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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
pfovided 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 thé "radio station of the Aymaras," broadcaséing in the Aymara langquage 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 Aymarés 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 Aymara
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



" 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) tesach the
people the importance of preyention 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 é social

security system to protect the population's health indefinitely.

USAID arranded a mid-term evaluation of the project in May 1985. The
evaluation team consisted of Fr.fPhillip 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 quard its gqals, and to make recommendations with
regard to 1) recent changes in project emphasis from curative care to
promotional/preventive health activities; and 2) a possible extension of USAIb

support for the project. Specific areas in which we asked for 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

l. PFindings

The evaluation team noted that there is no reliable way to
measure the projectis 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:bjects in
the same aréa reduced the use made of the health posts. The THP levies modest
charges for its goods ané services and the others do not, causing many users
to turn to other health projects. There has also been difficult%es in
transforming the project from a curative to a preventive medical orientation.
THe auxiliary nurses who staff the health posts see themselves as '

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

communities.

Lan !



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) Thére 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 ;o
allow auxiliaries time from home and community visits. (c) Project offiées
should make a serious effort to enhance the pride and prestige of the
auxiliaries. This could be done by salary supplements, uniforms,
certificates, additional training,etc. (d) Auxiliaries should complete and
update simple family health forms, which would.concentrate on family
characteristics which indicate high risk of health problems. The forms would
be used to guide home visits and be usgd for project evaluations. (e) Health
education activities of the auxiliaries should be closely coordinated with RSG
radio education efforts. (f£) Finally; the hore inefficient, least active

health posts should be closed.



B. The Two-Way Radio System

1. Findings

The evaluation team agreed that a two-way radio system should be
employed to supplement personal supervision of community level staff by the
project medical director, and to improve communications between THP office
staff in Tiwanacu, RSG and field promoters. This radio system is not yet
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’oﬁ 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 avai;able from the contractor from whom the SSB equipment 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.



PR

C. Drug Proéurement 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 for 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

l. Findings

An original project objective was to create 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



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 rewlving drug fund -- high ;nflation 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 disagrees 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 continué tg 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 tg be covered, including other salaries, vehicle maintenance, some drug
costs, etc. RSG/THP staff have some ideas for fund-raising to cover these
costs, includiné 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 evaluators 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



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 lower level than at present, would therefore

be necessary after May 1986.

E. Project Administration

l. Findings

RSF's administration of the THP appears to be improving,
especially with regard to recent changes in project reporting and coordination
with other health projects in the area. The principal problem is the
sepafation between RSG's b;oadcasting/health promotion activities and the THP,

as discussed under No. l., 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. Moreover, adherence to the
original schedule for project-evaluation (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 that it is currently having an uncertain but
limited impact on the health of its target population. The evaluation
recommended that RSG make substantial improvements in the problgm areas
discussed herein before being‘considered by USAID for additiopal funding

beyond May 1986.
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Preface

This cvaluation was carried out under the auspices of two contracts funded by
the Agency for International Development's Burcau of Science and Technology,
Education Division: the Communications Support Project and PRITECH.

The consultants were Father Philip Bourrct and Mr. Michacel Stokes, sent by the
Institute for International Research, and Mr. Michael Favin by PRITECI.

The three consultants’ reports were submitted in draft form to USAID/Bolivia
and S&T/ED in carly June 1985. The following report constitutes a synthesis of those
three draft documents, and has been edited by Mr. Michael Laflin of the Institute for
International Research.
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INTRODUCTION

- The ananacu Health Projct (Favin)

The Tiwanacu Health Project (THP) was established in 1980 by Radio San
Gabriel (RSG) located in La Paz, Bolivia. Major external funding was provided by the
Inter-American Foundation (3540,530) and from the United States Agency for Inter- -
national Development (USAID--5300,000 for the period May 1983 to May 1986). Radio
San Gabricel and the communities involved make cash and in-kind contributions, and
the Bolivian Ministry of Hcalth (MOH) and pnvatc hcalth programs make direct or
collaborative contributions.

The Tiwanacu Health Project aims to improve the health of the mostly Aymara
Indian populatior of Ingavi and Los Andes provinces, which border the southern end”
of Lake Titicaca. The original target populaticn of the project was 23,000 people in 98
communities, but it is now reported to be approximately 70,000 people. The great
majority of the arca’s population are small farmers, although fishing and selling and
buying contraband from Feru have some economic importance.

The major causes of morbidity and mortality are belicved to be diarrhea,
respiratory diseases, tuberculosis, impetigo, and typhoid. The infant mortality rate is
cstimated at 300/1,000 live births, and infant and child malnutrition is widespread.
There have apparently been no accurate measurements of these health indices.

The original project objectives were to (1) educate and conscientizar the
population about the importance of good health, of simple preventive measures they
can take to preserve health, and of early and low-cost curative care when necessary; (2)
to teach the people the importance of prevention through immunizations and through
simple measures from modern and traditional medicine; (3) to provide curative healih
care in health posts built by the people thremselves; and (4) to create a social security
scheme to protect the populatien’s ncalth indefinitely.

Although critical clements of the project were delayed due to USAID's freeze on
funding projccts in Bolivia, the {ull project got underway in 1982, In 1984 a project
evaluation was begun, but apparently never completed. This present report summarizes
the findings and recommendations of the project’s "mid-term” evaluation, conducted in
May 1985.

The evaluation team was to examine the Tiwanacu Health Project’s progress
towards its goals, and to make recommendations in regard to (1) recent changes in
project emphasis (i'rom curative carc to promotional and preventive health activities
and rclated social programs); and (2) a possible extension of USAID f'u'xdmg for the
project. Specific areas for which USAID dcsired assessment and suggestions included
the impact of health services provided by health posts and of hecalth messages

" broadcast on Radio San Gabricl; the two-way radio system; druy procurement and
" management; USAID project implementation procedures; social seccurity financing

alternatives being considered; and project adminisiration.

1
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Radio San Gabricl (Stokes)

Radio San Gabricl was founded 30 ycarsago by the Maryknoll Fathers. It is now
owned by the Archdiccese of La Paz and operated by the Brothers de 1a Salle. Radio
San Gabricl is the radio station of the Aymaras, "The Voice of the Aymara Pcople”
broadcasting programs in the Aymara language that are writtcn or suggested by the
pcople themselves. For example, a program service calicd the "teleplione” broadcasts an
average of 2,500 personal messages per month to the many-areas of the Altiplano which
lack access to commercial mecans of communication. Such messages are brought to
Radio San Gabriel in La Paz by rural dwellers. They are received by a special
decpartment created duc to the demands imposed by the volume of miessages. Radio San
Gabricl is listened to by a majority of the 1-1/2 to 2 miilion Aymaras who live in
northern Chile, southern Peru, and wcstern Bolivia. The station aims to appreciate and
preserve the Aymara culiure; to serve the Aymaras through broadcasting velevant
information and personal messages, and to assist the Aymaras gain practical skills in
literacy, education, agriculture, health, and other areas. Scveral rural development and
education projects have emerged from Radio San Gakbriel, including the Tiwanzcu
Hecalth Project.

Non-formal educational services broadcast by Radio San Gabricl, such as literacy
and specific skills courses, continue to be in demand. Conversations with informanis
who have no connection with Redio San Gabriel but who, through their work with
international devclopment agencics arz in frequent contact with the Aymuras, confirm
that the station has an exceptionzily high level of listenership and confidence amorg
its target population. However, little concrete data can te found regarding actual
effectivencss as there arc practicaily no investigative data to support any claims.

