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I. INTRODUCTION

The MotherCare-II project began operations in Bolivia in March 1995. One of the first activities
undertaken by the project was a situational analysis of five Health Districts in the Departments
of La Paz and Cochabamba, the purpose of which was to assess whether health services had the
capacity to carry out Essential Obstetric Services (EOS)'. This paper documents the experiences
and lessons learned from the methodology and implementation process of the situational analysis
to provide recommendations for further adaptations and applications of the study methodology
and instnuments for other country/project specific situations, since there might be variations in
the operational definitions of the Essential Obstetric Services provided by country and level of
services.

The study was based on a methodology and instruments developed and field tested by the
Population Council?, and modified for the project in Bolivia. The Population Council
questionnaires were aimed to provide information on the health services’ inventory, equipment
and infrastructure, and included sections on health persomnel skills and training.

For the study in Bolivia, the Situational Analysis team developed seven questionnaires in
modular fashion. Each questionnaire covered one topic so that they could be applied
sunultaneously to different staff during the study (clinical based and inventory and equipment).
Three additional questionnaires/topics were added to respond to the specific needs of the
MotherCare-II project in Bolivia, i.e., sexually transmitted diseases (ST Ds), mimtion, and
information, education, comrnunication and counseling (IEC/C).

MotherCare staff involved personnel from the Bolivian Secretariat of Health (SOH) and non-
governmental organizations (NGOs) working in the five Health Districts. All participants
worked in all phases of the study -- design, implementation and analysis -- and in developing the
MotherCare-II three years implementation pian for the project in Bolivia. Thus, 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
Mortality five Health Districts, by means of equipment and supplies, and personnel skills and
training 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 work in the five Health
Districts to train supervisors and imterviewers, collect and analyze data, and prepare a written
report.

! The camplete smdy resuits ae presented in the report by Dr. Marcelo Castrillo. MotherCare-1I project.
Bolivia, Maxch, 1995, ’

! Guidelines and Instnaments for Matcrnity Care Situational Analysis Study: Nancy Sloan, Charlotte
Quimby, Beverly Winikoff, Nina Schwaibe. The Population Council.
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In addinon to data collection, the study served as a lesson for personnel of MotherCare and SHO
10 situational analysis methodology. This experience will help SOH’s technical staff at regional
and national levels to carry out similar studies in other Health Districts of the country.

The methodology and instrumnents used in Bolivia for this situational analysis have proved
excellent planning and management tools, providing vitai information about the obstetrical
health services of the Bolivian Secretariat of health, and a number of private hospitals. Te
identify the main reproductive heaith problems in the community, maia canses of
maternal and child death, and the beliefs and practices of the population regarding
reproductive health (baseline information), however, it is essential completing this work
with population-based studies. The sitmational analysis stady only provides information at
the health service level

This study was also used to train field staff, and to establish preliminary information. Itisa
facilities study that can provide important information about the capacity of the SOH’ health
centers as for supplies and staff knowledge of the maternal care protocols (currently not
standardized).

During the initial design of the study, MotherCare staff wanted to use the study results to
determine which Health Districts will later be included in the MotherCare-II project. This idea
was later abandoned because this methodology was not desigoed to assess the health needs of the
Health District populanon. It can identify overall strengths and weakmesses among service
providers in the district, and be used to determine what services are lacking and should be
offered in a particular Health District. Nevertheless, it cannot be used to decide whether a
Health District should be included in a services area. Because District Health personpel are
involved in conducting the survey, it would be counterproductive to use it to determine whether
therr district would received services.

Access to facility health data (HIS) is critical to the quality of the information gathered i this
assessment. Gaining access to such data, was in this case, very difficult, despite the fact that
facility personnel were informed in ce of the need for access to this informaton. The
consultant recormmends that persormel 4§ be surveyed be visited before initiation of the field
study so they understand the importance of this information, and are prepared to provide it.
Also, the quality of the information obtained was low, because record keeping does not follow
standardized foarmars. The service health data is scattered throughout several forms and
notebooks.

Sections of the questionmaire used were original to this study and had pot been previously tested.
In analyzing the results, it is apparent that some sections are more useful than others and that
some sections/questions should be deleted. These observations are recommendations are
discussed in the body of this report in the context of the evaluation of individual sections. It is
imperative, however, that the reader of this paper is acquainted with the study report and
amnexes to fully understand the conclusions and recommendations.

Lessons Leamed from the Siuanonal Analyss Sudy m1 Five Health Districts of La Paz and Cochabamba, Bolivia. 3
The MotherCare-I Project. October. 1993



[I. PREPARATION FOR THE STUDY

Four weeks were spent in anticipation of the field study to identify study participants, to make
the necessary contacts and inform the appropriate persomnel, and to prepare the required logistic
support. The following actions were taken:

Personnel

Key persomnel 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 persommel 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 level. They are in charge of the implementation of the National and Regional
Reproductive Heaith program. Thus, their participation was key to set the health services’
standards. The rest of the team was represematives from the five Health Districts (doctors and
nurses), and two NGO personnel working in the same districts. Finaily, six were support
persommel in charge of logistic support 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 centers’ inventory, information system, health persormel
knowiedge and IEC/C), and the overall supervision apd completion of the interviews without
introducing biases.

The greatest benefit of using SOH persommel (National and District levels) was to train them in
the SA methodology (learning by doing), adapting the instruments to the local standards and
procedures, and most will be involved later-on in the implementation of the study
recommendations.

The consuitant in charge of the study, was also considered a survey trainer, and the Situational
Analysis method allowed each participant to understand and participate in each phase of the
study. The same key persomnel (core teamn) later-on participated in the MotherCare-II work plan
development. .

The 20 participants were a manageable munber of people to carry out the training sessions, to
standardized the questionmaires, to cover the selected interview sites in two weeks, and to draw
the group conclusions.

Questionnaires
The initial questionnaire from the Population Council was trapslated imto Spanish and

customized to fit local needs and conditions. Specific adaptation issues considered were: (a) an
appropriate list of medicines and medical equipment according to the SOH policy, and (b)
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adapting the personnei skills and knowledge module according to the maternal health care
protocols.

The most important questions answered by the study were;
Is the Health Center or Hospital capable of providing Essential
Obstetric Services? If not, What materials and equipment does it need
to fulfill this goal?

The module on personnel training only showed the health staff knowledge of the standard
maternal health care protocols (which are currently being revised), and did not show the actual
clinical skills of the health staff.

The module on IEC/C was very specific to determine the [EC materials, equipment and main
methodologies used by Health District, level of care and by health center. However, 2 close-
ended questionnaire was not the appropriate instrument to learn about the relationship between
health personnel and patient, nor about the quality of the counseling provided.

Modules need further efforts to have standardized questiomnaires to apply in specific country or
local situations.

However, the questionmaires should be kept simple and practical, as a management tool for
planning and monitoring the project. In order to obtain other necessary and complementary
information, other instguments and complementary methodologies should be used, i.e., key
informants, direct observations and exit imterviews for client satisfaction and counseling.

Location

The MotherCare/Bolivia director and the Bolivian SOH authorities negotiated and selected the
five health Districts for starting the MotherCare-II project and consequently the SA study.

[minally, the MotherCare SA team selected a sample of all hospitals, health centers and health
post of the area’. But after the team listed all health services by district, and define the logistics,
it was possible to interview all bospital and bealth centers. Also, some private hospitals enter in
the study, only those working in close collaboration with the SOH.

As a result of experience gained in this study, it is recammended that future interviews should be
conducted at the SOH's hospitals and referral centers only. In Bolivia, the study showed that
peripheral health posts do not provide obstetric care. In case of obstetric emergencies patients
and their relatives prefer to skip health post and go directly to a hospital or a referral center. As
a result, there were almost no data on those health posts. Exceptions are some remote rural

7 All hospitals and referral centers, half of the health centers, and half of the health posts
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districts, where sometimes a health post becomes the referral center for that district.

During 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 this study was designed to provide information only on those health services
targeted, and did not provide information on the heaith status 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 setting up activities as result of the study could
create conflict among health personnel.

Communication

Early commnmication with the study objectives and purposes to the health persomel was vital,
All health personnel need to be prepared to answer all questions with precision. The health
information system, most particularly data on reproductive healith, was necessary to the validity
of the study. Even with early and seeminely adequate promotion and communication to the
health service personnel, some records = iformation forms were not ready or available to the
SA team. In future studies, researchers s,  .ld increase their efforts to infcr  the health teams
abott the interviews and their objectives, and to check the health informatic. >ystem indicators.

The main problem encountered reviewing and abstracting data from the SOH’s health
information system was that there was no uniformity on how forms are filled out. Health
services’ staffs do not process and analyze the existing data for managing the imterventions (plan

for action and feedback) regularly. Preliminary visits to the health team members may be
necessary.

