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I. INTRODUCTION

In response to the request of the Government of the Republic of Bolivia (heremafter
referred to as "the Government of Bolivia "), the Government of Japan decided to conduct the
Study on Enhancement of Distnict Health System for Beni Prefecture in the Republic of Bolivia
(hereinafter referred to as "the Study") in accordance with Lhe relevant Jaws and regulations in

force 1n Japan.
Accordingly, the Japan Intemmational Cooperation Agency (heremafter referred to as "JICA"),
the official agency responsible for the implementation of the technical cooperation programs of the

Govemnment of Japan, will undertake the Study in close cooperation with the authonties concerned
of the Government of Bolivia .

The present document sets forth the Scope of Work with regard to the Study.

11. OBJECTIVES OF THE STUDY

The objectives of the Study are,
1. to formulate the Master Plan on enhancement of district health system for Beni Prefecture for

the target year 2010, and to formulate priority program (s) identified in the Master Plan, which
will be able to contribute to the development of the health decentralization process on a

progressive way ;

2 to pursue technology transfer to counterpart personnel! in the course of the Study.

III. STUDY ARFEA

The Study area shall cover Beni Prefecture. (The study area map :s shown in the Annex-T)

IV. SCOPE OF THE STUDY

PHASE I : Formulation of Master Plan

1. Collection and review of existing data and information on :
(1) physical conditions (climate, topography, geclogy, hydrology, environment etc.)
(2} social and economic conditions and trends (policies, econormc, education, fabor, traffic,
food, housing etc.)
(3) health conditions (population, birth rate, mortality rate, causes of mortality, morbilidity rate
and its causes, conditions of nutrition, vaccination etc.)

2. Review of other relevant programs on :

(1) population

{2) reproductive health

(3) Primary Health Care (PHC)

{4) motker and child health care

(5) Expanded Program on Immumization (EPI) ?
(6) diseases control 7

(7} nutrition improvement
(8) sanitary improvement (water, sewerage, sanitation and waste etc.)
(9) health education

3. Investigation of current health service supply conditions with regard to :
(1) rules, regulations, and policies
(2) administration and finance conditions
(3} institutions, facilities, and equipment
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{4} human resources

(5) medicine and vaccine supply

{6) referral system

(7) health insurance

(R) health management information system and monitoring system

4. Examination of current health service demand conditions with regard to .
(1) people’s awareness
{2) knowledge, attitudes and practices
(3) gender gap
(4) traditional medicine

. Evaluation of present conditions of health sector and 1dent:fication of problems and issues

Ln

. Clarification of cnteria and zoning
. Study on community health activities in modei area

Determination of planning framework, and basic policies, goals, targets, and strategies

O 0~

. Formulation of Master Plan with regard to
{1} health administration and legal framework
(2) health finance
(3) health service systems and instifuticns including referral systems
(4) human resources development
(5) health facilities and equipment
(6) health education and promation

10. Cost estimates
11. Financial plan
12. Evaluation of Master Plan
(1) technical aspects
(2) socic-economic aspects -
(3) environmental aspects
13. Implementation plan
14. Tdentfication of priority program (s)
PHASE II : Formnulatien of Priority Program (s)
1. Formulation of Priority Program (s)
2 Cost estimates
3. Financial plan
4. Evaluation and recomrmendations

(1) techn:cal aspects ﬂf{f %

(2) socio-economic aspects
(3) environmental aspects

5. Implementation plag
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V. SCHEDULE GF THE STUDY

The Study will be carried out 1n accordance with the tentative schedule as attached 1n the
Annex- Il .

V1. REPORTS

JICA shall prepare and submit the following reports 1n English to the Government of
Bolivia .

1. Inception Report:
Fifteen (13) copies at the commencement of the study in Bolivia

2. Progress Report:
Fifteen (15) copies at the ruddle of the Phase T

3. Intenm Report:
Fifteen (15) copies at the end of the Phase T

4, Draft Final Report:
Fifteen (15) copres at the end of the Study in Bolivia
The Government of Belivia shall submut 1ts comments within one (1) month after receipt of the

Draft Final Report.

5. Final Report.
Twenty (20) copies within one (1) month after the receipt of the comments on the Draft Final
Report

YII. UNDERTAKING OF THE GOVERNMENT OF BOLIVIA

1. The Government of Bolivia shall accord privileges, exemptions and other benefits to the
Japanese study team (hereinafter referred to as * the Team ") in accordance with the Agreement
on Technical Cooperation between the Government of Japan and Government of Bolivia.

2, To facilitate the smooth conduct of the Study, the Government of Bolivia wiil take necessary
measures:

a. to secure the safety of the Japanese study team (hereinafter referred to as "the Team"),

b. to permut the members of the Team to enter, leave and sojourn in Bolivia for the duration of
their assignment theretr, and exempt them from foreign registration requirements and
consular fees,

¢. to exempt the members of the Team from taxes, duties, fees and any other charges on
equipment, vehicles, and other materials brought into Bolivia for the conduct of the

Study,

d. to exempt the members of the Team from income tax and charges of any kind imposed on
or in connection with any emoluments or allowances paid to the members of the Team for
their services in connection with the implementation of the Study,

Nor

e. to provide necessary facilities to the Team for the rermuttances as well as the utilization of the
funds introduced intc Bolivia from Japan in conpection with the implementation of the

Study,
Mgt
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£. 10 secure pernussion for the Team to enter into privale properties or restricted areas for the
implementation of the Study,

g to secure permission Jor the Team to take all data and documents including photographs

1=

and maps related to the Study out of Balivia to Japan, and

h. to provide medical services in case of necessity, such expenses to be charged to the
members of the Team.

3. The Government of Belivia shall bear claims, if any anse, against the members of the Team
resulting from, occumng in the course of, or otherwise connected with, the discharge of their
duties in the implementation of the Study, except when such claims arise from gross
negligence or willful misconduct on the part of the members of the Team

4. Prefecture of Beni Department shall act as 2 counterpart agency to the Team and also as a
coordinating body in relation with other governmentat and non-governmental organizations for
the smooth implementation of the Study.