Radio San Gabriel takes scriously its role as an agency for the promotion and
advancement of the Aymaras. Nincty-cight percent of the programming is transiaitred
in the Aymara languvage. Ferty-five ol the station's 50 stat{ members (figures may be
somewhat dated) are of Aymara origin. The station’s overall goal is the preservaiion
of the Aymara culture, which is reflected in the style and content of the daily
programming. Since the station practices participative coramunication -- all
programming and projects must originate {rom the rural dwelicrs themselves -- it is
certainly far more appcaling to the rural indigencus population than any of the area’s
commercial stations.

The Historv of Communications Channels within the Tiwanacu Health Proisct (Stokes)

The 15 communitics where the health posts of The Tiwanacu Health Project are
located were sclected from many in Tiwanacu on the basis of a survey among rural
dwellers of the area. (The survey was undertakep by Dr. Severo Chavez, former
projcct dircctor, and it has not been available since his leaving the project.) Those
communities selected for a hedlth post cach formed a committee for the construction of
the health post. Later, these same villages agreed to democratic election of Health
Auxiliarics as elcctions arc a prominent feature of Aymara culture. At that time, there
was no radio health program, only announcements ol the clection results.

2
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As construction of the health posts beqan, a 15-minute radio prosram was
launched, airing at 5:45 a.m., from Monday through Saturday. It was dirccted
specifically to the 15 communities participating in the Tiwanacu Health Project setting
to advise them of the arrival of construction matcrials provided by USAID and of the
nccessity of community participation in supplying basic materials and labor. The
Radio San Gabriel health programs informed communities of the progress of sister
villages thus encouraging their own labors. .

At that time, Dr. Chavez, Lic. Francisco Gastaminza, and Sr. Donato Ayma, all of
the project; made at Icast weekly visits to the construction sites and to the clected
auxiliaries to supervise and stimulate progress.

Sr. Donato Ayma, a member of the Radio San Gabricl news department, carried a
tape recorder, and collected the sounds of construction and interviews with communiiy
members about their labers 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, was tape recorded and broadcast on Radic San
Gabricl. oo

As thc preject’s activities increased, Ayma went regularly to the communities and
taped the talks given by the auxiliaries to communiiy members. The practice has
lapsed, but there are plans to reinsiate it. Interviews with patients and community
members were taped also, and all thesc elements were incorporated into tite radio
hecalth programs.

According to Ayma, the radio programs are remembered as being a real stimulus
to community collaboration in each locale. Moreover, they have remained a regular,
carly>morning staple of Radio San Gabricl's programming, having evolved into an
cducational and motivational instrument.

Program topics, which were originally selected-cnly by the Tiwanacu Health
Project team, have, since 1983, been chosen jointly by the medical field directors of the
(now) four projects which participate in the radio program series. Each project (Foster
Parcnts Plan, KMision Alianza Noruega, Proyeccto Pucarani, and Tiwanacu Health
Project) is allotted one wecel: in @ monthiy rotation. The physicians of each project
have agreed to supply Ayma with ¢cducaticazl materials regarding the topic areas in
which the respective projzcts specialize. These are: Foster Parents Plan, environmental
health control; Mision Alianza Noruega, nutrition; ’rojzct Pucariani, maternal-child
health; and the Tiwanacu Ifcaith Project, natural, or traditional, medicine. Within
these themes, the physicians sclect specific topics according to 2 cyclical calendar of
discascs in the Altiplano. - : :

The programs have included such topics as vaccinations, {ractures, vector-borne
discases, personal hygiene, diarrhea, nutritior food preparation, childhood=diseascs,
and the history of natural medicine in the Altiplano. -In addition tc the materials .
supplicd by the projects’ doctors, Ayma adapts materizl from sources such as Wihare
There Is No Doctor. Materials received from other organizations, such as UNICEF, the
Unidad Sanitzria de La Paz, and the MOH (obligatory) arc also utilized in the program.

3
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The topic of the program is always related to health but is set in a broader
context of daily life in the campo. The Avmaras, according to Ayma and others at
Radio San Gabricl, view agriculturc and domestic affairs as integral parts ot lite and
therefore essential factors in their health stutus.

The primary purposc of these programs appears to be promotional health
ecducation for the entire listenership, including those outside the project’s communitics.
Howecver, Ayma states that he {requently includes reminders about the scrvices of fered
by the health posts and the importance of visiting the post if one is ill, thus dircctly
promoting the prOJcct ‘

Sccondarily, the programs are used at times to motivate the health aumhancs by
explaining their-role in the community to listencrs and by directly asking the
auxiliarics such qucstions as: . "Ilow many families have you visited in your commumt)
this weck?"

Radio San Gabriel: Tnternal Oreanization

Radio San Gabriel is divided into several internal departments which bear
discussion, as they reveal the nature of the station’s approach to its. target pcpulation.

The department of research and planning conducts surveys for various purposes,
which include socio-demagraphic listener profiles, investigation of musical tastes,
hours of greatest listenership, economic activity in the rural sector, data regarding
perceived community nceds and current realitics. Data are tabulated and forwarded to
other dcp“rtmﬂnts concerned with its application, or it is filed for reference. When
working in rural arcas, Rescarch and Planning uses more than 1,000 indigenous
interviewers to whom it has given basic, non-techiical training. It also take
advantage of listeners who visit the studios in La Faz by interviewing them on the spor.

Although this department has included health os a topic within some of its
broader investigations, and is currently conducting a survey regarding (amily planning
practices in the rural sector, it has done no data ccllection dircctly related to the
Tiwanacu Hecalth Project.

Adult Education plans and executes tywo adult cducation programs, onc related to
literacy, the other for accelerated, advanced education. (These are known as CEMA
and EIBA.) Agriculture, health practices, and other topics arc integrated within the
basic curriculum. As a part of Escuelas Radiofonicas de Bolivia (ERBOL), a non-
formal strategy is used cmploying programs broadcast by Radio San Gabriel which are
accompanicd by coordinated booklets, designed and pre-tested by this department.
Registered participants follow the booklets during the broadcasts, then compicte
assigned cxercises. Participants also mect with a volunteer monitor/instructor once a
week to review their work and ask qucstions. -

"The Department of Production of Educational Materials is responsible for
producing the printed materials mentioned abave, as well as those associated with
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agricultural and other projects. No materials have ever been produced for the
Tiwanacu Health Project. .

The Schools and Tcachers Department assists formal education in the Aymara
rcgion of the Altiplano, although it offers no formal, in-school broadcasts. Instcad, it
provides radio programs and supplementary printed materials designed to complement
in-school activities and to stimulate indcpendent student initiative in studying science,
histary, and other suchcts. The department’s promotions have included contests of
painting arnd another in which schocls with the overall best scores based on a
standardized test received desks and school supphcs The department also provides
textbooks at low cost to chgxblc teachers. )

The Department of Programs and Projects, initiated in 1984, is in charge of the
planning and oversight of & varicty of rural deveiopment and income-generating
projecis. The Tiwanacu ficalth Project is one of the former. Such projccts may or may
not use integrated social communications, via Radio San Gabricl or other channels,
depending on their nature. But mos: projects with any impact on the rural sector use
Radio San Gabriel, at lcast for their initial promotioq Programs and Projects does
rescarch regarding feasibility and practicability, but in regurd to social investigaticn
there is littlc connection between this and other departments of Radio San Gabricl.