0L TRAINING

All participamts (the core team) had the opportunity to learn about the SA methodology, by
participating and discussing the study process through: ’

0 Adapting the questionnaire to respond specific project needs, and according to the
SOH’s norms.

° Training supervisors and interviewers to carry out a standardized interview, and
supervising the quality of the information. Team members took turns as
interviewers and supervisors.

° Conducting imterviews according to the training.

o Amlyzing and interpreting the results.

o Using the results to develop a work-plan for the MotherCare-II project.

The Bolivian SOH’s National Plan for the Accelerated Reduction of Maternal Mortality, intends
to initiate a series of situational analysis in all Health Districts of the country. Thus, this first
experience served to train some SHOH's key personnel, and to demonstrate the time and human
resources needed to carry out a standardized study. Obviously, the munber and the level of
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ramning needed 1o carry out future studies will vary with Health Districts and the SOH’s
IESOLICES.

Should and agency wish to develop a standardized training manual of situational analysis
methodology and instruments, the following additiomal steps should be taken

o Develop a complete training agenda and reference materials with the specific
skills and abilities needed to carry out a high quality study.
0 Determine what key indicators can be obtained from the study, and express them

in terms of numerator and denominator (operatonal definitions), 1.e., medicines
and equipment needed by level of service (EOS); specific knowledge and skill by
health personnel (protocols).

o Prepare an analysis plan.

More experience is needed to complete the above tasks. A core team should participate in the
entire marual development process, 50 they can train health personnel at the health district level
in the funire.

IV. THE QUESTIONNAIRES

The study in Bolivia is comprised of seven modular-form questionnaires organized by topics.
Conclusions about this particular study could help future researchers develop a more specific
Instrument.

4.1. QUESTIONNAIRE No. I: SITE INVENTORY

This questionnaire was directed to the murse auxiliary, obstetric mirse, doctor/gynecologist, or
the person most familiar with the service,

The specific objectives of Questiormaire 1 were:

o To determine the distribution of medical and para-medical personnel by district
and by type of health facility.

0 To determine the coverage of prenatal care provided, attention to delivery and
obstetrical complications, and the main causes of maternal death in the service.

° To estimate the capacity of the referral center to manage obstetrical emergencies,
by mean of trained personnel and cases attended.

o To determine whether the service has a routine record of pregnancies and
deliveries.

i) To determine the infrastructure to provide prenatal care and delivery.

o To determine the equipment and supplies avaiiable for use in the maternal heaith
care program (Essentiai Obstetric Care) :
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Questionnaire N. 1 - Basic [Information - five sections:
- 1. Persomnel
II. Statistics
I1I. Case Data - patients treated and patients referred for the past year (1 Jan. to 31 Dec.
1994)
IV. Infrastructure
V. Equipment and Supplies

Discussion

Section I: Basic Information (questions [-2)
The purpose of this section was to identify the type of service according to the
imerviewee and SOH’s persomnel. The Bolivian health system is structured by the
District Hospital and some Health Centers as the secondary level of care, and Health Post
and some Health Centers as the primary level of care. There are only two tertiary level
hospitals in La Paz and Cochabamba -~ Hospital de 1a Mujer in the city of 1a Paz and
Maternidad German Urquidi in “1e city of Cochabamba.

The actual functions of hospita  :d health cemers did not math the SHO’s definitions for
the system sometimes. Some «.. rict hospitals were functioning as health centers and
some health centers as district hospital. Given the high tum over of health personnel, the
district health system and the referral system were not clear for the SA team at the tume
of the analysis.

The information gathered through this two first questions were then cross-tabulated with
most independent variables throughout the study in order to determine the real capacity
of the district’s health system under study (EQS).

Section II: Personnel (questions 3-6)
The purposes of these questions were to determine the overall knowledge and skills of
health personnel of the diagnosis and management of the most common obstetrical
complications.

Personnel gender and training opportunities had a clear trend in the districts under study.
Most qualified persomnel in Bolivia are male and unqualified support persormel are
female. Consequently, gender was not cross tabulated any further to avoid repeating
what was already obvious. The recommmendations are also clear -- There should be more
emphasis on training female workers, specially mirses and nurse auxiliaries, because they
are in closer contact with the target population, and very often the only resource in
remote rural areas.
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~a,

. Personnel qualifications and training were also cross-tabulated with Questionnaire No 2
Knowledge and Skills.

Adding another colurmn could complement this chart to find out those who stay on dury,
and delete 6 and 18 that pertain the same purpose.

Section III: Case Statistics and Patient Referral (questions 7-22)
The purpose of these questions were to determine the total mumber of obstetric 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 obstetrical complications and
maternal deaths in the community. Mothers have access to other private health facilities
per district, and a large percentage in Bolivia deliver at home. However, the in-service
clinical records of the deliveries (normal and complicated), were important to have an
overview of the services’ maternal health care.

In the present study, BCG immmunization data was used to imply posmatal service and
newborn care. This was not useful, because the use of BCG in Bolivia has been limited
and inconsistent, specially in peripheral and rural centers. The question about BCG
imrmmization should be deleted. Instead, a section of few questions on postpartum care
could be added into the questionnaire.

Section [V: Infrastructure, and Section V: Equipment and Supplies (23-37 and 38-40)
These two sections are more relevant to Questionnaire No 5: Inventory of Essential
equipment, and should be addressed under that questiommaire.

Questions 23-37 were filled out by direct observation. [nterviewers were instructed to
inspect and record the service infrastructure and essential equipment.

A consistent problem throughout the study was that the health staff did not prepare
inventories of the mmterials by the time of the study, aithough the SOH’s staff had
informed the health service persommel in advance. Only administrator of the
hospital/heaith center keep the inventory of all materials and equipment. Clinicians do
not have access to this information. It is recormmended for further studies, to actually
visit the health services beforehand, and allow sufficient lead-time 30 that the
information will be ready and available for the study. Also, it needs to be clear that the
purpose of the study is to learn about the actual capacity of the bealth service to manage
obstetrical cases, and the equipment inventory is crucial for planning,

Question 14 was incorrectly structured. There was considerable confusion between
Apatients referred to the center@ and Apatients referred from the center to another one. @
This question should be split into two questions in order to determune 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 regarding patient referral were vague, and did not provide much
information on what happens during the referral process, that is the time between referral
and treatmnent and whether and what treatment is given. There was a problem with the
consistency and quality of record keeping and the kind of information that can be
dependably obtained from facility records. In-depth imerviews and eXit interviews may
yield better results.

The SHQO’s health information system has a referral and counter-referral forms (not
implemented in all health centers yet), which will provide more useful information when
the system is in place and functioning., This section should be customized when those
forms are in place.

4.2. QUESTIONNAIRE No. 2: PERSONNEL TRAINING

These questions were asked of the most senior person with the most experience in the service, or
the person who handled most of the deliveries (doctors, mirses or nurse auxiliaries).

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

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

0 To establish knowledge and practice of medical and paramedical persormel in
detection of high-risk pregnancies and referral, treatrnent of eclampsia and
referral, treatment of hemorrhage and referral, treatment of lacerations, and
cesarean section.

Discussion

The purpose of these sections were to identify the interviewee's clinical management skills
through responses to obstetrical emergencies. The questions were presented in the form of
clinical cases, representing the main signs and symptoms of the most common obstetric
complications. The clinical cases described were: (a) preeclampsia and eclampsia; (b) labor
monitoring; © hemorrhage during pregnancy, labor and postpartum; (d) postpartum sepsis; and
(e) abortion. In addition, in all cases there were questions to explore whether the mother
received proper information and counseling about her condition.

The purposes of the clinical cases presented were to observe the following conducts of the health
persommel:
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Questions regarding the management of eclampsia, were to learn whether the health
personnel knew how to diagnose eclampsia, based on blood pressure and protewmnuria, and
1f personnel would establish that the immediate action for referral is to sedate the patiert.

Questions about Iabor monitoring were to learn the parameters used by the heaith
persormel to decide if labor was proceeding normally. The labor phases of the
questionmaire corresponded to the PARTOGRAPH.

Questions regarding hemorrhage during labor and delivery, were to find out if the
mterviewee focussed his attertion on the diagnosis and management of the hypovoleme
shock, and replacement of fluids as the immediate action.

Questions on postpartumn hemorrhage were to learn if the care giver would diagnose
retention of the placenta as the first cause of hemorrhage during the immediate
postpartumn, and if the immediate action was to administer oxytocic drugs and perform
manual extraction of the placenta.

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

Questions regarding abortion were to determine if the condition was incomplete abortion,
and the conduct of health persomnel, and the immediate action is the patient’s referral or

surgery.