5. Prefecture of Beni Department shall at its own expense, provide the Team with the following,
1 cooperation with other organizations concerned:

. available data and information related to the Study,

. additional survey related to the Study, if necessary,

. counterpart personnel and supporting staff,

. switable office space with necessary equipment 1n Trinidad
. eredentials or identification cards.

[ = T R

V1iI. UNDERTAKING OF JICA

For the implementation of the Study, JICA shall take the following measures:
1. to dispatch, at its own expense, the Team to Bolivia , and

2. to pursue technology transfer to counterpart personnel in the course of the Study.

IX. CONSULTATION

JICA. and Prefecture of Ben: Department shall consult with each other 1n respect of any matter
that may arise from or in connection with the Study.
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. Introduction

In 1esponse to the official request of the Government of the Republic of Bolivia (hereinafter
referred to as "the Government of Bolivia "), the Japan International Cooperation A gency (herenafter
referred to as "JICA") dispatched the Preparatory Study Team, headed by Mr. Keizo Fuji: (hereinafter
referred to as "the Team"), to Bolivia from January 15 to February 1, 2001, to discuss the Scope of
Work (hereinafter referred to as "S/W") for the Study on Enhancement of District Health System for
Beni Prefecture 1n the Republic of Bolivia (hereinafter referred to as "the Study").

The Team carried out field surveys of the study area and held a series of discusstons with the
officials of Prefecture of Bem Department, Ministry of Health and Social Welfare, Ministry of Finance
and Econormuc Development and cther related organizations. The list of attendants is shown 1n the

Appendix.

This document sets forth the main 1ssues discussed in the course of the preparation of S/W for the
purpese of better understanding on S/W

. Study Area

Bolivian side emphasized that the province of Moxos, Mameore, Cercado and Vaca Diez should
be considered as pricny areas in the Study, because province of Moxos and Mamore are the most
insufficient areas on accesthillity of health service, and province of Cercado and Vaca ez are the
most important areas on refferal system 1n Beni Prefecture

The Team answered to consider it, however botl sides agreed that it should be clanfied and
confirmed in the course of the Study

. Study on Community Health Activities in Model Area

Both side agreed that the “Study on Community Health Activities in model area” mentioned in the
S/W should be conducted from the view point of improvement for accessibility on health care and
public health service.

Both sides also agreed that appropriate model area(s) would be decided in the course of the
Study.

. Reports

(1) Bolivian side requested JICA to prepare the same aumber of copies in Spanish for each reports for
better understanding of the study result as a reference. The Team recognized this necessity and
promised to convey this request to JICA H Q. for consideration. Bolivian side also agreed that in
case any doubt in interpretatior, the English version shall prevail.

(2) Bolivian side agreed to disclose the reports in order to achieve maximum use of the study results,

5. Coerdination with Qther Ministries and Organizations

Regarding smooth implementation of the Study, both sides agreed that Prefecture of Beni
Department shall coordinate with other ministries and organizations concerned, such as Ministry of
Finance, Ministry of Health and Social Welfare and Municiparities in Beni Prefecture, to achieve
maximum cooperation from those organizations as well as to avoid any duplicated works.

@
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7.

8.
9.

Coordination with International Organizations

The Team requested the Bolivian side (o coordinate with relevant international donor agencres and
development organizations to exchange view and mformation as well as to avoid any redundant works,
and Belivian side agreed to this point.

Undertaking of Government of Bolivia

(1) It was confirmed that the Prefecture of Ben: Depariment would assign the appropriate number of
counterpart personnel to the JICA Study Team before commencement of the Study. The specialized
fields of the Study Teamn would be as follows, however JICA shall inform exact fields and number
of the Study Teamn by the commencement of the Study (o the Prefecture of Beni.

. Health Administration / Management
Health Economucs / Finanang

. Human Resources Development

. Community Health / Primary Health Care

. Maternal and Child Health

. Infectious Disease Control

. Health Promotion / Information, Education and Communication

. Drug and Material Management
Health Facility and Medical Equipment
Health Information System

. Comrnunity Participation / Gender - WID

I. Sociolosy / Medical Anthoropology

m. Water Supply and Samtation

AT T The oL o

(2) Prefecture of Beni Department agreed to provide suitable office spaces in Tninidad with necessary
equipment {(desks, chairs, filing cabinets, and other appropriate office equipment), electrcity and

telephones.

Prefecture of Beni Department also expressed that due to budgetary and administrative constraint,
it would be difficult to provide appropriate number of vehicles with drivers. The Team recognized
the situation and agreed to convey the message to JICA headquarters for consideration.

(3) The Ministry of Health and Social Welfare will accomplish the necessary negotiations for the
complete fulfillment of the commitments detailed in the items of VII of the S/W.

Establishment of Homepage

Both sides agreed to establish a homepage at the commencement of the Study, and open the Study
information and result to the pubhc.

Counterpart Training
Belivian side requested that JICA conduct counterpart training in Japan, in addition to on-the- job

training, for the purpose of smooth technology transfer during the Study. The Team agreed to convey
the request to JICA headquarters for consideration.
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10. Technology Transfer Seminar

Bolivian side requested that JICA hold a serminar as a part of fechnology transfer in the course of
the Study. The Team recognized the necessity and agreed to convey the request to JICA headquarters
for consideration. .