Finally, the station has departments of administration, 2ceounting, public
rcception (for those who wish to pass messages), personnel training, socio-religious
promotion, radio preduction, and journalism.

Tecchnical Tssues (Bc;urrct)

Radio San Gabricel reaches the Tiwanacu area with a 10Kw, medium wave
transmitter operating on 620{Chz, but with its omni directional antenna it reaches an
arca 20 times greater than Tiwanaca., With the complction in four months of the
conversion of their former 10K w transmitter to a short wave freguency of 6080k hz,
the coverage will be extended to reach virtually the entire Aymara speaking populzticn
of Bolivia and Peru. With an additional 10K w standby transmitier, Radic San Gabrizl
could furnish the radio broadcast coverage for any otiier health projects eimed 2t the
Aymara population. The minor engineering support problems arc not a factor in this
or any other health project within the station’s coverage.

The four production studios are properly equipped with modern recording and
audio mixing cquipment and are adequately maintained. There are a . dozen Ampex
Recorders, broadcast quality microphones and suitable mixing consoles. A measure of
the technical involvement of the Aymiaras is the ract that the production personunel and
the station's chicl engincer are ali Aymaras.

After two years the two-way radio is not yet operating: Although the problem
was discusscd with Brother jose Canut, the major gathering of information and
working out of acceptable solutions was done with the project sub-dircctor, Lic.
Gerardo Romero, with invaluable help from voluntrer engineer, Mr. Carlos
Franciscangcli. The cquipment chosen for the two-way radio between the 14 health
stations and both the Tiwanacu Center and Radio San Gabriel in La Paz is based on

5
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the frequencies given by the Ministry of Health. These two, both close together in the
4000 Khz rcgion, can only be used with single side band (SSB) equipment. For a
national system such as that required by the Ministry of Hcaith, SSB is the right system
providing that it has several frequencices, suitably spread so that frequencices {or all-
day opecration at different distances are available. But in the casc of a system such as
at Tiwanacu, where the stations are all within 50km of éach other and the distance to
La Paz is no greater than 90 km, a far better system would be YHF-FM. The recason
given {or not using this morce effective and somevwhat less costly svstem was that the
Ministry of Hcalth, which eventually will take over the opcration of the health

* stations, docs not use VHF-FM and thus would be unablc to integrate such a system

into their national nctwork

A nctwork similar to that of Tiwanacu is now in service by the Foster Parents
Plan using SSB but with additional higher frequencics. A visit to their main station
showed that they arc able to use the system with acceptable effectiveness.
Communication is often marginal, however, because of varying rellccting conditions of
the ionosphcrc at diffcrent distances and relatively poor transmission. In the daytime
there is notablc atmospheric noise and at night, stations in other countries of ten
interfere. .
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EVALUATION

Impact on Health (Favin) .

There is no accurate way to mecasure the impact of the Tiwanacu Health Project
on the health of its target population. Nonctheless, judging from the project’s limited
promotional and preventive activities (until the past year) and the low utilization of its
mcdical services, it is unlikely that thus far it has had a significant impact on the
health of the population it serves. This discouraging situation results {rom factors
both within and beyond the project’s control. Somc of thesc factors are described
below.

Factors Bevond Projcct Control

1. Because of the 1980 coup, USAID funding was delayed for over two years, which
made impossiblc the purchase of venicles, medicines, and other project inputs funded
by AID. Thus, despite the fact that the project organized 15 comrunities to build
health posts and trained suxiliaries who had been sclected by these coramunities, there
was a long delay before services began. This sitvation deflated the initial enthusiasm
of the auxiliaries as well as of the communities, and ncither group came to expect
muchk from the project. Projcct staft got used to doing littlc beyond sitiing around and
filling out reports,

2. Because the Tiwanacu area is closc to La Paz and contains=u large population of
statistically poor people, it has attracted projects from many organizations. The
competition from and dependence crezted by approximately 10 other health projects in
the samc region has greatly harmed the Tiwanacu Health Project’s effectivencss. While
the Tiwanucu Health Project has stuck to its principles in not giving away (rec goeds
and services, other projccts. give or seli at a nominal fee such items 25 food, curative
care, drugs, and construction materials. Why should communitics collaborute with a
construction project stimulated by the Tiwanacu Health Project, for example, when
they can receive food for work from othcr sources? :

The easy availability of goods and services from other sources is working to '
erade the traditional Aymara community’s willingness to help itself. These (ree goods
have squashed community initiatives; short-changed the timz-consuming, difficult, yet
critical task ol community education, so that, for example, while many latrines arc
being built, few are being used; and greatly complicated the Tiwanacu Health Project’s
objectives of a revolving drug fund, a social security system, and substantial
comimmunity participation in preventive health projects. ’

3. Bolivia's tremendous rate of inflation (3000-4000%) has made impossible sctting
appropriate prices for drug replacement and has lessencd the people’s ability to pay for
goods and serviccs.

4, The recent drought has hurt nutrition levels and has cut expendable income.

7
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5. Finally, the cxtremely conservative Aymara culturc comiplicates changing the
people's knowledge, attitudes, and practices in ways conducive to better health, Every
culture has its own wortld view and values. While thev appear static at onc moment in
time, values do change over time due to external influences. Given their extensive
contact over the past 800 ycars 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 outsidc values with its own
traditional oncs.

The Aymara values -- including the importance of ritual, strong community
cohesion, and important relationships with such natural forces as earth, mountains, and
hailstorms -- are so resistant to change in part becausc to the precarious existence that
most Aymara c¢ke out on the Altiplano. The slightest mistake caused by some
innovation (e.g., new hybrid secds) could be disastrous for a family’s well-being.

Given this precarious existence as self-sufficient agriculturalists, the Aymara
have developed strong defenscs against perceived threats. Natural disasters such as
drought or hailstorms are seen as the direct result of the improper behavior of some
community meraber or family. Such behavior may consist of allowing a family
member to die in a hospital; allowing an infant to die unbaptised; allowing a mentally
or physically deficient infant or the weakest of twins to survive; or having "too many”
surviving children.

To avoid such occurrences, Aymaras rarely allow a family member to go to a
hospital, remove uny houspiialized famnly member quickiy before he or shz has a chance
to die there; bring dead and cven already-buricd infants to priests to be baptized; and
sct outside "defcctive” or "excessive” infants, who coniract pncumonia and diea.

If a family is unsurc what to do in a doubtful situation, the community icaders
will often mcet and then inform the family what to do. If a family actvaliy fails to
follow clcarly prescribed behavior, family members will be shunned, criticized in
public, and even beaten. :

To change hcalth-related bechavior in such a traditionzal], conservative people, at
least four major ingredients arc probably necessary: (1) long and persistent efforts; (2)
new bchavior that empirically gives a very quick payoffl (such as use of ORT, which
shows results in a few hours); (3) grafting health cducation messages onto existing
practices and belicfs; and (4) an appreciation of the dynamics of community control
and of the extreme difficulty of motivating individual innovators who-will opcnly
contradict traditional ways.

v

Factors Within Project Control (Recommendations on these findings are found later in
this rcport) )

1. Although cfforts are being made to modify thc project’s medical oricntation, it
has becn difficult to turn around the initizl emphasis on curative services. The
auxiliary nurses who staff the project’s 14 hcalth posts were initially scen by the
project and arc still secen by themsclves and the communitics as minidoctors. They

. ' 8
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have little motivation, few skills, and little incentive to do promotional and preventive
work. The auxiliarics personal characteristics arc not optimal.