These questions regarding clinical cases, need to be further refined to assure that interviewees
answer according to the specific case management protocols of the normal and complicated
delivery. This was not so in Bolivia, because the SOH had not standardized the case
management protocols by level of attention, and some of them are still under revision

Questionnaire No 2 was the most difficuit to handle during interviewer training and in .
conducting interviews. These questions test knowledge, asking colleagues with the same
traming background can be very sensitive. Interviewers should explain their colleagues that the
questiormaire is not to assess knowledge of individuals, but the program as a whole, and that the
results will help design and/or refocus health persommel training in Essential Obstewric Care
(EOC) by level of attention.

It is also recommended that the interviewee be directed to place him/herself in the situation of
the clinical case described, and be encouraged to take sufficient time to give complete auswers
of the diagnosis and procedimes. The SA team should conduct the interview in private, and the
questions or climical case should be clearly presented.
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Therefore, the emphasis on the data analysis was on the obstetrical complicauons case
management skills (life saving skills). This emphasis was not always clear to the interviewess,
and it was a strong tendency to give long clinical descriptions of all the diagnostic procedures
and treatment. So, the imerviewee shouid be directed to focus on specific actions to manage the
patient with the conditions described

During analysis of data, the table with questions 1 and 2 pertaining training and education of
health personnel was not clear. The table should be simplified, by braking it down into two or
three separate questions, to find out what kind of training health personnel received and the time
of it, and any postgraduate and in-service training.

Questions 3 to 6, pertaining the personnel’s satisfaction with their work should be removed from
the questionnaire. The results were speculative without real basis to support the responses. It is
recommended to use open-ended questions and another survey method to obtain this
information.

Question 21 was a multiple choice question, which consisted of a list of topics on reproductr 2
health and obstetrical case management, which the trainee would have received as part of hi:
formal or in-service training. The topics of interest were then grouped and cross tabulated by

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 or updating.

The mamer in which the questions are asked is extremely important, as this is an examination
on knowledge and procedures for obstetrical emergencies. The interviewer should explain the
purpose of the question clearly, and there should be sufficient time to answer ¢ach. Supervisors
shouid mot interview their subordinates. Interviewers should be foreign to the system or
health service under study. Finally, the interviewers should be familiar with analysis of the
answers, and understand the importance of completing the questiomnaires.

If there is a need to reduce the mumber of questions, concentration should be on clinical cases
that are most frequemntly seen in the service. '

4.3. QUESTIONNAIRE No 3: SEXUALLY TRANSMITTED DISEASES

The doctors or gynecologists/obstetricians in charge of consultation with inward or outpatients
answered this questiommaire.

The specific objectives of this questionnaire were:
0 To determine the munber of cases of Sexually Transmitted Diseases by district
and type of institution.
o To establish what laboratory tests are currently for the diagnosis of STDs by
district and by type of insutunon.
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Discussion

STD service statistics were inadequate. The SNIS forms (National Health Information Systern)
only contain the total mmber of STD cases, they do not specify the diagnosis, nor the results of
laboratory tests or the age of the patients. That information is available on the service records, a
notebook, in which health persomnel register all patients attending the service. Health staffs
extract the information from the notebooks and fill out the SNIS forms momnthly. However, the
SA teams were not prepared to review all service notebooks to extract the informanon for
Questionnaire No. 3.

Question 4 sought to indicate trends in STD patient visits according to the persomnel
mterviewed. However, 1t was a poor estimate of the STD trends at the SOH’s health services.
According to the health staff interviewed, the percentage of STD patiemts 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 according to the norms. With questions 8-9, these questions were
most useful in this questiommaire, because they showed the laboratory capacity by distnict. These
have provided data to come to general conclusions about the capacity of the Health District as a
health system. [n Bolivia, there is a wide dispersion, and Adouble funding® of resources -- Each
hospital and health center has a poorly equipped laboratory, instead of a complete and fully
equipped laboratory for the entire Health District with a good referral system.

For future studies, the SA teams should assess the reliability and completeness of the health
information system beforehand, to decide whether to incinde the STD questior nare. However,
questions on the functions and the capacity of the laboratories should be part of the Situational
Analysis instrument as 18. [f the questionnaire is not used completely, they should include those
questions concerning the laboratories in other sections of the study.

4 4. QUESTIONNAIRE No 4: ANEMIA DURING PREGNANCY

Nurse auxiliaries, mirses, or physicians in charge of prenatal consultations with outpatients or
confined patients answered this questionnaire.

The specific objectives of Questionnaire 4 were to establish practices in the control and
prevention of anemia in pregnancy and the use of auxiliary laboratory tests.

Discussion

This instrument was useful only to find out the flow and distribution of iron folate. If needed
these senes of questions should be inciuded in Questionnaire 6: Essential Medicines and

Supplies.
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Including these questions in a medical context, however, undercuts the WHO’s recommendation
to give iron folate to all pregnant womea in areas where anemia during pregnancy 1s a probiem.
Therefore, use of clinical exams and laboratory tests to determine anemia in a Auniversalized@
program for the distribution of iron folate is not recommended. On the other hand, the present
instrument does not explore the quality, nor the irnpact of the anemia prevention and treatment
program. 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, record review and expiration dates are recommended in
Questionnaire 6.

4.5. QUESTIONNAIRES No 5 AND No 6: INVENTORIES OF ESSENTIAL 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), heaith centers, and medical posts.

The specific objectives were:
) To establish an invemtory of the essential equipment to carry out the maternal
health program by district and type of service.
0 To establish an inventory of essential medicines to carry 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 pecessary equipment and medicines to fulfiil this requirement.

Discussion ‘

Questionnaire No. 5 were to establish an inventory of the essential equipment to carry out the
National Program for the Reduction of the Maternal Mortality by level of attention, and by
Health District.

The initial analysis (see the report), permitted categorizing the essential equipment by health
district and by the two levels of bealth studied (primary and secondary). In Bolivia, the primary
level, medical and health posts, or peripheral doctors’ consulting rooms, do not have the
equipment or the appropriate medicines to carry out essemtial obstetric functions. At the
secondary level, it was observed that some health centers in the studied district operate as
referral hospitals, and some hospital really operate as health centers..

In the appendix of this paper, a list of the essential equipment complements the initial Situational
Analysis, by the individual health services interviewed (tables 1, 2 and 3).
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The purpose of Questiormaire No 6 was the same purpose as the previous questionnaire, but for
the essential medicines. Tables 4 and 5 of the appendix are aimed to complement the minal
information of the report.

The initial Population Council questionnaire was discussed and adapted to conform with the
national norms of the reproductive health program. This process should be repeated in case of
replicating the study in another country or situation.

5.7. QUESTIONNAIRE No 7: INFORMATION, EDUCATION, COMMUNICATION AND
COUNSELING (IEC/C)

This questionnaire was directed to the professional in charge of the [EC/C area of the
corresponding health service, or to the service’s director. There were seven sections: (1)
existence of the IEC/C component in the health services, (2) counseling, (3) support from other
public and private institutions, (4) key informants, (5) mass media commmunication resources, (6)
infrastructure and equipment of each center, and (7) work experience of the health personnel.

The specific objectives of Questionnaire 7 were:
o To establish the state of the [EC/C activities by district and by service, personnel

involved and their training. )

° To establish an invemtory of the equipment and materials used in IEC/C by type
of service and by district.

° To establish the level of coordination between services interviewed and other

institutions working in IEC/C by district and by service.
Discussion
This questiormaire was original to this study.

Section [: Availability of the IEC component in the health services.

These questions were successful in identifying the person in charge of IEC/C in the service, and
his or her professional background; in determining the inventory of IEC materials; and
identifying all IEC/C activities carried out in the service, and their origin.

Questions 5-7 can be reduced to one general question, however — AWhat [EC/C activities are
carried out in your service?@ Information that would establish where these materials came from,
could not be assessed through question 5, because it only shows what the health service knows.
Having an mventory of the institutions that produce IEC/C materials in the country is more
useful, through organizations like UNICEF, PAHO, and the NGO umbrella group on [EC/C.

Question 9 is repetitious of questions 3 and 4, and does not provide any addit ‘onal information
for [ECYC activity planning. This question should be deleted.
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Section 2: Counseling

These. series of questions are extremely important for the IEC/C component. However, the
quality of the counseling is heavily influenced by the interviewee’s perception of the type of
counseling the service is trying to provide. Consequently, obtaining this information through a
close ended questionnaire to the provider is not advisable. Other methods, like direct
observation, in-depth interviews and exit interviews, should be used to learn the quality of
counseling.

Section 3: Support of other private and public institutions

This question was very important to identify the organizations by type and by district. The .
information is provided will help piarming the coordination efforts necessary for the project
MotherCare-1] and the SOH.

Section 4: Key informants

The purpose of this section was to identify the organizations Aof the comrmmity@ by district. As
in the previous section, the data served to plan the coordination efforts at the community level,
and to identify the key informants and key groups for future activities.

