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EXECUTIVE SUMMARY

In February 1993, the Secretana RegIonal de Salud/Cochabamba (SRSC) requested

technIcal and financIal support from !NOPAL II to Introduce farmly planmng servIces mto the
prImary health care program of one of Its most populated and poorest dIStrIcts -- DIstrIct VII, a
large, geographically dIverse area encompassIng the provmces of Capmota, BolIvar and Arque
Though the SRSC had already successfully Introduced reproductIve health mto Its urban

hospItals, domg so wIthm an exclUSIvely rural context Imphed uncertamtIes and deCISIOns for
whIch there was no precedent m Cochabamba Though aware of the strengths and weaknesses
of rural health care delIvery m general unknown medIcal barrIers, cultural and ethnIC bIases an
absence of accurate cost data and hmlted avmlablhty of relevant field expenence effectlvelv
dIscouraged the SRSC from launching theIr first rural reproductIve health program

The ultImate goal of the present study, therefore, was to prOVIde an empmcal basIS for assessmg
the feasIbIhtv, cost and qualIty of provIdmg a full range of reproductIve health servIces at rural
communItv-based health posts The project was carned out In two provmces of DIstnct VII
Capmota and Arque and was Implemented under the auspIces of the Commumty and ChIld Health
Program (CCH) a USAID sponsored project supportIng pnmary health care and Chagas
preventIOn In rural Cochabamba

Over a 14 month penod, the project undertook two demonstratIOn mterventIOns m DIstrIct VII
One mItIated famIly plannmg and related reproductIve health servIces at communIty based health
posts by tramed nurse alLXIharies The other InterventIOn enabled phySICIan-staffed hospItals to
offer the same servIces Demand for these servIces was created through actIVltleS to mcrease
commumty awareness and acceptance of famIly plarInIng servIces such as the use of appropnate
InfOrmatIOn, educatIOn and commumcatIOn (IEC) matenals and the trammg of communIty based
health promoters By analyzmg these mterventIons m terms of famIly planmng acceptance, cost
and qualIty of care, thIs project sought to proVIde an empmcal basIS for assessmg the strengths
and weaknesses of provIdmg farmlv plarInIng servIces at each level of health care servIce
delIverY

Between start-up or servIce aellvery on 16 Novemoe"" 1993 ana the termmatIon of data collectIon
actIVItIes on 16 June 1994, a toral of 284 pap exams were perrormed In the project area, over 50
percent by auxIhary nurses alone AUXIlIary nurses were not onlv as equallv competent
technIcally as phYSICIans In performmg pap smears, but actually prOVIded hIgher follow-up rates
for paps than phySICIans

More than half of all IUD InSertIOns In the project were performed by nurse auxlharles at theIr
health posts The Impact of these servIces on overall method chOIce, however, was most eVIdent
eVIdent In comparIsons between method dIstrIbutIOn at posts WIth auxIlIanes tramed to msert
IUDs and those WIth aUXIlIarIes who were not The study results showed that whIle method
dIstnbutlOn among the former clearly favored the IUD, such health posts were nevertheless
extremely successful at dlstnbutmg a full range of contraceptIve methods Where nurses were
not tramed to msert IUDs, by contrast, the method mIX was not only deVOId of IUDs, but heaVIly
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bIased towards less relIable methods such as condoms, and expensIve resupply methods such as
the pIll

A major assumptIon of the study was that auxilIanes, by resIdmg In and often commg from the
communItIes m whIch they work, are more effectIve than phySICIans at reaclung local women and
mamtaImng contact WIth them ThIS assumptIOn was clearly borne out In the case of follow-up
rates among IUD users Indeed, mnety-five percent of all such users, who receIved IUDs from
aillClhanes returned withm 90 days for theIr follow-up VISIt, compared to only 50 percent m the
case of physIcIans

With respect to costs of mtroducmg reproductIve health servIces mto rural areas, the study results
showed that hlgher InItIal trammg costs for aUXIlIanes were compensated over tIme by the
auxIlIanes' permanence wlthm theIr home commumtIes PhYSICIans, on the other hand, because
of theIr oblIgatory ana de prOvmCIa, reqUIred constant retrammg In reproductIve health, thereby
mamtaImng at an overall hIgher cost per famIly planmng or IUD user By June 1994, the cost
per IUD msertIOn for auxIlIanes was only slIghtly lugher than that of phySICIans and IS soon
e,<pected to drop below It WIth the next scheduled refresher trammg course for phySICIans
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1. INTRODUCTION

Though the percentage of BolIvIans lIvmg m rural areas has decreased by almost 28
percent m the last 16 years, more than 42 percent of the country stIll lIves In settlements of 2 000
or less - the second highest percentage of rural mhabltants In all Spanish speakIng Latm AmerIca