L2
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(Appendix)
LIST OF ATTENDANCE

{(Bolivia side)

Ministry of Finance
Mr. Bernardo Requena Blanco Vice Mimster, Public Investment and External Finance
Ms. Marfa Eugenia Jurado External Finance Analist, Negociation Unit, Foreign Economic
Relations Department

Ministry of Health and Social Welfare
Dr Guillermo Cuentas Yafiez Mimster

Dr Rané Bilbao Vice Minister

Dr. Eddy Jiménez General Director of Planning, Projects and Social Management

Mr. Gualbento Rodriguez Director of International Relations
Prefectoure of Beni Department

Ing. Ernesto Sudrez Sattor Govener

Mr. Victor Hugo Ribera G Secretary General

Dr Orlando Monteregro Dhrector of Social Development

Dr. César Reyes Panado Director of SEDES

Dr. Eduardo Solano G Planner of SEDES

Dr. lyseko Gutiérez O EPI Program of SEDES

Dr. Juan Carlos Sakamoto Dhrector of Project on Famuly Health

Mr. Yusy Vaca Zabala Project Manager on Family Health

Organization Territory of Base (OTB)
Mr. Agustin Justiniano C Lezader of OTB Committee
Mr. Bernarado Tamo Temo  Leader of OTB Committee
Mr. Orlando Soeza Ruis [eader of OTB Commuttee

(Japanese side)

Preparatory Study Team

Mr. Keszo Fujui Team Leader

Dr. Kiyoomi [toh Regional Health Planmng

Dr. Hedecluka Akash Public Health

Mr. Takayuki Nakagawa Study Planning

Ph.D. Shigemi Tokeshi Health Institution and Service Supply System
Mr. Keiichi Yoshida Health Facihity and Medical Equipment

Ms. Hisako Uyama Interpreter

JICA Bolivia Office
Mr. Carlos Cmoya Program Officer

— 144 —~



ALCANCE DEL TRABAJO
PARA
EL ESTUDIO SOBRE EL FORTALECIMIENTO DEL
SISTEMA REGIONAL DE SALUD PARA EL DEPARTAMENTO DE BENI
ENTLAREPUBLICA DE BOLIVIA
ACORDADO ENTRE
LAPREFECTURA DEL DEPARTAMENTO DE BENI
v
LAAGENCIA DE COOPERACION INTERNACIONAL DEL JAPON

La Paz, 25 de enero de 2001

é% LOP . Vg

Sua.rez Sa Sr Kewzo Fuyyn
Ple ¢ Jefe
Prefectura del Departamento de Bem Misién de Estudio Prelimmar

Agencia de Cooperamédn Internacional del Japtm

TESTIFICADO POR

—/f@%
Dr Gullerme Cuentag Yati Lie, Bernardo Requena Blaneo
Mimstro Viceministro de Inversidn Piblica v
Ministerig de Salud v Previsidn Social Financiamiento Externo

Mimsterio de Haclenda y Desarrollo Econémco



1. INTRODUCCION

En respuesta a la sobatud del Gobierno de la Repiblica de Bolma {de aqui er: adelante denormnado
“el Goberno de Bolivia”), el Golierno del Japén decidid conducir el Estudio sobre <] Fortalecumuento del
Sistema Regional de Salud para el Departamento de Beru en la Repiblica de Boliva (de aqui en adelante
denominado "el Estudio” de acuerdo con las ley es y reglamentos pertinentes en viger en el Japén.

En conformidad, la Agenaa de Cooperambn Internacional del Japén (de aqui en adelante denommada
"JICA"Y, la agenea ofimal responsible de la implementacdn de los programas de eooperacidn téenica del
Golnerne del Japdn, emprendera el Estudio en estrecha cooperacidn con las autoridades interesadas det
Gobilerno de Bohvia

II. OBJETIVOS DEL ESTUDIO

Los objetivos del Estudio serdn.

1. Fommular un Plan Maestro para el fortaleeimiento del sistema distiital de salud para el
Departamento de Bert con la meta puesta en el afio 2010, y establecer programas de prondad
wdentificados en el Plan Maestro que puedan contrbuir &l desarroilo del proceso de descentralzacién

de la salud de manera progresiva
2  Realizar transferencia de tecniologia al personal de contraparte en el curso del Estudio

m. AREADEL ESTUDIO

El 4vea del Estucho cubrirg el Departamento de Ben (Bl mapa del dvea del estudio estd mdicado enel
Anexo- 1)

V. ALCANCE DEL ESTUDIO

FASE 1:Formulacidn del Plan Maestro

1 Recoleccidn y revisidn de datos e informacion existentes sobre:
(1) Condiciones fisicas (chma, topografia, geologia, hidrologia, medio ambente, ete.)
(2) Condiciones vy tendencias sociales v econdmucas (politcas, economia, educacidn, trabapo, trénsito,
alimentos, vivienda, etc)
(3} Condiciones de salud {poblacdén, tasz de nataldad, tasa de mortahdad, causas de miverte,
estructura de enfermedad y mortahdad, condiciones nutricionales, vacunacién, ete.)

2. Revisién de otros programas relacionalos sobre.
(V) Poblacién y planificacién faxmbar
(2 Salud reproductiva
(3 Atencién a la salud materno infantil
(9  Programa Ampliado de Inmumzacién
(5) Control de enfermedades
8 Mejoramiento nutricional
(7 Mejoramiento samtano (agua, alcantarllado, instalacén samtana, residucs, ete.)
(8 Educacitn sobre salud

3. Investigacién sobre las condiciones actuales de la prestamén de servicios de salud con respecto a.
1
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Regulamentacidn y politicas

Concuciones admumstrativas y financieras
Instituciones, mstalaciones y equipos
Recursos humanos

Abastecimento de medicamentos y vacunas

Sistema de referencia
Seguro de salud
Sistemz de nformacidn de admimstraciin de salud y sistema de momtoreo

Exdmen de las condiciones actuales de la demanda de sernveios de salud con respectoa’
Concencia de la gente
Conocxmiento, actitud y pract:cas
Distincién de género
Medicina tradicional

