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ANNEX B
 

COUNTRY STUDY OFFORTNIT I ES IN BOLIVIA 

Al fredo- So,lari
 
GHAA, Washington, D.C.
 

The State University ,o'f New Yo:rk at Stony Brook has been 

awarded a co,ntract by USAID to undertake up to twelve health care 

fi nanci ng studies in nine Latin Ameri can co,untries, in a periocid 

,f four years. It is intended that these country studies be as
 

directly suppcortive of AID Health Officer's -ngoeing sec:tcor work
 

as pozssible. The studies should ais:, increase ,-,ur knowledge
 

generally abo-ut health care :o:sts, der,,and for health ,-are and
 

alternate financ ing r,echanismns within the LAC regi on. One of the
 

objectives of this consultant's wocrk in Bolivia was tc,
 

tentatively identify country study opportunities to be carried
 

,-,ut under the pro:,.ject.
 

After only two days of reviewing general orientation 

do'cunents and repo:,rts :,f specific studies undertaken in Bo',livia 

and of exczhanging informatio':n and ideas with G. Bowers and R. 

Indaburu c-,f USAID-Bolivia, some tentative cc'nclusiocns are 

prozposed foz'r discussion. The areas of study proposed below 

respond t'-' an initial interpretatioz:n ,-,f the ,cuntry, its health 

situation and the policies and pro:'grams of the main health sector 

organizatio:,ns. These are also highly tentative. 

Health Sector Ba':kround 

Boz, livia is the poorest country in S', u;h Ar,erica in terms o:f 

per capita inc o:'me. In 1385 its estimated po:,pulatioc'n was 6.4 

million. Of these, 2/3 live in rural areas, dispersed or in 



cormmunities of fewer than 2.000. As of 1978, over 60% of the 

population 15 years :,f age and older were illiterate. Ethni:ity, 

culture and language divide the country into several groups: 60% 

cf the population is native, mainly c_-f the Aymara tribe (in the 

Highland of La Paz), cf the Quechuas (in the Elanos) and of 

numerous, lesser impcortant tribes in the eastern lowlands; 30% 

are mestizos and the remaining 10% are whites of European origin. 

The predc-,minant language is Spanish, although it is cormrmn, 

particularly among female Indians, that only the native language 

(ayrnara, que,-hua, cothers) can be spoken. Other major barriers in 

Bo-livia's soci:,-eccnoric development have been its geography and 

clinmate. The ,_-,ountry has three main regions: the arid highlands 

(3.000 to 6.000 rrts. over sea level); the fertile and mineral 

rich midlands (2.000) and the fertile extensions and tr,-,pical 

forests of the eastern lowlands. High mountains, flooding revers 

and dense tr,-,pical fcorests have made the development of a land

base transportaticon network difficult. Also, ccommunication has 

ncot develo:,ped and thus, the rural population has little access to 

the goods and services of society. 

Health Status ,of the Bcolivian populati:on reflects the low 

level of sci cio-ecconomic development. As of 1978, the last year 

for which we could o,-btain cfficial inforrmation, the most 

important mortality indicatcors were as follcows: 

Crude Death Rate, 19 per thcousand; 

Infant Mortality Rate, 154 per thousand live births; 

Life Expectancy at Birth, 46 years. 

Official vital statistics are n'ot reliable and thus, these 

figures may not reflect a,_-,urately the depressed health status of 
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the Bolivian population. As expected, fertility is high and 

thus, the pr opcortion of total population being 15 years or 

younger is near 50%. As a result, health problems among young 

age groups are a large proportion of the total ill-health 

picture. Arong children, malnutrition, infectious and parasiti,

diseases, particularly gastro-intestinal and respiratory are the 

mo,-st common problems with rates as high as 50-60% in some rural 

and marginal urban cormunities. 

