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I. Evaluation of the Tiwanacu Health Projec

Background

The Tiwanacu Health Project (THP) was established in 1980 by Radio San

Gabriel (RSG), located in La Paz. Major start~up funding for the project was

provided by the Inter-American Foundation ($540,000) and supplemented by a

USAID grant ($300,000) for the period May, 1983 - May, 1986. RSG and the

participating communities make cash and in-kind contributions to the project.

RSG was founded 30 years. ago by the Maryknoll Fathers. It is now owned

by the Archdiocese of La Paz, and is operated by the Brothers de La Salle. It

is the "radio station of the Aymaras," broadcasting in the Aymara language to

an estimated 1,000,000 persons in northern Chile, southern Peru, and western

Bolivia. The station is 'dedicated to the preservation and support of the

Aymara culture, to serve the Aymara community by broadcasting useful

information and personal messages, and to assist the Aymaras to gain practical

skills in literacy, agriculture, health and other areas. Several rural

development and education projects have emerged from RSG, including the

Tiwanacu Health project.

The THP is designed to improve the health of the mostly Ayrnara

populations of Ingavi and Los Andes provinces, which border the southern shore

of Lake Titicaca. The original target population of the project was 23,000

people in 98 communities, but is now reported to be approximately 70,000
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people. The great majority of the area's population are small farmers,

although fishing and the buying/selling of contraband from Peru have some

economic importance.

The major cause of morbidity and mortality are believed to be diarrhea,

respiratory diseases, TB and typhoid. The infant mortality rate is estimated

to be ± 300/1,000 live births. Child malnutrition is common. There are no

accurate measurements of these health indices.

The original objectives of the USAID grant were to 1) educate and

conscientizar the population about the importance of good health and of simple

curative and preventive measures necessary to preserve health, 2) t~ach the

people the importance of prevention through immunization and through simple

measures from both modern and traditional medicine, 3) provide curative health

care in health posts built by the people themselves, and 4) create a social

security system to protect the population's health indefinitely.

USAID arranged a mid-term evaluation of the project in May 1985. The

evaluation team consisted of Fr. -Phillip Bourret, S.J., technical radio

specialist; Michael Favin, public health specialist; and Michael Stokes,

social communications specialist. The evaluation team was asked to examine

the project's progress toward its goals, and to make recommendations with

regard to 1) recent cha~ges in project emphasis from curative care to

promotional/preventive. health activities, and 2) a possible extension of USAID

support for the project. Specific areas in which we asked fo~ assessment/



recommendations included the impact of health service provided by the 14

health posts, the health messages broadcast by RSF, the two-way radio-system,

drug procurement and management, and the project administration.

II. Findings and Recommendations

A. Impact of the project on health status

1. Findings

The evaluation t~am noted that there is no reliable way to

measure the project's impact on its target population. Nonetheless, they

concluded that the project's limited promotive/preventive activities, and the

low utilization of its medical services (average 1-2 visits per day to each

health post) made it unlikely that it has had a significant impact on the

health of the beneficiary population.

The evaluators identified four basic reasons for the project's

limited success. Competition from approximately ten other health p~ojects in

the same area reduced the use made of the health posts. The THP levies modest

charges for its goods and services and the others do not, causing many users

to turn to other health projects. There has also been difficulties in

transforming the project from a curative to a preventive medical orientation.

The auxiliary nurs~s who staff the healto ~~5ts see themselves as

"minidoctors" and are reluctant to do promotional and preventive work in the

communities.



In addition, there is too little coordination between RSG and the health work

at the project sites. RSG radio/print resources are not being used adequately

or appropriately to promote THP activities. There is also a lack of an

overall strategy or plan of action for the project and baseline data is

inadequate. Project goals are ill-defined and not clearly related to

prevalent health problems.

2. Recommendations

With regard to the impact of the project on the health status of

the region's inhabitants, six· recommendations were made. (a) There should be

concentrated efforts at in-service training of auxiliaries, and a

restructuring of their jobs to include home visiting, data collection, health

education and group dynamics. (b) Health posts should close after 11:00 am to

allow auxiliaries time from home and community visits. (c) Project offices

should make a serious effort to enhance the pride and prestige of the

auxiliaries. This could be done by salary supplements, uniforms,

certificates, additional trainin~ etc. (d) Auxiliaries should complete and

update simple family health forms, which would concentrate on family

ch~racteristics which indicate high risk of health problems. The forms would

be used to guide home visits and be used for project evaluations. (e) Health

education activities of the auxiliaries should be closely coordinated with RSG

radio education efforts. (f) Finally, the more inefficient, least active

health posts shoultl be closed.

~.
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B. The Two-Way Radio System

1. Findings

5

The evaluation team agreed that a two-way radio system should be

empIoyed to supplement personal supervision of community level staff by the

project medical di'rector, and to improve communications between THP office

staff in Tiwanacu, RSG and field promoters. This radio system is not ¥et

operational. The equipment chosen for the project was based on frequencies

assigned by the Ministry of Health, as the Ministry is scheduled to assume

responsibility for the project in 1986. These frequencies require the use of

single side band equipment, although the configuration of THP health posts

suggest that a VHF-FM system would be more effective.

2. Recommendation

The evaluation team proposed a hybrid system, using VHF-FM for

communication between THP and the health posts, and two SSB units (one in

Tiwanacu, one in La Paz) for communication with the Health Ministry. The RSG

radio engineer who worked with the evaluators indicated that this combination

could be achieved. by an exchange of some of the SSB equipment for VHF-FM

components available from the contractor from whom the SSB equipm~nt was

purchased. No additional funds would be required; it is not clear, however,

if a refund of some acquisition costs might be forthcoming from the exchange.



c. Drug Procurement and Management

1. Findings

An original project objective was to create a self-financing

revolving drug fund that would be primed by AID-funded purchases of

U.S.-source drugs. The evaluation team concluded that this objective will not

be achieved for a number of reasons, including hyper-inflation which makes it

difficult to set realistic prices•. Also THP clients are not willing to pay

for drugs which they can receive free from other projects in the area.

2. Recommendation

The evaluators were at a loss fo~ concrete proposals to resolve

this problem. The evaluation report suggested that USAID "continue attempts

to have the people pay as much of the replacement costs of the drugs as

possible."

--- .

D. Social Security System

1. Findings

An original project objective was to crea.te a self-financing

social security sytem for the project's beneficiary population. By the end of

project activities (May, 1986), the area's population--through payments for
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drugs and/or payment of a monthly contribution--would finance its own health

care system. The evaluation team doubted that this was ever a realistic

objective, and noted that it has become all the more impossible due to the

same factors that undercut the revolving drug fund -- high inflation and the

people's unwillingness to pay for health services which were available for

free or lower cost elsewhere. (Parenthetically, the evaluators questioned the

ethical merits of this objective, given the availability ,of free health care

to urban Bolivians. HHR d~sagrees with both premise and conclusion) •

In May, 1986, the Ministry of Health is supposed to assume the

salary costs of the auxiliaries, while the communities are to continue to take

responsibility for health posts maintenance, and to make some contributions

toward the cost of drugs and services. This will leave many project costs

still to be covered, including other salaries, vehicle maintenance, some drug

costs, etc. RSG/THP staff have some ideas for fund-raising to cover these

costs, including chicken 'and pig raising operations, and a vehicle to

transport fish from Lake Titicaca to La Paz. The RSG Director feels, however,

that an extension of external financing will be necessary.

2. Recommendation

The evalu~tors believe that neither a full takeover by the MOH

nor complete self-financing of the project are likely outcomes by May 1986.

-Some type of independent financing would therefore be necessary. The

evaluators recommend that plans be pursued for such a project, albeit with

1
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very careful preparation in terms of project management, financial control,

necessary technical expertise, and marketing. Moreover, it is highly unlikely

that such a project could ,become operational and profitable by May 1986. Some

external financing, although at a lowe~ level than at present, would therefore

be necessary after May 1986.

E. Project Administration

1. Findings

RSF's administration of the THP appears to be improving,

especially with regard to ~ecent changes in project reporting and coordination

with other health projects in the area. The principal problem is the

separation betw~en RSG's broadcasting/health promotion activities and the THP,

as discussed under No.1., above.

2. Recommendations

Improve integration of RSG promotional efforts with the THP.



F. USAID Project Management

1. Findings

The evaluation team felt that USAID should have been more

demanding, before project approval, concerning .project objectives, evaluation

methods, and a more specific plan 'of action. Mor~over, adherence to the

original schedule for project evaluat'ion (mid-term evaluation in 1984) could

have identified problems sooner and allowed earlier corrective actions. The

project also encountered confusion and delays due to the requirement to

purchase u.s. drugs. The evaluators noted that avoidance of this problem may

not have been within the control of USAID/Bolivia.

2. Recommendations - None

III. Conclusion

The mid-term evaluation concluded that RSG's THP has achieved only some

of its original goals, and tha~ it is currently having an uncertain but

limited impact on the health of its target population. The evaluation

recommended that RSG make substantial improvement~ in the problem areas

discussed herein before being considered by USAID for additional funding

beyond May 1986.
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Prcf~ce

This evaluation was ~arricd out under the auspices of two contracts funded by
the Aecncy Tor International De\'clopmcnt'~Burcau of Science and Technology,
Education Division: the Communications Support Project and PRITECH.

The consultants were Father Philip Bourret and f\fr. ~1ich3el Stokes, zcnt by the
Institute for Interna tional Research, and l\.1r. i\1ichacl Fa vin by PRITECH.

