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INTRODUCTION
The MCHIP program in Bolivia began in 2009 with the goal of supporting the efforts of the national
government to improve maternal and newborn health (MNH) and reproductive health (RH)
services. MCHIP implemented a strategy developed to strengthen the capacity and competency of
health care providers at various levels of care and enable them to apply evidence-based practices
through clinical updates, training, and the institutionalization of evidence-based standards and best
practices, thus contributing to significant reductions in maternal, newborn, and childhood mortality.
MCHIP focused on propelling Bolivia toward the accomplishment of Millennium Development
Goals (MDGs) 4 and 5—to reduce child mortality by two-thirds and the maternal mortality (MM)
ratio by three-quarters and to ensure universal access to RH services. To meet these goals, MCHIP
worked to improve access to high-quality health care services, cultivate supervisory skills among
health care administrators, and train health care providers on evidence-based clinical practices in
MNH, including essential obstetric and newborn care (EONC) and emergency obstetric and
newborn care (EmONC), family planning (FP), and postabortion care (PAC). The staff of the
MCHIP Bolivia program collaborated with health network workers in target areas to improve the
performance of and quality of RH and MNH services through the implementation and
institutionalization of a quality improvement (QI) process that incorporated Jhpiego’s StandardsBased Management and Recognition (SBM-R) approach.
In the last several decades, Bolivia has shown significant progress toward the achievement of
MDGs 4 and 5; however, the most recent National Demographic and Health Survey (2008) and
MDG Progress Report (2010) both indicated that Bolivia was far from reaching the MDG goals
before the 2015 deadline.
In many Bolivian communities, maternal, perinatal, and neonatal fatalities occur so frequently
that they have been accepted as natural, expected occurrences. Bolivia has the highest MM
ratio in the region. Between 1994 and 2003, it was significantly reduced, from 390 to 229
maternal deaths per 100,000 live births. However, despite significant advances, Bolivia is still
far from the MDG of reducing MM to 102 fatalities per 100,000 live births by 2015.
Hemorrhage, infections during pregnancy, complications from abortion, hypertension, and
prolonged labor cause 65% of MM; the other 34% is correlated with domestic violence, accidents,
homicide, and suicide. Most maternal deaths (53%) occur at home in the highlands (altiplano)
and are associated with rural settings, a high prevalence of anemia, and high vulnerability
among the indigenous population. In addition, 37% of maternal deaths occur at health centers
(INE, 2000) and are related to delays in accessing care and poor care. It is estimated that the
use of skilled birth attendants could prevent seven of every 10 maternal deaths.
Bolivia has developed three strategies to reduce MM and neonatal mortality rates; they are aimed
at increasing demand for and improving the quality of clinical care. First, Seguro Universal
Materno Infantil (Universal Maternal-Infant Insurance, SUMI, est. 2003) provides free prenatal
and postnatal care for women and free care for children under the age of five. Second, Salud
Familiar Comunitara Intercultural (Intercultural Family Health Grassroots Outreach, SAFCI,
est. 2006) represents a model for universal access to health care for families and the communities
through holistic, intercultural services that emphasize prevention and health promotion. And
finally, the more recent Plan Estrategico Nacional para Mejorar la Saluc Materna, Perinatal y
Neonatal (National Strategic Plan to Improve Maternal, Perinatal and Neonatal Health, est.
2009–2015) aims to strengthen emergency obstetric and newborn care (EmONC) in Bolivia by
applying evidence-based practices to improve maternal and newborn care.
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WAY FORWARD
From 2009-2013, MCHIP’s goal was to sustainably improve access to high quality services and
strengthen the capacity and competency of health care providers. During those four years
MCHIP increased the capacity of more than 1,000 health care providers in MH, FP, and PAC,
initiated and supported quality improvement processes in over 150 health facilities, and created
a cadre of more than 100 qualified clinical MH trainers. Despite the sudden and unplanned end
to the program in Bolivia, MCHIP is confident that its accomplishments remain, leaving behind
an effective quality improvement approach and a skilled human resource base that the Bolivian
government can build on to continue the work of improving the health of its people.
At the end of USAID’s tenure in Bolivia, MCHIP worked closely with the Mission to develop a
legacy report documenting USAID’s history in Bolivia from 1961 to 2013. The report describes
the accomplishments of its 50-year investment and commitment to the sustainable development
of Bolivia. Although USAID closed its doors in Bolivia in 2013, there is hope for a renewed
partnership in the future.
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