Evaluacion de condiciones actuales del sector salud e :dentificacidn de problemas y cuestiones
Clarificacién de entenos v zomficacién
Estudio socbre las actividades de salud comunitana en el Area modelo
Determinacién del mearco de planificacién, peliticas fundamentales, metas, objetivos, v estrategias
Formulacibn del Plan Maestro con respecto a-
Marco admimstrativo v legal en salud
Financiamento en salud
Sistemas e instituciones de servicios de salud melayendo sisternas de referencia
Desarrollo de recursos humanos
Inslalaciones vy equipos de salud
Educacifn y promocidn en salud
Esfimacidén de costo
Plan financiero
Evaluacidn del Plan Maestro
Aspectos técmcos
Aspectos socio-econdmicos /9.9[4[‘
Aspectos ambientales Jutr

Plan de implementacitn

Identificacién de programafls) prioritario(s)
0. Formulacitn de los Programals) Pnontario(s)
Formulacién de los Programals) Priortaric(s)

2
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Estimacadn de Costo

3  Plan finaciere

4  Evaluacidny recomendaciones
(1) Aspectos técnicos

() Aspectos socoecondHmacos

(3)  Aspectos ambentales

5  Plande implementacién

V. CRONOGRAMA DEL ESTUDIO

El Estudio se llevaré a cabo de acuerdo con el cronograma tentativo adjunto en el Anexo [
VI. INFORMES:
JICA preparard y presentars los informes siguientes en inglés al Gobierno de Bolivia.

1 Informe Inical
Quinee (15) copias al cormenzo del estucho en Bolvia,

o

Informe de Avance-
Quinica (15) copias a los mediados de 1a Fase 1

3. Informe Intermedio:
Quince (15} copias a los finales de la Fase |

4. Borrador del Informe Final:
Quince (15) copias a los finales del Estudio en Bolivia
El Goherno de Bolivia presentard sus comentarios dentro de un (1) mes después de la recepoidn del

Borrador del Informe Final

5 Informe Final.
Vemte (20) copias dentro de un (1) mes después de la recepaidn de comentarios sobre el Borzador det

Informe Final

VI. COMPROMISOS DEL GOBIERNO DE BOLIVIA ﬁg\j?

1 El Gobierno de Bolivia estardn de acuerdo en otorgar los privilegios, exenciones y otxos beneficios a1
Equpo Japonés de Estudio (de aqui en adelante denormnado “el Equipo”) conforme al Converno de
Cooperacidn Técnica entre el Gobierno del Japén v el Gobierno de Bolivia.

2. Para faliotar la ejecucidn éptima del Estudio, el Goberno de Bolhvia tomard las medidas siguientes

para.

/\:}?

a Gerantizarlasegundad del equipo de estudio japonés (de aqui en adelante denominado "el Equipe'),

b. Permutir a Jos membros del Equipo entrar, salir y permanecer en Bolvia durante el tiempo asignado
3
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al abajo en el musmo, v exunurles de los requisttos de vegustro de extranieros v gastos consulares,

¢ Exnur a los miembros del Equupo de mmpuestos, derechos v cualquer otra carga fiscal sobre los
equipos, vehiculos y ot10s matenales traidos a Bohvia para la ejecucidn del Estucho,

d.  Exnmur a los miembros del Equipo de impuestos sobre ingresos v otvas cargas fiscales de cualquier
tipo sobre o en conexadn con cualquer clase de emolumentos ¢ viAticos pagados a los membros del
Equpo por sus servicios relacionados con la ejecucién del Estudio,

e. Proporcionar las fachdades necesanas al Equipe para rermtr y utthzas fondos mtroducidos del Japon
en Bolivia en conexién con la implementacion del Estudao,

f QGarantizar al Equipc permisos de ingreso a las propiedades privadas o dreas restringidas para la
implementaetn del Estudio,

g. Carantizar al Equipo permusos de Hevar de Bolivia al Japdn todos los datos v documentos, incluyendo
las fotografias y mapas, relacionados con el Estudio,

h.  Proporcionar servicios médicos , cuando sesn necesarios, cuyos gastos sevén pagados por los
membros del Equipo

2.  El Goberno de Bobhwia se hari carpo de las reclamaciones, si surgera alguna, contra los mismbros del
Equupo a consecuencia de, en el transeurso de o relacionadas de alguna otra forma con el cumphmmento
de sus deberes en la implementaciin del Estudio, excepto cuando tales rectamaciones se omginen por
grave negligencia ¢ mala conducta intencional de parte de los mierabros del Equapo.

3. La Prefectura del Departamento de Bend actuard como la institucién contraparte del Baupo, y tambén
como el ente coordimador en relacién con otras organizaciones gubernamentales v no-gubernamentales

para facilitar la implementacidn del Estudio

4. La Prefectura del Departamento de Beni, a sus propias expensas, proporcionaxd al Equipo lo siguiente,

r en cooperaciOn con otras orgarizaciones pertinentes-
a Datos e mformacién dispombles relacionados con el Estudio,
b. Reconocirmento o encuesta adicional relacionado con el Estudia, s1 es necssamno,
c.  Personal de contrapaxte y de apoyo 5 fb
d  Espacio de oficina adecuado con equupamiento necesario en Trinidad ﬁ
g. Credenciales o tarjetas de 1denthficacibn

WVi. COMPROMISOS DE JICA

Para la ioplementacion del Estudio, JICA tomara las medidas siguwentes’
1 Enviar al Equipo a Bolwia, a su propio costo, v
,{g; 2. Realizarla transferencia de tecnologia al personal de contraparte en el curso del Estudio

IX. CONSULTA
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JICA y la Prefechira del Departamento de Berd se consultaran mutuamente con respectn 2 cualgmer
asunto que pudiera surgwr de ¢ en conexadn con el Estudio

(]
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MINUTA DE DISCUCIONES
SOBRE
ELALCANCE DE TRABAJO
PARA
EL ESTUDIO DE FORTALECIMIENTO DEL SISTEMA REGIONAL DE
SALUD PARA EL. DEPARTAMENTO DE BENI
EN LA REPUBLICA DE BOLIVIA
ACORDADA ENTRE
LA PREFECTURA DEL DEPARTAMENTO DE BENT
Y
LA AGENCIA DE COOPERACION INTERNACIONAL DEL JAPON