The three consultants' reports were submitted in draft form to USAID/Bolivia
and S&TlED in early June 1985. The following report constitutes a synthesis of thuse
three draft documents, and has been edited by 11r. !\1ich~el Laflin of the Institute for
International Research.
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INTRonUCTION

The Tiwanncu Health Projct (Favin)

The Tiwanacu Health Project (THP) was established in 1980 b)' R:ldio San
Gabriel (RSG) located in La Paz, Bolivia. i\1ajor external funding was'provided by the
Intcr·American Foundation (S540.530) and from the United States Agency for Inter- .
national Development (USAID--S300,OOO for the period Ivfay 1983 to ~tay 1986). Radio
San Gabriel and the communities involved make cash and in-kind contributions, and
the Bolivian I\1inistry of Health (MOH) and private health programs make direct or
collaborative contributions. .

The Tiwanacu Health Project aims to improve the hC3lth of the mostly Aymarn.
Indian population of Ingavi and Los Andes provinces, which border the southern end'
of Lake Titicaca. The original target population of the project was 23,000 people in 98
communities, but it is now reported to be approximately 70,000 people. The g'reut
majority of the area's population are snl~l1 farmers, although fishing and selling and
buying contraband from PCIU have some economic importance.

The major causes of morbidity and mortality are believed to be diarrhea,
respiratory diseases. tuberculosis, impetigo, and typhoid. The infant mortality rate is
cstiJnnted 'a t 300/1,000 live birthS, and infant and chi ld maIn utrition is widespread.
There have apparently been no accurate me~surClnentsof these health Indi~cs.

{

'-' The original project objectives were to (1) educate: and consdel1tizar the
population about the imponance of good health, of simple preventi ..... e measures they
can take .to preserve hC3lth. al~d cf earl y and low-cost cura ti ve care when neccssa ry; (2)
to tcach the people the importance of prevcntion through immunizations and through
simple measures from modern nnd traditional medicine; (3) to provide curative health

( care in health PCI:ts buill by the people t:!emselves; and (4) to create a social security
\scheme to protect the popu la tion '5 health indefinitcly.

Although critical elements of the project were delayed due to USAID's freeze on
funding projects in Bolivia, the full project got underway in 1983. In 1984 a project
evaluation was begun, but apparently never completed. This present report summa rizes
the findings and recommendations of the project's "tnid-term" evaluation. conducted in
May 1985.

The evaluation team was to examine the Tiwanacu Health Project's' progress
towards its goals, ~nd to make rccommendations in regard to (I) recent changes in
project emphasis (from curative care to promotional and prcventiv~ hea.lth activities
and related socia! programs); and (2) a possible extension of USAID funding for the
project. Specific areas for which USAID desired assessmcnt and suggestions -included
the impact of health services provided by health posts and' of health messag~s

broadcast on Radio San Ga bricl; the two-way r~dio system; dr~g procurement and
management; USAID project implemcnt~d'iunprocedures; social sccurity financing
alternatives being considered; and project adminis:ration.

1
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Radio S"n q" br;el (Stol<cs)

Radio San Gabriel was founded 30 years 'ago by the r-.1aryknoIl Fathers. It is now
owned by the Al'chdicccse of La Paz and operated by the Brothers de la Salle. R:.ldio
San Gabriel is the radio ~t:ltion of the Aymaras, "The Voice of the Aymara People"
broadcasting programs in the Aymara langl.:lage that are written or suggested by t!1C
people lhcmselves. For cxamplc~ a program service called the "telephone" broadc:.lsts an
average of 2~500 personal messages per month to the nl:tny'are:!s of the Altipl~no which
lack access to commercial Incans of communication. Such mcssaees are brou6ht to
Radio San Gabriel in L~ Paz by rural dwellers. They are received by a sp'ecia:
department created due to the demands imposed by the volume of messages. IL.dio San
Gabriel is listened to by a majority of the 1-1/2 to 2 miilion Aym3.ras who live in
northern Chile, southern Pcru~ and western Bolivia. The station c j!Us to a pprccia tc and
preserve the Aymara culture; to serve the Aym:tras through broadc~:;ti!1g rclcva n t
information and personal messages, and to assist the Ayma"ras gain practical skills in
IitcracYt education~ agriculture~ health~ :1nd other are:1s. Several rural development :lnd
education projects have emerged from Radio San b'1.bricl, including the Tiwa:1~cu
Health Project.

Non-fornlal educational services broadcast by R~clio San Ga.briel, such as t'jtefJcy
and specific skills COLl rses t COIl tin ue to be in d emal:d. Convcrsa tions wi t11 informa 11 t:>
who have no connection w itil Radio San Ga briel but who~ through their work \..·.i th
international devclopmcnt agencies are in frequent contact with the Aymara.s~ cOlliirm
that the station h~s an exce(Jtion~ily high level of lislcnersh ip and confidence :1f:"'long
its tarBet populatioil. However t little concrete data can be found rcg:uding actual
effectiveness as there arc practic~ily no investig3.tivc data to support any cl:dms.

Radiu San Gabriel takes seriously its role as an agency for the promotion ~nd

advancement of the Aymaras. Ninety-eight percent !)f the programming. i!: tr~nSl~li[tf~d

in the Aymara lang~age. Forty-five or the station's jO staff mcmbc:rs (figures m::y bz
somewhat dated) are of Aym:lra origin. Thestatioll'5 overall goal is the picscrv:nior.
of the Aymal'c' culture, which is reflected in the style and contcnt of the d:lily
programming. Since the station practices participative comml'rlication -- all
progr~nlmingand projcl:ts must originate from the rural dwellers themselves -- it is
certainly far Inorc apPc;ll1ng to the rural indigenous population thall any of the area's
commercinl stations.

The Historv of CnmmuniC3t;ons Ch:Jnncls within the T:w~n\lCU Hc~.Lth '2.r()i~ct (Stokes)

The IS communities where the health posts of The TiwaI1~cu Health Project are
located were selected from many in Thvanncu on the basis of a survey among rural
dwellers of the 3rca. (The survey was undcrtakcJl by Dr. Severo eha v~z, former
project director, and it has not been available since his leaving the project.) Those
communities selcct~d for a health post each formed 3 committee for the con5truction of
the health post. Later, these same vill::tges agreed to democratic election ('If Health
Auxiliaries as elections are a prominent feature of Aymara culture. At that timet there
was no radio health program, only announcements or the election results.

2
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As construction of the health po~;ts bc~an, a 15-minute rndio rr('\~r:lm was
launched, airing at 5:45 a.m., from t\londay through Saturday. It W3S Jircctcd
specifically to the 15 communities panicipating in the Tiwanacu Health Project setting
to advise them of the arrival of construction materi:lls provided by USAID and of the
necessity of community pa rticipation in supplying basic materi::l1s and labor. The
Radio San Gabriel health programs informed communities of the progress of sister
villages thus en.coucaging their own labors.

At that time, Dr. Chavez', Lic. Francisco Gastaminza, anci Sr. Donato Aym3:. all of
the project; made at least weekly visits to the construction sites and to the elected
auxiliaries to supervise and stimulate progress.

Sr. Donato Ayma, a member of the Radio San Ga briel news dcpartmcn t, c~Hricd a
tape recorder, and collected the sounds of construction and interviews with community
members about their labor;::; and their hopes for the health posts. Even the symbolic
dedication of all the posts, held at two of the locations and which officially
inaugurated the project's operation, wns tape recorded and broadcast on Radio San
Ga briel. .

As the project's activities increased, Ayma went regularly to the communities and
taped the t3.lI~s given by the auxiliaries to community mcobcrs. The practice has
lapsed, but there are plans to reinstate it. Interyicws with patients and community
members wcr~ taped also, and all these clements were; in·:orporat(;d into the radio
health prograIIlS.

According to Ayma, the ra.dio pr08r~ms are rr.mcmbercd as being a real stimu!us
to comnlUD ity colla bora tion in each locale. Moreover, they have rem3. i ned a reg ul:-1. r,
carl)r:'morning st::ple or R~dio San Gabriel's programming, h~'.,'ine evolved into an
educa tiona I and moti va tional instrumcn t.

Progrnnl topics, which were orininally selected· cnly by the Ti wanacu He~ Ith
Proje~t team, h:lve, since 1983, been cho~,cn jointly by the medical field dircctor~~ of the
(now) four projects which participtHC ill thc. radio pror,ram s.;~ries. Each project (Foster
Parents Plan, h1i5bl1 Alianza Noruega, Proycccto Puc~r~ni, and Tiwanacu Health
Project) is allotted one wceI~ in a monthly rotation. The physicians of e:l~h project
have agreed to supply A)'m~ with cduc~tic~al materials regarding the topic arcas in
which the respective proj:~cts specialize. These arc: Foster Parents Plan, environment:tl
hea lth con t rol~ !\'lision Al i:l i1 za Noruega, nu tri tion; 1':10 j:;ct Pucariani, rna tern~ l-ch i ld.
health; and the Tiwanacu H~.::llth Projc~t, natural, or traditional, m~dicine. Within
these themes, the physicians select specific topics ~ccording to a cyclical calendar of
diseases in the Altiplano.