For BolIvIa, the consequences of thIS dIstnbutlOn are eVIdent In startling dISparItIeS between the
qUalIty of lIfe m the natIOn's rural and urban areas BolIVIa's rural mhabItants are not only
poorer and less lIterate than theIr urban counterparts, they also dIe earlIer and at a much faster
rate Indeed, poverty, malnutntIOn and an absence of basIC medIcal servIces contrIbute to an
average rural hfe expectancv of only 36 7 years -- one of the lowest In the world (Unoste 1984
83) Moreover, BolIVIa's mfant and maternal mortalIty rates -- already the mghest In Latm
Amenca -- pale In comparIson to the extremes found, for example, In the country's rural Valle
regIOn I

As UrIoste (1984) has argued the causes of rural poverty In BolIVIa are both comole'( and
pervasIve Yet there IS ample eVIdence to support the argument that current levels of mfant and
maternal mortalIty could be reduced sIgmficantly by Increased detectIon and aVOIdance of hIgh
rIsk pregnanCIes and by a reductIOn In the hIgh abortIOn levels charactenstic of the countrY as a
whole Unfortunately, the use of family planmng, wlnch could reduce both phenomena remaIns
alarrmngly low 2 According to the 1989 Demograplnc and Health Survey (INE 1990), only 12
percent of all Bohvian women of reproductIve age practIce some form of modem contraceptIOn,
whlie m rural areas, modern contraceptive prevalence barely exceeds 52 percent Even the
awareness of modem contraceptlon remams lImIted The DRS showed that wmle 68 percent of
SpanIsh-spealang mamed women could IdentIfy at least one modem method and Its source, only
23 percent of non SpanIsh-speakmg women could do the same (Schoemaker 1991)

Though the few last years have Witnessed a burgeorung mterest and acceptance of reproductIve
health m the natlOn s urban areas there still remams much to be done In rural BolIVia
unforrunately, not all of the strategies ana Interventlons responsIble for the success of urban

IThIS regIOn which encompasses the Deoartments of Cochabamba, TartJa and ChuqUisaca eVIdences mfant
mortahty rates of 2383 per thousand births (Unoste 1984 83-90) TIus contrasts With a national rate estImated m
1989 to be 96 per thousand (INE 1990 5)

2 It IS Widely acknowledged that clandestme abortions and high nsk pregnancies contribute slgmficantly to
BolIVIa's high rates of mfant and maternal mortalIty Archondo (1992) has estimated that at least 40,000 abortions
take place each year m BolIVIa -- all Illegal and many, If not most, under poor medical conditIOns Moreover, studies
carned out at the Gennan UrqUidi Maternity Hospital m Cochabamba attnbute nearly 45 percent of deaths dunng
pregnancy to mfectlons from mduced abortIOns Other studies suggest that mduced abortions may contnbute to up
to one third of all maternal deaths natIOnWIde Research from the DHS also reveal the magmtude of high risk
pregnancies attrIbutable either to pregnancies among women whose last birth was less than two years preVIOusly (42
percent) or to those among women younger than 20 or older than 35 (AID 1990 3)
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reproductIve health efforts are readIly apphcable to a rural context The natIon's recently
developed reproductIve health norms, for example, though they have certaInly legItImIzed famIly
plannmg WIthIn the natIonal health care system, have nevertheless faIled to provIde more
appropnate servIce delIvery arrangements In rural areas - thIS, despIte the fact that the ratlO of
mhabltants per doctors In rural areas IS but a fractIon (1,156 vs 20,771 per 1) of that m urban
areas (Unoste 1984 83)

In February 1993, the Secretana RegIOnal de SaludlCochabamba requested techrucal and financIal
support from !NOPAL II to mtroduce farmly planrung servIces mto the pnmary health care
program of one of Its most populated and poorest dIStncts -- DIStrIct VII, a large, geographIcally
dIverse area encompassmg the provInces of Capmota, BolIvar and Arque

To the SecretarIa, the mcorporatIon of famIly planmng servIces presupposed at the very least,
InterventIOns at the DIstrIct hOSpItal level For It IS at thIs level that the phySIcal resources are
most elaborate, that the needs for medIcal supervISIOn and back-up are less acute, and -- equally
Important -- that the DIStnCt's admIrustratIve and authonty structures are centered Nevertheless,
the Secretana also recogruzed that the abIlIty of DIstrIct hOSpItalS to serve the day to day needs
of more remote rural populatIons was lImIted Although DIStnct centers are expected to serve as
pOInts of reference for those from surroundIng areas, the realIty IS that such hOSpItalS cannot
conSIstently attend to the needs of those hvmg beyond the Immediate VICIruty of the DIstrIct seat
Rural referral systems, though they e'{Ist m theory, tend not to be Implemented systemaucally
And even where they are, thev tend to prOVIde poor mechamsms for feedback by commuruty
health care proVIders

