personnel in charge of logistic suppcrrt and data entry. 

The group was divided in four teams of four. There was one Mothercare staff per team, in 
charge of assigning tasks (health cerIfers' inventay, information system, health personnel 
lmowiedge and IECIC), and the overall supervision and completion of the iutemiews without 
imroducing biases 

The greatest benefit of ming SOH personnel (National and District levels) was to train them in 
the SA methodology (learning by doing), adapting the inmumern to the local standards and 
procedures, and most wdl be mvohred later-on in the implemenQtion of the study 
recommendattons. 

The consultant in charge of the study, was also comidered a survey aainer, and the Situational 
Analysis method allowed each participant to mdersrand and participate in each phase of the 
study. The same key personnel (core team) later-on participated in the Mothdare-I1 work plan 
development 

The 20 participants were a manageable rnrmba of peaple to cany out the tr;uning sessions, to 
standardized the ~ ~ e s ,  to cover the selected inferview sites in two weeks, and to draw 
the group conchrsi~ls 

The initial questimmire from the Population Council was translated into Spanish and 
customized to fit local needs and conditions S@IC adaptanon issues considered were: (a) an 
appropriate list of mdcines and medical equipment accordmg to the SOH policy, and (b) 
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adaphng the personnel dulls and knowledge mcduie according to the maternal health care 
protocols. 

The most important questions answered by the study were; 
B the Heaid Center (K Hospital capaIJr of providing Essutid 
Obstelric Saviccs? y n o ~  What maierids and equipmort does it need 
to fu l f i  this goat? 

The module on personnel traimg only showed the health staff howledge of the standard 
maternal health care protocols (which are currently being revised), and did not show the actual 
c h c a l  skills of the health sraff. 

The module on IEC/C was very specific to determine the IEC materials, equipment and main 
methodologies used by Health District, level of care and by health center. However, a close- 
ended questionnaire was not the approprate ktnunent to learn about ttx relatiomhip between 
health personnel and patient, n a  about the quality of the courseling provided 

Modules need firrther efforts to have standardized questio&es to apply in specfic country or 
local situations. 

However, the questionrraires should be kept simple and mcal, as a management tool for 
planning and monitoring the project In order to obtain otber necessary and complemernary 
mfamation, other insaumentp and complemenrary methodologies should be used, i.e., key 
m f m t s ,  direct observations and exit interviews for client satisfaction and counselmg. 

The MotherCare/Bolivia directox and the Bolivian SOH aucharities negotiated and selected the 
five health Districts for stamng the Mothercare-I1 project and comequently the SAstudy. 

hnally, the MotherCare SA team selected a sample of all hospitals, health centers and health 
post of the area3. BU after the team hted all healtll services by dsmct, and defme the log~sacs, 
lt was p a b l e  to interview all hospital and health centers. Also, some private hmpltals enter in 
the study, only those warking in close collaborahon with the SOH. 

As a result of experience gained in this study, it is r e c m n d e d  that future interviews should be 
conducted at the SOH'S hospitals ami referral centers only. In Bolivia, the study showed that 
p e r i p h d  heaW paas & not provide obstetric care. In case of obstetric emergencies pahents 
and their relatives prefer to slcrp health post and go directly to a hosptal or a referral center. As 
a result, there were almost no dala an those health posts. Exceptions are some remote rural 

AU hospitals and rdcrral cenkrs, haIf of the health cntaa ;nd half ofthe he& p e  
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dstricts, where sometimes a health post becomes the referral center for that district. 

h m g  the design of the study, Mothercare staff intended to use this methodology to select the 
districts where the project would be carried out. This idea was abandoned because it was 
apparent that thts study was designed to provide information only on those health services 
targeted, and did not provide infomation on the health a a t u s  of the population. Thus, without 
population-based data, it is not possible to determine the relevance of the project. Furthermore, 
carrying out the study in some area, and not semng up activities as result of the study could 
create conflict among health personnel. 

Early comrrmnication with the study objectives and purposes to the health personnel was vital. 
AU health personnel need to be prepared to answer all questicms with precision. The health 
infomation system, most particularly data on rrepcdwive health, was necessary to the validity 
of the study. Even with early and seeminn!y adequate promotion and commuuication to the 
health service personnel, some records f m t i o n  fonns were not readv or available to the 
SA team. In fume studies, researchers did increase their efforts to infer the health team 
about the inrerviews and their objectives, and to check the healtb infamatic'. ,ystem indicators. 

The main problem encountered reviewing and abstracting data from the SOH's health 
mforyation system was that there was m uniformity on how forms are f111ed out. Health 
services' staffs do not process and analyze the existing data for managing the herventions @la. 
for action and feedback) regularly. Prehmimy visiis to the health team members may be 
necessary. 