The programs have included such topics as vaccinations, fractures, vector-borne
diseases, personal hyaiene,diarrhea, nutritiofl: food preparation, childhood~disc~~es,
and the history of natural medicine in the Altiplano. -In addition to the n1:ltcrials .
sup·pUed by the projects' doctors, Ayma adapts matcri:.d from sourCC$ such as Wj·~-:.r.<l

Ill~s NnJ.2Q.c;ror. lvja terials received from other org~~nizations, such as UN reEf', tl- c
Uuidad Sani(;~ria de La Paz, and the l\'1:0H (obligatory) arc also utilized in the program.
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The topic of the program is always related to hC:llth but is set in a broader
context of tlaily life in the crzmro. The Aymaras, nccording to Ayma and others at
Radio San Gabriel, view agriculture and domestic affairs as integral parts of life and
therefore essential factors in their health st~tus.

The primary purpose of these programs ~ppe3rs to be promotional hC:llth
education for the entire listenership, including those outside the project's communitics.
However, Ayma st~ tes that he. frequently incl udes reminders nbout the services offered
by the health po~ts and the im"portance of visitinn the post if one is ill, thus directly
promot·ing the project. .

Secondarily, the programs are used a t times to motiva te the health a uxiliaries by
explaining their'role in the community to listeners and by directly asking the
auxiliaries such Questions as: ,"How many families have you visited in your community
this week?"

Ra<fjQ San Gabriel: Tnternnl0rp.nniza..tiQn.

Radio San Gabriel is divid~d into se~/eral internal departments which bear
discussion, as they reveal the nature of the st~1tion's approach to its. target pcpulf1tion.

The department of research and planning conducts surveys for various purposes,
which j ncJ ude socia-de mogra ph ic 1istcner prof ilc~, investiga tiora. of music:ll t~stes,

hours of greatest listenership, economic activity in the rural sector, data regarding
perceived community needs ~nd current rcniitles. Dat~ are tabu!~tet! and f(Jr\'.'~rded to
other departments concerned wilh its applic~tion, or it is filed for reference. \Vhcn
working in rural areas~ Research and Planning uses more than 1,000 indigenous
interviewers to whom it has given b~sic, non-technical tr~inillg. It :lIso takes
advantage of listeners who visit the studios in L:t Paz by interviewing them on thc spot.

Although thi3 department has included health ~s a topic within some of its
bronder investigntions. and is currently conducting a survey n'garding [a~iIy planning
practices in the ru ra 1 sec lor, it has dorie no da ta coHee tion d i rectI y rcla ted to th'~

Tiwa.nacu Heal th Project.

Adult Education plans and executes t}VO adult education pror.r:lm~, one related to
litern,cy~ the other for accelerated, ridvanced ec1ueatinn. (These are known as CEi'vlA
and ElBA.) Agriculture, health practices, and other topics are integrated \-..,ilhin the
basic curriculum. As a part of .E:;cuelas Radiofonicas de Dolivia (ERBOL).a nOli­

formal strategy 'is used employing pr08r~ms broadc~st by Rai.iio San GJbriel which arc
acco~l1panicd by coordinated bcok!cts, designed and pre-tested by this dcp~,rtmcnt.

Registered p::trticipants follow the booklets during the broaocasts, then complete
assigned ex.ercises. P3rticipants also meet with a volunteer monitor/instructor once a
week to review their work and ask questions. __

The Department of Production of Education~l ~.1aterials is responsible for
producing the printed materials mentioned ~bove, as well as those associated with
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agricultural and other projects. No materi:J.ls have ever been 'produced for the
Tiwanacu Health Project.

The Schools and Teachers Department assi~ts formal education in the Aym~rJ.

region of the Altiplano, although it orr~rs no formal, in-school broadcasts. Instead, it
provides radio programs ~nd supplemcntary printed materials designed to compl.ement
in-school activities and to stimulate independent student initiative in studying science,
histo.ry, and other subjects. The d~partment's promotions have included conlcnsof
painting nr:d another in which schoels with the o';'erall best seclres based on a
standardized test received desks and school supplies. The department also provides
textbooks at low cost to eligible teachers.

The Department of Programs and Projects, initiated in 1984. is in charge of the
planning and oversight of " variety of rural dcvciopmcnt and in~omc-gcner:Hing

projects. The Tiwanacu Hc~lth Proj~ct is onc of the former. Such projects mayor may
not usc integrated social communications, via Radio San Gabriel or other ch~nnels,

depending on their nature. But mo~r projects with uny impact on the rural sector use
Radio San Go. briel, at least for thei t ini tial promotion. Progrn ms and Projects d.)CS

research rcgardinr; feasibility and pract:Cn.bility, but in regard to social investigatioll
there is little connection between this and other dep:lrtmcnts of Radio San Ga bricl.

Finally, the sta tion has dcpa rtn1en ts of :1 d ministr~1tion, =teCfJlt n ting, pu bl ic
reception (fol those who wish to pass messages), personnel training, socio-religious
pronlotion, radio production, and journalism.

Tech" ica 1 Tssues (Bourret)

Radio San Gabriel reaches the Tiwnnacu nft~a with a IOKw~ medium wave
transmitter operating on 620r(hz~ b\1~ with its omni directional autcnnn. it reaches an
area 20 times gi-c:tter than Tiw~nacu. \Vith the complc~ion in four months of the
conversion of their former 10K\'! tranzmitter to a short wave frequency of 6080Khz,
the coverage.will be extended to reach virtually the entire Aymnra speaking popubtion
of Bolivia and Pcru. \Vith an additional lOKw st~ndby transI::itt:::r, Radio San Gal.>r~~l

could furnish the radio bro:ldc~st covcrage for any other hCj lth projcct3 (limed :n the
Aymara population. The minor engineering support problems arc not a factor in this
or any other health projc:;t within the station's coverage.

The four production studios are properly equipped with P.1od~~rn recording and
audio .mixing equipment and arc nd~Cluutely m~intai'ned. There arc a dozen Ampex:
Recorders, broadcast quality microphones and suitable mixing consoles. /\ mC3SUfC of
the technical in volvemen t of the Aymaras is the i'act tha t the pi'od uction person nel and
the stn tion's chief engineer are ali Aymaras.· '

After two years the &wo.. way r:ldio is not yet operating: Although the problem
was discussed with Brother josc Canut, the major·gathering of information anel
working out of acceptable solutions was done with the project sub-director, Lie.
Gerardo Romcro, with invaluable help f~om volunteer engineer, !\-lr. Carlos
Franciscangcli. The equipment chosen for the two-·,vny radio between the 14 health
stations and both the Tiwanacu Cent~r and Radio San G~bricl in La Paz is ba:;cd on
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the frequencies given by the l\.tinistry of Health. These two, both close together in the
4000 Khz region, can only ~~ used with single side band (SSE) equipment. For a
national system such as that requir~d by the 1\'1inistry of Health, SSG is the right systcm
provid ing t ha t °i t has severa1 frequencies, sui ta bly spread so t ha t frcq uc'ncie5 Cor a11­
day operation at different distances arc available. Gut in the case of a system such as
at Tiwanacu, where the 5t:: tions arc all within 501~m of each other and the dista nee to
La Paz is no greater than 90 km, a far better systc-m would be VHF-FM T:1C rcason
given for not using this morc effective and somc',','hat less costly system was that the
l\1inistry of Health, wh·ich eventually will take ovcr the opcration of tile health
stations., docs not use VHF-FlY! and thus would bc unable to integrate such a system
into their national network. 0 •

A network similar to that of Tiwanacu is now ill service by the Foster Parents
Plan using SSB but with additional higher frequcncies. A visit to their main station
showed that they are able to use the system with acceptable effectiveness.
Communication is often marginal, however, because of varying reflecting cOfiditions of
the ionosphere at different distances and relatively poor transmission. In the daytinlC
there is notable atmospheric noise and at night, ~t3.tiolls in otht:r countries often
interfere.

6

BEST Al~tJ./LA[]LECOpy



i

j

EVALtJATIQN

Impact on Hc~ 1th (Favin)

There is no accurate way to measure the impact of the Tiwanacu Health Project
on the "health of its target popubtion. Nonetheless, judging from the project's limited
promotional and preventive activities (until the past year) and the low utilization of its
medical services, it is unlikely that thus far it has had J. significant impact on the
health of the population it scrv~s. This discouraging situation results from factors
both within and beyond the project's control: Some of these factors are described
below.

Factors Beyond Pro jeet Con trot

1. Because of the 1980 coup, USAID funding wa~ delayed for over two years, which
made impossible the purchase of vehkles, medicines, and other project inputs funded
by AID. Thus, despi te the fact fha t the project organized 15 comm unities to build
health posts and trained ~ uxiliaries who had been selected by these communities. there
was a long delay before services beg:ln. This situatioll derJatt.:d the initial enthusiaSfn
of the auxiliaries as well as of the communities, and neither group came to expect
much from the project. Project staff got used to doing little beyond sitting around and
filling out reports.

2. Because the Tiwanacu area is close to La Paz and contains"a large i-,opul~Livn of
statistically poor people, it has attracled projects from mnny organizations. The
competition from and dependence crc=:.ted by approxil1l4!tcly 10 other health projects in
the same region h3S grc:ltly harmed th~ Tiwanncu HC:llth Project's effcctivc:1css. \Vhilc
the Tiwanacu Health Project has stuc!( to its principles in not eiving a way frce goods
and services, other projects. give or sell at a nominal fee such items ~s food, cur::ttiv~

care, drugs, and construction materials. \Vhy should communities col1~bor~te with a
construction proj::ct stimulated bX the Tiwanacll Ht-aIth Project, for example, when
they can receive food for work from other sources?