A second major lImItatIOn of DIstnct or hospItal-focussed health care IS the lack of contmUIty
among those charged WIth actually provldmg servIces In BolIVIa, the profeSSIonal medIcal staff
of most DIStnCt hOSpItalS conSIsts of recent medIcal or nursmg school graduates completmg theIr
one-year rural reSIdencIes (ano de provmcIa) In terms of reproductIve health, thIs arrangement
has had a dIrect Impact both on the cost and qualIty of servIces offered Smce traIrung In
reproductIve health IS only gradually bemg mtroduced mto the nanonal medIcal school
currIculum the annual turnover of hOSpItal staff means that to mamtaIn an ongomg reproductIve
health program at the DIStrIct level hospItal staff must be retramed contmuoUS1'1 Of course
even WIth sucn ongomg traInmg, servIce aVaIlabIlIty remam remaInS mterrupted

The pnmary objectIve of the present operatIOns research study, therefore was to test the
feasIbIlIty, qualIty and cost of provIdmg a full range of reproductIve health servIces through nurse
aUXIlIarIes based at rural communIty-based health posts ThIs approach was VIewed both by the
SRSC and CCH as a potentIally effectIve solutlOn for gettlng servIces mto maccessIble areas as
well as for overcommg many of the lImItatIOns assOCIated WIth phySICIan-provIded servIces at the
DIstrICt level In contrast to rural phySICIans, for example, nurse auxIlIanes usually come from
the commumty Itself and typIcally have lIttle mcentIve to abandon theIr posts In some Instances
they are actually paId by the communIty Often, therefore, they have a strong personal
commItment both to Improvmg local health condItIons and to mamtammg long standmg relatIOns
WIth those they serve Furthermore, extenSIve expenence m Latm Amenca and ASIa has shown

2
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that the dehvery of farmly planmng servIces -- mcludmg IUD msertlons -- by tramed nurse
auxilIanes can be carned out effectIvely and safely WItlnn a qualIty servIce delIvery program 3

Unfortunately, despIte theIr accessIbIlIty, commumty mvolvement and desIre to proVIde a full
range of farmly planmng servIces, NatIonal ReproductIve Health Norms exphcItly prohIbIt nurse
aUXIlIanes from provIdmg modem famIly planmng methods (apart from condoms) offered by the
SRSC Under the current norms, auxIlIanes are expected to refer all potentIal famIly planmng
users to the DIstrIct hOSpItalS for attentIon -- a practIce that IS known to result m a lugh loss of
potentIal famIly planrung users

•
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JThe lIterature on IUD insertIOns by paramedical personnel IS extensive and covers more than 25 years of
expenence The followmg IS but a selection of the more accessible pubhcatlOns and reports Kwa-Slew-KIID et al
1987, WHO 1986, Unza Gutierrez et al 1984, Eren, Ramos, and Gray 1983, Reame 1980 Atkm, Gray and
Ramos 1980 Gahch 1976 Rivera et al 1978 Ramos et al 1979, Kaul 1969 Hartfield 1968

3
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As the Departmental-level representatIve of the Bohvlan Secretanat of Health, the

Secretarza Regzonal de SaludiCochabamba provIdes health servIces through nme adImmstrative
Districts DIStnct VII, the focus of tlus research, corresponds geograplncally to the provmces of
I\rque, Bohvar and Capmota (see Figures 1-2) 4 It serves fifteen Quechua speakIng Cantons or
subprovmces WIth a combmed populatIOn of over 56,000 (INE 1992)

Withm the DIstrIct, the prOVIsion of health care services is carned out through five hOSpItalS,
seven health posts, and about 50 affilIated volunteer communIty health workers (promotoras
parteras and responsables) 5 As is customary throughout rural BolIVIa. however, the SRSC also
delegates responsIbIlIty for the delIvery of certaIn health servIces to local NGOs or PVOs
DistrIct VII follows tlus practIce m at least two areas encompassed by the present study In
Apillampampa. a commurllty of about 2000 people, the local health post is operated by the
Cochabamba-based NGO, FEPADE (FundaclOn Ecumemca para el Desarrollo) Further away,
m the Provmce of Arque publIc sector health servIces are supported by PROSANA (Proyecto
de Segundad Allmentana NutncIOnal en la ProvmcIa de Arque), an mtegrated commumty health
program funded by the Gennan Development OrgarnzatIon, GTZ Fmally, the USAlD funded
CCH (CommunIty and ChIld Health) project also operates Wltlnn Capmota and neighbonng
Charamoco, provIdmg techmcal and finanCial support m pnmary health care and Chagas
preventIOn