Section 5: Mass communication methods
The purpose of this section was to establish the inventory of means of communication by
district, to plan future IEC/C activities.

Section 6: Infrastructure and equipment of the center

The purpose of this question was to establish the service infrastructure as for delivery rooms and
outpatient office and equipment. This section, which includes the inventory of the specific
IEC/C materials by district and by service, can be combined with questions in Questionnaire 1 or
6 on the infrastructure.

Section 7: Work experience of health persormel
The purpose of this was to establish the education and training of personnel in charge of IEC/C,
and furure training needs perceived by the interviewees.

The number of questions in the IEC/C questiormaire can be reduced (as explained in the
revision). The questiomnaire meets the study’s specific objectives, except in section 2 on
counseling services, where another methods are recommended.

Questionnaire 7 was developed entirely in Bolivia for the Situational Analysis. It was the first
experience, and the results of the study demonstrated that it is worth the troubie to include it in
future studies. The data gathered in such close ended questionnaire, however, relates only to
overall capacity for IEC as for materials, supplies, and coordination efforts. This information 1s
basic and necessary, but needs to be complemented by direct observation to learn about the
quality of counseling and messages, competency of counselors, and client satisfaction.
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V. ANALYSIS AND USES OF THE RESULTS

EPI/INFO, the CDC’s software package, was used for data entry and analysis. This software 15
Auser friendly,@ and had enough statistical capabilities for the Situational Analysis in Bolivia.

Analyzing each questionnaire in a different manner was necessary. Frequency distributions 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
district. This allowed the Astudy team® to determine the strengths and weaknesses of the health
distncts 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 heaith
services.

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

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

0 District hospitals and referral centers -- To determine if this level has the
necessary equipment and medicines for the diagnosis and management of
pregnancies and normal deliveries, and obstetrical complications, including
cesarean section.

) Health centers and health posts -- To determine if this level has the necessary
equipment and medicines for the diagnosis and management of pregnancies and
normal deliveries, and for the first level of obstetrical complicanons case
management, and referral to the next level of care.

° All individual health services under study -- To determine the existing equipment
and medicines, and what materials and equipment are needed to carry out the
essential obstetric care for its level (inchuded in this paper to complemernt the
initial SA report).
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The analysis of the resuits was undertaken with key persomnel of the SHO and MotherCare.
Once all initial tables were primted out, staff of both organizations got together m la Paz to
analyze the results. Th conclusions and recommendations of the study*, responded to the major
areas of need identified by the Situational Analysis. These recommendations also served as
basis in designing the MotherCare Project’s Implementation Plan. SOH key persomnel also
participated in the elaboration of the MotherCare plan two months later.

VL LESSONS LEARNED

This joinf effort involving staff from the MotherCare and the Bolivian Secretariat of Health
deserves to analyze for Alessons learned@ to consider the validity of this approach in carrying out

a study and in providing technical assistance to staff in the fiture. In summary, the lessons
learned are as follows:

The study implementation process, as a planning tool and a training exercise, was both
acceptable and effective for gaining a better understanding of the design and use of the
situational analysis instrument.

This process lead to strengthening of the country/regional networking of those involved -
in the MotherCare Project. The fact that the SOH is struggling with similar difficulties in
establishing an effective reproductive health program, promoted a sense of the need to
contimue networking al collaborating together.

Involving key personnel of the SOH and PVO was crucial to legitimizing future efforts.
Dr. Guillermo Seoane, the MotherCare/Bolivia Country Director, initiated this event in
response to a request made by the people in charge of the National Reproductive Health
Program asking that key staff participate in the study and get acquainted with the
methodology and instuments used.

This format also served to identify local needs as for equipment and wraining, and
address them with the available resources of the project and the SOH. There were
individuals with considerable expertise in various aspects of reproductive health. The
process underlying the implementation of the National of Reproductive health became
Amore real@ as the participants saw the main areas of need and areas of future studies and
research. Also, from the discussion held during the Situational Analysis and their
conchsions, the study was clearly a stepping stone in considering the development of
future actions together.

* The camplete study results, conclusians and recammendations, ate presented in the report by Dr. Marcelo
Castrillo. MotherCare-II project. Bolivis, March, 1995.

Leseons Lesmned from the Siustional Analysis Sudy i Five Health Districts of La Paz and Cochabamba, Bolivia. 18
The MotherCare-II Project. October, 1995



This format can be used to meet similar or comparable needs whenever necessary wn the furure,
with the understanding that the host project staff and their counterparts be willing to plan, host
and implement the study, and use the results as a planning tool.
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Table 1. Essential Equipment: Delivery Kit for Health Posts and Health Centers

NAME COMMUMITY DISTRICT TYPE ' 1 2 3456789101112
CSH TIQUIPAYA TIQUIPAYA DISTRITO V QUILLACOLLO, CBB |Haalth Center YYYYYYYYYYYY
C S H ORLANDO TAJA MALLKU RANCHO DISTRITO V QUILLACOLLO, CBB |Health Center YYYYYYYYYYVYYy
CSH VINTO VINTO DISTRITO V QUILLACOLLO, CBB |Haalth Center YYYYYYYYVYYY
SENOR DE LOS MILAGROS SIPE SIPE DISTRITO V QUILLACOLLO, CBA |Haalth Cantar YYYYYYYYYYY
C S HPAROTANI PAROTANI DISTRITO V QUILLACOLLO, CBB |Haalth Centar YYYYYYYYYVYY
CSH SALOMON KLEIN QUINTANILLA DISTRITO VI SACABA, CBB Health Center YYYYYYYVYYYVYY
CENTRO DE SALUD UCUCHI  |UCUMCI DISTRITO VI SACABA, CBB Health Center YYVYY
C 'S PROSALUD VILLA BOLIVAR [ViLLA BOLIVAR D DISTRITO Il, EL ALTO Health Cantar YYYYYYYYYYYY
C S NUEVOS HORIZONTES NUEVOS HORIZONTES |DISTRITO I, EL ALTO Haaith Cenler Y YYYYYVYVYY
€S ABAROA VILLA ABAROA DISTRITO Il, EL ALTO Haaith Cantar YYYYYYY Y VY¥VYY
C S 1ERO DE MAYO 1ERO DE MAYO DISTRITO II, EL ALTO Health Canter YYYYYYYYYYYY
CS VILLA ADELA VILLA ADELA DISTRITO Il, EL ALTO Health Cenler Y YYYYVYYY
C S SANTIAGO SEGUNDO SANTIAGO SEGUNDO |DISTRITO I, EL ALTO Heaith Conter Y YY YYYYY
CS KORPA KORPA DISTRITO |, LA PAZ Haalth Canter YYYYYYYYYYYY
C S TIAHUANACU TIHUANACU DISTRITO |, LA PAZ Health Canter Y YYYYy ¥
€S TARACO TARACO DISTRITO |, LA PAZ Health Center Y Y Y YVYY Y
CS VIACHA VIACHA DISTRITO |, LA PAZ Health Center YYYYYYYYYYYY
POSTA DE SALUO MELGA MELGA DISTRITO VI SACABA, CBB Health Post Y Y v
P'S ACHACA ACHACA DISTRITO I, LA PAZ Haalth Posl Y Y Y Y \
P'S HILATA CENTRO HILATA CENTRO DISTRITO |, LA PAZ Health Post Y v YYYVYVYY
PS CONIRI CONIRI DISTRITO I, LA PAZ Healtn Poel Y Y YYYYYY
CENTRO DE SALUD COLOMI  |COLOMI DISTRITO Vi SACABA, CBB Health Center Yooy YYYYYYYY




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

CODEBOOK

Sterilization instr./boiling type

Suture catgut obstetric sterile w/needle

Suture silk black

Tape umbilical non-ster

Forceps dressing spring

Forceps hemostat straight

Forceps tissue spring type

Holder needle straight broad jaw

V- - TR N N £ N L7 T S L I | I )