The easy availability of goods and services from other sources is working to
erode the traditional Aymara community's willingness to help itself. These free goods
have squashed community initiatives; short-cho.nged the tim~:-consuming,difficult, yet
critical task or community education, so thnt, for example, while many latrincs arc
being built, few are being u~cd; and greatly complicated the Tiwnnacu HC:llth Project's
objectives of a revolving drug fund, a soci~l security sy~aem, and substantial
community participation in preventive health projects.

3. Bolivia's trernendous rate of inflation (3000-4000nt» has 0l3de impossible setting
a"ppropriatc prices for drug replacement and has lessened the people's ability to pay for
goods and services.

4. The recent drought has hurt nutrition levels and has cut expendable income.
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5. Finally, the extremely conservative Aymnra culture complic:ltes chJnging thc
people's kno\vlcdge. at ti tudes, a nd practices in wa ys con ct \~ Cive to be tter hea 1tho E\'cry
culture has its own wodd view and values. \Vhilc they appear static at onc moment in
time, yalues do change over time due to external influences. Given their ext.:nsivc
contact over the past SOD years with dominant external cultures (Inca, Spanish,
Bolivian), the Aymara culture has remained extraordinarily resistant to changes in its
basic cultural values, although it has combined some outside values with its own
tradi tionn 1 ones.

The Aymara valllCS -- including the importance of ritual, strong community
cohesion, and important relationships with such natural forces as earth, mountains. and
hailstorms -- arc so resistant to change in part because to the precarious existenc~ that
most Aymara eke out on the Altiplano. The slightest mist:Jke caused 'by some
innovation (c.g., new hybrid seeds) could be disastrous for a family's well-being.

Given this precarious existence as self-sufficient agriculturalists, the Aymara
have developed strong defensc~ ag:linst perceived threats. Natural disasters such as
drought or hailstorms are seen as the direct result of the improper beha vior of some
community mernber or family. Such behavior may consist of allowing a family
member to die in a hospi tal; allowing an infant to die unb~pti~ed; allowing a n1r:~n tall y
or physically deficient infant or the weakest of twins to survive; or ha ving "too r:1~n:...·"
survivin3 children.

To avoid such occurrences, Aymaras rarely allow a fanlily member to go to a
hosplt:lI, remove: any hU$pit~Ii.l(;d faml1y member quickiy before he or she h:!s a C:h:Hl\;C "

to die there; brinr. dead and even already-buried infants to priests to be baptized; ~nd
set outside "defective" or "excessive" infants, who contract pneumonia and die.

If a family is unsure what to do in a doubtful situation, .the community :C:lders
w3Il often meet and then inform the family what to do. If a fnrliily actually fails to
follow clearly prescribed behavior, family members will be shunned, criticized in
public, a.nd even bea tea.

To change health-related bch3vior in such a traditionr.l, conservative people, at
least four major ingredients arc probably necessary: (1) long and persistent efforts; (2)
new behavior that empirically gives a very qui-ck payoff (such a"s us~ of ORT, which
shows results in a few hours); (3) grafting health education messages onto cxistin~

p.r~ctices and beliefs; and (4) ~n appreciation of the dynamic:. of community control
and of the extreme difficulty of motivating individual innovators who'will openly
con t rad ict tradi tiona 1 wa )'5.

F:lcto rs 'Vi tIl in Pro jeef CoJU!.QJ. (Recommcnda tions on these fi nd jngs are found 1:.1 ter in
this report)

l. Although efforts ar: being made to modify the project's medical orientation, it
has been difficult to turn around the initi~l emphasis on curative scrvic~s. The
auxiliary nurses who staff the project's 14 health posts were initially seen b~1 the
project and arc still seen by themselves and the communities as minidoctors. They

8

BEST AVAILABLE COpy

,
1/\



I

I
I

have little motivation, few skills, and little incentivc to do promotional and preventive
work. The auxiliaries pt:rsonal ch:tr:l.:teristics are not optimal.

2.. There is surprising ly Ii ttle coordination between Radio Sa n Gabriel and
preveri-tivc and promotional hc:\llh work in the communitics. The Tiwan:lcu Health
~Projcct is missing an excellent opportunity by not using Radio San Gabriel more
effectively. (See the report on social communications.)

3. Planning has been adequate for some specific project 3ctivitics. but the project
has never had a logical, cohesive strategy or overall plan of action. The project has
never collected baseline data on major health problems -- which sholi"ld"bc t!lC 'basis for
iifanD"ing ~PDropriat-e in-terventions -- n~r has the project collected systema tic
information on knowledge, attitudes. and practices -- which is necessary for the design
of effective health education. Original project objectives were notwcll-d~fincd. They
were expressed as such general goals as reducing morbidity and mort:llity, building
health posts, and training auxiliaries, but they were never logic~lly and specifically
related to prevalent health problems.

Positive Fncto~s Thn t Could Improve Pro jeer trfcctiv'eness

I. The current staff recognize many of the problem arcas and have begun to take
steps to address them. The project h~s moved much more towa rds an integrated,
muItisectoraI approach to health improvement. This is particularly important where,
as in the proj..cct are:l,~ealth improvement is not the main priority of the pcpul~tio~.

2. Some aspects of program management and activities have improvt:d notably over
the past year. Supervision is Quite good and supportive. Although accurate statistics
are" unav2.i1able~-Tm·munjzatioll coverage is believed to be goud (60-70%), and fev.: c'ascs
of immuniza ble diseases ha ve been encountered. The new tu berculosis program, \1/·h ich
the Tiwanacu. Healt.h Project is hundling for other programs in the region, seems ',lieU·
conceived, and will experiment with -the innovative use of traditional mcdicinc~ to
treat tuberculosis. The initiative of introducing traditional medicines in the pr0j~ct

pharmacy and health posts is commclld:lblc, although not without problems (see below),
Some women's prom.otion and social activities (channeled tr.rough mothers clubs and
volunteer promoters) have good potential. These programs organize m3ny short courses
(in literacy, knitting, embroidery, nutrition, etc.). Finally, in conjunchas inHitutcd
more coordin~ted plann ing~ for eX3 mple, giving join t inser\' jce training to a ~1 x i Ii aries
and jointly selecting an educational theme for each month.

3. The Radio San Gabriel name is highly respected in the project area. Radio San
Gabriel staff have many. although .not all. of the skills required for effective mass
media health education. ..-_..... _._- - -. --_....

4. The staff have taken and continue to take many steps to tlIlow the government to
assume responsibility for the medical portion of the program in 1Y1:ly'1986. The steps
include training the auxiliaries according to the government's curriculum. p~ying them
according to the government pay scale, collaborating with such government programs
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as PAl (immunizJtions), and using some p,ovcrnmcnt forms such as the welt-baby
record book. (Whether government takeovcr is truly dcsira blc, howevcl', is discussed
below,)

Many Radio San Gabricl projects that are not part of the Tiwanacu Health
Project -- for example, the basic education programs are an upcoming pIa n to distributc
seeds and fertilizers and givc training in their use .- should have positive, indirect
effects on health. A notc of caution should be registered in regard to Radio San
Gabriel's income-generation projects. ~nIcss accompanied by effective education on
healthful ways of spending ncw incomc, peoplc might well tend to spend it on
manufactured foods and drinks that arc less healthy than food in their current diet.

Health Posts and Auxiliaries

\Vhile thc quality of the auxiliaries' wort, in the project's 14 health posts varies
among individuals, the overall level is disappointingly low. Something is clearly amiss
whcn there are an a verage of 1-2 visi ts per d:lY to cach hc~ Ith post in an area with an
estimated infant mortality rate of 300/1,000 live births. Factors that may explain this
low utilization include; ,

o Most auxiliaries have yet to win their communities' confidence. ~1any people
do not ha ve faith in the care they provide.

o Many nuxiiiaries have not promoted the health post in their communities; in
. one conlnlunity where the auxili~ry did p.'omote the post, utilization
. reportedly increa~cd.

o Many preferred S011rccs of med ical ca re arc a va"i Inblc, includ ing home
rCJl1cdies, traditional healers, and doclors ~\'n.i:ablc in such towns as GuaQui
and Tambillo. '

o The people's major priorities ",re agriculture and education, not hC2.lth.

Overall. a uxilia ries lack s1: ilIs CD:: rticularl y in promot iO:1 a nd pre ven tion, bu t ~ Iso
basic curative skills) and motivation. t,,10.H stay in their posts despite niC I~ck of
patients and do little if any of their expected homc visits~ completion of family hcalth
forms, or other community work. Dcspitc cxhort3tion~ by project stafi, aux.iiiarics stiil
look upon themselves as minidol;tors, and upon their role as creating patients who seck
their help. The auxili=trics' low morale (and pay) is reflected in a number of instances
of pctty corruption (selling drugs, selling beer and other ilems in the health post.
tak~ng extra vaca tion days, etc.)

Unfortunately, the "auxiliaries' ineffcctiveness is not atypical of auxiliarics in
other parts of Bolivia. Project Conccrn's description of a group of governmcnt
auxiliaries in Oruro could very well fit those in the Tiwan3cu Health Project. The
Oruro auxili~ries nrc described as lac~dng skills, knowledge, motivation, rewards, and
training. "~1any...should be tcrminated..,~·1any are occupied with other ~ctivitics.