2. . There is surprisingly little coordination between Radio San Gabriel and
prcvcrm\'c and promotional health work in the communities. The Tiwanacu Health
PI‘OJC»I is missing an ¢xccllent opportunity by not using Radio San Gabricl more
effectively. (See the report on social communications.)

3. Planning has been adequate for some specific project activities, but the project
has never had a logical, cohesive strategy or overall plan of action. The project has
never. collected bascline data on major health problems -- which should be the basis for
plannmg appropriate interventions -- nor has the project collected systematic
information on knowledge, attitudes. and practxccs -- which is necessary for the design
of effecctive health education. Original project objectives were not well-defined. They
were expressed as such general goals as reducing morbidity and mortality, building
health posts, and training auxiliaries, but thcy were never logx ally and specifically
related to prevalent health problems. .

Positive Factors That Could Improve Proiect Effcctiveness

1. The current staff recognize many of the problem arcas and have begun to take
steps to address them. The project has moved much more towards an integrated, .
multiscctoral approach to hcalth improvement. This is particularly important where,

~as in the project area, health improvement is not the main priority of the pepuiation.

2. Somc aspects of program management and activities have improved notably over

_ the past ye:u Supcrvision i; quite good and supponivc Although accumtc statistics

.........

of 1mmumzablc discases have been vncountcrcd The new tu‘ocrculos:s pxogxam which
the Tiwanacu Hcalth Projwt is handling for othcr programs in the region, seems well.
conceived, and will experiment with the innovative use of traditional medicines to
treat tuberculosis. The initiative of introducing traditicnal medicines in the projsct
pharmacy and health posts is commendable, although not without protlems (sce below).
Some women'’s promotion and social activities (channeled through mothers clubs and
voluntecr promoters) have good potential. These programs organize many short courses
(in literacy, knitting, embroidery, nutrition, etc.). Finally, in conjunchas institutcd
more coordinated planning, for ¢xample, giving joint inservice training to auxiliarics
and jointly sclecting an educational theme for cach month.

3. The Radio San Gabricl name is highly respected in the project arca. Radio San
Gabricl staff have many, although -not all of the skills required for effcctive mass
media health cducation. ™~ s

4, The staff have taken and continue to take many steps to allow the government to
assume responsibility for the medical portion of the program in May 1986. The steps

include training the auxiliaries according to the government’s curriculum, paying them
according to the government pay scale, collaborating with such government programs
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as PAI (immunizations), and using some government forms such as the well-baby
record book. (Whether government takcover is truly desirable, however, is discussed
below.) :

Many Radio San Gabricel projects that are not part of the Tiwanacu Hcalth
Project -- for example, the basic education programs are an upcoming plan to distribute
sceds and fertilizers and give training in their use -- should have positive, indirect
cffccts on health. A note of caution should be registered in regard to Radio San
Gabricl's income-gencration projects. Unless accompanicd by effective education on
healthful ways of spending ncw income, people might well tend to spend it on
manufactured foods and drinks that are less healthy than food in their current dict.

Health Posts and Auxiliaries

While the quality of the auxiliarics® work in the project’s 14 health posts varics
among individuals, the overall level is disappointingly low. Something is clearly amiss
when there are an average ol 1-2 visits per day to each health post in an area with an
estimated infant mortality rate of 300/1,000 live births. Factors that may explain this
low utilization inciude: '

0 Most auxiliaries have yet to win their communitices’ confidence. Many people
do not have faith in tie care they provide.

0 Many auxiiiarics have not promored the health post in their communitics; in
“one community wherc the auxiliary did promote the post, utilization
reportedly increascd.

0 Many preferred sources of medical care are available, including home
remedies, traditional healers, and dociors avaiiable in such towns as Guaqui
and Tambillo.

o0 The people’s maior priorities are agriculture and education, not health.

Ovecrall, auxiliaries lack skills (particularly in promoction and prevention, but alse
basic curative skills) and motivation. Nost stay in their posts despite the lack of
paticnts and do little if any of their expected home visits, completion of family health
forms, or other community work. Despite exhortaticns by project staff, auxiliaries stiil
look upon themselves us minidoctors, and upon their role as treating patients who seck
their help, The auxiliaries’ low morale (and pay) is reflected in a number of instances
of petty corruption (sclling drugs, sclling beer and other items in the health post,
taking cxtra vacation days, etc.)

Unfortunately, the auxiliaries’ ineffectiveness is not atypical of auxiliaries in
other parts of Bolivia. Project Concern’s description of a group of government
auxiliaries in Oruro could very well fit those in the Tiwanacu Health Project. The
Oruro auxiliarics are described as lacking skills, knowledge, motivation, rewards, and
training. "Many..should b¢ tcrminated..Many arc occupied with other activities.
Others scem at a foss for something to do.® (Basticn and Rake, pages 43-44)

10 ‘
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Part of the problem in the Tiwanacu Health Projcct is no doubt due to the
auxiliaries’ selection, first by the communitics and then by examination. Generally,
health programs find that women 30-50 years old, who have lived in their communitices
for many ycars and who have completed childbearing, make the most etf'fective and
stable community health workers., The fact that most of the Tiwanacu Health Project’s
auxiliaries arc young men retflects the unfortunate MOH rcquirement of 6 years of
formal cducation. While health officials often feel that candidates with more
schooling are casier to train, they arc not neccssarily the best potential health workers.

The project has initiated a scries of inservice courses for auxiliaries to review old
skills and add promotional and rural development skills. Recent courscs have covered
communications and maternai/child hezalth. Other courses will cover tuberculosis,
traditional medicine, medical care by body system, skills in farming and raising
livestock, and literacy. Given their low salaries, and sometimes indifferent community
support, some auxiliarics may resent these efforts to convert them into health
cxtensionists, There is also a logical contradiction in attempting to mzke auxiliaries
Jdnto multisectoral rural development workers, yvhllc simultaneously working to turn
thcm over to the MOH in.onc.year...

Projcct Evaluation

The original project agrcement states that the Tiwanacu Health Project will
measure success through (1) reductions in morbidity and mortality in the project arca,
and (2) improved quality and quantity of health service coverage. Qbjective 1 can no
longer be measured, since no bascline information has been collected. Morcover, with

A11°6f the exogenous factors such as inflation, drought, and the activities of other

projcets in the arca, being ablc to attribute changes in morbidity and morrality to
project cfforts was highly problematic from the beginning. Objective 2 is casier to
mecasure (particularly the quantity of services), but is ¢f limited value since it ma)
corrclate poorly with improvements in public health.

Supervision and Monitoring

Supervision and momtormg of prorct activitics has improved over the past year.
The meédical director visits ézch health post at ieast once cvery three weeks. He uses
these opportunities to assess the auxiliaries® 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 frcquently and work with the promoters. The

"auxiliaries meet in Tiwanacu cvery two weeks.

The current monthly reporting form for health posts is quite successful in not
overemphasizing the curative portion of the auxiliaries’ work. Items included are
treatments, injcctions, home visits, prenatal controls, well-baby controls, the total ;
number of paticnts, courses that took place in the community, immunizations, contacts |
with other programs, and problems (usually a shortage of drugs or walfunctioning ’
cquipment). ‘ -

/
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Projcct Administration .

