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“I thought that because I could not read or write that I could not learn. But here I am, learning so much. I never thought it was possible.” Cerro Verde Health Promoter upon completion of training.

INTRODUCTION

The following summative evaluation is based on a field visit in late January of 2003 to the Development Marketplace project #1532, Promoting Integrated Health Care, Cerro Verde, a barrio the city of Cochabamba, Bolivia. Melva Fager Okun, DrPH, and Ellen Farrior MSW  functioned as evaluators under the auspices of NC Partners of the Americas, the organization granted fiduciary responsibility for the project by the World Bank.

The Cerro Verde Project targets the community’s poorest and most vulnerable group, an indigenous population which has immigrated to the city from remote rural areas. Language differences and traditional cultural practices create a formidable barrier to the access services, such as schools and clinics, for this socially isolated group.

The Integrated Health Care Project is addressing the isolation of this high risk group by training indigenous women to serve as health promoters in their own neighborhoods. Since October, 2002, these women have helped recruit 380 new women from the community to participate in counseling, medical services and education. Interviews with these participants revealed widespread domestic violence among the immigrant group. Nearly 80% of the women reported serious abuse and several of them were missing front teeth!

Project staff addressed this formidable social problem, first by offering the women a safe place and listening with sympathy. They then referred the women for counseling and free legal assistance. Most significantly, they held a series of workshops on self esteem and women’s rights. The change in the women is remarkable. They say of themselves, We no longer cower fear, saying nothing. We know our rights and we speak up. The self confidence and strength the women draw from each other has led some of them to leave violent relationships; others have convinced their husbands to change. Even more significant is the fact that a number of young mothers have been able to break the cycle of violence by stopping the physical punishment of their own children.

OBJECTIVES

At its inception, the Cerro Verde Project developed five primary objectives. Project staff was able to complete and even exceed the majority of them. They are the following: 

Train a cadre of 60 indigenous leaders as health promoters.

(6 hours of class per week for 12 weeks, a total of 72 hours of training). 

The classes initially focused on issues of self-esteem and women’s rights. Subsequent workshops dealt with family nutrition, sex education, birth control, sexually transmitted diseases, first aid, healthy prenatal care, childbirth, early childhood stimulation and appropriate discipline. A total of 87 women and one man actually completed the training. 

Increase individual counseling and education for prenatal patients with the goal of improving the rate of hospital deliveries.

Between October 2002 and February 2003 health promoters helped involve 380 new women in project activities. Those who were pregnant were referred to the clinic for prenatal care and enrolled in the project’s prenatal education classes. Each month staff took expectant mothers on a tour of the birthing center, thus addressing the women’s fear of the hospital.

 Initiate adolescent outreach through workshops on sex education in high schools.

School administrators welcomed project staff who, with the assistance of some of the newly trained health promoters, gave a series of three workshops on sexual health, contraception, STD prevention and the critical importance of staying in school. Involvement with students led project staff to realize that high school graduates often had unrealistic vocational expectations. (They all seemed to think that they had to be doctors, lawyers, or teachers.) Students from the psychology faculty at the University of San Simon gave aptitude tests to the seniors. Counselors then met with graduates and their parents to set realistic career goals.

Integrate the Cerro Verde model into the medical school curriculum.

(In 2001 the faculty of the medical school at the University of San Simon changed the curriculum from the traditional to the integrated model. The Cerro Verde project is the only public health program in the entire Cochabamba area offering a model of integrated care.) In cooperation with the medical school faculty, the project staff assigned and supervised pairs of medical students to long term involvement with high risk families in the community.

During a 2 ½ hour meeting, medical students, both men and women, spoke with enthusiasm about their involvement in the medical, psychological, social and financial aspects of their families lives. They spoke of helping make medical appointments, accompanying family members to doctor’s offices or to the hospital, helping negotiate reduced cost for care and even holding raffles to pay for an operation!

“We are here to help people. We help them feel not alone. The hospital is a big, scary place. It is so important for us to go with our families the first time. With time, they are able to lift up their faces when they talk with us.”. Medical student, University of San Simon

The dean of the medical school, Dr. Enrique Santiago, and faculty members, Dr. Jaime Titisana, Dr. Rene Gonzales, and Dr. Ljubi Stambuk expressed sincere gratification at the response of both the families and the medical students to the new model of care. Moreover, Dr. Santiago affirmed a desire to work closely with the project. As a sign of the seriousness of his intention, he offered office space for staff on the campus of the medical school.