Health services are provided by a large number of 

institutions with little inter-coordination. Probably the 

largest netwcork of fa:ilities and servi:es, bcth in urban and 

rural areas is the Ministry of Social Welfare and Public Health 

(MOH), although its services appear to be :riented mostly toward 

hospital and medical care, delivered at fixed facilities, mainly 

hospitals in urban areas. The MOH also has supervising authority 

over several (more than 10) social security organizations (SSO's) 

that provide incorne maintenan,-e and health care services to about 

20% of the population. These are workers or employees, actively 

er,,pl::yed in modern sectors of the economy. These institutions 

are urban based, for the most part manage their own facilities 

and provide alrnost exclusively hospital and medi,-al care to their 

beneficiaries. A third group of providers are the non

governmental organizations (NGO's), r'ostly of religiocus 

orientation, that provide a mixture of hospital and medical care 

as well as, lately, primary care services tc the urban and rural 

poor. These organizations pursue somewhat different objectives 

and are not effectively ccrdinated by the MOH. Thus, some 
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"functional" gaps (as well as geographic ones) may be left in the 

coverage of the population with basic health services. The 

four t ccorponent is the pr i vat e sec: t.or corposed of hoisp i t al s, 

physicians, pharmacies and cothers of which very little 

information is available with the exception of private drug 

consumption. All household surveys perfformed in Bolivia have 

identified expenditures in drugs as the most irportant "out ,-,f 

pocket" expenditure related to health. All these organizations 

co'nstitute the forrmal health system, oriented toward a modern, 

western approach to helth problems. It is stated that it covers 

effectively less than 50% '-'fthe Bolivian population.- It is also 

argued that the remainder, particularly in rural areawhere the 

population is widely dispersed, gets health :are mainly fro'rm 

traditional healers. Although this has not been consistently 

found by household surveys in rural and marginal urban areas, the 

existen'ce and work 'of traditional healers is widely recognized. 

Among them, two, deserve spe,ial rienti, n: the practi,al midwives 

who attend deliveries on a fee fo,r service basis and the 

itinerant native dc:to:rs, the Callahuayas, a highly prestigious 

tribe who handles herbal medicines and dispenses services and 

medicines on an ambulatory basis amosng the native population. 

Bolivia is a country ideally suited -for a primary care 

strategy with the basic corponents agreed o'n in the Alma Ata 

conference. In effect, its level '-'fsocio-ecconomic development, 

its geographical, ':ultural and linguistic barriers, the volume 

and nature of health problerms and the scarcity of health 

reso,urces, all ':all for a strategy that maximizes the irmpact o:sf 

servi,es upcn the health status of the population. It seers, 
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hozwever, that the GOB and particularly its MOH have not been able 

tc, adopt and effectively impl ement a clear, se,-to:r.-wide health 

pclicy that addresses the basic health needs of the rural and 

marginal urban populations. On the ,cntrary, judging by public 

sec:tcor expenditures (about 85% cf the MOH's budget goes for 

hospital and medical, cur ative services), an ad Li,, health 

pol icy app-ars t,-, have been ado,pted which dces not give priority 

to basic health services. 

As in other develo,ping c,-,untries, the MOH carries little 

politi cal pcwer and it is, therefor e, a wea[ crganizaticn. This 

results in its inability tc, provide effe,-tive leadership, 

dire,:tion and c,-:,rdination to, the ,",rganizaticns, both public and 

private, which are actively engaged in the health field. 

Furthermo,,,re, the MOH do,es noz't appear tc have c,-,nsistent, acc'urate 

infor matio'zn on health indicators, human rescurces, pro',duction and 

,cost of services and health care expenditures, either cf its own 

netwcork cf facilities and/cr those of ,-.ther organizations. This 

lack ci in fo,rm~atio'n weakens the defi nitio n o:f a pclicy that 

stresses primary care strategy. 