Distnct VII is charactenzed by geographIC maccessibilIty and extreme poverty Arque has an
estImated mfant mortalIty rate of 250/1 000 lIve bIrthS (PROSANA), and SImIlar rates are thought
to be true of other areas ill the DIStnct Smce 1992, Capmota has lead the country m cases of
cholera wrote Chagas dIsease is endemIC In the 1993 Operauve Plan for the DIstrICt, lugh rates
ot maternal mortalIty were lOentIfied as a leadmg health pnonty, WIth mduced abortIOns
lQentlfied as a major cause Lack of family planrnng servIces IS reCOgnIzed as a pnme reason for
women seekmg clandestme aoortlons

4The three provinces are served together WIth Capmota as the head of the Dlstnct

5By defimtlOn hospnals are staffed by at least one phySICIan and a nurse aUXIlIary, while health posts are staffed
by nurse auxlhanes alone All health posts receive medIcal backup by radIO commumcatIOn and monthly phySICian
VISitS ProfeSSIonal nurses, WhICh are based at the Dlstnct hospital m Capmota, supervise the health posts and have
responSIbilitIes In trammg and case follow-up

4
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FIGURE 2
MAP OF COCHABAMBA
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• KAPSTUDY

PrIor to start-up of project actIvItIes m July 1993, a cross-sectIonal, populatIon based
survey was undertaken to collect baselme data on knowledge, attItudes and practIces regardmg
famIly plannmg m the target area Three hundred thIrty-four women of reproductIve age (15 to
49 years) were IdentIfied and mtervIewed from eIght commumtIes m the provmces of Capmota
and Arque (McInerney 1993) The results of the study IndIcate that fertIlIty rates In the target
area are hIgh WIth women between 45-49 haVIng on average at least 6 lIve bIrthS Moreover,
there IS no mdIcatIOn that thIS trend shows any SIgn of abatIng soon, SInce women between 30
and 34 are already averagIng 5 duldren each

The study also revealed that both knowledge and use of famIly plannIng methods IS extremely
low by natIonal standards Less than 13 percent of all women of reproductIve age (WRA)
mtervIewed were able to recognIze a mInImum of one modern fmmly planmng method As
Illustrated In FIgure 3, only mne percent of WRA were actually USIng a famIly plannIng method,
even though nearly three-quarters of them IndIcated that they dId not WIsh to have any more
chIldren

FIGURE 3
CURRENT F<\MILY PLANNING USE IN DISTRICT VII

WRA (N=334)
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GIven the broad geographIc range of DIStriCt VII, a major challenge for the project has
been to commumcate accurate mformatIOn on reproductive health to dIversity of socIally and
culturally dlstmct populatIOns As a first step towards understandmg more clearly the range of
eXlstmg perceptIOns and attItudes towards reproductIve health, m-depth mtervlews were carned
out among campesmo men and women of reproductIve age from the project area The study
exammed the cultural sIgmficance of such concepts as gender relatIons, reproductIve chOIce, and
famIly plannmg (PereIra and ROjas 1993) The study also exammed local attItudes towards
publIc sector health care servIces and theIr relatIOnshIp to tradItIOnal healmg systems

As m other regIons of extreme poverty and hIgh mfant mortalIty local percepnons of fanuly
plannmg were found to be closely tIed to strategIes for seCUrIng the contmUIty and reproductlon
of the farmly Itself Only after tills has been aclneved does the determmatIOn of household SIze
appear to become a major factor m deCISIOns to regulate fertIlIty RecogmtIOn of tlus perceptIOn
was found to be cntlcal m the development and communIcatIOn of appropnate mformatIOn,
particularly on Issues relatmg to reproductIve nsk and bIrth spacmg

The mterviews also demonstrated how the collectIve orgamzatIOn of polItIcal authonty,
agncultural productIOn and mdIvidual SOCIalIzatIOn m the more remote areas of DIstnct VII
frequently manIfests Itself m the sublImatIOn of women's reproductIve mterests to those of her
male partners or elder famIly members The study argued recogmzmg the communIty s mfluence
on mdividual behaVIor was an Important first step m mcorporatIng both communIty and
mdividual participatlon m the development and commumcatIOn of mformation on reproductIve
health

8
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The ObjectIve of present operatlons research project was to assess the feasIbIlIty, qUalIty
and cost of mtroducmg a full range of reproductIve health care servIces, mcludmg pap tests and
IUD InSertIOns, at commuruty based health posts by tramed nurse auxilIanes As a basIS for
comparIson, the project also provIded technIcal and financIal assIstance to enable physiclan
staffed hOSpItalS to offer the same servIces