UL TRAINING 

All participants (the c a e  team) had the m t y  to leam about the SA methodology, by 
participating and  ISC CUSS^^^ the study pccess through: 

o Adapting the questionnaire to respond specific project needs, and according to the 
SOH's n-. 

o Training sqemkm and intexviewem to carry out a s tdadized interview, and 
supervising the quality of the information. Team members took turns as 
interviewers and supen'isors. 

o Comiwing interviews accordmg to the training. 
o Analyzing and bkqreting the results 
o Using the mulls to develop a work-plan for .the MotherCare-I1 project. 

The Bolivian SOH's National Plan for the Accelexated Reduction of Maternal Mortality, inten& 
to initiate a series of situaiid analysis in all Health Districts of the country. Thus, this first 
experience served to train some SHOH's key persumel, and to dem-ate the time and lnu~lan 
resources needed to carry out a standardized study. Obviously, the number and the level of 
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tralning needed to carry out fiture studies wdl vary with Health Districts and the SOH'S 
resources. 

Should and agency w~sh to develop a standardized trammg manuai of situational analysis 
methodology and instmments, the f o l l o w  additional s tep  should be taken 

o Develop a complete training agenda and reference materials with the specific 
s ! d s  and abilities needed to carry out a high quahty srudy. 

o Determine what key indicators can be obtained from the study, and express them 
in terms of numerator and denominator (operational defmitions), l.e., me&cmes 
and equipment needed by level of service (EOS); spdc knowledge and skU by 
health persouel @rotocols). 

o Prepare an analyss plan. 

More experience is needed to complete the above tasks A core team should participate in the 
entire manual developmerb process, so they can train health personnel at the health dstnct level 
in the h m e .  

W. THE QZrESTIONNAlRES 

The s&iy in BoLivia is com@xd of seven modular-form questionnaires crganized by topics. 
Conclusio~s about this ~~ study could help future researchen develop a more specfic 
insmunent. 

4.1. QUBl7ONNALRE No. I: SiTEIWENTORP 

Tim questionnaire was directed to tfie m e  auxihy,  obsteaic nurse, docta/gynecologist, or 
the person mast ramllhr witb tLe servkt. 

The specific objectives of Quedormairc 1 were: 
o To determine the distribution of medical and para-medical personnel by W i c t  

and by type of health facdity. 
o To determine the caverage of premal care pavided, attention to delivery and 

obstetrical compiications, and tile main cams of m a t d  death in the service. 
o To e s W c  tht capmly of the referrai center to manage obstetrical emergencies, 

by mean of traimd persormel and cases attended 
o To determine whether the service has a routine record of pregnancies and 

deliveries. 
o To detamine the infrastrucnrre to provide prenatai care and delivery. 
o To determine the eqyipmem and supplies available for use in the maternal health 

care program (Essential Obstetric Care) 
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Questionnaire N. 1 - Basic Information - five sections: 
- I. Personnel 

11. Statistics 
111. Case Data - patiem treated and patients referred for the past year (1 Jan. to 31 Dec. 

1994) 
IV. Infrastructure 
V. Equipment and Supplies 

Discussion 

Section I: Bm'c Infomdon (quesn'om 1-2) 
The purpose of this section was to identify the type of semice accordmg to the 
interviewee and SOH'S personnel. The Bolivian health system is smctured by the 
District Hospital and some Health Centers as the secondary level of care, and Health Post 
and some Health Ce~Iters as the primary level of care. There are only two teruary level 
hospitals in La Paz and Cochabamba -- Hospital de la Mujer in the city of la Paz and 
Matemidad German Urquidi in -ne city of Cochabmba 

The achlal functions of hospita ~d health centers did not math the SHO's defmitions for 
the system sometimes. Some ( i ~  mct hospitals were functioning as health centers and 
some health centers as district hospital. Given the high turn over of health personnel, the 
district health system and the refenal system were not clear for the SA team at the ume 
of the analysis. 

The lnfonnaticm gathered through this two first questiors were then cross-tabulated with 
most independent variables throughout the study in ader to determine the real capacity 
of the dismct's health system under study (EOS). 

Section ll: Personnel (queaioru 3-6) 
The purposes of these questions were to determine the overall ksowledge and slulls of 
health personnel of the dhgn08is and management of the most common obsteulcal 
complicatiom. 

Personnel gender and rraining e e s  had a clear trend in the dstricts under study. 
Most cphfied paso~mel m Bolivia are male and unqaldied support personnel are 
female. Ccmuqmdy, gender was not cross tabdated any further to avoid repeating 
what was already obviom. The recommerxlatiom are also clear -- There should be more 
emphasis cm Wining fanale workers, specially nurses and nurse aux~lianes, because they 
are in closer canfact the target popuht~an, and very ofken the only resource in 
remote rural areas. 



. Personnel quahficatiom and tminjng were also cross-tabulated pnth Questionnaue Yo 2: 
Knowledge and Slulls. 

Ad- another column could complement ths chart to find OUI those who stay on d q ,  
and delete 6 and 18 that pertain the same purpose. 

Section DI: Cme Statistics mrd Patient Referal (qrresziow 7-22) 
The purpose of these questions were to determine the total number of obstemc cases 
attended in the service, by year, type of complications, and the main causes of maternal 
deaths. 

