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PREFACE

In response to a request from the Government of Republic of Bolivia, the Government
of Japan decided to conduct a study on Enhancement of District Health System for
Beni Prefecture in the Republic of Bolivia and entrusted the study to Japan
International Cooperation Agency (JCA).

JCA selected and dispatched a study team headed by Mr. Tateo Kusano of System
Science Consultants Inc., and composed of its membersto Bolivia, four times between
June 2000 and February 2003.

The team held discussions with the officials concerned of the Government of Republic
of Bolivia and conducted field surveys at the study area. Based on the field surveys,
the team conducted further studies and prepared this final report.

| hope that this report will contribute to the promation of the health condition of Beni
Prefecture and to the enhancement of friendly relationship between our two countries.

Finally, | wish to express my sincere appreciation to the officials concerned of the
Government of Boliviafor their close cooperation extended to the study.

February 2003

M L4 ﬁl*i],

Takao Kawakami
President
Japan International Cooperation Agency




February 2003

Mr. Takao Kawanami

President

Japan International Cooperation Agency
Tokyo, Japan

Letter of Transmittal

We are pleased to submit to you the report on the Study on Enhancement of
District Health System for Beni Prefecture in the Republic of Bolivia

The report contains the results of the work and investigation carried out by
the Study Team from June 2001 to February 2003 with the advice and assistance
from the relevant Japanese and Bolivian officials.

In this Study, the current conditions and development issues of the health
system in the Beni Department were investigated and clarified. Based on the
findings of these investigations, the Study Team proposed a Master Plan of the
Integrated Regional Health System.

We wish to express our deep appreciation and gratitude to the personnel
concerned of your Agency, La Paz and Santa Cruz offices, Embassy of Japan in La
Paz, the Ministry of Foreign Affairs, and the Ministry of Health, Labour and
Welfare. We also wish to express our sincere gratitude to the concerned officials of
the Vice-Ministry of Public Investment and External Finance/Ministry of Finance,
Ministry of Health and Social Provision, the Prefecture of Beni Department, and
municipal governments of the Beni Department, for their close cooperation and
assistance extended to the Team during the Study.

Very truly yours,

s e

Tateo Kusano
Team Leader for the Study on Enhancement of
District Health System for Beni Prefecture
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PHOTO -1

Vaca Diez Province

B Guayaramerin:
Centro de Salud
This CS locates in the urban area
therfore its health service is active.

B Guayaramerin, Rosario de Yata:
Puesto de Salud

B Guayaramerin:
Hospital Guayaramerin
This hospital is a main general hospital
but not able to afford to diagnose due
to insufficient of equipment.

This PS locates between Guayaramerin
and Riberalta, and stands nearby the
river. 1-doctor and 1-nurse manage
this PS.

HRiberalta:
Hospital Riberalta

M Riberalta:
Hospital Materno Infantil

H Riberalta, Conavi:
Centro de Salud
This CS is located in the center of the
municipality, and they are active for
EPI and family promotion.

This general hospital covers area
widely for tertiary care. Due to the
support of JOCV, laboratory has
optimal technology.

This hospital covers nearly 80% of
the delivery in this municipality.

Mamoré Province

M San Joaquin:

HRiberalta, Pueblo Nuevo:

H San Joaquin:

Puesto de Salud

This CS is located at the edge of the
municipality, and they are active for
EPI and family planning promotion.

Ex.CS-Hospital Henrry K. Beye

There are 3-doctors and 6-nurse,
and having the function of dental
care and laboratory. They have to
cover wide consultation as main
health facility.

Ex.CS-Hp / Edificio Nuevo

To cover this remote area, facility is
required to have wider function than
usual CS. Recently FPS has
constructed new builing.




PHOTO - 2

Mamoré Province

—

W San Ramon: Bl San Ramoén: M Puesto Siles:

Ex CS-Hospital San Ramoén Ex CS-Hp / Edificio Nuevo Centro de Salud
This health facility covers wider Due to the activity, FPS recently This is CS but widely covers patients
consultation. has constructed the builing but no coming through the river.

equipment supplied.

Moxos Province

H San Ignacio: W Santisima Trinidad:

Ex.CS-Hospital 3 de Noviembre Puesto de Salud
It takes 2 hours by car from Trinidad Totaly isolated area, only a doctor
but takes 6 hours in the rainy season. and a nurse support local lindirenas
This requires here as more function by regularly traveling by boat.

than usual CS.

Cercado Province

H Trinidad: E Trinidad: H Cipriano Barace:

Hospital German Busch Hospital Materno Infantil Centro de Salud
Though its role is a tertiary care, their In 1982 this facility has been This is located at the edge of the
facility is quite poor, instead of constructed by Japanese Grant Aid. center and covers near residents.
enthusiasm of the staff. Facility itself keeps quite good

condition but equipment has bo
become superannuated.




Cercado Province

At

M Villa Vecinal:
Centro de Salud

This is located out of center city and
covers poverty residents. Despite of
its needs, facility and equipment is
quite poor.

H San Vicente:
Centro de Salud

This CS supplies health services to
new residents from rural. Facility itself
is recently built.