UltImately, the goal of the study was to hIghlIght the extent to winch current reproductIve health
norms effectIvely neglect the needs of rural women by restrIctmg the proVIsIon of many fatUIly
planrung servIces to (pnmanly urban-based) ObGyns DemonstratIng that a full range of farmly
plannmg methods could be safely provIded by nurse auxIhanes servmg m areas where there are
no phySIcIans, was mtended to support efforts underway to brmg BolIvIa's reproductIve health
norms more mto lme With mtematIOnal standards

• • STUDY DESIGN

Over a 14-month penod, the project undertook two parallel demonstratIOn mterventIOns
m DIStrIct VII One IIlltIated famIly planmng and related reproductIve health servIces at
communIty based health posts by tramed nurse aWClhanes The other responded to the
prograrnmmg reqUIrements and dIrectIves of the SRSC by provIdmg techmcal and financIal

• asSIstance to enable physIcIan-staffed hospItals to offer the same servIces through physIcIan
staffed dIstrIct hOSpItalS

TABLE 1
DISTRIBUTION OF SERVICE DELIVERY POSTS•

•
CO:MMUNITY HEALTH HOSPITALS

POSTS

Tacopaya Arque
Colcha Capmota
Pongo Sicaya

Comuna
Charamoco

•
9

• !
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The study adopted a non-expenmental desIgn provIdIng essentIally descnptIve data on servIce
delIvery mterventIons at ten sItes As mdicated above m Table 1, the sItes were dIvIded between
five aUXIlIary-staffed commumty health posts and three physIcIan-staffed hOspItalS In both
groups, staff were tramed to provIde on request some or all of the famIly planmng methods
aVaIlable through the Secretana NacIOnal de Salud (IUD, pIll, foammg tablets, condoms and
natural methods - calendar rhythm, cervIcal mucous and lactatIonal amenorrhea method)

• DESCRIPTION OF INTERVENTIONS

Between start-up of project actIVItIes m July 1993 and the ImtIatIon of servIce dehvery
m November of the same year, the followmg actIVItIes were undertaken to ensure that all
hOspItalS and at least three commumty-based health posts would be able to prOVIde the full range
of famIly planmng methods normally offered WItlun the SRSC's reproductIve health program

Trammg-

In October 1993 the project carned out two trammg courses m modern and natural
contraceptIve methods for all clImcal staff workIng WithIn DIstrICt VII In one course, SIX
phySICIans and four profeSSIOnal nurses were traIned, m the other, mne aUXllIanes were traIned
A competency based cumculum was developed whtch mcluded an mtense practIcal component
SpeCial emphasIS was also placed on the lffiportance ofcounselmg and qUalIty of care Issues such
as understandmg the clIent, completeness ofmformatIon to chents, Informed selectIOn ofmethods
by chent Based on these courses, three traIIllng manuals were prepared (see appendIces)

The trammg program was developed and supervIsed by a trmmng team consIstmg of specialists
from Development AsSOCIates and BolIVIan medical staff (both phySICIans and nurses) For nurse
aUXllIanes, the classroom portIOn of trammg actIVltIes was carned out over a two week penod
at the Escuela Tecmca de Salud PublIca BohVlano Japonesa PractIcal trammg took place for
another two weeks at the HOSpItal Capmota. The trmmng of phYSICIans was carned out m the
CIty of Cochabamba durmg a three day course at the Matermdad German Urqmdi

Throughout the entIre traImng program, speCIal emphasiS was placed on ensunng that the
partICIpants demonstrate competency In carrymg out all pre-msertlon phYSICal assessment and
mfectIon preventIon procedures In addItIon to wntten exams taken pnor to and followmg the
course, all partICIpants were reqmred to demonstrate competency on anatomIC models pnor to
clImcal practIce

For nurse auxIlIanes, elIgIbIlIty to perform IUD msertIOns depended on completIon of the
followmg five reqUIrements

•

•

• PosseSSIOn of a rural nurse auxIhary degree from the Escuela Tecmca de Salud
BolIVlano Japones

10
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Successful completIon of both theoretIcal and practIcal components of the
reproduc1lve health trammg course
SatIsfactory completIon of ten pelVIc exams under superVISIOn.
SatIsfactory completIon of ten pap tests under SUpervISIOn
SatIsfactory completIon of ten IUD msertIons under SUpel'VlSIOn

•

•

Ofthe nme aUXIlIanes enrolled m the trammg course, only four were graduated nurse awahanes.
and therefore elIgIble to perform IUD msertIons Of these. three completed all the reqUIrements
mdicated above

In February 1994 a second course was offered for new phySICIan and nursmg staff amvmg for
therr year of provmcial ServIce Fmally. ill March, 1994 a refresher course was offered for nurse
awalIanes and rural health promoters