Administration of the Tiwanacu Hezlth Project appcars to be satisfactory and
improving. Rccent progress includes the introduction of new reporting forms.on.
morbidity, health post income, and immunizations; monthly mecetings to coordinate the
work of the Tiwanacu Health Project and that of four other health projects in the
region; and a cardex system {or control of drugs. Computecrized information on drug
and equipment in some health posts is also kept at Radio San Gabricl in La Paz i

Thc principal problem in project administration is the divorce bctwcen‘ R‘ad’_’

San Gabriel’s division of projects and programs and the Tiwanacu: Hcalth Pro,]cc
problcm is discussed in the report on social communications. C

Revolving Drug Fund

An original project objective was to create a self-financing-revolving dru
that would be primed by AID-funded purchascs of U.S. drugs. This: ob_;cctwc wi
be achicved for scveral reasons:

o the inflation rate of 3, 000 4 000 a year makes it diffiqu& to set realistic
priccs. R R :

0 because thcy can receive free or cheaper drugs from other prajects
area, people arc not willing to pay full replacement price I‘or'dru‘gs...

At present, the auxiliaries bring to each biweekly mecting a list of drug slecs and:
consultations and the money these gencrated. Prices of drugs have been sctas ai-
percentage of the cost in private pharmacies. Prices siarted at 10% the pharmacy prxcc.
and have increased to 50% (in coordination with the Foster Parents Plan’s drug: -
charges). Staff want to continue a gradual increase in drug charges. The project: staff
have no accurate idea of what percentage of their drug replacement costs are financed
by drug salcs and consultation fees, but it is probably a very lew percentaze since thv

charges are small and since auxiliaries-give-frce services to pcrsons who cannot afi'ord
to pay for them. :

cial Sccurity System

An ongmal project objective was to create a self- fmancmg socml sccurxty systcm
for the project’s population. By the end.of project activities (May 1986), the arca’s;
@pulauon -- through payment of a monthly contribution and through payments for
drugs and services -- would finance its own health care system. Judging from the
experiences of many other health proarams (sce APHA's Commureity Financing of’
Primary Health Care for many examples), this_was.never a realistic objective. It has
become all the more impossible due to the same factors that doomed a successful : ;
revolving drug fund -- ¢extremely high inflation and the pecople's unwillingness to pay I
major portions of hcalth expenses because free or low-cost services were readily ‘
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available from other sources. Morcover, this objective may be questioned on
philosophical grounds, since the justice of poor Aymara Indians financing their own
health care while urban Bolivians received free care is questionable.

As of May 1986, the MOH is supposed to pay the salaries of the auxiliaries. The
communitics will continue to take responsibility for health post maintenance and make
some contributions toward the cost of drugs and services. This leaves many project
costs still to be covered, including salarics, vehicle maintenance, some drug costs, ctc.
The project staf'f has presented to USAID some ideas for independent sources for
raising revenué to cover these expenscs, including chicken or pig-raising operations
and a vchicle to transport fish from Lake Titicaca to La Paz. The director of Radio
San Gabricl, however, fecls that more years of external financing arc necessary.

; Traditional Medicine

The project is to be commended for its recent attempts to supplement
manufactured drugs with traditional medicines that are sold {(at a minimal price)

successful, this effort could decrecase both the project’s a4 the community's
depcndence on manufactured drugs. Initial sales of tradmcnal mcdxcmcs have been
disappointing, however, probably for several reasons:

o Traditional medicines generally work slower than manufactured drugs, and
people want to see quick results.

p o People arc not used to buying them in markets, picking them th cmsclvcs or
z having traditional healers administer them.

o Promotion of traditional mcdicines has been weak.
The project has scheduled an initial meeting with some of the traditional healcrs

from the region, with the objectives of having them participate in hcalth education.

USAID QOversisht

It appears that belore project approval, USAID should have been much more
demanding concerning clear project objectives, evaluation methods, and 2 much more
specific plan of action. Many activitics that would have helped in these arcas -- a
sociocconomic survey, for example -- never occurred as planned. It is thus unfortunate
that the original schedule for project evaluations was not maintained, so that problem
arcas could have been identified and corrective actions instituted carlier.

[ ]
i

The project has cncountered confusion and delays because of the requirement to
purchase U.S, drugs. Whether nvo:dmg these problems was in the control of
USAID/Bohvm is not clear.
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A Review of the Original Praject Propocal, with Reaard to the Role of Radio San

Gabricl in the Tiwanscu Health Proiect (Stokes)

Before discussing the role of radio broadcasting and social
communication in the Tiwanacu Health Project. it is importan: to
point out that USAID funds do rot support the communications
aspects of the project (save the two-way radie communications).
Nonetheless, it isimgortant to dJdiscuss the current and potential
role of social communication in the Tiwanacu fealth Project for
various reasons: first, the Tiwvanacu Health Project is under the
direct control of Radio San Gabricl, which facilitates desiracble
interaction between the two; second, radio progran:ming is being
used regularly to support the goals of the Tiwanacu Health
Project; and. third, a more efficient use of ithe social communi-
cations component would go far to help strengther various areas of
the Tiwanacu Health Project.

The original goals and objectives of the project were unclear and confusing. This
is also true of the planned integration of social communications, including Radio San
Gubncl into the ’lnvanacu Flealth Project.

From the start, it was cnvisioned that the radio would play a forceful and
coordinating role in the Tiwanacu Health Prejeci, both through direct promotion of
the health services to be of fered at the heaith'posts and through education for
improved health practices among residents of the 15 (now 14) communities to be scrved
by the project. It was hoped that radio would also have an indircct infiuence ¢n ihe
entire Radio San Gakbriel listenerskip throuzh increazed health awarcness, duc to
exposure to the Tiwanacu Hezlih Projeci radio programs. In demographic terms, about
23,000 would t: affccted in the First case; about once mxllxon in the second (altkough
later in the document the second figure is reduced to 560,000).

One of the project’s fundamental principles would bz to implement an
cducational and social communications systcin that would rzise the consciousness of
rural dwellers and convert them into (.CKI'\'(‘ members who are a fundamental part of

the project. e

Further, the project was snoken of as a totally new svstem (emphasis added) for
the presentation of heaith services in the rurzl area. The innovation would consist of
the introduction of a new mecthodology of raising tir¢ consciousness of rural dweilers
through the cducational programs that Radio San Gabriel wiil transmit daily on health
and human promotion. The objectives of such programs were to cuuse the rural
dweller to sce the importance of health and the conscquent benefits; and to help

‘inculcate the understanding that one nmust-pay a fair price for such health scrvices,

that they arc not a gif't.

To accomplish these statcd objectives, 2 heavy reliance was placed on the
credibility ¢njoyed by Radio San Gabric! among its target audience. Radio would
form the basis of an educatiosal sysiem and would link the projects directors, the
health auxiliaries and the vzrious rural communitics to te served. Radio San Gabricl,
it was said, would be the essential and binding clement of all the work of the project

14

BEST AVAILABLE COFY



Fadent'od [ siet ] WL Lo 8 opeiig b dld- il Egnacial .

el

via its 15 minute program focusing on health promotion and prevention, with the
frecquent participation of rural dwellers, health auxiliaries, and the project's tcam of
dircctors.