It seems from, the reviev cof available documents that the 

MOH's network cf Health Pcsts (Fues.:'s Sanitarios) and Health 

Centres (Puestos Medicos Perifericos) is insufficient and 

ineffective to satisfy the basic health needs '-'f the rural and 

marginal urba,' Bcolivian pcopulatio':n. Both the responses obtained 

by surveys in relat icon to scurces of care as well as the census 

'z'f health providers in these areas do:' not identify the MOH as the 

main crganizaticn delivering effectively primary ,care services t,-, 
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the rural and urban pcoo'r. Instead, there is an info:rmal, maybe 

inc,-,hent network of primary care providers, mostly NGO's each 

with its own emphasis, strategies and policies. According to 

survey results, there are segments of these populations that lack 

any effe:tive access to health services. 

AID-Bolivia has tried unsuccessfully to obtain from the MOH 

a real c cimmitment -. expressed in real location of resour'zes--to 

primary health care. Several projects suppcrted by AID 

apparently failed to induce that policy decision in the MOH, in a 

wider scheme,in the GOH. As a result, a decisio-n was made by 

AID-Bolivia, about three years ago, to change its policy and 

promcote the effective delivery of primary care services, not
 

through the network cf the MOH, but through private
 

organizati ' ns. Thus, at least two impcortant efforts are
 

currently under way, to organize the delivery of these services
 

by private organizations and to finance their operation, at least
 

partially, frcm revenue obtained from the consumers. However,
 

AID would be prepared, provided the MOH demonstrates its
 

commitment, to reconsider its policy decisicn and support the
 

efforts of the MOH to implement prcjects in the PHC field. Less
 

drastically, maybe AID-B,-olivia should be prepared to induce such
 

a change, by doing, with the GOH (including the Ministry of
 

Planning and :ccrdination as well as the MOH) health care
 

financing studies whose results will be valuable tco, suppcort and
 

implement such a policy shift. Of the seven studies identified
 

as potentially useful, the first two are directed towards re

establishing a pclicy dialogue between USAID and GOB in relation
 

to public se:to,r primary c:are services. The next threo try tc,
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stren then pri mary care under present circurstances; therefore, 

they relate to problems of organization and financing of private 

services. Finally, the last two, studies are related to whose 

vesults will be valuable to, support and implement such a policy
 

shift. Of the seven studies identified as potentially useful, 

the first two are dir.cted towards re-establishing a policy 

dialogue between USAID and GOB in relation to public sector 

primary care services. The next three try to strengthen primary 

care under present cir-rcustances; therefore, they relate t-,
 

problems cf organization and financsing of private services. 

Finally, the last two, studies are related to,specific issues-

drugs supply and family planning--that are relevant to the 

present health situation.
 

Tentative H.CF. Studies in Bolivia 

Thi S-tudy w-,ul d iF f13ify, with r i 'a:.r--Li-rnethodology, the 

fcl1lowing items: 

- health expenditure as share of GNF and of total Central 

Gcvernment and So"cial Security expenditures and its trend 

o-ver the past ten years; / / 

- levels and compo:'sitic'n cf surces of health sec:tor 

fi nan'cing, including househo:,ld expenditures from several
 

available surveys;
 

- levels and disposition (uses) of expenditures by sub-

sectors (publi-, social security, no:n-go:vernrental, private
 

medicine and traditional healer), by budget categories when
 

feasible (perso,nnel, services, medi:al and hospital supplies,
 

drugs, etc.) and prco'grams (hospital and medical care vs.
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primary care). 

The object of this study is to provide information to GOB
 

decisioni-r,,akers (Presidency, Ministry of Planning and MOH)
 

who will be supportive of a po:, litical decision to reallocate
 

publi: sector- funds toward primary :are in rural and
 

marginal urban areas.
 

It was argued that more accurate and corm'plete information 

evidencing inequalities or current misallocations do,es not, 

by itself, ensure a policy decision. There is no recognition of 

the prcoblem by MOH authorities and informatio,n already available 

regarding budget allocation within the MOH--learly 

prioritizing hospital and medical care--is not interpreted 

by MOH authorities as indicative o:f a wrong policy. However 

!.we this may be, it should also be taken into ,-cnsideration 

that the present administration of the GOB has shown a 

willingness to address so:me :,f the long-term bottlenec:ks the 

country has suffered in the economic areas. 