The present section/study was not design to identify obstemcal complications and 
maternal deaths in the c w t y .  Mothers have access to other private health facilities 
per district, and a large percentage in Bolivia deliver at home. However, the in-senice 
clinical records of the deliveries (normal and complicated), were qm to have an 
overview of the services' maternal health care. 

In the present study, BCG immmktion data was used to imply posmaral service and 
newbcrn care. This was not useful, because the use of BCG in Bolivia has been h t e d  
and inconsistem, specially in peripheral and rural centers. The question about BCG 
immunization should be deleted Instead, a section of few questions on postpartum care 
could be added inro the questi-e. 

Section W: I n ~ ~ c i u r e ,  and Section V: Equipment and Supplies (23-37 and 38-40) 
These two h o r n  are m a e  relevant to Questionnaire No 5: inventory of Essenaal 
eqmpmem, and should be adcbressed under that questionnaire. 

Questions 23-37 were filled out by direct obmatxon Interviewers were insmcted to 
inspect and record the service idiasrucnae and essemal equipent. 

A cornistent problem throughout the study was that the health sMff did not prepare 
inventories of the merials by the time of the study, aWough the SOH'S staff had 
informed the health senice personnel in adrance. Only administrafor of the 
hospitaVheafth center keep the inventory of all materrals and equipment. Clinicians do 
not have access to this information It is recommended for fuaher studies, to actually 
visit the health services beforehand, and allow sufficient lead-time so tbat the 
information will be ready and available for the study. Also, it needs to be clear that the 
ppcse of the study is to learn abouf the actual capacity of the health service to manage 
obsteuical cases, and the equipment invemory is crucial for planning. 

Question 14 was incorrectly s & ~ ~ W e d .  There was comiderable confusion between 
Apatienrs referred to the center @ and Aparients referred from the center to another one. @ 
T l u  question should be split into two questions in order to d e t m e  what happened 
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when the patient was referred to the service under study, and to when the patient was 
referred to another service. 

The questions regardmg patiem referral were vague, and did not provide much 
mfonnation on what happens d u r q  the referral process, that is the time between referral 
and treament and whether and what treament is given. There was a problem with the 
consistency and @ty of record keepmg and the kmd of ~nformation that can be 
dependably obtained from facility records. In-depth interviews and exit internews may 
yield better results. 

The SHO's health information system has a referral and comer-ref- f o m  (not 
implemented in all health centers yet), which will provide more useful ~nformation when 
the system is in place and funclioning. This section should be customized when those 
forms are in place. 

4.2. QLES71ONNXRE No. 2: PERSONNEL TMMNG 

These questions were asked of the most senia person with the most experience in the service, or 
the person who handled most of the deiiveries (doctors, nurses or nurse auxdianes). 

The specific objectives were: 
o To establish knowledge in diagnosis and treatment of preeclampsia, labor 

monitoring, hemorrhage during labor and postpartum, postpartum sepsis, and 
abortion. 

o To establish knowledge and practice of medical and paramedical personnel in 
detection of hgh-risk pregnancies and referral, treatment of eclamps* and 
referral, treatment of hemorrhage and referral, treatment of lacerations, and 
cesarean w o n .  

The purpose of these sectiom were to identify the interviewee's c h c a l  management skills 
through responses to obstetrical emergencies The questions were presented in the form of 
clrnical cases, representing the main s i p  and symptom of the most common obstetric 
complicationi. The c h i d  cases described were: (a) peeclamps and eciampsia; (b) labor 
monitoring; Q hemorrhage durmg pregnancy, labor and postparmm; (d) postparnun sepsis; and 
(e) abortion. In additia& in all cases there were questions to explore whether the mother 
received propa informaion and counseling about her condition. 

The purposes of the clinical cases presented were to observe the following conductr, of the health 
personnel: 
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Questions regardq the management of eclampsq were to learn whether the health 
personnel knew how to diagnose eclampsia, based on blood pressure and protemurla, and 
d personnel would establish that the immediate action for refenal is to sedate the patlea. 

Questions about Iabor monitoring were to karn the parameters used by the heaith 
personnel to decide if labor was poceedmg normally. The labor phases of the 
questionnaire corresponded to the PARTOGRAPH. 

Questions regardug hemorrhage during labor and delivery, were to find out if the 
internewee focussed b attention on the diagnosis and management of the hypovolemc 
shock, and replacement of fluids as the immediate action. 

Questions on postpartum hemorrkige were to leam if the care gver would diagnose 
retention of the placenta as the fmt cause of hemorrhage d m  the immedate 
postpartum, and if the immediate action was to admhkter oxyrccic drugs and perform 
manual extraction of the placenta 

Questions on postparnnn sepsis were to establish if clinical signs and symptoms were to 
detect the presence of infection, and if the care giver would initiate antibioacs, even 
before the refenal. 