La Paz, 25 de enero de 2001

X, f
g Gl PLF %4/%

ez sattory Sr. Keizo Fuju
1efecto Jefe

Departamento de Bem Misi6n de Estudio Preliminar
Agencia de Cocperacidn Internacional
del Japén

Dr. Guﬂlermo Cuent Lic. Bernardo Requena Blanco

Ministro Vicemimstro de Inversién Pablica y

Mimsterio de Salud y Prewsién Social Financiamiento Externo

Ministerio de Hacienda y Desarrollo
Econémico
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1. Introduccién

En respuesta a la sohcitud oficial del Gobierno de la Reptiblica de Beohwia {de aqui
en adelante denominado “el Goberno de Bolivia’), la Agencia de Cooperacion
Internacional del Japén (de aqui en adelante denominada “JICA’) envid la Mision de
Estudio Preliminar, encahezada por el Sr. Keizo Fuji (de aqui en adelante denomunada
“la Mas16n”), a Bolivia del 15 de enero al 1 de febrero de 2001, para discutir el Alcance de
Trabajo {de aqui en adelante denominado “S/W* -Abrewviacidn del “Scope of Work” en
mglés-) para el Estudio sobre el Fortalecumiento del Sistema Regional de Salud para el
Departamento de Beni en la Repiblica de Bolivia (de aqui en adelante denominado "el
Estudic”) ’

La Misitn llevé a cabo reconocimientos de campo en el drea del estudio y sostuvo
una serie de discuciones con los oficiales de la Prefectura del Departamento de Beni,
Ministerio de Salud y Previsién Social, Ministerio de Hacienda v Desarrcllo Econdmico
y otras orgamzaciones relacwnadas La lista de asistentes se adjunta en el Anexo.

El presente documento constituye los prineipales asuntes discutidos en el
transcurso de la preparacidn del S/W para la meior comprensién sobre el S/W.

2. Area del Estudio

La parte boliviana puse émfasis en que las Provincias de Moxos, Mameoré, Cercado
y Vaca Diez deherian ser consideradas como areas prioritaras, puesto que Moxos y
Mamoré son las provincias que sufren la mayor insuficiencia con respecto a la
accesibilidad a los servicios de salud, y las Provincias de Cercado v Vaca Diez son las
areas més importantes en el sistema de referencia en el Departamento de Ben.

La Mistén respondid que lo consideraria, sin embargo, ambas partes acordaron en
que esto habria de ser clarificado y confirmadoc en el curso del Estudio.

3. Hstudio sobre las Actividades de Salud Comunitaria en el Area Modelo

Ambas partes se pusieron de acuerdo en que el “Estudic sobre las Actividades de
Salud Comunitaria en el Area Modelo” mencionado en el S/W deberfa de ser condueido
desde el punto de vista del mejoramento de la accesibilidad a la atencién de salud v los
servacios de salud piblica.

Ambas partes también acordaron en que el(las) areals) modelo apropiadas serian
decididas en el curso del Estudio.

4, Informes
(1) La parte boliviana solicité a JICA preparar el mismo nimero de copias en espaiiol
para cada informe para el mejor entendimmento del resultado del estudio como una

referencia. La Misidn reconocid esta necesidad y prometid canalizar este
requerimiento a la Sede de JICA para la consideracién. Asumismo la parte
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boliviana acordd en que, en caso de que swrjera cualguiera duda en interpretacion,
la version en inglés prevaleceria

(2) La parte boliviana se puso de acuerdo en abrir los informes al pibheo a fin de
lograr el uso méAximo de los resultados del estuczo.

5. Coordinacién con Otros Ministerios y Organizaciones

Considerando la implementacién éptima del Estudio, ambas partes acordaron en
que la Prefectura del Departamento de Bem se coordinarad otros mimsteros y
crganizaciones relacionados, tales como el Mimsterio de Hacienda y Desarrollo
Econémico, Mimsterio de Salud y Previsién Sccial y las Alcaldias en el Departamento de
Bem, tanto para obtener la méxima cooperacidn de dichas orgamzaciones como para
evitar cualquier duplicidad en su trabajo

6. Coordinacién con Organizaciones Internacionales

La Misién padid a la parte boliviana hacer coordinacién con agencias denantes y
organizaciones de desarrollo internacionales para intercambio de wisiones e
mformaciones asi como para evitar cualquier frabajo redundante, y la parte boliviana se
puso de acuerdo en este punto.

7. Compromisos del Gobierno de Bolivia

(1) Se confirmd que la Prefectura del Departamento de Beni asignarfa un ndmero
apropiado de personal de contraparte al Equipo Japonés de Estudio antes del
comienzo del Estudio, Las dreas de especalidad del equipo de estudio serian las
siguientes. JICA debera informar las areas de especiahdad precisas y el niimero de
miembros del Equipo de Estudio al inicio del estudio a la Prefectura del Beni:

Admimstracién/ Manejo en Salud

Economia/ Financiamiento en Salud

Desarrolic de Recursos Eumanos

Salud Comunitaria/ Atencién Primaria de Salud (PHC)
Salud Materno Infantil

Control de Enfermedades Infecciosas

Promocibén de Salud/ Informacién, Educacién y Comunicacién
Manejo de Med:camentos y Materiales

[nstalacién de Salud y Equpos Médicos

Sistema de Informacién de Salud

Participacién Comunitaria/ Género-WID

Sociologia/ Antropologia Médica

Abastecimiento de Agua y Saneamiento

e BRI I - S

B

(2) La Prefectura del Departamento de Beni acordé en proporcicnar espacios
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adecuados de oficina en Trimdad econ equipamienio necesaric (mesas, sillas,
armarics para archivos, y otros equipamientos de oficina adecuados), electricidad
y teléfonos.