After several years of continuous and increasing chaos, 

Bo:,livia seems to be prepared for some rm'ajor reforms. In 

this light, it is feasible that econorzmic and planning 

authorities would recognize that an effective iri'pro,ver'ent in 

the health status of the population--a social development 

that pro:,vides a substantive base for economic growth and 

p:,litical stability--,zan only be achieved, given the amo'unt 

of resources being spent, by reallocating them to more 

efficient, primary care programs. Pressure from the 
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e:onoric and planni ng secztor o:f the GO and the possibility 

,zof gettirng strong financial support fror, AID to improve 

pri mary care may be the effective co-rmbination that seems to 

be needed for the MOH to change its overall policy to a 

reasonable extent. 

It should be mentioned that two studies of this type have 

been done in Bclivia: one by an AID Mission in conjun ,tion 

with the MOH in 1976 and another by PAHO together with the 

MOH in 1983. This consultant had an opp:rtunity to review 

only the first (on a superficial basis) and has concluded 

that methcodol c, giczal failures prevent it tco be of use for 

policy-making. The two major errors are in the estir,ation 

cof private, out of po,cket e>xpenditures and in the lack of 

accurate information about expenditures by program, by 

different crganizaticns. We did not have a chance to review 

the PAHO study. However, it is interesting to note that the 

authorities ,zof the MOH, in late 1985, have requested support 

from the international community to undertake a study of 

this type. 

Cst N and Productivity Studies of Prirary Care Services• 

This study would measure the costs (-capital and operating) 

and ,-,utput (different types of activities) cof primary health 

care units organized and administered by the major 

organizations a,-tive in this area: namely the MOH, the SSS 

and the NGOs. The obje,-tive ,-,f the study is to provide 

information about the current effe':tiveness cf different 

providers and of different units within a provider, to 
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several levels of decision-ma,'aking, planning and management. 

in particular, it is hoped that this inform',ation, at the
 

level of the GOD and cf the MOH,would help to reallocate 

resources towards prir,,ary care activities and to, irmprove 

the productivity and efficiency of this type of service. 

By uncovering defi:iencies, bottlenecks and la.k of 

reso-,urces that are responsible for the low effectiveness 

of MOH's primary care centres, this study would help the 

Ministry's authcorities to all,-_czate needed resources for this 

pro-gram. In this sense, the arguments and c,-,unter

arguments of political will, expressed in relation to study 

(A), apply here as well.
 

A second, mcre limited objective of this tudy would be to 

help managers cf primary care pr,-,grams, in whatever 

organization they are included, to identify specific aspects 

responsible for lcw levels of prozdu,-tivity, and thus 

m'tivate them to introduce practical changes that may result 

in marginal impr,-,verents in productivity and/or redu,-tion o:f 

costs. It is assumed that scme units would be more 

effective than others, that variables related to higher 

effectiveness ccould be identified an-d r,easured, and 

m,-re,-,ver, that these variables could be manipulated by 

primary care ranagers in order to irmipro,ve productivity. 

It was argued against this prcposal, besides the general 

point already menticned in No. 1, that there are always 

hypctheti,-al ways of corganizi ng more efficient primary care 
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sevices. Therefore, erpirical data, as the one pvovided by 

this study, could be lost or rendered ineffectual in a 

theoretical discussion abcut ways of i mproving productivity 

cor reducing costs. Moreover, it was also argued that this 

type cf study may reinforce the ncti on, already held by MOld 

officers, that perforr,,ance of pri mary care servi.:es should 

be interpreted in relation to available physical facilities, 

although it was recognized that this was a func:tion of the 

design of the study. In this sense, it would be advisable 

to include, am'ng the output indicators, not cn ly 

activities by program (ORT, prenatal visits, well baby :are, 

etc.) but also scme indexes of coverage like imm'unization 

levels, proportion cf pregnant women included in prenatal 

program, etc. The usefulness of the results are dependent 

upcon the active support the Ministries cf Eccncr, of mics and
 

Planning and Coordination, as well as upcn a clear
 

understanding by MOH authcrities of the ultimate aim of the
 

study and a commitrment that their results would be
 

incorpcrated in the planning/manager,,ent effort.
 