Questions r e g a r m  abortion were to determine if the condition was incomplete aborhon, 
and the conduct of health personnel, and the immediate action is the panent's referral or 
=gery- 

These questiom regarding clinical cases, need to be f i r r k  refined to assure thar interviewees 
answer according to the specific case management potocols of the normal and complicated 
delivery. This was not so in Bolivia, became the SOH had not stamkdized the case 
management protocols by level of attentiun, and some of them are sti l l  under revision. 

Questionmire No 2 was the m a t  dfl~cult to handle during interviewer Baining and in - 
conducbng intaviews These questiom test knowledge, askmg colleagues with the same 
traming background can be very sensitive. Interviewers should explain their colleagues that the 
questionnaire is not to assess knowiedge of individuals, ba the pogram as a whole, aed that the 
results will help design and/or r e f a  h e m  personnel training in Essential Obsremc Care 
(EOC) by level of attentim 

It is also reccanmendcd that the interviewee be directed to place hinJherself in the situanon of 
the clirucal case described, and be encouraged to mke suflicient time to give complete arrswexs 
of the diagnosis a d  procedIlrcs. The SA team should conduct the irPerview in pivate, and the 
questiom or climcal case should be clearly presented. 
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Therefore, the emphasis on the data analysis was on the obstetrical complicanons case 
management skrlls (life saving skius). This emphasis was not always clear to the imerviewees, 
and it was a strong tendency to give long clinical descriptions of all the diagnostic procedures 
and treatment. So, the interviewee should be directed to focus on specific actions to manage the 
patient with the condttions described. 

During analysis of data, the table with questio~ls 1 and 2 pertaining b-aining and education of 
health personnel was not clear. The table should be simplified, by braking it down into m o  or 
Wee separate questions, to find out what kind of training health personnel received and the time 
of it, and any postgraduate and &service baining. 

Questions 3 to 6, pertammg the permmel's satisfaction with their work should be removed from 
the questiormaire. The results were speculative without real basis to support the responses. It is 
recommended to use open-ended questim and another survey method to obtain t h ~ ~  
mf0rmatioI.L 

Question 2 1 was a multiple choice question, which consisted of a list of topics on repr~dua:~. .r 
health and obstetrical case management, which the trainee would have received as part of h15 

formal or in-service tr;illlmg. The topics of interest were then grouped and cross tabulated bb 
the interviewee's professional background The results showed correlation between the 
professional background of the interviewee and the selected topics. The results may also suggest 
some areas for further training a updatmg. 

The manner in which the questions are asked is extremely important, as this is an examination 
on knowledge and procedures for obstemcal emergencies. The interviewer should explain the 
purpose of the question clearly, and there should be sufficient time to amwer each. Smpervbo~ 
shoaM mot latmkw their sabordlaates. Interviewers should be faeign to the system or 
health service under study. Finally, the interviewers should be familiar with analysis of the 
answers, and understand the mporrance of completing the questionnaires. 

If there is a need to reduce tk number of questions, wncenlration should be on c h c a l  c ses  
that are most frequently seen in the service. 

The doctors or gynecologi&obstetrichxs in charge of ccasultalion with i n e d  or ourpatients 
a w e r e d  this q u e s t i o ~ .  

The specific objectives of this questionnaire were: 
o To determine the rnrmber of cases of Sexually Transmitted Diseases by district 

and type of institution. 
o To establish wtrat laboratory tests are currently for the diagnosis of STDs by 

dsmct and by type of ktituhon 
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STD service statistics were inadequate. The SNIS forms (National Health Wormation System) 
only contain the total mmber of STD cases, they do not spec@ the diagnosis, nor the results of 
laborato~y tess or the age of the patients. That ~nformation is avadable on the service records, a 
notebook, in which health persormel register all patlenrs attending the service. Health mff3 
extract the ~uformation from the notebooks and fill out the SNIS forms momhly. However, the 
SA teams were not prepared to review all service notebooks to extract the informauon for 
Questionnaire No. 3. 

Question 4 sought to indicate trends in STD patient visits according to the personnel 
mterviewed. However, a was a poor estimate of the STD trends at the SOH's health services. 
Accorclhg to the health staff interviewed, the percentage of STD patients that visit the SOH's 
health services is low. 

The purpose of questions 5-7 was to establish the types of routine STD tests carried out in the 
service, and if they are applied accordmg to the norm. With quesi011~ 8-9, these queshons were 
most useN in Uus quesionnaue, because they showed the laboratory capacity by dismct. These 
have provided data to come to general conclusions about the capacity of the Health Dismct as a 
health system. In Bolivia, there is a wide dispersion, and Adouble funding@ of resources -- Each 
hospital and health center has a p m l y  equipped laboratory, instead of a complete and fully 
equpped laboratory for the entire Health DWct with a good referral system. 

For fume studies, the SA teams should assess the reliability and completeness of the health 
mformation system beforehand, to decide whetha to incMe the STD questiot m e .  However, 
questiors on the l i m c a o ~ ~ ~  and the capacity of the laboratories should be part of the Situational 
Analysis ~nserument as EL If the q d e e  is not med completely, they should include thme 
questions concerning the M o r i e s  in other sectiolls of the study. 