La Prefectura del Departamento de Bermi expresé tamhién que, debido a la
limitacién presupuestaria y admimstrativa, seria dificsl proporcionar nimers
apropiado de vehiculos con chéferes La Misibdn reconoeid la situacidén y acordd en
canalizar este mensaje a la Sede de JICA para su consideracion

El Mimsteric de Salud y Prewvision Social realizard las gestiones que sean
necesanas para el cabal cumplimiento de los compromisos detallados en el punto 7
del Alcance de Trabaje (S/W).

8. Establecimiento de Homepage (Pagina Web)

Ambas partes acordaron en establecer una homepage (pagina web) a los inicios del
Estudio, y abrir la informacién v resultado del Estudio al pablico

9. Capacitacién de Contraparte

La parte boliviana solicitd a JICA realizar la capacitacidén de contraparte en Japdn,
en adicidn a la capacitacién en el trabajo, para transferencia de tecnologia sin
obstéculos durante el Estudio. La Misién acordd en canalizar la solicitud a la Sede de

JICA para su consideracion.
10. Seminario para Transferencia de Teenologia
La parte bolhwviana pidid a JICA celebrar un seminario como una parte de

transferencia de tecnologia en el curso del Estudio. La Misién reconoeid la necesidad y
acordd canalizar este requerimuento a la Sede de JICA para su consideracidn.
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{Anero)
LISTA DE PARTICIPANTES

(Bolivia side}

Ministerio de Hacienda y Desarrollo Econémico
Mr. Bernardo Requena Blanco Viceministro de Inversién Pidbhica y Financiamiento Externo
Ms. Marfa Eugenia Jurado Unidad de Negociacién de Agilizacidn de Desembolso

Ministerio de Salud y Previsién Social
Dr. Guillermo Cuentas Yafiez Minisiro de Salud

Dr. Rané Biibao Viceministro de Salud

Dr. Eddy Jiménez Directora General de Planificacion

Mr. Gualbento Rodriguez Jafe Unidad Relaciones Interacionales
Prefecture of Beni Department

Ing. Emesto Sudrez Sattori Prefecto del Beni

Mr. Victor Hugo Ribera G Secretario General

Dr. Orlando Montenegro Director de Desarrollo Social

Dr. César Reyes Panado Director de SEDES

Dr. Eduardo Solano G Planificador of SEDES

Dr. Iyseko Gutiérrez O Representante de PAI SEDES

Dr Juan Carlos Sakamoto Director Proyecto Salud Familiar

Mr. Yusy Vaca Zabala Comité Pro-Salud
Organizacién Territorial de Base

Mr. Agustin Justiniano C Dirigente Vecinal

Mr. Bemnarado Tamo Temo Dingente Vecinal

Mr. Orlando Soeza Ruis Presidente de Junta Vecinal “EL Carmen”

(Japanese side)

Preparatory Study Team

Mr. Keizo Fujii Jafe de la Misidn

Dr. Kiycomi ltoh Miembro de la Misién (Planificacién de la Salud Regional)

Dr. Hedechika Akashi Miembro de la Misién (Salud Pdblica)

Mr. Takayuk: Nakagawa Miembro de la Misién (Planificacién del Estudilo)

Ph.D. Shigemi Tokesh: Miembro de la Misién (Institucién Sanitaria y Sistemna de Prestacidn de
Servicios)

Mr. Keiichi Yoshida Miembro de la Misién (Instalacién y Equipos de Salud)

Ms. Hisako Uyama Miembro de la Misién (Intérprete)

JICA Bolivia Office
Mr. Carlos Omoya Oficial Jefe de Programas de Cooperacidn
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Questionnaire
for
The Study on Enhancement of District Health System for

Beni Prefecture in the Republic of Bolivia

September 2000

Preparatory Study Team

Japan International Cooperation Agency

— 162 —



CONTENTS AND EXPLANATION

Contents:

1. General Information
2. Related Health Services
3. Last of Projects Assisted by Donors in Health and Health Related Sector

Explanation for filling out the format:
1) For contents of 1) General Information and 2) Related Health Services

Please mark in the “Ves" column if you have collected some datahinformation, 1f

not available please mark 1n the “Ne” column. In case of "Yes", please !l out the

format.

Sample is as follows!

\QOf Hem Degeription Yes | Ne Pleqse indicate where Name of nﬁignais

N ) ;Qate{fq{? ngeravailxabie\ P

13 |Revenue and Expenditure i(13Bent Department * (1), (2) General Directori(1), {2) Annual icport
(2) Mumcipalities of Bem of Coordinatien in Bemlof Benl Department]
Department Department Office, (3))(3) Annual report of
(3} OTB (Orgamzation each OTRB OTB
Terntonal de Base)

14 [Registered OTB “m Bmuﬁmne list“ 01 reg:siér;ir i * ) ) o o —-—” o

departiment

OTB

Related Sector, Please fill out according the 1tems 1in format.

Request for data collection:

2) For contents of 3) List of Project Assisted by Donors in Health and Health

You are requested to provide te us as much as possible this information before the first

méeting between Mimistry of Health and Social Program and JICA preliminary study

teem (on 12t September 2,000) the items of this questionnaire, which are written in

Italic font.
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QUESTIONNAJRES ON HEALTH SECTOR IN BOLIVIA I

A. Ministerio de Hacienda (MH)

3. What percentage of the total national budget dose the health budgets account for?

2. What's medical expenses per population ?
What's the breakdown of the health budget ? How are distributed the health
budget among levels of medical services ?

3. What percentage of health budgels arve executed actually? What's the outlook for

future budgets?
4.Is 1t enough budgets to carry oul health activities and maintain facilities in Ben1?
£ What progress has been made in the future plans containing ‘ the strategies of relief of

debt and the curtailment of the poverty '?
8. How many organizations of NGO have carmed out activities in Bolivia(Direclorio

Nacional de ONG’s en Bolivia)?