It should be mentioned that no previous work has been done
 

in this area in Bcolivia and that USAID has identified the
 

ineffectiveness of the MOH primary care network as an
 

irmDc,rtant rcadblock. The interest/,:crmmitrent of several
 

levels of the GOH and, eventually of the NGO's to,
 

participate has not been indicated sc: far, and thus, shculd
 

be explored prior to any decision.
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C. Direct Exptnditures and Willingness t2 la Under Alternate 

Finan:in S stem of Pr i ,ary Care Services. 

Three household surveys have been undertaken in Bolivia to 

obtain, among other itermis, inf:,r mation about direct, out o:f 

pocket health care expenditures. The first was done in 

relation to the Mont erc, Project in late 1977, on a c:mbined 

urban and rural population in the Department of Santa Cruz. 

The second was done in late 1984, in two, urban and two rural 

areas, also, in Santa Cruz. Regrettably, the applicability 

of the results of this survey is limited for two,reasons: 

samplin was not random because a particulari done at 


population was being targeted, and second, there were scme
 

methodological prcblerm~s in the questionnaire. The third
 

survey was done in 1985, in two rural areas in the State de 

Cochabarba. This consultant had very limited access to this 

third survey, and thus cann:,t co'm',ent on its quality and the 

usefulness of its results. The study would perforrm an in 

depth analysis cf the survey data already existing and, if 

needed would conduct another survey. The question that has 

not been satisfa:torily answered so far is twofold: what are 

the variables that influence the behavior of rural and urban 

poor Bcolivians in demanding and paying fc,'r health :are 

servic:es when ill, and sec nd, what "packages" and "prices" 

are they prepared to derand, provided an effective delivery 

organizatiozn would assure them gocd quality, continuous 

care. 

The objective of this study savT6-facilitate the design and
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implementation of private, primary care corganizations
 

financed directly by consumers. There are already twc,
 

projects of this type being in',plemented with AID support in 

Bolivia: one in Santa Cruz (F-'FOSALUD-MSH) and another in 

Cochabamba (IMSS-PRICOR). Not only they would benefit from a 

deeper analysis of the data already av.ilable but they may 

need additional in formation which cannot be obtained from 

the existing surveys. Furthermore, tl,, replication of these 

two projects in other parts i-,f the country may well face 

different attitudes/constraints so that PROSALUD and IMSS 

experience, valuable as it would be, would not suffice. 

D. Develo2pment of a Simplified Model to Evaluate the 

Effectiveness and ,_-,f Health areEfficienc Prir 

Ser vic:es. 

Somewhat similar t:, study (B), this one proposes the 

develcpment of a health informatioz,n system to- be implemented 

by private (for profit or fro, NGO's) primary care units, 

on a perm'anent basis. The in formation system would provide 

data needed by nurse auxiliaries or health promoters about 

their own activities and health impa,-t, as well as their 

cost on different items to maintain a high level of 

effectiveness and efficiency. This simplified mcnitoring 

model would yield indicators that would enable the primary 

care wo,rker, ,-,r its irmmediate supervisor or prozgram manager, 

to identify problem areas and thus to take corrective 

action. Most considerati,-,ns about po-litical will are 
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appropriate here if the monitoring syRi is intended not 

only 	 for private organizations but public providers as 

well. However, if widely adopted by, let's say, all NGO's, 

it will prcvide a strong data base frox which coordination 

of activities could be undertaken to avoid gec, gcaphical 

and/or functional gaps. The developm~ent of a model of this 

type 	 is not within the specific terms of reference of the 

HCF-LAC project, although it falls within its more general 

purpose. Finally, toe co,nsiderations made abont Study (C) 

and public sector policy are applicable to this proposal. 