EqUipment and Suppheso

GIven that the present study IDltIated reproductIve health actIVItIes WIthIn the DIstnCt,
health posts and hospItals were eqUIpped WIth all the furnIture and supphes requrred to prOVIde

• qualIty pap exams and IUD msertIons The project also proVIded supplIes of foammg tablets.
condoms. and IUDs (CuT 380A). and pl1ls (Lo-Femenal)

•

•

•

•
11
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• STUDY RESULTS

Pap Exams

On November 16, 1993, Dlstnto VII IDloated the delIvery ofreproducove health servIces
by offenng pap tests dunng the project's chmcal trammg program at Capmota HOspItal Smce
that tune the prOject has seen dramatIc and consIstent mcreases m the number of pap tests earned
out throughout the DIstrIct as a whole As Illustrated m FIgure 4, from November 1993 untIl
June 1994, a total of284 pap exams were performed m the project area, 50 7 percent by aUXIlIary
nurses, 28 5 percent by doctors, and 20 8 percent by graduated nurses These numbers
demonstrate the consIderable demand for cancer screenmg servICes by rural women

FIGURE 4
ACCUMULATIVE INCREASE IN PAP TESTS

CARRlED OUT IN DISTRICT VII
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MoolNYlIIIIr

In tenns of qualIty of care, aUXlhanes showed themselves equally as competent as phYSICIans m
performmg pap exams Based on laboratory reports, 84 percent of all pap smears submItted by
aUXlhary nurses for analYSIS were clasSIfied as "adequate" - VIrtually IdentIcal the the 89 percent
rate for phySICIans

12



•

•

•

FIGURE 5
QUALITY OF PAP SMEARS SUBMITIED FOR ANALYSIS
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WIth respect to the pap results themselves, the study found a htgh mCIdence ofboth mflammatlon
and Infectlons Indee~ only 33 5 percent of all women tested received a normal pap result.
SIxty-one percent presented some type of Infectlon and mflammanon, 2 percent resulted m eIN
I (nnld dysplasia), and 1 2 percent eIN II (moderate dysplasIa)

The lngh qualIty of servIces proVIded by auxilianes was also eVIdent m the comparatIve return
rates of pap test chents Overall, return to follow-up for paps was approXImately 50 percent by
the end of June 1994 The rate for women who receIved therr pap from aUXIlIanes, however, was
almost 60 percent lugher than that of phYSICIans (609 vs 384 percent), the dIfference bemg
attnbutable m large part to the tendency for auxilianes to make home VISIts m order to follow-up
on therr chents

The age of women obtammg a pap exam ranged from 16 to 70 years old, With the medIan age
bemg 30 Two tlurds of these women had not even completed pnmary school (6 years), 27
percent had never attended school at all

Fmally, the study showed that the aVaIlability of pap serVIces and the opportunIty to dIscuss
results With health personnel were mstrumental m mtroducmg women to the Importance of
reproductIve health and fannly planmng Of all the women who had had a pap exam performed
through the proJect, 72 percent eventually requested a famIly plannmg method, clearly
demonstratIng the acceptance of famIly plannmg by rural woman

13



Distnbunon of Family Plannmg Methods

Of the mne aUXlhanes provl<hng famIly planmng servIces through the project, three (two
men and one woman) were qualIfied to Insert IUDs The lIIlpact of such msertIOns on method
dIstrIbutIon was eVIdent both 10 the range of methods proVIded through the project as well as m
the dIstrIbutIon of methods by servtce provider

•

•

• FIfty-two percent (N=48) ofall IUD msertions In the project were perfonned by nurse aUXlhanes
at therr health posts, as compared to 38 percent by phYSICIans and 10 percent by nurses Yet
surpnsmgly, the overall dIstnbutIon of methods by nurse awaltanes turned out to be more evenly
balanced than among hospItal-based staff The latter, for example, dIstrIbuted more condomsthan
all other methods comb1Oed, willIe the pIll was hardly dtstnbuted at all ThIs pomt IS Illustrated
10 FIgure 6, wInch dtsplays the dIstrIbutIon of methods by servIce delIvery SIte

•
FIGURE 6

DISTRIBUTION OF FA1v1ILY PLANNING :METHODS
BY SERVICE PROVIDER
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The unpact of aUXIlIary proVIded serVIces at the SUb-DIStrIct level IS partIcularly eVIdent,
however, when, as m Figure 7, the dlstnbutlon of methods by health post IS dlfferentlated
between those posts staffed by awnlIanes tramed to InSert IUDs and those staffed by aUXIlIanes
who were not Wlule method distrIbution among the fonner group clearly favored the IUD, such
health posts nevertheless were successful at dlstrIbutmg a full range of contraceptlve methods
Where nurses were not tramed to Insert IUDs, by contrast, the method nux IS not only devOId of
IUDs, but heavIly biased towards less relIable methods such as condoms, and expenSIve resupply
methods such as the pIll