As is always the case with Radio San Gabriel, according to its philosophy of
rural, developmental communication, no prior list of health concerns would be drawn
up directors or other partics who were not part of the target population itsclf. Rather,
prioritics and concerns would be determined through contact with rural dwellers
themselves (although subject to interpretation by the directors).

A campaign of integrated media was conceived (but never carried out) to
promotc the idca of a cooperative social sccurity system among villagers by which they
‘would pay for heulth services and provide sclf-financing for the project. It called t‘or
flip charts, slides, pamphlets, posters, and radio prograns ail to be unlucd ac»ordx
to a determined schedule.

It was envisioned that Radio San Gabriel’s educational process would bc applied
to the Tiwanacu Health Project in the following way:

1. Investigation of the health necessities and prioritics of the rural sector;

2. Preparation of an educational curriculum in agrcement with the resulis of
the investigation;

3. Drafting of educational materials to support the cducational campaigns
(posters, pamphlets, eic.);

4, Sclection of radio foriats most appropriate for various campzaigns;

5. Writing (and production) of radio scripts, as well as development (prmtm )
of accompanying educational materials;

6. Training of health auxiliaries and premoters for the proper advancement of
~the campaign. (It is not made clecar what part the radio programs were to
play in this.))

7. Continuing evaluaticn to improve the supporting role of radio and to achicve
. the dircct support cf rural dwellers in the radio programs.

The pro_;cct document’s scction on evaluation states certain factors would be
measurcd at various intervals, but refers only obliquely to measurement of the desired
impact of radio or other comniunications chamnels. .

It would be unfair to say that the Tiwanacu Health Project has not utitized
Radio San Gabricl in at lcast some of the above mentiorned ways. Equally, the
Tiwanacu Health Project has not applied formative evaluation, specific behavioral
objectives, and carcfully orchestrated channcel integration to its use of radio and other
communications channels. The irony is that the Tiwanacu Health Project is a part of
Radio San Gabriel which is an organization rzlativelv well advanced in develepment
communication mcthods and which, outside of the Tiwanacu Health Project, appears to
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be involved in other, more integrated activities which are having a greater impact.
The most impressive part of this process is the skill and sensitivity with which Ayma

conceives, writcs, and produces programs. In the first place, proven scripting and

production practices are {ollowed, observing rules of attracting, maintaining, and
refocusing attention, as well as those rclated to presenting, impressing, and rcintforcing
information. All of this is done in an attractive, entertaining style.

Secondly, and more importantly, Ayma uscs a style which scems very much in
accord with the world view and culture of the indigenous audicnce. For example,
instead of including’technical information about protein and vitamins which is forecign
to his audicnce, Ayma speaks instead about the value of different parts of a chicken
and how they protect the health of various parts of our bodies. Rather than lecturing
on the dangers of impure water, he takes listeners on a journey across the Altiplano in
the character of Juan, who is terribly thirsty and who finally, unable to resist, drinks
from an unclcan source, even though he knows better. Naturally, this leads to

. unhealthy conscquences. Or, instead of chiding mothers about sclling eggs to buy

bread and noodles, he may have Maria, a mother who sclls her goods at market, realize
that shc’s already sold ecnough eggs for today and should take the remaining ones back
to her family. They will strengthen her children’s bones better than bread, she reasons.
The announcer never takes an "I-you" position, but instcad speaks of "we."

Each program after an appropriate introduction and theme music, will present
the main topic, either through dialogue, drama, or storytclling, and then reflecr upon it
by means of an interview, an open question to the listener, or some cother devica. After
more music, an announcer returns to reinforce the day’s message. ’

At times, especially during vaccination campaigns, spot announcements will be
inserted in the program to remind mothers of places and dates, such as meetings of
mothers’ clubs, women’s promotional groups, and others. Ayma rcgrets that he has had
little time to visit the rurai communities reccntly, and that interviews with listeners
arc now sorcly lacking in the program. He tries to compensate for this by occasionally
interviecwing rural dwellers who visit Radio San Gabricl, ¢cspecially those who happen
to come from one of the Tiwanacu Health Project communitics,

_Every threc months, the physician/project directors meet to plan the calendar of
pro;cct activities and radio program themes. At this time, an evaluation is made in
three arcas: have the four participating institutions fulfilled their obligation to send
materials to Ayma? What problems are confronting Avma, as program producer? What
cffcct is the program having? chardins’ thc last ilcm the cvaluution of the program
auxxhary This, it is felt, is an cxtrcm.lv wcak basis for cv'xlua'xon Noncthelzss, on
the basis of these three points, the serics makes adjustments and goes forward.

Ayma, a native Aymara, is currently studying communications at the Catholic
University of La Paz. It would be difficult to faalt the thoughtful ¢ffort he is
currently making in producing the health programs. He also produces a daily after-
noon news program of interest to the rural Aymara communitics. However, formative
evaluation, specific bechavioral objectives, and communication channel integration
within the project are all lacking. Ayma appears quite open to learning and-applying
techniques which will make a positive impact through his work.
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In the Rescarch Department, Jaime Archando and Vicente Collaiza stated that no
data have ever Leen collected by that department specifically to support the Tiwanacu
Hculth Project. Dr. Chavez’ survey, a bascline data study in the Tiwanacu Health
Project area is no longer available. Instead, studies have taken an integral approach.
For example, a sociocconomic study conducted in one hundred communities included
some items on health. Some of the data yicided are of interest, but should be taken
only as an indicator of prefcrences and concerns, rather than as being totally
authoritative. IFor example, one item showed that 26% of community members visit a
health post when ill, more than visit any cther source of medical attention, In terms of
perceived community necessitics, agricultural projects and potable water were most
oftcn mentioned, and by a two-to-one margin over health posts, the third-place .item.

The Resecarch Department has condueted studies of listenership by parts of the
day. A 1983 survey of carly morning (4:30 to 6:00 a.m.), which includes the Tiwanacu
Hcalth Project program time slot, reveals that of 273 respondents 5.8% rcquest that
matcrials of personal interest be presented between 5 and 6 a.m.; 11% do not listen at
that hour, eithcr because they are working, are not awake, or do not have batteries;
36.2% listen to that entire period; and 45.7% say that they almost always listen from the
start of programming at 4:30 a.m. '

The Tiwanacu Health Project recently attempted to coordinate community health
talks and radio topics according to a calendar, but the linkage still scems to be weak.
Othcr than radio and community talks, and the visua!l aids which some of the more
motivated auxiliaries produce tor themsclves, there appear io be no Tiwanacu Health
Project communications materials for community consumption,

In generzl, both the Tiwanacu Health Projsct and Radio San Gabricl support
projects and programs geacrated by the rural dwellers themselves. However, both
could improve the quality of such projects by applving systematic communications
planning to nccds which the Aymara people have themselves f'elt worthy cof attention.
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RECOMMENDATIONS

Health Posts and Auxiliaries (Favin)

Turning the projcct’s health auxiliaries into ¢ffective community health
advocates requires overcoming many obstacles. Nonctheless, if the goal of turning all
posts and auxiliaries over to the MOH in May 1986 is dropped, it may well be worth
the cffort. A multifaceted approach toimproving the auxiliaries’ effectiveness might
include the following elements:

o There should be concentrated efforts at inservice training and restructuring
the auxiliarics' jobs. A clear job description should be written that includes curative
skills and that adds skills in home visiting, data collection, health education, group
dynamics, planning community projects, ctc. To avoid overloading them, auxiliarics
should have minimal responsibility and training in agricultural, literacy, and other

“sKills related to-but not dircctly part of heaith improvement. These later skills should
be taught to promoters and other community volunteers,

0o Once the auxiliarics arc better trained and motivated for preventive and
promotive activitics, health posts should be open only until 11 a.m. for curative care
other than emergencies. Auxiliaries should spend afternoons in home visits and
working with community groups such as mothers’ clubs. These changes should be

“carefully explained and agreed upon in a general assembly in each community.

o These changes in the auxiliaries’ role should be accompanied by steps to
motivate them and give them morc prestige.. These steps might include:

-- no change in salary, but perhaps silary supplements for bicycle maintcnance,
small per diems to attend meetings and courses, etc.