4 4. QUESiT0NNALR.E No 4: ANEMIR DURING PREGNANCY 

Nurse amiliaries, nurses, or physic- in charge of prenatal c m 0 1 l s  with outpatients or 
confined patients m e r e d  this questiomaim. 

The specific objectives of Questionuajre 4 were to establish practices in the control and 
prevention of anemia in pregrrancy and the use of auxiliary laboratory test% 

This i . n t  was usefirl oaly to find out the flow and &bution of iron folate. If needed 
these senes of queaolls should be included in Questionnaire 6: Essential Medicines and 
Supplies. 
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Includmg these questions in a medical context, however, undercuts the WHO'S recommendation 
to pve iron folate to all pregnant women in areas where anemia during pregnancy s a problem. 
Therefore, use of clinical exams 2nd laboratory tests to determine anemia in a Auniversalized@ 
program for the distribution of iron folate is not recommended On the other hand, the presem 
instrument does not explore the quality, nor the -act of the anemia prevention and treatment 
p r o w .  For these reasons, this questionnaire is not useful for the Situational Analysis. 

Maintenance of information with the present instrument on the availability of iron folate in the 
service by direct observation, recad review and expiration dates are recommended in 
Questionnaire 6. 

4.5. QUESTI0NNME.S No 5 AND No 6: INVENTORIES OF ESENTLQL EQUIPMENT, 
MEDICINES AND SUPPLIES. 

The purpose of these two questionnaires was to establish a list of essential equipment and 
medicines necessary in the reproductive health program at the hospital level (District and 
referral centers), health centers, and medical p a l s  

The specific objectives were: 
o To establish an inventory of the essential equipment to carry out the maternal 

health program by disaict and type of service. 
o To establish an inventory of essential medicines to cany out the reproductive 

health program by district and type of service. 
o To determine which facilities have the essential equipment and supplies, and what 

are the necessary -em and medicines to fulfill this req ' emem 

Questionnaire No. 5 were to establish an inventory of the essential equipment to cany out the 
National Program f a  the Reduction of the Matemal Mortalrty by level of attention, and by 
Health District. 

The initial analysis (see the report), permitted categQizing the essential equipment by health 
dsmct and by the two levels of health studied @nmary and secondary). In Bolivia, the prunary 
level, medical and health pat?&, or peripheral doctors' consulting rooms, do not have the 
eqillpment or the appropriate mdicines to carry out esentd obstetric functions. At the 
secondary level, it was obcmed that some health centers in the studied district operate as 
referral hoeplrals, and sum hospital really operate as health centers.. 

in the appendix of this paper, a list of the e s s e d  equipment cmplemem the iniual Situational 
Analysis, by the incfividual health services interviewed (tables 1,2 and 3). 



The purpse of Questionnaire No 6 was the same purpose as the previous quesnonnaxe, but f a  
the essemal medicines. Tables 4 and 5 of the appendix are aimed to complemenr the mnal 
infomation of the report 

The initial Poputation Council questionnaire was discussed and adapted to conform with the 
national norms of the reprockcave health program. T ~ L S  process should be repeated in case of 
replicanng the study in another country or situation. 

5.7. QUESTIONNAIRE No 7: INFORMATION, EDUCATION, COMMUNICATION AND 
COUNSELING (IEUC) 

This questionnaire was duected to the pofessional in charge of the IEUC area of the 
correspondmg health service, or to the service's directa. There were seven sections: (1) 
existence of the IEC/C component in the health services, (2) courseling, (3) support From other 
public and private mtutions, (4) key mfonwnls, (5) mass media communication resources, (6) 
infrasrmcture and ecIurFQlent of each center, and (7) wak experience of the health personnel. 

The spec~fic objectives of Questionnaire 7 were: 
o To establish the state of the IECIC activities by dismct axxi by service, personnel 

involved and their tnhbg. 
o To establish an iwentory of the eqyipment and materials used in IEC/C by type 

of service and by district 
o To establish the level of coorW011 between services interviewed and other 

iustituciom wo- in IEUC by district and by service. 

T ~ I S  questionnaire was aiginal to this study. 

Section I :  Avmlabilify of the LEC compona  in the he& service9. 

These questions were swessful in idenafylng the person in charge of IECC in the servlce, and 
tus or her professional background; in determining the inventory of IEC materials, and 
idenhfylng all IEUC activities carried out in the service, and their aigm 

Questim 5 7  can be miuxd to one general question, hawever - h what IECfC activities are 
carried out in your ~ c e 7 @  I n f d m  tha? would estabIish where these materials came fiom, 
could not be axiessd through question 5, became it only s h m  what the health service knows. 
Having an invexany of dm klituliom mat produce IECIC materials in the cowmy is m r e  
useCul, through organi;catom like UNICEF, PAHO, and the NGO umbrella group on IEUC. 