What these figures also reveal IS that despIte the presumptIOn, under the current reproductive
health norms, that trained phySICIans are provIdmg qualIty famIly plannmg servIces to all
commumtles and health posts WItlnn therr DIStrIcts, m realIty a balanced range of servIces IS not
bemg prOVIded at all These fmdmgs support those of other rural fannly plannIng programs
where the dIstrIbution of fanuly plannIng methods at the sub-hospital level IS a functIOn of the
range of methods the local health care proVider can prOVIde mm- or herself (SkIblak et al 1994
19)

FIGURE 7
METHOD DISTRIBUTION BY HEALTH POST
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•
EarlIer It was noted that clIents of awnhanes mamtalned Ingher return to follow-up rates for paps
than phYSICIans The same IS even more true In the case of IUD users As Illustrated below In

FIgure 8, mnety-five percent of all IUD users who receIved theIr IUDs from auxiliaries returned
Wlthm 90 days for theIr follow-up VISIt, compared to only 50 percent In the case of phYSICIans

•
The amnlIares also demonstrated a techrucal competence In IUD insertIon comparable to that of
the phySICIans Out of a total of 92 insertIons, from start-up of servIce delIvery In November
1993 to June 1994, there were no reported complIcatIons, no perforated uteruses, or expulsIOns
Moreover, not one women asked for the IUD to be removed nor were there any pregnancIes by
women USing the IUD Clearly, nurse aux.llIarIes demonstrated theIr capaCIty to prOVIded famIly
planmng servIces, Includmg IUDs, as effectIvely and as efficIently as the phySICIans

• FIGURE 8
RETURN TO FOLLOW-UP BY IUD USERS
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• Cost Data

•

A major concern for the SecretarIa RegIOnal de Salud In Introducing reproductIve health servIces
Into DIStnCt VII was the relatIve cost of dOing so In rural areas, areas where populatIon densIty
IS typIcally low and where basIC health care mfrastructure IS such that the Investment costs
asSOCiated WIth such servIces are typIcally hIgher than In DIstrICt centers

An Important goal of the present study, therefore, was to compare the Incremental costs of

•
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proVIdIng a full range of reproductIve health care servIces by nurse aUXIlIanes With the costs of
domg so exclUSIvely by medIcal personnel at DIstrIct hOSpItals

In both cases, the major Incremental costs were assocIated With traInIng and basIC medIcal
eqUIpment and supplIes Other costs, such as those of contraceptIve methods, support servIces
(lab analysIs for paps), and addItIonal supervISIon of aUXIlIanes by medIcal staff dId not figure
prommently smce none of these Items represented addItIonal or Incremental e"ICpenses for the
Secretana, Itself In Cochabamba, for example, contraceptIve methods and lab analySIS are fully
SubsIchzed by donatIons from UNFPA ClImcal supervISIOn ofauxilIanes, meanwhIle, took place
entIrely dunng the regular field VISItS of hospItal based staff

WIth respect to eqUIpment and supplIes, the costs per servIce delIvery SIte were vIrtually IdentIcal
All SItes, Includmg hOSpItalS, requrred a standard package of eqUIpment Includmg gynecologIcal
tables, IUD inSertIOn kIts, mstrument tables, stethoscopes, stenhzmg eqUIpment,
sphygmomanometers, and routme mfection preventIon matenals such as gloves, bleach, buckets,
IOdme, etc Both hOSpItalS and health posts also reqUIred basIC clInIC and laboratory supphes such
as glass slIdes and cover shps, salme, gram stam matenals, etc Together, the cost of these
matenals per SIte was approXImately US$930

The greatest single cost dIfferentiatIOn between phySICIans and auxIlIanes related to traImng m
reproductIve health GIven the longer duratIon and more Intense supervISIon of the nurse
amnhary's InItial four week course, the costs assocIated With It were consIderably hIgher than m
the case of the phySICIans The costs of the aUXIlIary trammg were also elevated by the fact that,
unlike the program for phySICIans and nurses, the aUXIlIary cumculum was deSIgned and
developed expressly for the present OR study

As noted earlIer, however, the finanCIal JustIficatIon for traInmg nurse aUXIlIanes was based on
the assumptIOn that any hIgher mitial traInIng costs could effectIvely be compensated by the
auxIlIanes' permanence WIthIn therr home commumtIes, a permanence that would ultImately
result m lower costs per IUD user6 PhYSICIans, meanwlnle, because of therr oblIgatory ana de
prOVInCza, reqUIre constant traInIng In reproductIve health, thereby maIntammg an overalllugher
cost per famIly planmng or IUD user