Sterile gauze pads

5y
[~

Gloves surgeon'’s latex

[
-

Sterile sanitary pads

-
[

SOH’s sterile delivery kit

™
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NAME

Tabie 2. Esssntial Equipmant (of for fHealth Cantars and Health Posts

COMMUMITY omTRICT TYPE 1 2 3 4 ] ] [] [ 1011 12 18 14 8 187 18
G5t LQUIPAYA [TRPATA NS TRITO V QURLACOLLO CBS JHealh Contar Y Y Y ¥ Y Y Y Y Y Y A Y Y Y Y Y
C § 1 OHLANDO TAIA AL LU RANCHO (N TRITO V QUILLACOLLO CBR  [Heeilh Contar Y ¥ Y Y Y A\ Y Y Y Y A 4 Y Y Y Y
CSH VINTY VINTO (XBTRITO V QGUILLACOLLO CBB  [Hesit Cantr Y Y Y Y Y ¥ Y Y Y
BENUM UE L OS MILAGROS SPE BIPE DI TAITO V QUILLACIKLD CBS (Hesil Conter Y Y Y Y Y Y Y ¥ Y ¥ Y A
€ 5 n PAROTAM PARDTAN JUGTRITO V QUL LACOLLO CBB [Hawith Cantar A Y Y Y Y Y Y M Y Y Y
C S SAOMON KLEIN QUINTAMLLA [DSTATO Vi SACARA, CB8 Mool Coniar Y Y Y Y Y Y Y Y Y Y Y Y Y
CENIRO LE SALUD UCUCI ULl I TAITO VI BACABA. BB Haailh Conter Y Y Y Y A Y Y
€S PROBALUD VILLA BOLIVAR O [VILLA BOLIVAR D DIMTATO N 2L ALTO teamty Contas Y Y Y Y Y Y Y \ 4 Y Y Y Y A Y Y Y
C 5 NUEVOS HORIZONTES MUEVOS ORI ONTER TATO N, €L ALTO Heailh Conw Y Y Y Y Y Y Y Y Y Y Y
C & ABAROA WILLA ABAROA IoMTATO N &L ALTO Healhh Canine Y A \4 Y Y Y Y Y Y Y Y Y Y ¥
C & 1EAU DE MAYD 16RO DE MAYO IOMIATO N ELALTO Health Canter Y Y Y ¥ Y A Y Y Y Y ¥ Y Y
L8 VILLA ADELA VILLA ADELA TATON LLALTO Hoast Canter Y Y v \ ] Y Yy 'Yy v
C 5 GAMTIAGO REGUNDD SANTIAGD BEQUNDO TRTO N BLALID Foaslh Canine Y Y Y Y Y A Y Y Y Y
C 8 KORPA RORP A ONTNTC | LAPAL Heai®s Cantas Y Y Y Y Y Y Yy Y Y Y Y Y Y Y Y Y
C 8 TARUANACY THURNACY IOMTANO I LA PAZ Haat, Contet ¥ Y v Y A Y \J Y A
C & YARACO TARACO JONTNTO | LA PAZ Howlh Cantar Y A Y Y Y Y Y Y Y
C3 VACHA VIACHA KuaTMITO { LA PAZ Hoalls Covier Y Y Y Y Yy Y Y Y Y ¥ Al A
POBTA DE BALUD MELGA MELGA 08 TATO Vi BACARA, CBS Heath Post Y ¥ Y Y ¥ Y Y Y Y
P& ACHACA ACHACA DI TAITO | LAPAZ ot Post Y Y Y Y ¥ Y Y
P8 HILATA LENTRO HLATA CENTAO JOMTAITO S LA PAZ Hoasth Posl Y Y-y v Y Y ¥ ¥ Y
FS CONM Com DRTAITO | LAPAZ Hoslt) Past Y Y A \i Y Y Y Y Y
CENTAD DE BALUD COLOM O TITO VA AACARA, A8 Healih Conter A Y Y Y Y Y Y A Y Y Y ¥
PETNGT neg » » Y]
C W TIQUIPAYA [TIOLIPAYA ISTRTO V QLILLACOLLO CBS  [Heallh Cantar
€ 8 HORLANDO TAJA MALL IS RANCHO ORTATO V GUILLACOLLO, CBS  [Hanilh Cantr Y \4 Y Y Y A Y Y Y Y Y
C B VINIO VINTO IO TATO ¥ QUILLACOLLO CAS  [Healh Conser Y Y Y Y Y Y A\ Y Y Y Y A
SENOA DE LUS WLAGROS BiPE MIPE TRITO V QUILLACQLLO COB  [Heath Carvias Y A A Y Y Y ¥ Y Y Y A Y Y
C & N PAROTAN FAROT AN TATO ¥ QUILLACOLLD, CAR  [Hewlt) Coanter Y Y Y Y Y Yy
C 81 BALOMON KLEIN QUINT ANILLA TRITO VI BACABA. CB8 Healh Caniet A\ Y Y \ Y Y Y v Y Y
CENTRO O 8ALUD UCUCH LUCLHCY VI BACARA, CAS Healh Contm A Y Y Y \i Y Y
C 9 PROBALUD VILLA BOLIVAR D |VILLA BOLIVAR D TNTO B EL ALTO riaalty Conter Y Y Y Y ¥ Y Y Y Y Y Y Y Y
C 8 NUEVOS HOMZONTES NUEVOR HORLZONT ER TANTO N EL ALTO 1ot Canter Y Y Y Y Y A4 Y Y Y
C 8 ABAROA [VILLA ABARGA ORTNION &L ALTO Howatth Conter Y Yy Y Y Y Y Y Y Y Y Y Y Y Y
C 8 1EMD DE MAYO 1EMO DE MAYO & EATO Haaiih Corlad ¥ Y Y Y Y Y A\ A\ Y Y A\ A) Y A
8 VILLA ADELA VILLA ADELA JORTATO W ELALTO (Hoath Conter Y Y \ A ¥ ¥ Y A\ Y Y Y
C & BANTIAGO BEQUNDO [sAnTiAGO BEQUNOO [mTATO N EL ALTO Haaiih Conter Y Y Y Y Y Y Y
C 8 KORPA NOWPA DMTAITO | LA PAZ Haaith Canter A Y Y Y Y Y Y Y Y Y Y
3 TIAHUARACY U 1 LAPAZ Howtty Conter Y Y Y Y Y Y Yy Y
C 8 YARACO TARACO JOMTRITO I, LA PAX Heaiih Conter Y Y A\ Y ¥ A\ Y Y
C 8 VIACHA VIACHA JOMINTO L LA PAL Mt Canty A 4 A Y Y A 4 \4 Y Yy Y
PUBTA DE SALUD MELOA MELOA O TAITO Vi BACARA. CBA Hoaith Pomt ¥ Y h Y
P8 ACHACA ACHACA 1WAPAZ Houlh Post A\ Y \4
£ 8 HILATA CENIRD IMILATA CENTRO INSTRITO § LA PAZ Headlh Foel Y Y Y Y Y ¥
P8 CONN CObM TATO | LA PAL Hantih Post Y Y ¥ Y
CLHTAQ DE BALUD COLOM COLOM 11O Vi BACARA TBB Hoath Canter Y Y Y Y Y ¥ Y Y
Ty —Tf g '1 g 8 __®0 4’ g 8 4 B e g N a K =| [*]
T8 H TIGUIPAYA [TIQULPAYA Ermovmw CB33 [Healh Canlar
€ § HORLANDO TAIA AL LKL RAMCHD DISTAITO V GUILAZOLLO, G  [rivadth Coniey Y Yy Y A Y Y Y Y Y ¥ Y Y
C 8N VNTO VinTo ATRITO ¥V QULLACORLO CBS  |Healh Conter A\ Y v A4 Y Y
BENUH Dt LUS MILAGHOS BIPE SIPE [NSTRITO V RALLACOLLO CBB  [Hemilh Canlw Y Y Y Y v Y Y Y
C oo PARGTALS P AROTAM DS TMTO V QUILLACOLLD CBB  [Haailh Cariar Y A A\ Y Y Y Y
C$H BALOMONKLEIN QUINT ANaLLA [NSTRITO VI BACARA CBE Pty Conter ¥ Y Y Y Y Y Y Y
CENTRO DE BALUD LCUCH! uCunCt IIBTRITO VI SACABA CB Hewit Conte Y
€S PROBALUD VILLA BOLIVAR D [VILLA BOLIVAM O e TRITQ W EL ALTO Feparth Cantar Y v Y Y ¥ Y Y ¥ Y Y Y Y Y Y
€S NUEVOE HORRZONTES INUEVOS HORIZONTES DwTRITO N EL ALTO it Cantar Y A Y Y A 4 Y Y Y Y A ¥
C 6 ABAROA ViLLA ABAROA |mmrmrow &L aTO Heailh Conter Y Y Y v 1 4 Y ¥ Y
£ 5 JIERVDE MaYO VERO DE MAYO DISTAITO U EL ALTO Hash Canlas Y Y Y \] Y ¥ Y Y Y Y
CS VLA ADELA MALLA ADELA BTRITO B EL A0 Heath Canter Y Y Y Y Y Y Y
LS SANTIAOU BEUUNDU SANTIAGO BEGUNDO IETRITO N EL ALTO rreaity Contar Y \{ Y Y Y Y Y
Ch KUKHPA KORPA INSTHITO t LA PAZ raaith Conler Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y
C§ TAMUANACY {FIHUARAL U IBIRTO | LA PAZ Mooty Conm Y Y ¥ Y
C'S 1ARACO TARACO DETRITO 1 LA PAZ noait) Conler Y Y Y ¥ Y
CS viALRA VIACHA [DIIRTO) LA PAL Haaiih Canlar Y Y Y Y Y Y Y
PUSTA DE BALUD MELGA [MELOA (18T RITO Vi SACABA CBB Heailn Post Y A\ ¥
¥h ALHALA ACHALA BIRITO L LA PAZ e Posd Y Y
#3 MATA LENTHO HILATA LENTHO (ISTRITO Y LA PAZ Heain Poal Y Y Y 4
PS Cuni LuNRI (HBFRITU T LA PAZ Hoall: Pual Yy A Y
CENTHO LE SALUDL AR UM . UL O (NGTAINO VI SALABA BB HaaIl 1 anbe Y Y Y Y Y Y X
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Table 2. Essential Equipment for Heaith Centers and Health Posts