‘L34 and B are information which want fo get

Answers against queslionnaires no.

at the first contact

B. Ministerio de Salud y Prevision Social (MSPS)
i, What is the priority of The National Health Policy and Plang ? What progress

has been made ?
3. What happened in health seclor after the law of participation of the public and the

law of administrative decentralization were introduced ?

4. What are problems in health sector?

zl; What are the prionties of Ben: department as Government of Bolivia?

5. Which departments have responsibility in the following programs? What are action
plans and problems ? EPI, mother and child health care, PHC, population and
family planning, diseases control, nutrition condition, sanitary circumstances
(water, sanitation and waste ete.)

6. Which mstitutions have responsibility in the training of medical personnel (iype of
occupation, name of institutions, periods of the training, the eriterion of entrance )?

7. What are problems about medical faciities? Which department has responsibility?

8. Have the referral system worked enough?

9. How have medical emergency system worked?

10. What type of medical insurances are there? What percentage of population do they

cover ?
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11. How are health and medical mformation systems working ? Which department

has responsibility 7 What are problems ?
12. How have laws on JEE (Investigation cn the Early Environment) and EIA

(Evaluation on Influence of Ambience) worked?

13. What ave the points which we must call attention to carry out development study I

SIS

o

w

D.
3.

n concerned with social, race, veligion. gender, customs and culiure ?

Answers azainst questionnaives no - 128 4 and & are information which want to get

at the first contact

Donors / NGO

What are the priorities of the health sector?

What doyou evaluate " The National Health Policy and Plans” ?

Would you recommend the local consultants and other expenses, overhead etc.?
Requests of the following information or statistical data:

Annual reports or action plang of the projects, the latest reports of studies on sector
of health in Bolivia and documents including your strategy for cooperation 1n
health.

What do you think of positions of Bemi's depariment among Bolivia?

Please fill in ‘project list’.

Prefectural office of Beni
What are the priorities in health sector of Bem? What progress have been made ?

% What happened in health sector afier the law of participation of the public and the

law of administrative decentrahization were introduced ?

What are the health administrative structures, functions and personnel ?

What percentage of the total prefectural budget dose the health budgets of
prefecturel account for? What's medical expenses per population 7 What's the
breakdown of the health budget ? IHow are distributed the health budget among
levels of medical services ?

What are action plans and problems in the following programs ? EPI, mother and
child health care, PHC, populatzon and family planning, diseases control , nutrition
condition and sanitary circumstances (water, sanitation and waste ete )

What are problems about medical personnei?

What are problems about medical facilities ? Axe they satisfied with the minimum

criterion {(facilities, personnel, machine parts, medical supplies ete.)
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3. Have the referral system worked enough?

3, How have medical emergency systen worked?

10 What percentage of popwlation do medical insurances cover in Bem?

11. How are health and medicine mformation systems working? Which department
has responsibility 2 What are problems ?

3. Are there research inaslitutes or local consultants which are possible 1o carry out
research or activily in health ~cctor” If yos, please show us structure, personnel,
facilities, contents of activities and progress ete ?

13. What are the poinis which we must call attention to carry out development study

in concerned with social, race, religion. gender, customs and cul{ure ?

informaiion which want to get

Answers against questionnamea no i 2and -~ ar

at the first contact

E. Municipal

1: What are the priorities i health sector of your mumcipal?

2 What happened in health sector after the Jaw of participation of the public and the
law of administrative decentralization were mtroduced ?

4. What are the health administralive siructures , functions ,personnel and connection
with other municipal ?

4. What are action plans and problems in the following programs ? EPI, mother and
child health care, PHC, population and famly planning, diseases control , nutrition
condition, sanitary circumstances (waler, sanitation and waste ete

5. How do supply of health services. velerral system, supply of medicine and vaceine,
maintenance of medical equipmonts, system of health medical information and

medical insurances ete.?

aingt questionnaires no_ I Zand 3 arenformation which want to get

Answersa
at the first contact

F. Health center (1st level medical facilily with doctors and nurses)
1. What are the priorities of your facility ?

2. Have you discharged your facihity duties ?

3. How are connections with other health post or 20d level facilities?

4, How are connections with prefecture office and municipal?

5. What do you expect to Government and prefecture office?
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6. Are there meetings of management among your facility?

Health post (Ist level medical Iacilily with assistant nurses)
What are the priorities of your facihity ?

Have you discharged your facility duties ?

o=@

How are connections with other health conters?
4. Are there any volunteers? If yes, contents of training, methods of selection, number,

CO

managements ete.?
How are connections with prefecture olfice and municipal?

What do you expect 1o Government and prefecture office?

H. Hospital (2nd and 304 level medical facilities)

What are the priorities of your facility ¢

Have you discharged your facility duties ?

How are connections with other healih facility (1st or 2ndlevel)

How are connections with prefectwre office and municipal?
I

S

What do you expect to Government and prefecture office?
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No jEeREd 1 TER FATE P47
1 | Indcadores Basicos 2000 WHGOPAHO PUBLISH | 2000
2 | Anahsis de Situacion de Salud Bolivia, Analiisis Demografico | WHOPAHO PUBLISH 2000
1-5

3 | Compromisos de Gestion 2000-2001 WHO/PAHO PUBLISH 2000
Programa de Cooperacion 1998-2002 UNICEF PUBLISH | 1998

5 | Donde Estamos el 2000? Remontando la Pobreza, Ocho Cimas a [ NU PUBLIGH 2000
la Vez

6 | Plan Estra Tegico Dhdesco Bem USAID COPY 2000

7 | Diagnostico de Salud Servicio Departamental de Salud Bem USAID COPY 1998

8 | Deocrto Supremo BENI COFY 2000

S | Bohwvia.Proyecciones de Pobili Acion por Sexosegun | INE COPY 1995
Departamento, Provinca v Secciones de Provineia