Data from the present study tend to support such an argument, partIcularly m the case of cost per
IUD InSertIOn As indIcated In Flgure 9, for example, the IIrmted number of IUD msertIons
carned out by phySICIans dunng the first month of therr traImng resulted In a hIgh cost per
acceptor of US$324, even though the trammg cost per phySICIan (US$195) was less than half that
per aUXIlIary (US$ 440) WIth Increased numbers of msertIons, UnIt costs dropped to the pomt
where, by January 1994, they were half that of auxilIanes

6Glven that the IUD servIce component was responsible for largest proportlon of the proJect's supply and trammg
costs (addltlOnal days for chmcal trammg use of pelvlc models, etc), for the purposes of the present study, cost
effectIveness has been measured m tenns of cost per IUD msertlon

17



•

In February, however, the five phYSICIans tramed the preVIOUS November completed theIr ano de
provmcla The replacement team of new phYSICIans once agam reqUIred trammg m reproductIve
health, whIch agam boosted the cost per IUD user by more than 100 percent

In contrast to the phYSICIans, nurse aUXlhanes have seen a relatIvely constant decrease m costs
per IUD msertIon Though the curve rose shghtly In February as a result of the proJect's
refresher course, the mcrease was nowhere comparable to that among phYSICIans Indeed, by June
1994, the cost per IUD InsertIon for aUXlhanes was only 43 percent hIgher than that of phYSICIans
(USSl!0 versus USS77) With a thrrd physIcIan refresher trammg course scheduled for August
1994, costs per IUD InsertIon for aUXIhanes are expected to drop even below those of phYSICIans

FIGURE 9
TRAINING COST PER IUD INSERTION
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4. CONCLUSIONS

The results of thIs operatIons research study have demonstrated that adequately tramed

and supervised nurse aUXIlIanes can perform pap tests and provide a full range of fanuly plannmg
methods, mcluchng IUDs, both safely and cost-effectIvely The results also show that that when
aUXIlIanes are able to provide such services, clIent follow-up IS enhanced, the loss of potentIal
faIDlly planmng users IS reduced, and a more balanced dIstrIbutIOn of methods IS ensured

• !NIPACT ON PROGRAMNIING

The problems addressed through tins study are Issues of concern throughout rural BolIVIa.
Lmnted acceSSIbIlIty to phySICIan proVIder serVIces, lDlstItutIonal patterns that ensure mstability
among medIcal staff, and medIcal norms that prohIbIt service delIvery by those most closely ill

contact to rural populatIons charactenze the delIvery of rural health care servIces natIonWide
The deCISIOn by DistrIt VII to undertake the present operatIons research study, however, was not
one WIthOut Its nsles DespIte the extensIve research worldWIde showmg that aUXIlIanes can
prOVIde reproductIve health serVIces effectIvely and safely, the ImplementatIon of such a program
WIthIn BolIVia clashed WIth many establIshed truths regardIng the roles of aUXIlIanes ill the
natIonal health care system It also challenged the tradItIonal and longstandmg hIerarchIes among
phYSICIans, graduated nurses and aUXIlIanes

In tins sense, therefore, the true accomplIshment of thIs project has been Its abIlIty to demonstrate
to all WithIn the publIc health care system that a more effectIve use of aUXIhanes need not pose
a threat eIther to the authonty or to effectIveness of the system Itself In carrymg out the present
study, the phYSICIans, nurses and awahanes of DIstrICt VII worked together closely from the
mceptIon of the project to Its ImplementatIon They collaborated ill the deSIgn of the tralDlng
program, m Its executIOn, and m Its subsequent momtonng and supervISIon actIvItIes

As a result of thIs collaboratIOn, DIstrICt VII has been perhaps the most effectIve and vocal
spokesmen for a more expanded use of auxilianes ill rural settIngs They have garnered both
techrucal and fmancIaI support for an expansIon of project actIVItIes WithIn the DIstnct and
throughout the Department In publIc fora, the DIstrIct's Drrector has dIscussed openly and
candIdly the problems confrontIng rural health care delIvery and the effectIveness of the present
strategy at overcommg many of them As a result of these efforts, by June 1994, three other
DIStnCts WIthIn the Secretana RegIOnal de SaludlCochabamba Sacaba, Totora, and Santlvanez,
had requested technIcal and finanCIal support to launch smnlar programs Even beyond
Cochabamba, the expenence of the present operatIons research study IS bemg VIewed as a model
for the deSIgn of future rural reproductIve health programs
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Ultunately~ the unpact of the present study on future reproductlve health programs will depend
on the degree to winch It IS rephcated on a broader scale Fortunately~ the basIS for such
rephcatIon has been already been establIshed through the preparatIon of 1rainmg manuals and
through the formatIon of tI'ammg personal able to rephcate the program. elsewhere
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