1 Sphygommnometes 26 | Containers with lids to store boiled intruments,
2 Bub syringe for sucking mfant gloves, otc.
3 Pinard 27 Stamless metal delivery bed
4 Stethoscope .} Chart for calculating fetal ages
5. | Albumin sticks for tzsting for proteinuria 2 Bubs for flashlight
6 IV fhid sets 30 Basin kidney stainless steel
7 IV catheter sets 31 Ambu
8 Tourniqusts 32| Bathbaby oval
9 Foley catheter 33 Bowl sponge stamiess steel
10 Urine collection bags M4 Cup solution stainless steel
11 Sggzifomew 35 Iﬂ" ot 1-5 litre stamless steel
12 Vaginal om 36 Ja &essing wicover lare SS
13| Sterile needles and syvinges for IM and IV injections 37 _ | Tray instr/dressing wicovee SS
" Th " 33 Bag hot-water and ice combination
1% Padded tongue blade or spais 3 Catheter racheal Delee w/glass mucus |
16 | Oxygen tank, tubing, and face mask or nasal canuia 40 | Catheter urcthal nclaton solid-tip onc cye 12 FR
17 | Accessto labaratary or cenmifuge for hematocrits of 41| Caheter urcthal foley 18 FR disp
hemogjobinameter far hemoglobin checks 42 Comectoe 3 in 1
18 gbsorb;‘ble sumre an curved needle (ie. chramic 00 43 Gloves surgeon's latex sizes 610 8
44 Pump breast hand, rubber-bulb glass/plastic bell |
19 Sterije i ; steri
45 Sheeting plastic cleay
20 Sterile 4x4 gawze pads
21 s ) defivery bed 46 | Dropper medicine curved tip ungraduated
Stainless metal delivery
47 Brush hand sxgeon’s
p7] Device far ammiotomy - such as smnitons, . RmC KA
ammnihoak, or sterile allis clamp 48 Lancets SS
23 Suture sct - necdle holder, scissors, non-tocthed 49 Non-sterilized cottan
4 £ 5 Urnometer
4 ?elivuy st - cord scisars, cord clamp, 2 Msyo 51 Moasi 5 cup pyTen.
28 Protective apxon 52 Stopwaich 30 mmutes
v
BEST AVAILABLE corY .
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Tabla 3. Essentia) Equipment. District Hoapitals and Refesral Centers

HAME QM m’ baed § 1 3 ] [ 1 ] [] ) 4 (] | ] 4—“ 11 _E 13 14 16 18 17 18
HOGPITAL QUILLACOLLO QuILLACOLLO INGTAITO V QUALLACOLLO CRB  DIBTAICT HOSPITAL v . ] v ¥ v v ' v 4 r L4 [ 3 I 1
CS5 i QACARA GACARA DASTAIIO VI RACARA, CAS DSTRICT HOSPITAL v v r T t L3 ¢ 4 4 *
HOLPITAL JOGE DE LA REZA  CAPINOTA DS TAITO VI CAPIHOTA, CBA ORTACYT HOSFTAL ¥ ' v T 3 4 T . [2 12 ' r »
O LW ANDER LO& AMOES DaTRITO M EL ALTO OMTACT HOSPITAL v v ] » v [ v v ' [ . r r v 12 y »
HD FERROCAIA WIACHA OOTRTOLIAPAL DARTARCT HOSPITAL v v * 3 3 . ¥ 1 ’ ’ 3
HOSP CUSHIER: COLCAPINWA  DiSTRITOV QUILLACOLLD, CBS  PRIVATE CLIMIC (REFERRAL CENTER) . v v . 4 v v r T 4 ' . t . 4 ' ’
CAMCA CORALON DE JERUS EL KENKO Ol TATO ¥ !L&IO PRIVATE CLINC (REFERAAL CENTER) 1] 1 [ + + [] [4 v . 7 v v 2 1] 3 v 1
HAWE coum oy e X n @ 0N M m  w oy W MW MM N M8 M
HUSPITAL OURLACOLLO QUL LACOUD O TNTO V QULLACOULG, CO8  (ISTNICT HOBPITAL ! L4 Y v A v v 3 t 1] ] v t '
C 6 M RACARA SACABA DETNTO Vi SACADA. COB DM MCT HOSPITAL 4 v v v v v 1
NOBPIIAL J0BE DE LA REZA  CAPINOTA (XS TRITO Vit CAPIMOTA, CA8 DITRCT HORPITIAL 4 4 v v v ] 3 v ' '
HO 106 ANDES © (O§ AHDES DiaTARTO K L TO QAT MRCT HOBPITAL 1 L] r v A ¥ v T v T 3 A ' I3 ' v . v
HO FERIUCAIA VIACHA DTATO L LA PAZ DITMICT HORPSTAL v v ‘ 1 v ' v v ‘ '
OGP CubHiERI COCCAPREUA DITANTO V OLILLAZOWUD, CBR  PRIVATE CLISGC (REFERRAL CENTEN) ' v v v A v v T T v 4 . ' v ¥
CLINKA Cf J1EQUE XENRD 1 ) NT| v v [ ] v ‘ y I ' . v ' s . r ' ' '
,M, T 40 1] A4 “ 14 o 4 [ 1]
HOSPITAL QUUIALOLLO CURIACLLD DBTRTO V QUL LACOLLO CBB  DISTRCT HORPITAL Y A v v * ] v’ v L4 v v v
C & h RACABA BACARA DIBTATO Vi BACARA. CBB QIR TACT HOMPITAL v v v v ' 4 2 . t v
HOGPITAL JOBE DE LA REZA  CAPINQTA DIRTATO VI CAPWHOTA, Cb OTNCT HORPITAL 1 4 T v 1 [ ¥
HD LOp ANDES LO8 ANDES DATAION EL ALYO A TNCT HOMPTTAL v v r 3 T v L3 [ ] ¥ v v v L3
HO FERMOCAIA VIACHA OSTATO L LAPAZ O TASCT HOMPTI AL v ' v v [ 1 L4 4 v ¢ v
6P CUBHIERS COLCAPIRHUA DITRITO V QULLACOLLO CAR  MYVATE CLIMIC (REFERRAL CENTER) ' v v ] € A ¢ T 4 T Tt 2 ’ '
CLINICA C/ ON DE JESUS 1,250 MNIO 10 ATE C F [= 13 [ « . r [l [3 + ] I ¥ .
— NAME COMM 1 TYPY g ” 4 7 [ ] o0 81 [ ] [ ] [ [} [ 3
HOBRTAL QUILLACOLLD QUILLACOLLO DISTRITO V GUILLACOLLO, CBB  DeSTRICT HOBPITAL 3 ¥ v ¥ v 3 [
C 6 H BACABA GACASA DIBTAMTO VI SACARA CBA DATRICT HOBPITAL r v . v x ¥ +
HOBPITAL JOBE DE LA REZIA CAMNOTA DIBTAITO Vi CAPINOTA. Ca8 DISTRICT HOSPITAL 4 . r 14 r v v ¥ v 2
KD LOB ANDES L0 ANDES CRTATO N, EL ALTO DB TRICT HOGPTAL r r i ¥ ’ 4 [ ] v [ v v
HD FERAOCAIA WVIACHA DISTRITO | LA PAZ O TAICT HOBPITAL 2 H v 7 v v v v ]
HOGP CUBHERL COLCAPIRHUA QIBTRITO V GURLACOLLO CBE  PRIVATE CLINIC (REFERRAL CENTER} T r H ¥ ’ ! ¥ 13 ‘ ' v v v
CLINICA CORAZON DE JESUS  EL KEWRO CARTRITO ¥ £ ALTO PIIVATE CLINC ‘REFERMA CENTER} r y 2 T v + ) 4 [ [ + + v D "
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Table 3. Essential Equipment: District Hospitals and Referral Centers