. Others seem at a foss for something to do." (Bastien and Rake, pages '43-44)
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Part of the problem in the Tiwanacu Hcalth Project is no doubtciuc to the
auxiliaries' selection, first by the communities and then by eX:lminJtion. Generally,
health programs find that women 30-50 ye:lrs old, who ha ve lived in their commu nitics
for many years and who have completed childbearing, make the most effective and
stahle community health workers. The fact that most of the Trwanacu Health Project's
auxiliaries are young men reflects the unfortunate ~'IOH requirement of 6 years of
formal educatIon. While health officials often feel that ca ndid:l tes with more
schooling are easier to train, they are not necessarily the bcst potential healLh workers.

The project has initiated a series of inservice courses for auxiliaries to review old
skills and add promotional and rural development skills. Recent courses have covcred
communica tions and rna tern':lljchild he:: !th. Other courses wi·Jl cover tu bcrculosis.
traditional medicine, medical C:1re by body system, skills in farming and raising
livestock, and literacy. Given their low salaries, and sometimes indifferent community
support, some auxiliaries may resent thesc efforts to convcrt them into health
extcnsionists. There is also 3 logical contradiction in attempting to m~kc auxiliarics
into nlulti.~.e.<:~oril1 rural development. workers, 'while simultaneously working to turn

tllcnl' o\'crtoJhe}\10H in..onc. year..._ - - . -'-- -. - .. '-' ,-"--- .~.. .._- -

Proiect 'Evaluation

The original project agreement states that the Tiwanacu Health Project will
measure succ.css through (l) red uctions in morbidi ty and mortali ty in th~ projcct a rca,
~nd (2) i!TIprO'o'f~d q'Jali ty nnd q nan t i ty of heal th serv ice coverage. Object j ve 1 ca n no.
longer be measured, since no baseline information has beca collected. t-.lorcovcr, with
·~i1l-6r·the·-exogcnousfactors such as inflation, drought, and the activities of other
projects in the area, being ~blc to attribute changes in morbidity and monality to
proj~ct efforts was highly pro·blematic from the beginning. Objective 2 is casier to
measure (particularly the q un n ti ty of services), bu t is of Ii mi ted val ue si nce it may
correlate poorly with in1provcmcnts in public health.

Supervision nnn 1'vfonitoring

Supe~y.ision ~..l1(L!Jl0nitoring of project activities h~s improvectover the past year.
The medical director Visits c~ch health post at ieait once every three weeks. He uses
these opportunities to assess the a uxiliarics' work, to encourage them, and to give
informal inservice education. The persons in charge of women's promotion and social
programs likewise visit each community frequcntly and work wi~h the promoters. Thc

o auxiliaries meet in Tiwanacu every two weeks.

The current monthly reporting form for health posts is quite successful in not
overemphasizing the curative portion of the auxili~ries' work. Items included arc \
treatments, injections, home visits, prenatal controls, well-baby controls. the total ,1
n'umber of patients, courses that took place in the community, immunizations, contacts !
with other programs, and problems (usually a shortage of dl ugs or l~ln.lfunctioning

equipment).
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Proiect Administr~.tiQn

Administration of the Tiw:lnacu He~lth Project appears to be~ satisfactory and
improving. Recent progress includes the introduction of new reporting forms on.
morbidity, health post income, and immunizations; monthly meetings to coordinalc th(~,;@}';~~~l~rf~tl~[~~
work of the Tiwanacu Health Project and that of four other health projects in'
region; and a cardcx system for control of ,drugs. Computerized information: on .......... Eil••"':r:':,:':·'\O:':,i:;.~:;,;,l:i;.:;;';(;;~f~':···!·"f.

and equipment in some health posts is also kept at Radio San Gabriel in La

The principal problem in project administration is the divorce ~"'1r"/,,,,,,~; ....:w.~.·aV"
San Gabriel's division of projects and programs and the Tiwanacu Health
problem is discussed in the report on social communications~

Revolving Dru~ Fund

An original project objective was to create a setf-financing-revolving Ur:ltlg;:,l;~\l~I1~I~:'i>:;l.t
that would be primed by AID-funded purchases of U.S. drugs. This objective
be achieved for several reasons:

o the inflation ratc of 3,000-4,000% a year makes it difficult
prices.

o because they can receive free or cheaper drugs, from
area, people arc not \"rilling to pay full rcplac~mentprice for·drugs.

At present, the auxiliaries bring to each biweekly meeting a list or drug'
~~:tl~ntions and' the money these generated. Prices of drugs have been set as ai,
percentage of the cost in private pharmac.ies. Prices sla~tcd at 10% the ph~rmacy

and have incrc~scd to 50% (in coordination with the Foster Parents Plal1'~dru&,;'

charges). Staff want to continue a gradual increase in drug charges. The project:
have no accurate idea of what percentage of their drug replacement costs
by drug sales and consultation fces, but it is probably a very low percentage
charges are small and since auxiliaries-g-iv-e-f:rce- services to persons who " .... u.£.I.. \,I .. '.

to pay for them.

Social Security System

An original project objecti ve was to create n self.. financing social security system'
for the project's population. By the end,of project nct,ivitics{May 1986), the area's­
e.?pulation -- through payment or" amonthly contribution and through paymcrtts' roor
dru-gs and services-- would finance its own health care system. Judging from the
experiences of m~ny other health programs ($ce APHA's Communitv Fin~ncinP,' of'
Prim~ ry HC:11 th Ca rc for man Y cX:lmples), this_was .never a rea listicobjcctive. It has
become all the more impossible due ·to the same factors that d~)omed a successful
revolving drug fund -- extremely high infl~lion a.nd the pcoplc·s unwillingness to pay
major portions of hcalth expenses because free or Jaw-cost services were readily
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av;lilable from other sources. r-.1oreover~ this objective may be Questioned on
philosophical grounds, since the justice of poor Aym~ra Indians fin~ncing their own
health care while urban Bolivians receivcd free care is questionable.

As of ~fa.Y 1986, the l\10H is supposed to pay the salaries of the auxiliaries. The
communities will continue to take responsibility for health post maintcnance and m"ake
some contributions to\vard the cost of drugs and services. This leaves many project
costs still to be covered~ including salaries, vehiclc maintenancc, some druz costs, etc.
The project staff has presented to USAID some ideas for independent sources for
raising revenue to cover these expenses, including chicken or pig-raising opera tions
and a vehicle to transport fish from Lake Titicaca to La Paz. The director of Radio
San Gabriel, however, feels that more years of external financing arc necessary.

Traditional t\1edicine

The project is to be commended for its recent attempts to supplement
manufactured drugs with tradition:ll medicines that are sold (at a minimal price)
through the project's ph:lrmacy.in Tiwanacu and (soon) through the 14 health posts. If·
successful~ this effort could decr~~se both the project's a;,d the community's
dependence on manu factured drugs. Initial sales of traditic.:nal mtdicines Ita ve been
disappointing~ho\·..ever~ probably for scveral reasons:

o Traditional medicines gener:llly work slower than manufactured drugs, and
people wan t to see quick results.

o People arc not used to buying them in markets~ picking them themservcs, or
having traditional healers administer them.

o Promotion of traditional medicincs has been weak.

The project has scheduled an initial meeting with some of the traditionnl hea!crs
from the region~ with the objectives of having them participate in health cd~cation.

USAID Oversight

It appears that before project approval, USAID should ha ve been much more
demanding concerning clear project objcctives~ evaluation methods, and ~ much more
specific plan of action. r-..fany activities that would havc_helped in these areas -- a
socioeconomic survey, for example -- ncver occurred as planned. It is thus unfortunate
that the original schedule for project evaluutions was not maintained, so that problem
arcas could have been iden tificd and CO free ti ve actions i nsti tu ted ea rl icr.

The project has encountered confusion and delays because of the requirement to
purchase U.S. drugs. \Vhethcr avoiding these probkms was in the control of
USAIDjDolivia is not clear."
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A Revicw of rhe Ori~in~1 Pr(~icct Pr(lr(l~~1, with Reg:Hd r~ the Relic nr Tl;1dil) S~n

G~hr;cl ill the Tiw~II:·(.:·lI H~~:llrh Prn;c'ct (Stokes)

Before disclIssing the role 01 n:dio broadca.'ilillg alld social
cOlnmunictltion in the TlwQllaCU fl,ca.lth Project. it is important La
point out that USAID funds do not support the commzmicaliolls
aspects of the project (sal'e the two-way radio communications).
None/heless. it is 'important to discuss the Cllrrent and potemial
role of social commwlication in t.l: .... Thvanacll ll..'clth Project fvr
various reasons: first. the TiwallQCll Health Projc,·t is under the
direct comrol of Radio San Gabriel. which facilitales desirable
interaction betwecn the two,' second. radio progrc.mrning is being
Jlsed rcgularly to support the goals of the TiwGnflCU Ilea/tlz
Project; and, third. a more efficient use of ;i:e social communi­
calions componelll would go far to help strengthen. ~'ariolls areas of
the Tiwanacll Health Project.

The original goals and objectives of the project were unclear and confusing. This
is also true of lh,~ planned i1Hcr::ration of :1ocial comnlunications, including R3dio S:ln
Gabricl, into thc Tiwanacll Health Project.