E. 	 Altermnate Finaning Sst er: Paiyyent in Kind. 

This study, :,n the for'm 'of a household survey, would explore 

the feasibility and willingness c'f potential consumers of 

prirary care services, to pay for these services in kind 

thrcugh the production of their crops. This is an 

attractive proposition in Bolivia, as in other 

underdeveloped countries with extended rural population, for 

mainly two reasons: 

- high rates of inflation make it difficult to administer 

any pricing system. 

- A great proportion of the target population, particularly 

in the rural areas, does not receive money as the main expression 

of i ncome. 

Furthermore, AID Bolivia already has a project in a rural
 

area 'water and sanitaticon) in which payment by
 

beneficiaries is made in kind. A key element of this type
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of payment seem~s to be the po-ssibility of reducing to very 

few (cone cor two,) the nurmber o'f goo,ds with whi:h payment 

could be made. Otherwise, adrinistration, storage and 

marketi ng :,f products becomes so complex that it c:nstitutes 

a project by itself. 

The objective of the study, which is closely related to 

Study (C), would be tc facilitate the implementatio n of 

alternate pri mary care do.livery systems in specific rural 

areas where payment with money is not feasible. 

F. 	 Social Ccsts Ass,-,ciated With High Fertility. 

As cother developing countries in the Latin American Region, 

Bolivia experiences high fertility rates, particularly among 

its poor. Associated with this there are several phenormiena 

that have ::st impli:ations in terms of direct expenditures 

as well as in terr,,s of income foregone. The most obvious 

ones are: infant mortality and morbidity, maternal 

mortality and rorbidity, etc. However, because of cultural 

and religicus res:,ns, the 60B and the MOH have a "hands 

off" policy regarding family planning. Besides 

other effects, this makes illegal abo,rtions one :,f practical 

and more widely used means of regulating fertility with its 

negative effect in terms of bcth direct and indirect costs. 

The objective of the study will be to open up the policy 

dialcgue with the GOB and the MOH ar:und this topic, whi:h 

will beccre even mo:re urgent, once infant mortality starts 

t:, fall. 
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s
The usefulness of the study is subject to, practically the 

same considerations as Stud-y (A). In addition, it does not 

enter int,_- the specific terms of referencse ,-,f the HC:F-LAC 

project. 

.	 Drugl Poll,-2- Suppl2 and Pricinq.' 

The supply o-f drugs for the rural population in Bolivia has 

been approached during the past few years thrcough Popular 

Pharmacies. These have gotten their supply of drugs through 

two me:han isins that are inherently unstable in the long

term: prcovision at ,_-,ost by drug manufacturers established in 

the country and donaticons received predominantly from 

eastern European countries. 

Besides the channel of popular pharmacies, drugs 

manufacturers are allowed t, cor,,r,ercialze their products 

.-- 1hrcugh comrmercial pharmacies, but at administered 

prices. However, it appears that price adrinistration in 

this second channel is n,-,t very stri,-t. Thus, an unstable 

equilibrium is reached between "profits" in the commercial 

channel and "losses" in the p,-,pular channel. 

Besides being unstable, this arrangeme,,-nt may be excessively 

costly for Bclivian society. Price levels have apparently 

not been corpared with international sources end 

international tender of essential drugs has ncot been tried. 

Moreover, every survey has identified expenditures in drugs 

as the most important item in terms of dire,-t health :are 

expenditures.
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The study will address several aspects :,f pricing and supply
 

of essential drugs for the rural and urban poor of the 

Bolivian popua.;.tion. '3p.,. i fi,:,.1.1 y, i ,.,,ul.i. identify price 

differentials fo-r similar products, both internally and 

internationally, levels o'f consumfption by different channels 

for given prices, and it would explore the feasibility of 

recovering scm~e :,f its ':,:.st through charges directed toward 

the ,:cnsum~ers. It wculd als,-, analyze the methods used in 

adrministering prices in both channels. Its objective would 

be to provide the necessary in formation to design a more 

stable and reliable supply of essential drugs. 

This study, as the previ:,us one, does not fall into the
 

specific terms of reference :,f the project. However, due t,:,
 

their relevance and be:ause they fall into the general aim
 

o:f the HCF-LAC project, they are included in this report.
 