Anesthetic face mask for adults

Anesthetic face mask for nfants

Catheter thracheal deles

Laryngoacope

Laryngoscope spare parts

Bateries for lasyngoscope

Contaimers with lids %o ssore steritized
mstruments

Hangers for towels

Sponge forceps

Forceps hemostat straight

Forceps hemostad for the uterus

Forceps straight, 22.5 cm

Forceps straight, 12.5 cm

Forceps tissue speing type

Tamiers forcep

Needle holder

Bisowy’s handle

Bistowrys’ blades

Needle, 7.3 cm and §cm

Round neadles 12 cmm and 6

Abdominal separasor with supra pubic
valve

Abdnominal separator

Sciseors dissect straight Mayo

24

Scissors staigth Mayo

25

Scissors strxight 22cm

26

Bubb syringe for axcking

27

Sucking catheter, 22.5 cm

28

Forcepe tissue straigth

Forceps tissue curved

Pedistric [V fluids set

n

Aduk IV fluids set

Peridural punction set

33

Dopplar

M

aY e and AT @ type Comnectors

35

Tape umbilical

36

Razor

Sphyngomanometer

Stethoscop

Fathoscope or Pmard

Lampe

Ultraviolet light

Runing water

Room air extractor

Surgery abie

45

Autoclave

Dry sterilizer

47

Trays all sizes

&

Poruble luns

L

Strescher with wheels

$

Delvery beds

wn
-

Bisowry

Yalomer’s canula

Poole-Wheejer

Electric bistoury

Catheteys all sizes

Kocher catheter

Containers all sizes

Basins

Vaginal specubums Sims

gleje|ajg R | |08

Vaginal speculams

"
-

Amniowmy sciseors

Vacuumm exuactor

Amniotomy Jevices

Histerometer

Uterine dilator, all sizes

e ]IB IR

Curettage kit

26
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Table 4. . Essantial Medicines: District Hospital and Referral Centers

AME DIST TYPE DO1 002 DOI D04 DDS OO 007  DOA DD DDI0 DO11 0012 DDV 0014 DO
HOSP QUILLACOLLG DISTRITO V QUILLACOLLO CBB DISTRICT HOSPITAL Y 14 4 Y Y ¥ 4 Y
HD SACABA DISTRITO Vi SACABA CBB DISTRICY HOSPITAL Y ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥
HOSPITAL JUAN DE LA REZA DISTRITO VIl CAPINOTA, C88 DISTRICT HOSPITAL Y Y Y ¥ Y \] Y 4 Y £
HD 1 0S ANDES DISTRITO N EL ALTO DISTRICT HOSPITAL ¥ y Y ¥ 1 ¥ ¥ ¥ Y Y Y ¥
HO FERROCAJA DISTRITO | LA PAZ DISTRICT HOSPITAL Y Y v Y Y Y ¥ Y Y Y 4
HOSP CUSHIRI DISTRITO V QUILLACOLLO, CB8 PRIVATE CLINIC {(REFERRAL CENTER) Y Y v A \4 ¥ v Y Y Y Y ¥
LLINICA CORAZON DE JESUS PIGTRITO It E‘ ﬂTQ PEWAIE CLINIC (REFERRAL CENTER) ¥ 4 4 ¥ ¥ 4 y Y ¥ ¥ ¥ y
NAME o187 TYPE D014 Q017 DO1E  DOte  DO20 DO DO22 D023 DD24 D028 DO DL2Y  DO2é  DORe _ DOX
HOSP QUILLACOLLO DISTRITO V QUILLACOLLO, CBB  DISTRICT HOSPITAL 14 Y Y Y ¥ ¥
H D SACABA DISTRITO Vi SACABA CB8 OISTRICT HOSPITAL v Y Y ¥ 4 Y ¥
HOSPITAL JUAN DE LA REZA DISTRITO VIl CAPINQTA, CB8 DISTRICT HOSPITAL ¥ ¥ Y ¥ Y Y Y b\
HD LOS ANDES DISTRITO N EL ALTO DISTRICT HOSPITAL 1 4 Y ¥ Y 14 4 ¥
HOD FERROCAJA DISTRITO | LA PAZ DISTRICT HOSPITAL ¥ Y ¥ ¥ Y 14 ¥ 14
HOSP CUSHIR| DISTRITO V QUILLACOLLO. CBB  PRIVATE CLINIC (REFERRAL CENTER) Y Y Y v ¥ Y ¥ ¥ ¥ ¥
CLINICA CORAZON DE JE SuS DISTRITO 1l EL ALTO PRIVATE CLINIC (REFERRAL CENTER) Y Y ¥ Y ¥ )1 ¥ hd Y
NAME DisT TYPE oM _ 00X DOIY DO  DOM DOM 00 00N 0D DO D041 D042 D043 0DM
HOSP QUILLACOLLG DISTRITO V QUILLACOLLG CBB DISTRICT HOSPITAL 4 Y Y Y \j Y 1 4
HUO SACABA DISTRITO VI SACABA, CBB DISTRICT HOSPITAL Y Y ¥ Y v
HOSPITAL JUAN DE LA REZA DISTRITO VIl CARINOTA, CBB DISTRICT HOSPITAL \] ¥ Y Y ¥ Y ¥
HD LOS ANDES DISTRITO It EL ALTO DISTRICT HOSPITAL \ Y Y ¥ Y ¥ Y ¥ A4
HD FERROCAJA DISTRITO | LA PAZ DISTRICT HOSPITAL v A4 1 4 Y Y 1 4 ¥ Y
HOSP CUSHIRI DISTRITO V QUILLACOLLO, CBB  PRIVATE CLINIC (REFERRAL CENTER) A4 4 ¥ ¥ Y Y Y ¥ \] Y
CLINICA CORAZON DE JESUS DISTRITO I, EL ALTO PRIVATE CLINIC !gFERRAL CENTER) Y ¥ Y ¥ ¥ ¥ ¥
HAME DI6T TYPE 7 DDA D061 DO DOSS DDAS  ODS7_ DDSS
HOSP QUILLACOLLO DISTRITO VQUILLACOLLO, CBB  DISTRICT HOSPITAL Y Y A 1 4 \] A4 Y Y
HD SACABA DISTRITO VI SACABA CBB DISTRICT HOSPITAL Y v Y Y ¥ ¥
HOSPITAL JUAN DE LA REZA DISTRITO VI) CAPINOTA, CBB DISTRICT HOSPITAL Y Y ¥ 1 4 A4 4 ¥ Y
HD LOS ANDES OISTRITO 1, EL ALTO DISTRICT HOSPITAL Y ¥ Y Y \{ Y \ Y Y v ¥ Y
HD FERROCAJA DISTRITO | LA PAZ DISTRICT HOSPITAL A v Y Y v ¥ ¥ ¥ Y
HOSP CUSHIR! DISTRITO V QUILLACOLLO, CBB PRIVATE CLINIC (REFERRAL CENTER) A4 Y A4 Y ¥ ¥ Y A A4 Y
CLINICA COl ON DE JESUS TRITO it 10 PRIVAT INIC FERRAL CENTER) \] Y ¥ ¥ h 4 ¥ k4 Y Y ¥
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Table 4. Esseatial Medicines: District Hospital and Referral Centers

QDD31 | Water for injection

QDD32 Compound solution of sodium lactate

QDD33 Ghacose with sodum chioride

QDD34 Sodium chloride

QDD3S | Sodium bicarbonate

QODD36 Ethinylestradiol + levonorgestral

QDD37 Ethinylestradiol + norethisterone

QDD38 Depo mexdraxy-progesterone acttate

QDD39 Norcthisterone

QDD4¢ Noxethisterone enantate

QODD41 Ergometrine

QDD42 | Oxytocn

QODD43 | Diszepam

QDD44 Tetams antitoxin (anttetanus
grrrunogiobuim) (human)

QDD4S | Tetanus toxoid

QDIM6 | Penthotal

QDD47 | Phenobarbital

QDD48 | Mascaine 0.5%

QDD4® | Dexametazonne

QDD38¢ | Metronidazol

QDDS1 Quinolomne

QDD52 | Benzatil penicilinne 2.4

QDD53 | Metildopa

QDDS4 Magncssum sulphatc

QDDSS | Savion (antiscptic)

QDDS6 | Furosemide

QDDS? | [UDs

QDD3s Preservatives

QDD1 Atropine
QDD2 Diazepam
QDD3 Lidocaine
QDD4 Nizous axide
QDDS Oxygen
QDD6 Acetylsalicyclic Acid
QDD7 Morphine
QoDDS Parcetemol
QDD Pcthidine
QDD1e Epmephrine
QDD11 Hydrocortisone
QDD12 | Promethazine
0oDD13 Ferrous sulfatefiron
QDD4 Folic acid
QDD1S | Insulig
QDD16 | Hydralazine
QDD17 Dogizin
QDD1s Ampicillin
QDD1s Benzylpenicillin _
QDD Procame benzyipenicillin
QDD21 Ghloramphenicol
QDD21 Gentamicin
QDD22 Sulfamethoxazole + trimethopeim
QoDD23 Chiotiquine
ODDU Mefloquine
QDD28 | Proguamil
ODD26 | Pyrimethamine = sulfadoxine
QDD27 Quinine
QDD23 Chiorhexiding
QDD2s lodine
ODD3e Surgjcal spxiyajcohol