From thc start, it was cnvisioned thaI the radio would pLly a forceful and
coordinating role in the Tiw:1nacu HCJIth Project. both through direct promotion of
the hcalth servicc~, to be offercci at the hcnlLh'j:osts and through (;duc:ltion for
improved health practices among residents of the 15 (now 14) communities to b(: served
by the project. It was hoped t!13 t radio would a Iso ha ve an ind i rect in fl :IC:iCC G:: ~h~

entire Radio S::lIl GJbriel1i~t('ncr5bip through increa::~d health aW~lr~.!1ess. due Lo
exposure to the TiwanacH H~,;lth Project: i":1dlo programs. In c.~mo8ruphic terms, about
23,000 would b,.: ~ffceted in the first case; about one million in the ~ccond (altl:ou[;h
lrttcr in th~ document the second figure is rcdu<.:.::d to 500,000).

One of the; projt;ct's fundamental principles would b~ to implement ::In
educational ~nd social communications sy~tc.;a that wQuld rais<: the consc:ioLlSi1'-=SS of
rural dwellers ::lud convert them into acth'c I1H;mbcrs who an; a fundamental p: rt of
the project.

Further, the project was ~l)oken of as a totally nc'.v 5'y<;tcm (emphasis added) r~·r

the prcsentation of health services in the rur:lI arC3. The in~10vation would CO~S!:;t of
the introduction of a new methodology of raisingt;'c consciousness of rural dwellers
through the educational programs that Radio San Gabriel \",:iil tr;ll1smit daily 0n hc~~th

and human promotion. The objectives of such pr.ograms '...-ere to cause the rur~l1

dweller to sec the importance of health and the consequent benefits; al1d to help
. inculcate the understanding that one must- PelY a fair price for such health services.
that they arc not a gift.

To accomplish these stated objectives, ~ heavy reliance was placed on the
credibility enjoyed by Radio S~n Gabriet among its t~rgct audience. Radio would
form the basis of an educario;:al system and would link the project's directors, \h~

health auxiliaries and the v~rious rural comnlunitics to be served. Itndio S~n G::bricI,
it was said, would be the es~cntial and binding clement of all the work of the project
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via its 15 minute program focusing on henlth promotion and prevention, with the
frequent participation of rural dwellers, health auxiliarics, and the project's tcam of
directors.

As is always the case with Radio San Gabriel, according to its ,philosophy of
rural, developmental communication, no prior list of hcalth concerns would be dra wn
up directors or othcr partics who were not part of the tJ rget population itself. Rather,
priorities and concerns would be determined through contact w'ith rural dwellers
themselves (although subject to intcrpreta lion by the directors).

A campaign of integrated media was conceived (but never carried out) to
promote the idea of a cooperative social security system among villagers by which they
'wou ld pay for helll th. scrv icc~ and provid e self-financi ng for the project. It called ror
flip charts, slides, pamphlct~, posters, and radio programs, all to bc utilized accordi~~g

to a determined schedule.

It was envisioned that Radio San Ga briel's educational process would be applied
to the Tiwanacu Health Project. in the following way:

L Investigation of the health necessities and priorities of the rural sector;

2. Preparation of an educational curriculum in agreement with the results of
the investi[ia tion;

3. Drafting of educational materials to support thc educational campaigns
(postcr5, Diimphlets: etc:.);

4. Selection of radio fOrfaats most appropriate for v~l.rious campr.igns;

5. 'Vriting (and production) of radio scripts.. as well as development (printin3)
of accompanying educational m:ltcri,ds;

6. Training of health' 3 uxili~ ries and promoters for the proper adv~nccmcnt of
the campaign. (It is not made clear what part the radio programs \'-"cre to
play in this.)

7. Continuing cvaluation to improve the supportinB role of radio and to achievc
the direct support of rural dwcllcr~ in the r~djo programs.

The project document's section on evaluation statcs ccrt~in factors would be
measured at various intervals, but refers only obliquely to measurcment of the desired
impact of radio o,r other communications Chall'ne!s.

It would be un fa ir to sa y tha t the Ti ',\'anacu Health Proj~ct has not uti liz-cd
Radio Sa n Gabriel in at lcast some of the above mcn tioned \V~ys. Equall y, the
Tiwanacu Health Project has not applied formative eVJluation, specific behavioral
objectives, Jnd carefully orchestralcd channel integration LO its usc of radio and other
communications l:ha!1ncls. The irony is th:lt the Tiwanacu Health Project is a P3.rt or
Radio San Gabriel which is nn organization r~latively well advanced in development
communication methods and which, outside of the Tiwanacu Health Project, appears to
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be involved in other, morc integrated activities which are having a greater impact.
The most impres5i v'c p~ rt of th is process is the sk ill and se nsi ti \lity \vi th wh it=h A yma
'conceives. writes, and produces programs. In the first place, proven scripting and
production practices are followed, observing rules of attracting, maintaining, and
refocusing attention, as well as those related. to presenting, impressing, and rcinfurcing
information. All of this is done in an attractive, entcrtainine style.

Secondly. and more importantly, Ayma uses a style which seems ver.y much in
accord with the world view and culture of 'the indigenous audience. For eX:3mp[e,
instead of including'technical inform~tion about protein and vitamins which is foreign
to his audience, Ayma speaks instead about the 'value of different parts of a ·ch.icken
and how they protect the health of various parts of our bodies. Rather than lecturi ng
on the dangcrs of impure wa tcr, he takes listeners on a journey ncross, the .~\ I tip ta no in
the charactcr of Juan, who is terribly thirsty and 'Nho finally, unabl~ to resist, drinks
from an unclean source, even thouCh he knows better. Naturally, this leads to
unhealthy consequences. Or, instead of chiding mothers about selling eggs to buy
bread and noodles, he may have I\'Iari:l, a mother who sells her goods at mark~t. realize
that she's already sold enough cggs for today and should take thc remaining ones back
to her family. They will strengthen her children's bones bettcr than bread, she reasons.
The announcer never takes an "I-you" position, but instead speaks of "we."

Each program, after an appropriate introduction and theme music, will present
the main topic, eith~r through dia,Iogue, drama, or storytellinp" and then reflecT upon it
by means of an interview, an open question to the listcner, or some other device. Aftcr
more. music, an announcer returns to reinforce the day's message.

At times, especiully during vaccinntion c:lmpaigns, spot announcements v.lill be
inserted in the program to remind mothers of places and dates, such as mcc:in.gs of
mothers· clubs, women's promotiol~al groups, and others. Ayma regrets that he has had
little time to visit the rural communities recently, and thut interviews with listeners
arc now sorely lackinp; in the program. He tries to compen~ate for this by occasionally
interviewing rurnl dwellers who visit Radio San Gabriel, especi:l1ly those who happl~n

to co'me from one of the Tiwanacu I-:Iealth Project communities.

Every three months, the physician/project directors meet to plan the calendar of
projec'i activities and radio program themes. At this time, an evaluation is m:.ldc in
thr'ee-'a"re~s: have the four participating institutions fulfilled their obli~~1tio~ to send
materials to Ayma? What problems arc confronting Ayma, as progrilrnproduccr? \Vhat
effect is the program having? Rcgording the last item, the evalu~\tioll or the progrJffi
tC;.rjcs' effect is dependent solely upon the observation an-d judgement of the health
auxiliary. This, it is felt, is an extremelv we~k basis for evaluation. Nonclheless, on
the basis of these three points, the series' makes adjustments and gocs forward.

A)'ma, a native Aymara, is currently studying co'mmunications at the Catholic
University of La Paz. It would be difficult to f~. JIt the thoughrful cffort he is
currently making in producing the health programs. He also produces a daily aftl~r·

noon news proeram of interest to the rural Aymara communities. Howevcr, formative
eV3luation~ specific behavioral Objectives, and communication chunn:;l integration
within the project are all lacking. Ayma appear~ quite opcn to learning and ·applying
techniques which will make a positive impact through his work.
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In the Re5cnrch Department, Jaime Archando and Vicente Collaiza stated that no

da 1':1 ha ve ever been collected by tha t dcp:,- rtmen t specificall y to su pport the Ti wa nacu
Health Project. Dr. Chavez' survey, a baseline data study in thc Tiwanacu Health
Project area is no longer available. Instead, studies have taken an integral approach.
For example, a soc'ioeconomic study conducted in onc hundred communities included
some items on hc~lth. Some of the data yielded are of interest, but should be taken
only as an indicator of preferences an<:i concerns, rather than as being totally
authoritative. Fpr example, one item showed that :'6% of community members visit a
health post when ill, more than visit any othcr source of medical attention. In tcrms of
perceivcd commu ni ty necessi tics, agricul tural projects rlnd pota ble wa ter were most
aflen mentioned, and by a two-to-one margin over"health posts, the third-place ,item.

The Research Department has condu~ted studi.cs of listc'nership by parts of the
day. A 1983 survey of early morning (~:30 to 6:00 a.m.), which includes the Tiwanacu
Health Project program time slot, reveals that of 273 respondents 5.8% request that
matc~rials of personal interest be presented between 5 and 6 a.m.; llqb do not listen at
that hour, eithcr because they are workine, :ue not awake, or do not have batteries;
36.2Qo listen to that entire period; and 45.7% say that they almost always listen from the
start of progr~mmingat 4:30 a.m.

The Tiwanncu Hcalth Project rccently attcmpted to coordinate comm:~nity h('~dth

talks and radio topics according to a calendar, but the linkage still SCC1l1S to be weak.
Other t.han radio and commun~ty t",lks, and Ule visual aids which some of the more
motivated auxiliaries produce for themselves, there appCrlr to be no Tiwanacu Health
Project communications matc.:rials for COlllI"ilUnity consumption""

-.-_.. ..... • • a

In gener~l. both the Tiwnnncu Health Project and Radio San Gabriel support
projects and prOefaffiS genera ted by the rural dwellers thcmscl Yes. Ho'wevcr, both
could improve the quality of such projects by applying systematic communication~

planning to needs which the Aymara people h'lve themselves felt worthy of attention.