-- giving recognition to the preventive and promotive work of specific
auxiliaries through praise on Radio San Gabricl and in a project newsletter
that could be posted in health posts, schools, and other gathcring places in
the communities.

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

-- encouraging concentration on preventive and preomotive activitics by
emphasizing them in reporting (sce below), and by establishing community
competitions for preventive actions (with results announced over Radio San

. Gabriel).

-- giving auxiliaries a framed certificate stating that they have complcted the

initial auxiliary course and are receiving frequent iaservice training. These
certificates should be placed on the walls of the health posts.

18
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-- helping auxiliaries develop morc audxovzsua! matcrials for use in health
- education.

-- giving auxiliaries good training in thcxr new role, sot that they will have the
confidence to perform it.

o Auxiliaries should complete and update simple family health forms. These
will concentrate on family characteristics that indicate high-risk of -health problems
(e.g., more than 5 children, no latrine, a child with grade 3 malnutrition). These forms Co.
will Le used for project evaluation (sce 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 complecment radio cducation via Radio San Gabriel. They will repeat
and rcinforce radio messages as well as answer any questions. '

o Some health posts should probably Le closed, and the employment of the least
motivated and least effective auxiliaries should be terminated. The posts closed would
be those in communitics that hive adequate access to other ncarby health facilities. In
those communities, the project would inform the communiiy that it was ending support
for the curative program but thar the community could use the health post building as
they wished -- hopefully as a social and training center. Qther health-related activities
carried out by promoters would continue in those communities.

‘o It is strongly reccommended that the Tiwanacu Health Project give a much
strongcr emphasis to nonttoring tic growth of chiidren under 3 {or §). Lapcit Lelp
“should be obtained for sclecting the most appropriate scales and for developing or
adapting a road-to-hezlth chart in Aymara. The charts, protecizd by plastic, should be
kept at home by mothers (studics show that mothers lose fewer charts than do hcealth
facilities), since growth charts con serve as an excellent cducational tool to show
parents the relationships between growtih, infeciion, and nutrition. Weighing sessions
should be held monthly at mothers’ ciub meectings, in schools, and/or on a day when the
doctor visits. However, the auxiliarics should receive training in and take major
responsibility for weighing, recording, interpreting, and following up on the chaxts
with appropriate education.

Project Evaluation (Favin)

Particularly since no bascline data were collected, it is not rccommended that the
Tiwanacu Health Project attempt to collect data that will show its specific impact on
the health of its target population. It is not too late, however, for the projcct to. begin
collection data on simple intermediate indicator of hcalth improvement.

Since all partics agree that the project’s evolution toward preventive and
promonvc activitics is a healthy one, why not cvaluate the proyct in thosc terms? It is
“récommended that, bascd on the staflf’s conseasus of the major health preblems in the
area and of the investigations of knowledge, attitudes, and practices, that the staff
design a simple family health form that auxiliaries and promoters will complete with
each family every 6 months. Auxiliarics, promoters, and communities should all
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receive a good orientation beforc the actual collection of information begins. The
questions to individual families should pertain (o behaviors related to the 3-5 most
scrious hecalth problems. Each questions should pertain to a behavior that is not
commonly followed, that has serious consequences when not followed, and that is
rcalistically subject to change in the relatively short run. Besides family demographic
informaiion, the forms should contain no more than 10-12 questions. In interpreting
responses from different rounds of questioning, the effects of scasonality should be
kept in mind.

The many potential advantaqes to the Tiwanacu Health Project of using such a
family health.form include the following: -

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

o Individual families’ responses can be used to identify high-risk families who
should be visited frecquently.

o The auxiliarics will doubtlessly discover many health problems that they can
treat.

The specific questions will educate and reinforce some important health
behaviors for auxiliarics, promoters, and [amilies.

(]

o The home visits provide an cxcellent opportunity for health education
discussions, ’

o The individuval family fprms,compilcd for individuval communities and fer
the project as a whole, provide an excellent and practical means of project
cvaluation.

The compiled information could tell the projeet staff such information as:

o % of familics who cat quinoa, {ruit, and vegctables most days

0 % of families with vegetable gardens

0 % of children under 3 whose weight is monitored regularly and of those, the
9 whose weight has gained for the past 3 months.

o % of children with "completc” immunizations (the project staff must definc
“complete”) ‘

0 % of families who state they usecd ORT the last time a child had diarrhea

o 9% of familics who participated in community meetings or courscs in the past
2 months

o % of familics who particip:‘.téd in health post maintenance of a community
projcct in the past 2 months
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0 % of familics who "usually” usc a latrine

The actual information on the forms, however, should be developed by project
staff using the criteria mentioned above.

Supervision and Monitoring

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. The supervisor should record a summary of the visit and of any problems
cncountcred 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 supplecment personal supervision. One
hour a day might be reserved for radio contact between the medical director and the
aux:lxarxcs to discuss problems and treatment plans for specific cases. (It is important,
however, that this increased access to the doctor not create dependency of the
auxiliariecs on him fer proper diagnosis and treatment.) This radio contact should also
be used for communication between the Tiwanacu Health Project office staff in
Tiwanacu and promotcrs and others in the community.

Proiect Administration (Favin)

Continue the current improvements. Integrate the Tiwanacu Health Project
administroiion better within Radio San Gabriel.

Revolving Drug Fund (Favin)

Continue attempts to have the people pay as much of the replacement costs of -~
drugs as possiblec.

Social Security System (Favin)

It is clearly desirable that the Tiwanacu Health Project become independent of
cexternal financing as soon as possible. Neither full takeover by the Bolivian
government nor complete self-financing of services offer feasible solutions. Thus,
some type of independent fund- raising opcration may be the best solution. Plans
should be pursued for such a project, but must be very carefully prepared in terms of
project management, financial management and control, necessary technical expertise,
and marketing. It js highly unlikely that such rroject could become operational and
profitable by May 1986. Thus, somc cxternal financing, although at a lower level than
at present, will most likely be necessary after May 1986 if the projcct is to continue,
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Traditional Medicine (Favin)

The project should promote the usc of traditional mcdicines much more
effectively through Radio San Gabricl and through personal contacis in the
communitics. The project should pursue collaboration with traditional healers [or
health education.

Communications: Topic Sclection and Development (Stokes)

To-date, the project has had a primarily curative focus (for historical rcasons),
dcspite its initially broader planning. Now, however, it is intended that the Tiwanacu
Health Project should expand to include an educational and promotional focus as well.
The Tiwanacu Health Project appears 1o be moving in & sound directicn in terms of
selecting certain relevant topics for the community iatks and radio programs, and in
doing so according to a cyclical calendar of diseascs in the Altiplano.