Relevance and Feasibilit of Pr o2osed Studies 

USAID/Bclivia Health Officer, Mr. Gerald Bowers, reviewed
 

the studies proposed in the previous section in terms of
 

their relevance and feasibility. As a result, two areas of
 

study were identified as thcse more relevant to the health
 

situation in Bolivia and current USAID policy: thn study of
 

National Health Expenditures ("A") and the study o'n Direct
 

Expenditures and Willingness to Pay Under Alternative Financing
 

System~s for FHC: services ("C"). In his opinion, although both
 

areas are relevant, the "C" study would serve current USAID
 

policy rnc, e directly, and thus it is his first chcoi:e.
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From, the method:,logi::a1 p,-,int cf view, the "C" study 

requires not o-nly an analysis of the data available as previ,-,usly 

indicated but also the colection of fresh data thr,-,ugh a new 

survey of attitudes toward PHC services financing and delivery 

rechanism~s. In effect, the existing data is not representative 

o'f the target population and does not provide informati,-,n about 

the conditions of finan:ing, ,-,rganizatio, health edu,-ati:,n,n, 

etc., that may enhance the acceptance of self-financed FHC 

services. It is reccognized fror preqious surveys that rural and 

marginal urban po-pulatio-ns are willing to-pay for curative 

services but it is not known under which ,-ir,-umstan:-es they 

would be willing to pay for prirary care. Theref,-ore, besides the
 

analysis :,f existing data, it is rcommerrnded that a new survey,
 

'-,n a national scale, be undertaken to explore these research
 

questi:ns. Because o:f USAID policy considerations, the new
 

survey ray be limited to the mcot densily populated areas of
 

the ccuntry, namely the Departments of La Paz, Czochabamba and
 

Santa Cruz.
 

The practical feasibility of undertaking these two studies 

is also more favorable to the "C" one. In effeczt, it d,-,es not 

involve the ,,cordination of different government agencies and 

there are, in Bolivia, lo,-ally based research gr,-,ups that are 

technically capable of being the ,-cunterpart to the HCF-LAC 

project. In effect, USAID has had experience and/or has good 

references of at least fo,'ur organizations that have this 

capability: the C:nsult','ra Boliviana de Repr,'du-,zin Humana 
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(COBREH), the Centro de Investiga,:iones Sociales (CIS) - b,-oth in 

the private sector, the Institute Nacional de Estadistica (INE) 

and the C:,nsej, Naional de P, blacic,:n (CONAPO), in the public 

sec t or. 

Despite these considerations about relevance and 

feasibility, USAID/Bolivia would be prepared to, sponsor study 

"A", if the HCF--LAC project decides it has a higher priority and 

makes a definitive decision to do, it. The HHR-USAID coffice would 

approach the MOH and other governrient agencies that may be 

involved in the study, once the proje:t has made a firm decisi on 

in relati ' n to its irmplementation. In effect, although this 

study is also, possible, it presents co:nsiderably greater 

diffi:ulties than study "C". Several government agenc:ies have to 

"open up" their ac:counting inforrmation and their authorities 

could be reluctant to share this infformatio'n. Besides, the 

financial data may be ',rganized along lines different from those 

required by the study. Therefore, a strong political :ormmitment 

of the GOB will be needed to ensure its implerentatio'n. This 

type of comritment c:,uld be obtained, but requires a firm 

previous decision by the project. 

It is the cpi nion of this c:nsultant that both projects 

,c,:,uld be done through the life ,-,f the HCF-LAC project. Moreover, 

study "C" should precede study "A" since it would be.the only 

scurce of reliable in forrmiation con direct expenditures. These, 

for scr,,e con'epts like professional fees and private c:are in 

general, could not be obtai ned from currently available so,urces. 

Thus, study "A" without a representative survey ':'n expenditures 
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would produce an incomplete picture of the total amount of 

resources spent in health services by the Bolivian pooulation. 