PHOTO -3

H San Javier:
Centro de Salud

It takes 30 min. by car in the dry season,
but it takes 3hrs. in the rainy season or
no access to Trinidad city. Equipment
and drug are covered optimally.

l an Pedro Nuevo:
Puesto de Salud
Much further than San Javier, difficult
access to the city. Activity of this PS
is closed temporary due to the absence
of last auxiliary nurse.

Medical Education

H Trinidad:
Auxiliary Nursing School

This is auxiliary nursing school is
located in the northern part of city.
Most of graduates find jobs in Beni.

B Trinidad:
Nursing Course -Technical Univ.

As one of the faculty of health science,
this course has 5 years education.
Nevertheless, educational equipment
is old and poor.

HCARITAS (NGO) Boat
Though its role is a tertiary care, their
facility is quite poor, instead of
enthusiasm of the staff.

Medical Boat

H CARITAS Boat Consultation

Inside of the boat, there are general
clinic and dental care. The tour takes
about one month to go round. The
content of treatment is mainly first
aid, maternal & child care and health
promotion.




Pilot Project

B Presentators and Participants of
Trainig
11 presentators (10 doctors and 1
licensed nurse) were prepared for this
training workshop.

PHOTO - 4

H Hospital Universitario Japonés
Hospital Universitario Japonés is
located in the east side of Santa Cruz

City, and it was founded by Japanese
Grant Aid.

H Condition of Training Workshop

F .

Training was conducted in Hospital
Universitario Japonés for 1 week in
July 2002. Total 10 staffs from
Hospital Presidente German Busch
and Hospital Materno Infantil
participated in this training.

CS Nueva Trinidad

M General View of CS Nueva Trinidad

CS building was completed in the
middle of July 2002 (construction
period was approx. 3 months).

CS Santisima Trinidad

B General View of CS Santisima
Trinidad

CS building was completed in the
middle of August 2002 (construction
period was approx. 3.5 months).

H Dental Consultation Room

Hisinuta River

On the way to Santisima Trinidad
from Villa Tunari, 3 big rivers obstruct
the smooth transportation especially
in the rainy season.




Pilot Project PHOTO - 5

Medical Boat "KENKO-GO"

B General View of the Medical Boat HHome Port: Puerto Almacen

Ship-building of the Medical Boat was completed in the middle of July 2002. The Medical Boat is mooring at Puerto
Medical Boat carried out 2 trips of mobile clinic service during the Pilot Study. Almacen during the rainy season. In

dry season, it change the home port
to Los Puentes.

B Rudder Room B Engine Room
Rudder room is located on the 3rd floor. The capacity of diesel engine is 114 CV.

ETop Floor EBarge Boat EDental Consultation Room

Medical Boat is equipped with a Same type dental chair kit as CS

aluminum barge boat. Nueva Trinidad and Santisima
Trinidad was installed in the Medical
Boat.
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ABBREVIATIONS

English Spanish
ADD Acute Diarrheal Diseases EDA Enfermedad Diarreica Aguda
AIDS Acquired Immunodeficiency Syndrome SIDA Sindrome de Inmuno Deficiencia Adquirida
ARI Acute Respiratory Infection IRA Infeccion Respiratoria Aguda
BCG Bacillus Calmette-Guerin (Vaccination) BCG Vaccuna BCG (Bacillus Calmette-Guerin)
C/P Counterpart C/IP Contraparte
CAPO Attached Certificate of Services Offered CAPO Certificado Agregado de Prestaciones Otorgadas
CARITAS Catholic Agency for Overseas Aid and CARITAS Agencia Catolica parala Ayuday el Desarrollo
Development
CDC Center for Disease Control and Prevention CDC Centro para el Control y Prevencion delas
(USA) Enfermedades (EE.UU.)
CDD Control of Diarrheal Diseases CDD Control de las Enfermedades diarreicas
CEASS Center for Medical Supplies CEASS Centro de Abastecimientos y Suministros en Salud
CENETROP National Center for Tropica Diseases CENETROP Centro Nacional de Enfermdades Tropicales
CIDA Canadian International Development Agency CIDA Agencia Internacional Canadiense para el
Desarrollo
CIES Center for Research, Education and Services CIES Centro de Investigacion, Edcuacion y Servicios
CIPS Center for Health Inputs CIPS Centro de Insumos parala Salud
CNS Nationa Health Insurance CNS CajaNacional de Salud
CPR Contraceptive Prevalence Rate TPA Tasa de Prevalencia Anticonceptiva
CRS Catholic Relief Services (NGO) CRS Catholic Relief Services (ONG)
Cs Health Center CSs Centro de Salud
DF/R Draft Final Report DF/R Borrador del Informe Final
DHS Demographic and Health Survey ENDSA Encuesta Nacional de Demografiaay Salud
DILOS Local Health Board DILOS Directorio Local de Salud
DPT Diphtheria, Whooping cough and Tetanuas DPT Vacuna DPT (Dipteria, Tosferinay Tétanos)
DUF Directorate of Funds DUF Directorio Unico de los Fondos
EPARU Rural Pastoral Team EPARU Equipo de Pastoral Rural
EPI Expanded Programme on Immunization PAI Programa Ampliado de Immunizaciones
F/R Final Report F/R Informe Final
FIS Socia Investment Fund FIS Fondo de Inversion Social
FPS National Productive and Social Investment Fund |FPS Fondo Nacional de Inversion Productivay Social
GDP Gross Domestic Product PIB Product Interno Bruto
HAM Honorable Municipal Government HAM Honorable Alcaldia Municipal
HIPC Heavily Indebted Poor Country PPME Pais Pobre Muy Endeudado