In an unexpected but very welcome development, students from the School of Architecture became interested in assessing the health risks of some of the housing in Cerro Verde. They presented to city authorities plans for renovation of old housing and models for construction of new low cost housing.

Prepare a manual on the Cerro Verde model of integrated care.

To facilitate replication of the Cerro Verde model a manual has been prepared for use in medical education and public health centers. A copy accompanies this report. 

FINDINGS

Despite the clear success of the Cerro Verde Project in the areas of health promoter training, counseling of domestic violence victims, linking of medical students to high risk families, strengthening prenatal education and access to hospital services, project personnel were stymied in their effort to integrate their psychosocial services with the center’s clinical program.

In September 2002, only four months into the program, Dr.Vigmar Munoz, Clinic Director, wrote to project staff stating that, due to space constraints, he could no longer allow them to work in the clinic. This action followed a series of incidents in which some clinic personnel demeaned patients and harassed project staff with no intervention by Director Munoz. Health promoters and community leaders organized a rally in protest of Dr. Munoz action, demanding that space be provided for program staff. By this time, however, there was such animosity toward them that Project Director Martha Claros, in consultation with Partners of the Americas, rented a facility half a block from the clinic.

The new building was larger and considerably more effective in housing diverse activities including counseling, daycare and education workshops. However, the move from the clinic constituted a blow to the project’s goal of working closely with clinical staff. Moreover, it undercut what was seen by project designers as a vital, sustaining element the integration of the project into an existing community health center.

Dr. Munoz cut all ties with the program, including declining to lead workshops as he had previously done. (He received a stipend of $425 a month for these occasional classes.) Far more seriously, he refused to refer patients with social and emotional problems to the program. When previous project participants returned to the clinic seeking help, the receptionist feigned ignorance about the project’s new location, although it could be seen from a clinic window.

The project’s relocation proved, however, to have some very beneficial consequences. Project staff found that being out in the community, they were more accessible to the people they sought to reach. Soon the first class of health promoters were bringing in, not only women, but whole families. They took abandoned women into their own homes. They identified severely malnourished children whom they accompanied to treatment at the new Children’s Nutritional Center.

Some unexpected outcomes of the project include: 

Exceptional work with the children of health promoters for whom the project provided childcare during workshops. This care involved early childhood stimulation and nourishing snacks.

An innovative ecology class for neighborhood youth, taught by a male volunteer. This resulted in landscaping of the yard in front of the center and working with neighbors to clean up the vacant lot across the street.

The organization of many celebrations for whole families, including Christmas and Mother’s Day events and ceremonies for three groups of graduating health promoters.

EMPOWERMENT

Each woman who completed the seventy two hour course of health promoter training earned a scholarship for twelve weeks of vocational baking or industrial sewing. Economic empowerment is evident in these groups of young women who are already pursuing micro enterprise loans. One group plans to buy a large oven for baking bread to sell in their neighborhood. Another plan consists in to invest in an industrial sewing machine for the production of denim jeans.

“When I first moved to this city, I never left my home. Then I came to the program; I made friends. We shared all our problems. I learned that I have value. I married young, and at age fifteen, started having children. I now have three girls. I don’t want my children to make the same mistakes. I want my life to go forward. Now five of us are trying to buy machines so that we can sew together.” Health promoter who completed a course in industrial sewing 

CONCLUSION

“We love to go to work. We love what we are doing. Our friends are jealous. Yes, we do work long hours and our friends are worried about us. They don’t know how much fun we are having.” Katia Gumucio Cerro Verde Project Program Director.

There is no question that a key ingredient in the success of the Cerro Verde Project is the exceptional commitment and the outstanding performance of Project Coordinator Martha Claros and Program Director Katia Gumucio. They are impassioned women who not only work well as a team; they also have attracted other concerned men and women to work with them. Their knowledge of the community has enabled them to do extensive networking. (See the list of cooperating organizations at the end of this report.) 