17

BESTAVAILAfJLE COpy'

--"-~." -.-._._~--~.-~._...,-_.~_ _.-..... ..,... ,



r
J
~.

r•
k

Ip

i
t

[

I
I
1
1

I

1
,.
l_

I
r:

I.

I

..

R ECOT\1!\fEND ATTONS

Henlth Posts "no Auxilbricg (Favin)

Turning the projccfs health auxiliaries into effective community health
advocates req.uires overcorning many obstacles. Nonetheless~ if. the goal of turning all
posts and auxiliaries over to the ~iOH in ~1ay 1986 is dropped, it may well be worth
the effort. A multifact:teda pproach to' improving the a ux iI iaries' effccti veness m ish t
include the following elements: . .

o There should be concentrated efforts at inservice training and restructuring
~he auxilhirics' jobs. A clcar"job description should be written that includcs curative
skills and thn. t adds skills in home v isi ting, da ta col1cction~ hcal th cd uca t ion, grou p
dynamics, planning community projects, etc. To avoid ovcrloading them. auxiliarics
should have minimal responsibility and training in-agricultural~ literacy, and other

-skiIl~--.related to-but not directly part of he:lith improvement. _These !:lter skills should
-be-taught to promoters and other community volunteers~

o Once the auxiliaries arc better trained ar..d motivated for preventive and
promotive activities, health POStS should be open only until 11 a.m. for curative care
other than cmergen~ies. Au~~iliaries should spend afternoons in home visits and
working with community groups such as mothers' clubs. These changes should be

.. carefully explaincd and agrecd upon in a general assembly in each community.

o These changes in the auxili3.rics' role should be accompanied by steps to
motivate them and give them. more prcstiBc.. Thcse steps might include:

no change in salary, but perhaps s3.lary supplements for bicycle maintenance)
snlall per diems to attend met:tings and courses, etc.

giving recognition to the preventive and promotive work of specific
auxiliaries through praise on' Radio Sun Gabriel ~nd in a project ne\\:slett:r
that could be posted ill health posts, schools~ and other gathcring pbccs in
the cOlnmunities.

giving auxiliaries a uniform, perhaps a "Auxiliar de THP" shirt or jacket, or
emblems that can be sewn on thcir clothes.

encouraging concentr~tion on preventive and promotive activities by
emphasizing them in reporting (see below), and by establishing community
competitions for prevcntive actions (with results announced over Radio San
Gabriel).

giving auxiliaries a framed certificate stating that they have completed th~

initial auxiliary course and are receiving frequent i:lservice training. These
certificates should be placed on the walls of the health posts.
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helping auxiliaries develop more audiovisual materials for use in health
. education.

giving auxilin rics good training in their new rolc, sot that they will ha ve the
confidence to perform it.

o Auxiliaries should complete and update simple family health forms. These
will concent.rate on family characteristics tha t indicate hi~h-risk of health prol'lcms
(e.g., more than 5 children, no l~trinct a child with grade 3 malnutrition), These forms
will be used for project evaluation (see below) and as a guide to ·the frequency of home
visits to· specific families.

o , Auxiliaries (and promoters) should take on very specific health education
functions that complement radio education via Radio San Gabriel. They will repeat
and reinforce radio messages as well as answer any questions.

o Some health posts should probably be closed, and the employmen t of the least
motivated and lenst effective auxiliaries should be termina ted, The posts closed \"'ould
be those in communitks that hive adc,-luate access to other nen-.·by health facilities, In
those communities, the project would inform the commuJ4ity that it was ending support
for the cura tive program but tha r the commun i ry could use the hc~ Ith post b'J ild ing as .
they wished -- hopefully as a soci~l nnd training cente:-. Oiherhcalth-rcI:ltcd activities
carried out by promoters would continue in those communities.

'0 It .is strongly recommended that the Thvanacu Health Project eive a much
stronger emphasis to monitonng the growth of chiiurcr:. unUCI 3 (or 5). L.\pcrt Lc1p
~should be obtained for sclectin3 the most approprj~te scales and for developing or
adapting a road-to-hc~lth chart in Aym3.ra. The charts, protect::d by pl~stic, should bc
kept at home by mothers (studies show that mothers lose fewer charts than do hCJltl!
facilities), since growth charts c~n serve as an cr.cellent cduc~lional tool to show
parents the; relationships between grov,,'lh; infec:ion, and nutritio;i. \Veighing sessions
should be held monthly at mothers' ;::iub meetings, in schools, ~nd/or on a d:ly when the
doctor visits. However, the auxiliaries should receive training in and t3 ke major
responsibility for weighing, recording, interpreting, and following up on the charts
with appropriate education.

Project Evnlu:ltion (Favin)

Particularly since no b:lseline d3.t:l were collected, it is not recommended that the
Tiwanacu Health Project attempt to collect data th:1t will show its specific impact 011

the health of its target population. It is not too late, however, for the proj:ct to, begin
col~e~~.i~n data on simple intermediate indicator of health improvement.

Since all parties agree that the project's c"olution toward preventive and
promotive' activities is a healthy one, why not evaluate the project in those terms? It is

-rcc'oommended tha't, bascd on the staff's consensus of the major health problems in tht:
area and of the inve~tig:ltionsof knowledge, attitudes, and practices, that the st~ff

design a simple family health form that auxiliaries and promOlcrs will complete with
each family every 6 months. Auxiliaries, promoters, and communities should all
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receive a good orientation before the actual collection .of informntion begins. The
question:; to individual families should pertain La behaviors rcl:ltcd to the 3-5 most
serious health problems. Each questions should pertain to a behavior th~lt is not
commonly followed, that has serious consequences when not followed·, and that is
realistically subject to change in the relatively short run. Besides fanlily demographic
information, the forms should contain no more than 10-12 questions. In interpreting
responses from different rounds of questioning, the effects of seasonality should be
kept in m~nd. .

..
The n13ny potential advant:!~es to the Tiwan3cu Health Project of using such a

family health .form incl ude the following: . .

o The auxiliaries will have a concrete reason that rCQuires them to make home
visits.

o Individual families' responses can bt: used to identify high-risk families who
should be visited frequently.

o The auxiliaric5 will dOtJ,btlessly discover Inany health problems that. they can
treat.

o The specific questions will educate and reinforce some important health
behaviors for auxiliaries, promoters, and families.

o The home visits provide an excellent opportunity for health ~ducatjon

discussions. .

o The individual family forms,compiled for individl'll} communities and for
the project as a Whole, pi'ovid~ 3D excellent and practical means of project
evaluation.

The compiled information could tell the project stuff such informatlon as:

o 0;0 of familics who eat quinoa, fruit, and veBctablcs most days

o % of families with vegetable gardens

o % of children under 3 whose weight is monitor~d regularly and of those, the
<}b whose Wci3hthas gained for the past 3 nlonths.

o % of children with "complete" immunizati'ons (the project staff must define
flcornplete") .

o % of families who state thcy used ORT the last time a child had diarrhca

o <}& of families who participated in community meetings or courses in the past
2 months

o % of familics who particip~Hed in health post maintenance of a community
project in t he past 2 mon ths
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o % of families who "usually" usc a latrine

The nctual information on the forms~ howe\'er~ should be developed by project
staff using the criteria nlcntioned above.

Supervision and 1\fonitoring

It is recommended that personal supervision become somewhat more formalized.
The supervisor could have a brief list of questions to go over with the community
staff. Thc supervisor should record a summary of the visit and of any problems
encountered and solutions suggested.

It is also recommended that if it can become operational at minimal additional
cost to the project~ 2·way radio be employed to supplement personal supervision. One
hour a day might be reserved for radio contac't between the medical director and "tIle·
iitxiHariesto discuss problcnls and treatment plans for specific cases. (It is important,
however~ then this increased access to the doctor not create dependency of the
auxiliaries on him for proper diagnosis and treatment.) This r~dio contact should also
be used for com,munica tioll between the Tiwanacu Henlth Project office staff in
Tiwanacu and promoters and others in the commcnity.

Proiect Admin;str3tjon (Favin)

Continue the current improvements'. Inteeratc the Tiw'1.nacu Health Proj~ct

administr::. tion better within Radio San Gabriel.

RevQlving Drug Fund (Fa vin)

Continue attempts to have the people pay as much of the replacement costs of .'
drugs as possible.

SoCial Security System (Favin)

It is clearly desirable that the Tiwanacu Health Project become independent of
external financing as soon as possible. Neither full takeover by the Bolivian
governnlent Dor complete self·fin3ncing of services offer feasible solutions. Thus,
some type of independent fund·raising operation may be the ~cst solution. Plans
should be pursued fer such a project, but must be very carefully prepared in terms of
project management, fi'nancial management and control, necessary technical expertise,
and marketing. It is highly unlikely that st,lch rrojcct could become opera tional and
profitable by f\1ay 1986. Thus, some external financing, although at a lower level than
at presen t, will most Ii kel y be nccessa ry a fter May 1986 if the project is to con lin uc.
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Trnclitionnl t-.~~rlicine (Favin)

The projcct should promote the U$C of traditional medicines much more
effectively through Radio San Gabriel and through p:=rsonnl contacts in the
communities. The project should pursue collaboration with traditional healers for
health education.