English

Spanish

HIV Human Immunodefficiency Virus VIH Virus de Inmunodeficiencia Humana

IC/R Inception Report IC/R Informe Inicia

ICU Intensive Care Unit CUIl Unidad de Cuidados Intensivos

DB Inter-American Development Bank BID Banco Interamericano de Desarrollo

IDD lodine Deficiency Disorders DDY Desordenes por deficiencia de yodo

IMCI Integrated Management of Childhood IlIness AIEPI Atencion Integral de las Enfermedades
Prevalentes de la Infancia

IMR Infant Mortality Rate T™MI Tasa de Mortalidad Infantil

INE National Institute of Statistics INE Instituto Nacional de Estadistica

IT/IR Interim Report IT/IR Informe Intermedio

1UD Intrauterine Contraceptive Device DIU Dispositivo Intrauterino

JCA Japan Intrenational Cooperation Agency JCA Agencia de Cooperacion International del Japon

JST JICA Study Team JST Equipo de Estudio JICA

KAP Knowledge, Attitude and Practice CAP Conocinientos, Actitudesy Practicas

LBW Low Birth Weight BPN Bajo Peso al Naver

M/M Minutes of Meeting M/M Minuta de Reunion

M/P Master Plan PIM Plan Maestro

MSPS Ministry of Health and Social Provision MSPS Ministerio de Salud y Prevision Social

ODA Official Development Assistance ADO Asistencia Oficial parael Desarrollo

O/M (0O&M) Operation and Maintenance O/M (0O&M) Operacion y Mantenimiento

ORS Oral Rehydration Salts SRO Sal de Rehidratacion Oral

ORT Oral Rehydration Therapy TRO Terapiade Rehidratacion Oral

OoTB Basic Territorial Organization OoTB Organizacion Territorial de Base

PAHO Pan-American Health Organization OPS Organizacién Panamericana de la Salud

PDD Department Development Plan PDD gloanalDepartamental de Desarrollo Economico y

Ci

PDM Municipal Development Plan PDM Plan de Desarrollo Municipal

PF/R Prefinal Report PF/R Informe Prefinal

PHC Primary Health Care APS Atencion Primaria de Salud

POA Annual Operation Plan POA Plan Operativo Anual

PR/R Progress Report PR/R Informe de Progreso

PROSIN Integrated Health Project PROSIN Proyecto de Salud Integral

PRSP Poverty Reduction Strategy Papers EPRP Estrategias Parala Reduccion de la Pobreza

PS Health Post PS Puesto de Salud




English Spanish
RHF Recommended Home Fluid SC Suero Casero
SBS Basic Health Insurance SBS Seguro Basico de Salud
SC Steering Committee CD Comité de Direccién
SEDES Department Health Services SEDES Servicio Departamental de Salud
SNIS National Sub-system of Health Information SNIS Subsistema Nacional de Informacion Salud
STD Sexually Transmitted Diseases ETS Enfermedades Transmitidas Sexual mente
SUMI Universal Health Insurance for Mothers and SUMI Seguro Universal Materno Infantil

Children
B Tubeculosis B Tubeculosis
TBA Traditional Birth Attendant TBA Partera
TC Technical Committee CT Comité de Téchnico
TDD Trinidad TDD Trinidad
TFR Total Fertility Rate TGF Tasa Global de Fecundidad
TT Tetanus Toxoide TT Toxoide Tetanico
UNDP United Nations Development Programme PNUD Programa de las Naciones Unidas para Desarrollo
UNICEF United Nations Children's Fund UNICEF Fondo de las Naciones Unidas paralaInfancia
USAID United States Agency for International USAID Argencia Internacional delos Estados Unidos para
Development el Desarrollo

WB World Bank BM Banco Mundia
WHO World Health Organization OMS Organizacion Mundial de la Salud
PPL Popular Participation Law LPP Ley de Participacion Popular
WRA Women of Reproductive Age MEF Mujeres de Edad Fertil

Remarks 1: SUMI and DILOS
The Bolivian Government has newly introduced the expanded public insurance for maternal and infant health, SUMI (Seguro Universal Materno Infantil: Law No.
2426) that replaced the SBS at the end of 2002. To secure health service under SUMI, the government has also organized the Local Health Board named DILOS
(Directorio Local de Salud) in each municipality for the health administration in place of District Health. According to the Law No. 2426, 10% of annua municipal
budget and additional 10% from central government will be allocated to DILOS which consists of 3 members, i.e., City Mayor, SEDES representative and OTB
(Surveillance Committee) representative. DILOS is responsible for the health administration including the operation/ maintenance of health/ medical facilitiesin
each municipal jurisdiction
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