Despite the devastating reversal of their plans with the eviction from the Cerro Verde Health Center, these women have never faltered. They continue to reach out to socially isolated, indigenous women to empower them through education and strong community relationships. As a result, a significant number of Bolivian women are turning their lives around. Furthermore, in an exciting recent development, Cerro Verde community leaders have assigned twenty health promoters to do public health outreach in five new sectors of the city.

RECOMMENDATIONS

Review process for transmitting funds.

The World Bank and Partners of the Americas must find a more effective means to transfer funds to the grantee. The Cerro Verde Project has been crippled by long delays. Despite the fact that project staff submitted the requisite reports on the achievement of milestones, quarterly funds were sent months behind schedule. To compound the problem, the Bolivian bank required a waiting period of three weeks before project staff could access the money.

Do not fund Dr. Vigmar Munoz in any future project.

Despite the fact that Dr. Munoz was a signatory to the Integrated Health Care Project submitted to the World Bank and received a monthly salary for his project participation, he undermined the program in a number of significant ways.

a. He failed the address the lack of civility of some clinic personnel toward poor patients. 

b. He condoned the harassment of project staff by some clinic employees.

c. He succumbed to his staff’s pressure to evict the project from the health center. This made it virtually impossible to address the biopsychosocial needs of patients in any genuinely integrated way.

d. He and his staff refused to refer patients with psychosocial needs to the project office one half block away from the clinic.

e. As a pediatrician, Dr. Munoz had taught the health promoters a course in early childhood diseases and immunizations. After the project was evicted from the clinic, he declined to do any further teaching.

f. In December 2002, two months after Dr. Munoz withdrawal from the project, his monthly stipend was terminated. Project staff took this action in consultation with Partners of the Americas, their sponsoring organization.

Continue maintenance funding for Cerro Verde Project.

The primary goal of the project is completed the training of eighty seven health promoters. Twenty of them will work with city authorities in five new areas. However, there remains the crucial role of supervision, both of the health promoters and of the medical students who work with high risk families. This oversight should be coordinated with the medical school’s supervisor of field placement.

Provide funding for a shelter for battered women in the Cochabamba region.

The identification of domestic violence as a critical social phenomenon, affecting nearly 80% of Cerro Verde project participants, draws attention to the urgent need for a shelter where high risk women and their children can seek refuge until they stabilize their lives.

Make available loans for micro enterprises.

Health promoters who successfully completed seventy, two hours classes were rewarded with scholarships for twelve weeks of vocational training. Having completed courses in industrial sewing and commercial baking, these women have banded together to seek micro enterprise loans. The amounts needed are quite needed are quite modest, $1,000 $2,000, but would permit the purchase of an industrial sewing machine or an industrial oven.

Fund further training of health care workers.

Some of the health promoters seek training as nurse aides and home health care workers. As the Bolivian population ages, there will be increasing need to care for the elderly in their homes.

Cooperating Organizations

A significant strength of the program of Integrated Health Care is its extensive use of networking. The list below illustrates the diverse resources used by the program to serve the families of Cerro Verde.

Instituto de Formación Femenina (NGO) - counseling, advocacy for victims of domestic violence

Hospital Patiño (NGO) - inpatient treatment of malnourished children, nutritional education for mothers.

Department of Medicine, University of San Simon

Department of Architecture, University of San Simon

Department of Psychology, University of San Simon

SIES - Reproductive health education and family planning services

Cerro Verde Public Library - Books and videos for health education

CECAMISPA - Vocational training center

Cerro Verde Civic Organization - Advocacy with city public health officials

Local churches - Participation in environmental clean up of vacant lot

Public hospital GYN services - Contract to do tubal ligations at a reduced rate

Ophthalmology clinic at university hospital - Consultations and surgeries at greatly reduced rates

Medical Committee, Cochabamba Chapter of Partners of the Americas - Provided consultation 
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Impacts of the PIAFF Project

January 31, 2003

To date the PIAFF Project has resulted in numerous, diverse, and significant impacts. These impacts begin with the profound impacts on the 64 health promoters, who graduated from the training program. In addition third classes of 36 women have begun their training.  All of these young women, 100 in total, are from the Cerro Verde community, one of the poorest in Cochabamba. The impacts also include the health promoters’ children, their husbands or boyfriends, their families, neighbors and friends. Many women walk in off the street and are interviewed and then either referred to a clinic or hospital for further tests, are advised about high risk domestic violence or medical situations, or are enrolled in classes at the PIAFF Center.  The PIAFF Project also has affected the University students who participated in community work assessing the health of families but also working closely with them in changing the basic physical conditions and psycho-social relationships in Cerro Verde. The teachers and presenters in the PIAFF Project were also impacted. This includes the paid staff, numerous volunteers, and representatives of public health organizations in the community and the City.

