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Differences in culture, language, and social status, compounded by geographic isolation, have hindered relationships between health professionals and the indigenous communities of the Bolivian Andes.  Limited community use of health services in rural areas have led many health professionals to conclude that Aymara and Quechua people are uncooperative and disinterested in health initiatives.  SC initiated the “Sistema Epidemiológico Comunitario Interal” (SECI), a community-based health information system (CB-HIS), in Oruro in 1998.  This rural farming and mining region is located three hours from La Paz on the high Andean plains.  SECI’s aim is to enable indigenous citizens and health providers to assess and improve maternal and child health by planning for health services together using a locally designed CB-HIS.  During the community gatherings, local health care providers and community promoters present health data to community members and make community health plans using colorful, easy-to-understand SECI analysis and planning guides.  Over time, SC has observed the following changes:

· Families have increased their use of health services.

· Communities have changed their meeting agendas.  Health used to be the last topic in their meetings, long after political issues, boundary conflicts with neighboring territories, road maintenance and other community works, and issues related to schools.  With the introduction of SECI, health is now discussed first on the agenda.

· Motivated by the discussion of data on their own illnesses and health services utilization, communities have demanded information on health topics.  Frequent demands on information have included topics such as appropriate child feeding, care for diarrhea and respiratory illness, as well as antenatal care and management of labor and delivery.  Usually, health service providers respond immediately, during the very same meeting.

· Local authorities have convinced families to increase their use of immunization and other health services.

· Local community representatives have been mobilized to demand leveraging of funds from the local governments to address specific health needs.

SECI successes during the past year through the CS-16 project have included the following:

· Several isolated communities have constructed one-room buildings with local materials to receive a monthly visit from the health team.  In these monthly visits, doctors and nurses attend to basic curative, as well as preventive and promotive, health needs.

· Nueva Jilavi, a very isolated community with a population traditionally hostile to white people and “their” doctors, has decided to request a physician to do antenatal checks of all pregnant women in the community.  Antenatal care coverage increased from 0% to 90% within one month.

· In Quemalla, the community became worried about the numbers of malnourished children.  Residents requested a kindergarten with daily breakfast from the local mayor, and guinea-pig stables for each family from a local NGO to enhance their diet with a protein rich food.  Both requests have been accepted and put into practice.

Since 2000, SC has expanded SECI to 63 communities in Bolivia, and several other NGOs have implemented SECI in different parts of the country.  Additionally, the approach is presently being adapted by the Ministry of Health in Ghana in several pilot districts of the Community-Based Health Planning and Services (CHPS) program.