It is recommended, however, for purposes of effective social communication
support, that a very few curative, prevenrtative, or promotionzl behaviors be singled
out for intcnse attention by the Tiwanacy Health Project. These can be chosen through
‘a combination of the percentions of the indigenous pcople and the observations and
knowledge of the project directors. Illustratively, the themes might be infant diarrhea,
‘tuberculosis, and nutritional recommendations.

Further, carc{‘ul and detailed study must be conducted to determine the actual’
indigenous knowledge, attitudes, and practices regarding the areas chosen by the
Tiwanacu Health Project.

More specifically, it must be carcfully determined: a) what are the current
behaviors or clusters of behaviors which come into play, of ‘\both a personzl and
communal nature, when the Aymara pcoplc of the Tiwanacu region conlront these few,
sclected arcas?; b) what behaviors or chusters of behaviors do we desire these peopie to
undertake or avoid when confronted with these sclccted themes?; and, ¢) what
strategies must we design to teach and reinforce these ¢esired behaviors? By what
channcel or combination of communications channcis -- discussion, lectures, slides, radio
programs -- can this bc done? In what sequence? In what manner? Our object is to
have an ever increasing impact on the behaviors reiated to these areas, an impact
which, though possibly noticed only slowly, can be cl_carl{ mcasurcd over time.

‘Bascline Data Collection (Stokes)

With the possible exception of the investigation conducted by Dr. Chavez at the
project's outsct, there has been no collcc.xon of bascline data ag:nnst which might be
mcasured progrcss and impact.

If an evaluation of impact is desired, it is recommendcd that the Radio San
Gabricl Research Department design and conduct a minimul baseline data survey in
the Tiwanacu Health Project communitics, or at least in a representative sample of
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them. The survey should inclndc (but not necessarily limit itself to) probes for current
knowledge, attitudes, and practices related to the specific arcas targeted for behavioral
change by thé re-focused Tiwanacu Health Project. The investigation can be carried
out according to Radio San Gabriel criteria, and the data generated should be used to

inform both mid course projcct redesign and cventual summative cvaluation.

Nor is a survey the only fecasible technique. Direct observation of behaviors, if
done by the appropriate individuals*whe are acquainted with the culture, ¢can also
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
information is required, are the keys.

Formative Evaluation (Stokes)

Tiwanacu Health Project radio programs are broadcast at present with no pre-
testing to determine their clarity or edx:cational effectiveness.

1t is recommended that Donato Ayma, in collaboratxon with the Rescarch
Department, dcsxgn an instrument according to already-known proccdures, to measure
a sample of at lcast onc program in every fifteer against minimal criteric of
understandability and acceptance. It should be understood that any clements which do
not mect with favorable results should be rewritten or re-recorded.

Summative Evaluation

There is no ficld testing to measure impact or effectiveness of the radio programs
in terms of increasc of knowledge or behavioral change. (Ia fact, this is an arca m
which Radio San Gabricl appcars to have litile expericnce.)

It is recommended that regular, periodic evaluations be made of 2ll Tiwanacu
Health Project social communications materials among the project’s target population.
As in the case of baseline data, this can be accomplished through survey, otservation,
or other appropriate methods. The data obt2ined should be carcfully analyzed and
used to inform changes and improvements in future programs and materials. The
principle criterion for effectiveness should be a continual augmenting of knowledge or
behavioral change, however small it may be, against the bascline data.

Channel Sclection and Iln:g'"o/,rg]ign (Stokes)

Although the Tiwanacu Health Project conlforms to currcnt health project cfforts
in its cyclical approach to its messages, only reently has attention been given to
proper and cffective integration of the radio programs and community talks.

It is recommended that all Tiwanacu Health Project matcerials be integrated by
their theme. Further, the behavioral changes in question in cach of the sclected focus
areas should be linked to appropriate communications channels -- radio, talks, slides,
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newsletter, cte. -- in order to achicve the greatest impact on a given behavior. For
cxample, radio may be totally incffective in tecaching a moiher how to mix oral
rchydration salts; that may have to be donc in a lecture/demonstration. On the other
hand, radio may very well be able to reinforce the mixing behavior the mother has

already lecarncd. :

It is recommended that the Tiwanacu Health Project should continue to avoid a
campaign approach. Rather, it should continue its cycliczl approach and carcfully
dctermine how the sclected focus arcas can best fit within the cycle. The temptation to
intcgrate the focus arcas in one gencral communications and cducational cffort also
should be avoided. Experience shows that the most effective results in learning and
bchavioral change arc most likely to occur when cach arca is dcalt with distinctly and
clearly, one at a time, yet within a cycle.

Technical Assistance (Stokes)

The types of investigations, behavioral objective setting, testing, and evaluations
recommendcd in this report are new to the Tiwanacu Health Project and to Radio San
Gabricl.

Thercfore, it is recommended that, provided project budgetary constraints permit,
a minimum of one to threec months of short term tcchnical assistance be provided to the
Tiwanacu Health Project in these arcas. The consuliant should have particulur
strengths in the health promotion/cducation and social communications areas. The
o~ IT

consultant should also be able 1o assist the Tiwanacu Heuiihr Froject/Radio San Gabric
to gstabllsh systematic procedurcs in order to msutuuonaluc these evaluative processes.
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Technical Issues (Bourret)

Since a VHF FM system would, by using on¢ unmanned and fixed frequency
repeater, give 24 hour service, with better average siznal strength, and an almost
abscnce of noise, this would better mcet the nceds of the project, as long ds a means
were available to connect this local net with the Ministrics’ large network. To do this,
~onc could usc VHF FM units as suggested, and add two SSB units, onc at Tiwanacu, the
other in La Paz. Thesc are, properly, the enly stations which would need to
communicate with the Ministry hcadquarters and with other stations of a regional
nature in other parts of Bolivia. :

Dclays in procuring the ecquipment secem not to be the direct fault in planning on
the part of Radio San Gubricl. But with the cquipment already received, the delay in
installing antennas could have been.avoided by specifying the correct antennas for the
presently assigned frequencices, and the higher ones needed for regional networking.

Extensive and carcfully studying with Mr. Romero of Radio San Gabriel and the
advising engineer Carlos Franciscangcli indicatcd the possibility of having the best of
both systems, by an immediate interchange of the new equipment with other
components, also new, which arc available to the contractor frcm whom the.present
SSB cquipment was purchased. This rearrangement of the transcciver components in
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the system to still allow proper SSB operation for inter-region contacts, and at the same
time substantially improve local usage berween the health stations can be made at fair
pro-rated valuc for cach unit involved and without the exchange of moncy. Thus the
same assurances for new and guarantced equipment would be present, but the units
used would allow substantial improvement in performance. In addition duc to the
faster installation of antenna cquipment in the case of VHF FM against SSB, it appears
that the first testing of the system can be made within two months.

Since projects of this 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 perhapsa
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 alter
these system changes are 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 evaluation team, it is clear that the Ministry
of Hezlth is not prepared to take over the operational responsibility for the Tiwanacu
project within the next few ycars. The radio cquipment, althcugh not considercd
especi~lly sophisticated, 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 Ministry of Health until they are realistically
prepared for it. The timely opportunity to reassess the type of two-way system to
allow better loca) interchange and regional conncctions, and to negotiate a change of
* the transceiver units in a manner that distinctly bencfiis the project, ic a serendipitous
outcome of the study.
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