28
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Table 5. Essential Madicines: Health Centers and Health Posts

M DIST TYPE (] Co3 _CO3  CD4 COS __CD8  COY COS  CDA  COY0  CD11 CO13__CO18 COtd Cots Ccote
C S H TIQUIPAYA DISTRITOV QUILLACOLLO CB8 HEALTH CENTER Y ¥ Y A4 Y 4 Y L 4 Y 4
C S t1 ORLANDO TAJA DISTRITO V QUILLACOLLO, CBB HEALTH CENTER Y 4 Y Y Y Y \ \{ Y
CS H VINTO DISTRITO V QUILLACOLLO, CBB HEALTH CENTER Y Y Y ¢ Y Y Y Y Y. Y
SENOR DE L OS MILAGROS DISTRITO V QUILLACOLLD CBB HEALTH CENTER Y Y Y Y Y Y Y Y Y Y 14
C S H PAROTANI DISTRITO V QUILLACOLLO, CBB HEALTH CENTER ¥ Y Y Y 14 Y
CSH SALOMON KLEIN DISTRITO VI SACABA, CBB HEALTH CENTER Y ¥ Y ¥ ¥ Y v Y 4 ¥ Y
CENTRO Of SALUD UCUCHI DISTRITO Vi SACABA C8B HEALTH CENTER Y Y Y Y
C3S PROSALUD VILLA BOLIVAR D DISTRITO U, EL ALTO HEALTH CENTER v ¥ Y Y Y Y A Y Y v \
C S NUEVOS HORIZONTES DISTRITO M, EL ALTO HEALTH CENTER Y ¥ ¥ Y .4 Y
C'S ABAROA DISTRITO W, EL ALTO HEALTH CENTER 4 1 ¥ \ Y Y v Y Y ¥ 4 4
C S 1ERO NE MAYO OISTRITO I, EL ALTO HEALTH CENTER Y ¥ Y A Y Y 1 4 Y 4 Y
C S VILLA ADELA DISTRITO I, EL ALTO HEALTH CENTER A Y Y Y Y A
C S SANTIAGO SEGUNDO DISTRITO U, ELALTO HEALTH CENTER Y ¥ Y Y ¥ ¥ Y
C S TARACO OISTRITO | LAPAZ HEALTH CENTER Y 4 Y Y Y Y \
C S VIACHA DISTRITO |, LA PAZ HEALTH CENTER Y ¥ ¥ ¥ Y ¥ \] Y v ¥
P S KORPA DISTRITO L, LA PAZ HEALTH CENTER ¥ Y Y ¥ ¥ Y L4 Y Y Y 1 4 4 4
€S TIAHUANACU OISTRITO I, LA PAZ HEALTH CENTER ¥ Y Y A Y Y ¥ Y Y
POSTA DE SALUD MELGA DISTRITO Vi SACABA, C88 HEALTH POST Y ¥ \{ Y Y Y Y \{
P S HILATA CENTRO DISTRITO I, LA PAZ HEALTH POST Y Y Y Y ¥ ¥
PS5 CONIRt DISTRITO ), LA PAZ HEALTH POST Y Y Y Y Y Y
P S ACHACA + DISTRITO | LA PAZ HEALTH POST Y Y Y ¥ ¥ 1 4
CENTRO DE SAL UD COLOM| ‘I)ETRITO Vi SACABA CB8 HEAL TH CENTER Y Y ¥ Y Y Y Y Y Y

NAME DIST TYPE L017__COtS COW CD0 CD3Y CO22 CO23  COM GO CO20  CO37_ COM  CD2  CDY  CO3Y
e . et it e e ettt e e ettt e e ST GO0 CD20 €D COY

C 5 H TIQUIPAYA DISTRITO V QUILLACOLLO, CBB HEALTH CENTER 4 Y ¥ \ 4 ¥ Y v Y Y 4 A Y Y Y v
C S H ORLANDO TAJA DISTRITO V QUILLACOLLO, CBB HEALTH CENTER Y Y Y A Y Y ¥ ¥ Y ¥ 1 4 Y 1 4 4 L 4
CSH VINTO DISTRITO ¥V QUILLACOLLO, CBB HEALTH CENTER Y Y Y Y A Y \4 Y A Y Y
SENOR DE LOS MILAGROS DISTRITO V QUILLACOLLO, CBB HEALTH CENTER Y A ¥ ¥ Y Y Y \ 4 Y Y Y Y
C S H PAROTANI DISTRITO V QUILLACOLLO, CB88 HEALTH CENTER Y Y Y Y Y Y A4 Y Y 4 Y Y
CSH SALOMONKLEIN DISTRITO VI SACABA_CAB HEALTH CENTER ¥ ¥ Y 4 Y Y Y Y ¥ ¥
CENTRO DE 8ALUD UCUCHI DISTRITO VI SACABA, CBB HEALTH CENTER Y Y Y Y Y
C S PROSALUD ViLLA BOLIVAR D OISTRITO Nl EL ALTO HEALTH CENTER Y Y Y ¥ Y \i Y 4 Y ¥ ¥ A4 14 Y v
C S NUEVQS HORIZONTES DISTRITO N EL ALTO HEALTH CENTER Y Y Y Y ¥ A 4 Y A
C 'S ABAROA DISTRITO I, EL ALTO HEALTH CENTER ¥ Y v Y ¥ 4 ¥ Y Y ¥ Y Y \i v ¥
€S 1ERO DE MAYO DISTRITO I EL ALTO HEALTH CENTER Y ¥ Y ¥ Y Y ¥ Y ¥ ¥
CS VILLA ADELA DISTRITO Nl EL ALTO HEALTH CENTER A Y Y ¥ v 1 4 ¥ v 14
C S SANTIAGO SEGUNDO DISTRITO N EL ALTO HEALTH CENTER Y ¥ Y v v ¥ Y
CS TARACO DISTRITO | LAPAZ HEALTH CENTER Y \3 ¥ Y ¥ Y
CS VIACHA DISTRITO | LAPAZ HEAL TH CENTER Y ¥ Y Y 4 14 Y Y Y ¥ ¥ Y Y Y
P S KORPA DISTRITO ) LAPAZ HEALTH CENTER \{ Y Y ¥ Y Y v Y Y Y Y ¥ Y ¥
C'S TIAHUANACU DISTRITO | LAPAZ HEALTH CENTER \ 4 ¥ Y Y Y Y Y L4 v
POSTA OF SALUO MELGA OISTRITO VI SACABA CB8 HEAL TH POST Y ¥ Y Y Y \i Y Y Y
P S HILATA CENTRO DISTRITO | LAPAZ HEAL TH POST Y Y Y 4 Y ¥
P S CONIRI DISTRITO | LA PAZ HEALTH POST ¥ Y ' ¥
P S ACHACA DISTRITO | LAPAZ HEALTH POST Y Y Y A4 Y Y Y A4
CENTRO DE SALUD COLOMI DISTRITO Vi SACABA CB8 HEALTH CENTER Y Y \i Y Y ¥ Y v 4 Y Y ¥ 4 ¥




Table 5. Essential Medicines: Health Centers and Health Posts

CODEBOOK

CD1 Hydralazine hydrocholaride (apresoling)
CD2 Methyldopa (aldomet)

D3 Diazepam (valum, diaxemuls)
CD4 Chrolmethiazole (hemmevrin)
CD5 Magnesium Sulfate

CDé6 Ergamitrine (ergonovie, ergoratz)
CD7__; Oxytocin (Pitocin, syntocinon)
CD8 Methergine

CDy Syntopemirine syntocynone
CD1¢ Fertous sulphate (fezsolate)/iron
CD11 Folic acid

CD12 | Calcium

CD13 | Panadol (buffercd asprin)
CD14_ | Paacctamol

CD13 | Acctaminophin (tylenol

CD16 | Ampicillin

CD17 | Procaine Penicillin

CD18 | Erythramycin

CD19 | Atopinc

CD2¢ | Xilocaine

CD21 | Dexametazonne

CD22 | Mewinidazol

CD23 | lodine

CD24 | Akohol

CD2S | Furoscmide

CD26 | Tctams Toxoide

CD27 | IV glucosse fluids

CD28 | IV Saline fluids

CD2 Oral contraceptives

CD38 | IUDs

¢p31 | Condams
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