Question 9 is repetitiom of questiom 3 and 4, and does not provide any adcht'onal mformation 
for IEUC activity planmng. T ~ I S  questlon should be deleted. 
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Section 2: Counseling 
These. series of questions are exiremely important for the IECIC component. However, the 
W t y  of the counseling is heavily mfluenced by the iatervkwtt's perception of the type of 
counsehng the service is eying to provide. Consequently, obtaining this ~nformation through a 
close ended questionnaire to the provider is not advisable. Other methods, me direct 
observation, indepth interviews and exit intewiews, should be used to learn the quahty of 
counselmg. 

Section 3: Support of other private m d  public instituiiom 
This question was very important to idenafy the organizations by type and by d.is&ict. The 
infamation is provided will help piammg the coordination efforts necessary for the project 
Mothercare-I1 and the SOH. 

Section 4: Key infonnm fp . 

The purpose of this section was to identify the organbtiom   of the community@ by district. As 
in the previous section, the data w e d  to plan the coordination efforts at the community level, 
and to identify the key informants and key groups for future activities. 

Section 5: Mass communican'on methods 
The plrrpose of b s  section was to establish the inventory of means of comrmInication by 
dismct, to plan future IEC/C activities. 

Section 6: In~asmcfure and equipment of the center 
The plapose of this question was to establish the sewice hfkasmcture as for delivery rooms and 
outpatient office and equpment. This section, which includes the inventay of the specfic 
IEUC materials by dismct and by service, can be combined with questions in Questionnaire 1 or 
6 on the ~ ~ e .  

Section 7: Work experience of health permel 
The purpose of Mis was to establish the education and training of personnel in char& of IECIC, 
and furure training needs perceived by the interviewee% 

The number of questiom in the IECfC quedonoaire can be reduced (as explained in the 
revision). The questionnaire meetp the study's specific objectives, except in section 2 on 
cou~selmg services, where another methods are recommended 

Questiollnaire 7 was developed entirely in Bolivia for the Situational Analysis. It was the first 
experience, and the results of the study demmated tbat it is worth the trouble to include it in 
future studies. The data gathered m such clare ended q ~ ~ e ,  however, relates only to 
overall capacity for IEC as f a  materials, supplies, and coorrfination efforts. lks information IS 
basic and necessary, but needs to be complemented by direct observation to learn about the 
@ty of counsehg and messages, competency of counselors, and client satisfaction. 
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V. AVALYSIS AND USES OF THE RESULTS 

EPImFO, the CDC's software package, was used for data e m y  and analysis. This software IS 
Auser friendly, @ and had enough staristical capabilities for the Sihlational Analysis in Bolivla. 

Anal- each questionnaire in a merent manner was necessary. Frequency dmributions were 
generated for the first, third, fourth and seventh questionnaires, then cross tabulated by health 
districts and type of service (dependent variables), to determine the overall capacity of the 
btrict. l h s  allowed the Astudy team@ to determine the strengths and weaknesses of the health 
dsmcts and by type of service (hospitals, health centers, and health posts). Appendixes A and B 
of this paper complements that initial analysis, by providing information of individual health 
services. 

The main use of the second questionnaire was to figure out the overall training needs of the 
health personnel. In this questionnaire, the first sets of tables were used to learn the education of 
the health personnel interviewed by time of training @re-service and in-sezvice) and title. Then, 
the occupation and training of the health personnel interviewed were taken as the dependent 
variables to cross tabulate with the cases of obstemcal complications under study. Since there 
are no standard norms and protocols f a  the case management of obstetrical complications in 
Bolivia, some inconsistencies found in the resulls were not only due to lack of trammg, but the 
absence of standardized protocols against to measure performance. 

The fifth and sixth questionnaires were lists of essential equipment and medicines for 
reprdctive health. These lists were grouped in two main categories accordmg to the type of 
health services (health posts and health centers were grouped in one caregay). 

o Disrrict hcspitals and referral centers -- To determine if this level has the 
necessary equipment and medicines for the diagmsis and nranagement of 
peguncles and normal deliveries, and obstetrical complicatio~ls, i n c l w  
cesarean section. 

o Health centers and health posts -- To determine if this level has the necessary 
equpment and medicines for the diagmis and management of pregnancies and 
normal deliveries, and for the first level of olxtelrical complicaDons case 
managemem and referral to the next level of care. 

o All individual health services under mdy -- To determine the emtmg equipment 
and medicines, and w b l  materials and equipment are needed to carry out the 
essenhal obstetric care f a  its level (included in this pdper to complement the 
initlal SA report). 
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The analysis of the results was undertaken with key personnel of the SHO and MothexCare. 
Once initial tables were primed out, staff of both organizations got together m la Paz to 
analyze the results. Th conclusions and recommendations of the study4, responded to the major 
areas of need idexdied by the Situational Analysis. These recommendations also served as 
basis in designing the Mothercare koject's Implementation Plan. SOH key personnel also 
participated in the elaboration of the Mothdare plan two months later. 