Communicntions: Top~c Selection rind Developmcnt (Stokes)

TO'date, thc projcct has had a primarily curative focus (for historical rcasons),
dcspite its initially broadcr planning. Now~ however~ it is intended that th~ Tiwanacu
Health Project should expand to include an' educational and promotional focus as \\-"cll.
The TiwaJlacu Health Project appears lO be moving in ~ sound direction in terms of
selecting certain relevant topics for the community talks and radio pro£rams~ and in
doing so according to a cyclic::d calcndz~r of diseases in the Altiplano.

It is recommended~ howe\'er~ for purposes of effective social communic3 tion
support, that a very few curative~ prevcntatlve, or pr~rnotioII:1 behaviors be singled
out for intense attention by the Tiwanacu Health Project. These C:lll be chosen through
Oil c'ombination of the perceptions of the indigenous people and the obser"ation~ and
knowledge of the project directors. Illustratively, the themes micht be infant di:lrrhea,
'tuberculosis, and nutritionul recommcnd~tions.

Fut ther, careful ann det:l iled ~tudY Inust be conn ucred to dctermi ne the rl(' tual '
indigenous knowledge, attitudes,' and practices rezarding the are~.s chosen by the
Tiwanacu Health Project.

More specifically, it must be carefully determined: a) whnt arc the current
behaviors or clusters of behaviors which come into play, of ·bo1h a personal and
communal nature, when the Aym:lrn people of the Tiw~.nacu region confront these few,
selected areas?; b) what behaviors or clusters of beh~viors do we desire these peop:e to
undertake or avoid when confronted with these selected themes?; and, c) what
strategies must we dcsign 10 teach and reinforce th~se desired behaviors? By what
channel or combination of communications channcis -- discussion, lectures, slidc~, rad io
programs -- can this be done? In wh~t seqaence? In what manner? Our object is 10
have an ever increasing impact on the bcha viors reb tcd to these areas, an impact
which, though possibly noticed anI)' slowly, can be clear~ measured over time.

.D\1scline Dut\! Collection (Stokes)

With the possible exception of the investigation conducted by Dr. Chavez at the
project's outset, there has beeD no collection of baseline data 3bainst which might be
measured progress and impact.

If an eVuluation of impact is dcsired~ it is recommended that the Radio San
Gabriel Research Department design and conduct a Ininim:.d baseline data ~urvey in
t~~_-r..i,~.a.n.~~u Health Project communi.1.ies, or at least in a representative sample of

22

BEST AVAIL.ABLE copy



•

· ...- -----.-..__ _._ __-._ --_.. _--- .. ~ .. ~ ..

_, 0

them. The survey should include (but not necessarily limit itself to) prob~s for current
knowledge, a tt i tudes, and pr:: ~t ices rela ted to the spec i fic a rcas t a rgctcd for be ha" ior:ll
change by the re-focused Tiwanacu Health Projcct. The investigation can be cJrricd
out according to Radio San Gabriel criteria, and the data generated should be used to
.inform both mid course project redesign and even t~al summa ti vc eval un ti~n.

Nor is a survey the only feasible technique. Direct observation of behn viars, if
done by the nppropriate individuals ·wh0 arc acquainted with the culture, can 31so
prove valuable. Focus groups among mothers could also prove highly fruitful in the
Aymara culture, dependent as it is on community consultation. In every case,
sensitivity and cultural understanding, as well as a sound understanding of what
informa tion is req uired, are the keys.

Formnti"e Evaluation (Stokes)

Tiwanacu Health Project radio pro~rams arc broadcast at present with no pre­
testing to determine their clarity or ed~::ational effectiveness.

It is recommended that Donato Ayma, in collaboration with the Research
Dep~.rtment, design an instrument accordinr, to already-known pr.occdures, to measure
a sample of at least one program in every fifteen ngainst minimal criteriu of
understandability and acceptance. It should be understood that any clements which do
not meet with favorable results should be rewritten or re-recorded.

S\1mmative E"nlu~tjon

There is no field testing to measure impnct or effectivcnc:ss of the radio programs
in terms of increase of knowledge or behavioral ch~n8c. (In fact, this is an area in
which Radio San Gabriel appears £0 have liule experience.)

It is recommended that regular, periodic ev:\Juations be made of ~ll Tiwan~cu

llealth Project social communic:i tions rnn terials among theprojcct's target population.
As in the case of baseline data, this can be accomplished throush survey, obscrvation,
or other appropriate methods. The data obt:lincd should be carefully analyzed and
used to inform changes and improvements in future programs and materials. The
principle criterion for effectiveness should be a con tin ual a ugmen ling of knowledge or
bchil vjoral changc, however small it m~y bc, against the baseline data.

Channel Selection anc1 yOntWiltiQn (Stokes)

Although the T!wanncu Health Project conforms to current health' project efforts
in its cyclical appro:lch to its messages, only rc ;cntly has attention ~ecJl given to
proper and effective integration of the radio programs and community talks.

It is recommended that alI Tiwanacu Health Project materials be intcgrated- by
their theme. Further, the behavioral changes in qucstion in each of the selected focus
areas should be linked to appropriate communications channels ... radio, talks, slides,
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newsletter, ctc. -- in order to achieve the greatest impact on a given bcha"ior. For
cxamplc, radio may bc tot311y ineffectivc in tcaehing :1 mOiher how to mix oral
rch ydra lion salts; tha ~ Ina y hn \Ie to be ?one j 11 41 leet ure/ (!;:~monstrat ion. On t he other
hand, radio may very well be able to reinforce the mixing behavior the mother h:ls
already learned.

It is recommended that the Tiwanacu Health Project should continue to avoid a
campaign approach. Rather, it should contir~ul: its cyclical approach and carcfully
determine how the selected focus areas can bC5t fit within the cyde. Tht: temptation to
integrate the focus areas in one general communications and educational effort also
should 'be avoided. Experience shows that the most cffective results in learning and
behavioral chanEc are most likely to occur when each area is dealt with distinctly and
clearly, one at u time, yet within a cycle. '

Technical Assistance (Stokes)

The types of investigations, behavioral objective setting, testing, and evaluations
recommended in this report are new to the Thvanacu Health Project and to Radio San
Gabriel.

Therefore, it is recommended that, provided project budgetary constraints permit,
a minimum of one to three months of short term technical assistance be provided to the
T{wanocu Health Project in these areas. The consliH~nt should h:lve particula:
strengths in the health promotion/education and social commur~icationsareas. The
consultant should also be able to assist the Tiv..aI1a~u Hc~di.h PaJjcct/R~dio ~::1 ~abri:!

"'~o_ ~.stablish syster.1atic procedures in order to institutionalize these evaluative processes.

Tcchnic:d Tssurs (Bourret)

Since a VHF Frv1 system would, by using one unmanned and fixed frequ:ncy
repeater, give 24 hour servicc, with LJetter average s;~nal strength, ~nd an almost
absence of noisc, ,this would better meet the needs of the project, as long as a IT1CanS
were available to connect this local net with tilC l\1inistrics' l~rge nctv/ork. To do this,
one could use VHF FM units as suggested, and add two SSB units, one at Tiwanacu, the
other in La Paz. These are, properly, the only stations which would need to
communicate with the l\1inistry headquarters and with other stations of a regional
nature in other parts of Bolivi~.

Delays in procuring the equipment seem not to be the direct fault in planning on
the part of Radio San Gabricl. But with the equipment already rcccived, the delay in
installing alftennas could have becn .avoided by specifyinc the correct antennas for the
presently assigned frequencies, and the higher ones needed for regional nctworking.

Extensive and carefully studying with Mr. Romero of Radio San Gabriel and the
advising engineer Carlos Franciscangcli indicated the possibility of having the best of
both systems, by an immediate interchange of the new equipment with other
components, also new, which are available to the contractor from whom the. present
ssn equipment was purchased. This rcarran£cment of the transceiver components in
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the system to still allow proper SSB operation for inter·rcgion contacts, and at the same
time substa n tia Jl y impro\'c loca) 1.lS:lf~c beTween the hea lth st:! t ion~ ca n be m:l de :\ t fa i r
pro-rated value for each unit involved and without the cxchang~ of money. Thus the
same aSS\lranCes for new and gU:lrantced equipment would be present, but the units
used would aJlow substantial improvement in ~crforman"e. In addition due to the
faster installation of antenna cQuipment in the case of VHF Fl\1 against SSB, it appears
that the first testing of the system cnn be made within two months.

Since projects of thi~ sort should be planned in such a way that capital equipment
will be properly functional for a period as long as ten years, the delay of perhaps a
year in the installation and operation of the two·way radios may in the end be not so
serious because the entire system will function with much greater efficiency after
these system changes nrc effected. The use of and thus the operation of this system
could be of interest for valuation over the next year.

From the' Questioning done by this eval ua tion team, it is clear tha t the Ivrinistry
of He-alth is not prepared to take ('vcr the oper~tion:ll respon!;ibility for the Tiw~n3cu

project within the next few year.s. The radio equipment, although not considered
especi~Jly sophistkated, dnes nonetheless require maintenance and technical and
financial support. Brother Canut of Radio San Gabriel is aware that the project,
should not be turned over to the Ivfinistry of Health until they are reali:aic31Jy
prepared for ii. The timc.1y opportunity to reassess the type of tv/o-way system to
allow better local interchange and regional connections, and to negotia te a change of
the transceiver units in a manner tha.t distinctly benefits the project, i~ a serendipitous
O\ltcome or the study. .
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