The health promoters are the group that were most impacted. Eighty percent of the participants were victims of domestic violence. They arrived at the program with low self-esteem. Many have recounted that they did not believe that they had either value or a voice. After only a few months of intense training with a major emphasis on self-esteem the women quickly came to view themselves and their own lives and their rights differently. For the first time many of them were able to stand up to their abusers and state that the abuse must stop and in many cases it has. These women, the PIAFF Health Promoters, are no longer alone and isolated in their communities. They know they have friends they can turn to, and they are. They are telling their family members, friends, and neighbors about the profound experience they have had and the changes in their lives. They have brought others to the program. Their training as health promoters was expanded and included job skills and, in some cases, job placements. The women are all excitedly talking about starting their own micro-enterprises. Some have joined together in business teams and have completed proposals for funding or for bank loans to assist them in starting cooking and sewing businesses. Several have already made their presentations and now await word.

Most of the health promoters brought their children with them to the trainings. Some of the children participated in childcare programs of PIAFF that included art projects, literacy efforts, and lots of playtime and stimulation. Children were fed healthy snacks while at the PIAFF center. Some of the children preferred to stay by their mother’s side during the training sessions. This had the benefit of the children watching their mothers learn, speak out, sing and play, and develop friendships. Some of the children participated in a PIAFF environmental education class, where they are learning about the environment, and acquiring basic skills in taking care of plants and beautifying their immediate community. The children have planted seeds and watched them grow and cared for them. They have provided for landscaping in front of the PIAFF Center. They are in charge of caring and protecting the plants. They children participating in the PIAFF childcare and ecology classes are experiencing many benefits while also having a good time.

Many women are drawn to the Center because they are treated with respect, are provided good information and training, and are referred to other community programs. The respect they experience and are taught that they deserve has helped them go back to their immediate families and share this information, and more importantly, act on this information. One of the PIAFF participants described herself as once withdrawn and isolated. She described the differences she felt in herself and about herself after the training. She had learned to respect herself and not allow anyone to abuse her. She said one evening she heard her neighbor beating his pregnant wife. She said she didn’t know where she got the strength or courage from but for the first time she knew she had to do something about it. She ran into the neighbor’s house and pushed the abuser away and stopped the violence. Many of the PIAFF participants say how people comment how different they are- more confident, active, and out spoken.

Also impacted are the students from the University Mayor de San Simon. Working with University professors and PIAFF staff, they have now immersed themselves in the Cerro Verde neighborhood. The students know they are supported in their work. They were assigned to work closely with families in the community. But they extended themselves well beyond what was required. In some cases, in addition to referring families to clinics or hospitals, they went with the patients to assure they were treated with respect and received good medical attention. Some in the families they worked with required operations that were expensive. The medical students worked with the families in raising the funds for the operations. In addition, architecture students made home visits and assessed the physical conditions there with a special eye toward what might impact the health of the family. The students made drawings and models of modest homes that can replace the homes in particularly bad shape and renovations in others. Recycled materials are recommended. If funds are secured, these changes will be made, working with the families in the construction effort.

Additionally the staff and volunteers have been impacted by this project. They have involved themselves with great passion, love, and energy, and they are now reaping what they have sowed. With pride and joy, they have watched the PIAFF Health Promoters change and grow. They have observed the women learn to speak up and speak out. Even immediate neighbors of the PIAFF Center have commented on how glad they are to have the Center next door. They have observed the cleaning up of the neighbor and the planting of bushes and flowering plants. 

The Cerro Verde still has several months until the first year of efforts are completed. Already many positive and profound impacts have been observed and many new dreams for the future are fomenting- replicating the PIAFF project into another neighbor and involving the first year PIAFF Health Promoters as teachers and role models. Additional dreams include further job training and job placements for the Health Promoters. Further funding would help the plans of the health promoters for micro-enterprises to come to fruition. PIAFF staff is also talking about the need to open a women’s shelter for battered women and their children.