Vf. LESSONS LEARNED 

This joint effort iwolving staff from the Mothdare and the Bolivian Secretariat of Health 
deserves to analyze for Alessons learned@ to consider the validity of this apprcach in carrylng out 
a study and in providmg technical assistance to staff in the future. In summary, the lessons 
learned are as follows: 

The study implementation process, as a phmhg tool and a rraining exercise, was both 
acceptable and effective for gaining a better und- of the design and use of the 
situational analysis insmment 

T h s  process lead to seragthenhg of the countrylregional networkq of those involved . 

in the Mothdare Project. The fact that the SOH is struggling with similar Uiculties in 
estabbbmg an effective reprcdmive health program, promoted a sense of the need to 
contitme netwaking a1 collabomiug together. 

Involving key persoanel of the SOH PVO was crucial to legitimizing f m e  efforts. 
Dr. Guillexmo Secant, the MotharCarelBolivia Cowmy Director, initiated this even in 
response to a request made by the people in charge of the National Reproductive Health 
Program askmg thar key staff participate in the study and get acquainted with the 
met&odology and ' ' t s W  

This format also served to identify local needs as for equipment axxi mining, and to 
address them with the available resources of the poject and the SOH. There were 
individuals with co~siderable exprfhe in variow aspects of reproductive health. The 
process underlying the implementation of the National of Reprothctive health became 
Amore real@ as the participants saw the main areas of need and areas of future studies and 
research. Also, from rhs dimmiion held during the Situational Analysis and their 
conchsicas, the surly was clearly a stepping stone in cansidering the development of 
future actiom together. 

Thc ccnpktc a d y  r e d @  c ~ l c l u s i a u  and raammndprionS a e  prtsmtcd in the rcpat by Dr. Marcelo 
W l o .  M O W - - I I  pro*. Bolivia Mncts 1995. 
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This format can be used to meet slmilar or comparable needs whenever necessary m the h e ,  
with ihe understanding that the host project staff and their counterparts be w x U q  to plaq host 
and implement the study, and use the resulls as a plannlng twl. 
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ANNEXES 

Table 1 Essential Equipment: Delivery Kit for Health Posts and Health 
Centers 
Codebook 

Table 2 Essential Equipment for Health Centers and Health Posts 
Codebook 

Table 3 Essential Eqyipment: District Hospitals and Refenal Centers 
Codebook 

Table 4 Essential Medicines: District Hospitals and Referral Centers 
Codebook ' 

Table 5 Essential Medicines: Health Centers and Health Posts 



Table 1. Essential Equipment: Delivery Kit for Health Posts and Health Centers 

NAME COMMUMITY DISTRICT TYPE ' 1 2  3 4 5 6 7 8 9 1 0 1 1 1 2  
I I I I 

Y Y Y Y Y Y Y Y Y Y Y Y  
Y Y Y Y Y Y Y Y Y Y Y Y  
Y Y Y Y Y Y Y Y Y Y Y  
Y Y Y Y Y Y Y Y Y Y Y  
Y Y Y Y Y Y Y Y Y Y Y  
Y Y Y Y Y Y Y Y Y Y Y Y  

Y Y Y Y  
Y Y Y Y Y Y Y Y Y Y Y Y  
Y  Y Y Y Y Y Y Y Y  
Y Y Y Y Y Y Y  Y Y Y Y  
Y Y Y Y Y Y Y Y Y Y Y Y  

Y  Y Y Y Y Y Y Y  
Y  Y Y  Y Y Y Y Y  
Y Y Y Y Y Y Y Y Y Y Y Y  
Y  Y Y Y Y Y  Y  

Y  Y  Y Y Y Y  Y  
Y Y Y Y Y Y Y Y Y Y Y Y  

Y  Y  Y  
Y  Y  Y  Y  Y  

Y  Y  Y Y Y Y Y Y  
Y  Y  Y Y Y Y Y Y  

Y  Y  Y Y Y Y Y Y Y Y  

C S H TlQUlPAYA 
C S H ORLANDO TAJA 
C S H VINTO 
SENOR DE LOS MILAGROS 
C S H PAHOTANI 
C S H SALOMON KLElN 
CENIRO DE SALUD UCUCHl 
C S PROSALUD VILLA BOLIVAR C 
C S NUEVOS HORUONTES 
C S ABAROA 
C S lERO DE M A Y 0  
C S VILLA ADEU 
C S SANTIAGO SEGUNDO 
C S KORPA 
C S TIAHUANACU 
C S TARACO 
C S VIACHA 
POSTA DE SAlUD MELGA 
P S ACHACA 
P S HlLATA CENTRO 
P S CONlRl 
CENTRO DE SALUD COLOMl 

TlQUlPAYA 
WLKU RANCHO 
VlNTO 
SlPE SIP€ 
PAROTANI 
QUINTANILIA 
UCUHCl 
V l L U  BOLIVAR D 
NUNOS HORUONTES 
VIL+AMROA 
IERO DE MAY0 
VILLA MELA 
SANTIAGO SEGUNW 
KORPA 
TIHUANACU 
TARACO 
VlACHA 
MELGA 
ACHACA 
HllATA CENTRO 
CONlRl 
COLOMl 