10 | Programa Operativo Annual Per 2000 BENI CcoPY 2000

11 | Estudio de Caso Situacion Alimentaria Nutricional BM COoryY 1999

12 | Vigilancia Epidemiclogica en Malara en el Distrito de Riberalta | SUCRE COPY 2000

13 [ Proyecto Construccion y Equipamiento Hospital | RIBERALTA COFPY 2000
Boliviano-Japanes

14 | Dhagnostico y Tratamento del Palvdismo en Pechatria RIBERALTA COPY 2000

15 | Encuesta Nacional de Demografia y Salud 1998 INE PUBLISH | 1988

16 | Plan Annual Operativo Gestion 2001 BENI SEDES COPY 2001

17 | Manual de:Organization y Funciones del Personal de Salud del | BENLSEDES COFY 2000
Hospital de Santa Ana

18 | Diagnotico de los Centros de Salud Rerales del Distnto Q1 | COOPI COFPY 2000
Trirudad

18 | Agua y Nutricion en Bolivia, Informe de Estudio Version Final | BM COPY 2000

20 | Anuario Estadistico 1989 INE PUBLISH | 1999

21 | Encuesta Numcipal de Salud PSRN-GTZ PUBLISH 1999

22 | Programa Nacional de Salud Sexual y Reproductiva 1999-2002 | MSPS PUBLISH | 1998
23 | Guia de para la Capacitacion SNIS COPrY 2000

24 | Estadisticas de Salud SNIS PUBLISH | 1997
25 | Situacion de Salud de la Ninez Bolwiana Frente al Nuevo | MSPS PUBLISH 1999

Milenio
26 | Evaluacion Administrative — Financiera segure Basico de Salud | MSPS COPY 1999
27 | Apreciacion de Intervenciones Existentes BM CoprY 2000
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28 | Informe Annual 1995 BELGA CopyY 2000
29 | Bera Indicadores Sociodemograficos por Secciones de Provinaia | INE COFPY 1992
Censo 1992
30 | Registro Personerias Juridicas BENI COPY
31 | Comumudades Indhgenas del Departamento det Bem PRAS-BENI COPY 2000
32 | Proyecto de salud Famiha Vecinal, Informa de Actividades del | Dr. Sakamote COPY 2001
Proyecto de Salud Familiar Vecinal, Gestion
33 | The World Health Report 2000, Health Systems Improving | WHO/PAHO PUBLISH 2000
Performance
34 | Primer Censo de Bohiernos Municipales MDSP PUBLISH | 1998
35 | Analisis de la Situacion de Salud Municipio de Riberzlta Bem Dr R. Atanay COFY 1999
-Bolivia
36 | REIZET S RRST ~=RYFA2H (35 OESEER Dr.R Atanay | COPY 1999
37 ! Analisis Sociodemografico Poblaciones Nativas INE PUBLISH 1997
38 | Project Apprazsal Document for a Health Sector Reform Project | WB COPY 1999
39 | Desarrollo Humano en Bohvia 1998 PNUD COPY 1998
40 | Infraestructura p ara el Proyecto de Salud Famuliar Vecinal BENI COPY 1999
41 | Lancha Sanitaria Caritas Proyecto Salud Integral CARITUS COPY 2000
42 | Diagnostico de Medio Termino BENI COPY 2001
43 | Proyecto de Mejormiento del Sector Hosmtalaro en la Ciudad | RIBERALTA COPY 2000
de Riberalta, H.Gobierno Municpal de Riberalta(ZEi5E)
44 | Proyecto Barco Hospital, Prefectura del Departamento del Bern | TRINIDAD COPY 1998
45 | Proyecto de Mejormiento del Sector Educative en la Ciudad de | RIBERALTA COFY 2000
Riberalta, H Gobrerno Mumcpal de Riberalta(EEE)
46 | Plan de Desarrollo Municipal de la Sanfisima Trimdad TRINIDAD COorY 1899
(b Y=Fhb5 »FEFES
47 | Plan Departamental de Desarrollo Economice v Social del Beni | BRENI COPY
R=R 5 »FEHES)
48 | Proyecciones de la Poblacion Economicamente Activa ¥ en Edad | MIN.HACIEN | PUBLISH 1997
Escolar por Departamentos,Segun Area Urbana - RuralSexo v | DA
Grupos de Edad,1920-2010
49 | Staff Appraisal Report, Education Reform Project WB COPY 1994
50 | Staff Appraisal Report, Integrated Child Development Project | W B COPY 1993
51 | Project Apprassal Document on & Proposed Credit to Bolivia for | W B COPY 1998
an Educaton Quality end Strengtheming Project
52 | Project Appraisal Decument for a Partipatory Rwal [ WB COrY 1998

Investment Project
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53 | Sraif Appraisal Repoit, Bural Water and Sanitation Project WB PUBLISH 1095
54 | Estucio de Desarrollo de Aguas Subterraneas en Areas Rurales | Ing. F | COFY 1598

del Departamento del Beni Rodrigues
55 | Memoria Anual COATRI PUBLISH 1999
56 | Anahsis de Situacien de Desastres Natwiales, Bolivia,Enero | OPS/OMS COopPY 2001
2001
87 | Bolwvia Mapa Fisico-Politieo-Vial WGC PUBLISH
58 | Bohivia Red Vial 1982 Min.de PUBLISH 19589
Transportes  y
Comunicaciones
Nacional
Cammnos
53 | Mapa de Qcupacion del Territorio Departamento del Bem Euroconsult PUBLISH 1989
60 | Mapa de Umdades de Terra con Imagenes de Satelite | Eurcconsult PUBLISH 199%
Departamento del Beru 7
61 | HEREEEEIE (77 A AR LIAD)
62 | Plano Urbano de la Ciudad de la"Santisuna Trimdad” COPY

Bebi1-Bolivia
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