DlSTRlTO V OUILLACOLLO, CBB 
DIS~RITO v QUILLACOLLO. CBB 
DISTRITO V OUILLACOLLO. CBB 
DlSTRlTO V OUILLACOLLO. CBB 
DlSTRlTO V QUILLACOLLO. CBB 
DlSTRlTO VI SACABA. CBB 
DlSTRlTO VI SACABA. CBB 
DlSTRlTO 11, EL ALTO 
DlSTRlTO 11, EL ALTO 
DlSTRlTO II. EL ALTO 
DlSTRlTO II. EL M T O  
DlSTRlTO 11. EL ALTO 
DISTRITO 11, EL ALTO 
DlSTRlTO I, LA PAZ 
DlSTAlTO 1, LA PAZ 
DISTRITO I. LA PAZ 
DlSTRlTO I. U PAZ 
DlSTRlTO V1 SACABA, CBB 
DlSTRlTO I, LA PAZ 
DlSTRlTO 1. U PA2 
DlSTRlTO I. U PA2 
DlSTRlTO VI SACABA. CBB 

H d l h  Cenler 
Health caw 
Haslm Cenler 
t l d t h  Centw 
Heelm Cenler 
Heelm Caller 
~ e e l m  C e n h  
Haalul Cenler 
H a m  m l e r  
Heelm Cenler 
Heelm Cenler 
Heelm Cenler 
W t h  Center 
~ e e l m  
~ e e l m  ~ e n l e r  
nab 
Heelm Center 
Hedm post 
Heelth Pml  
tieelm P W ~  
~ e a l m  P ~ I  
~ ~ e l m  Center 



CODEBOOK 
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12 SOH'S sterile deliv kit 



A A A A A A A 
A A A 
A A A A 
A A 

A A A 
A A A A AAA 

A A AAA 
A A A A 
AAAAAA AAA AAAAAA 
A A A AAA A 
A A A A A A A 
A A A A AAA A A A 

A A A A A A A A 
A A A A A AAAAAA 

AAAAAA A A A A A AAA 
A 

A A A A A A A A 
A A A A AAA A 
A A A AAA A A 

A A A A A A 

WLH71VIVlIU 9d 

,7WI,* S .I 

WIl*1 OnNq XI VlPnd 
vnmn -, 3 

om1 5- 
n3nrmW.71 59 

VrRICII F 3 
n(Hrm3q mmvs c 3 

nmrixn t> 
orm mrwsrl~ s 3 

.- 93 
b3~~ soAln( 5 3 

0 WAIM WllA Ofl-d % 3 
IU3flXI Om- 3rl WW33 

NI3NNO*IOlW Y f 3 
IYllMdY63 

8a((ll1m gnl X1 m3s 
0- U92 

AAAA AAA A A A CmmW ml7m WlmmOMY3 

A A AAAAA A A A v~vmml v~vdlml 14 13 
~~~w~a~trnawnn~caw urn hm 

NO103 Wr31030nf.93OMLH?3 
M -3 .d 

WIN33 VIIIIU ~~133~1~ ~d 

v'Jmw# m3v Id 

win *am an- a vlem 
*Urn W3nA 11 3 

OZRnVl -1 13 
nm~ nmwl a3 

VdlLn TaMY IJ 
onnommum oormnamunra~a 

mm nmmm r:, 
0lrn 30 -31 ormmcw31 93 
lWnVWlA KmVVV I3 

WUK~UOM- WANOZWWWWN 63 
0 WNX)lVIM 0 WNW WmOnN€X%d 83 

mmn ~mmonrmmouur~~ 

Ah* 
A A 
AAA 

A A A 
A 

AAAA 

A 
A A 
A A 

A 
A A A 
A A 
A 
A A A 
AAAA 
A 
A A A 
A 
A 

AAA 
AAA 
A A 

AAAA 
A 
AAA 

A 
A A 
A 

A AAAAA A A A A A A 
A AAA A AAAA 
A AAA A A A .A A 

AAA A A A A 
AAA A A AAAA 

A AAAA A A A AAAA 
A A A A A A AAAA 
AAAA A A A A A 

AAAAAAA AAAAAAAAAA 
AAAAA A A A A A 
A A. A A A AAAA 

A AAAAA AAAA AAAA 
A AAAAAA A A A AAAA 

AAAAA A A AAAA 
AAAAAAAA AAAAAAAAA 

A A A A A A A 
A AAAAA A A A AAAA 

A A A A A A A AAAA 
A AAAAA A A A A A A 

AAA A A AAAA 
AAAAAAA A A AAAAAA 
A AAAAAAAAAAAAAAAA 

01 11 I1 I1 tl a1 I1 I1 01 e I 1 I I t a I I 

nrn ~ourlud 



CODEBOOK 
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Table 3. Esaenthl Equipment: Dishlet Hospitals and Refeml Centen 
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Tabk 4. Esserthl Medicha: District Hospital and Referral Centen 
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Table 5. Essential Medicines: Health Certen and Healtb Posts 


