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13. SUMMARY 

In reviewing each of the project areas (provinces), the differences 
existing v.'ithir. the communities themselves as well, the cooperation 
at the provi~cial levels of govern~ent agencies has caused 
variation in ~e~hodology used in achieving the purpose and goals. 
Each provincial area is in a di::erent stage of develop::-:ent since 
they were startp.d at different times throughout the year. 

A field-based seminar was held for project and GOE personnel as an 
crientation to philosophy, purpose and goals. Government contact 
and perrniss~on ,.;as obtained at the national and provincial levels. 
Corrununi ty contact had been establ ished in all areas by rr,ission 
organizations working for many years in the di:ferent provinces. 
National incigenous associations had been functioning in three of 
the five selected provinces. 

The specific goal of training health workers in each area has been 
realized in 301i var, Chir:tbo: ~o, ~'lorona-Santiago, and Pastaza. 
Loja is still pending. Majo problems encountered during the year 
were: 1) alt~ou9h different organizations have been working years 
with the indigenous co~unities, change has been slow. Corr~unity 

organization and other infrastructure have not develo~ed as anti
Cipated, therefore making cornnunity participation difficult. 
2) Resistance to "outsiders" still exists in giving basic infor
mation such as naI:le, age, etc., therefore a person fro~ thfl cOr:'::'.'.J.nity 
had to be taught to do the needs assessment. This has prolonged the 
collection and tabulation 0: data. 3) A government pro~ram is 
being developed since January, 1979. Due to circu::-:stances \.;i thin 
the Health :!inis't.ry, there has been a delay in curricul-..:.':1 dp.velop
ment and controlling standards. Although the basic government cur
riculum is being tausht, difficulties at some of the local provincial 
levels has caused cencern for the health workers in trai~ing. 
4) Lack of personn~l for Loja province--foreign doctcrs unable to 
get permission to practice, 'and no nurses available. 5) Trans
portation has been a problem, although hospital and personnel wer~ 
usually available as well as buses, it was difficult not having the 
designated cars Which were delayed :oi almost 1 year due to ordering, 
liberation, etc. 6) Change 0: government has caused u~rest at t~e 
local and central levels within the Health ~inistry and has caused 
delay in coordination as well. "Patience is the na"1e of the gar::e." 
7) One very difficult area in coordination is the lack of co~~uni
cation between the national and !.ocal levels, as weIf'""as j.nter
departmental such as with lEOS, ~~=JE, Salud Rural, Salud Comunitaria, 
!~ursing, Epide;.-J.ology, Sal ud FamiliZlr. ?he Heal th ~1inis try personnel 
recognize this deficiency and in general have tried to cooperate 
when necessary, particularly at the prOVincial levels. 

14. EVhLUA':'lO~~ ~!ETHODOLOGY 

There has been continuous evaluation of the project desi~n, 
particularly since this is considered a pilot project. Chanqes in 
approaCh in the health needs assessment had to be ~ade so that an 
acceptable method could be used for collecting baseline data. Health 
workers are taught to collect data rather than an outside team. 
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In measuring progress the indicatora have been: 

1) The acceptability of the program by the communities. 

2) Beginning to see behavioral changes, especially in the 
area of environmental health, such as having potable water 
sources, the building and utilization of latrines, and concern 
about nutritional needs. 

3) The utilization of government programs such as leche 
avena, immunizations, and referral system. 

4) The concern of community oraanization such as 
indigenous associations, health committees (if existent) and 
c~mmunity leaders to have more control and management of the 
programs. 

5) In reference to a decrease in morbidity or mortality, 
there really are no definite indicators as yet, sihce no accurate 
data was available. 

In data collection, methodology and forms were developed so that 
the health workers could manage the computation of results. 
After one year the provinces of ~10rona-Santiago, Chimborazo, and 
Pastaza are beginning to process the data: total population, 
newborns to one year, pre-schoolers, school children, pregnant 
mothers, high-risk children, some of the more common diseases, 
bi.rths and deaths, :.;a ter sources, number of latrines and 
utilization. 

The goal of training a specific nu:7tber of health workers in each 
province each year ~s another indicator of evaluation. See 
attached resume. 

At the end of 10 months, a 2-day evaluation se~inar was held in 
r Quito with all project personnel, USAID, and Health ~inistry 

representatives. Project personnel represented the organizations 
of BCJB, Gospel Missionary Union, Brethren, and Berean. Dick 
Crespo from :·1AP, International, directed the seminar. 

15. EXTEmJAL FACTORS 

Major changes in the project setting are the following: 

1. The health needs assessment is being done by the health 
workers instead of an outside team. Due to resistance on the 
part of the communities because of other agencies, government or 
private volunteer trying to collect data, the methodology ha~ to 
be changed. 

2. Focus has changed to integral development rather than just 
health care, since much of the infrastructure of the communities 
is not developed, This is being done with the cooperation of the 
other missions or national associations working in the areas of 

- eduGa.-t-4.<ln- --and -a IJr-ieu 1 tu-re -and--eornrn.ul1ity-organi za tion·. 
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3. The prcject began officially in October, 1978, with 
verbal approval fro~ the Health ~inistry, and in December, 1978, 
written app=oval was obtained. ~raining had begun in some provinces 
before October, 1978. In Februa~y, 1979, the Health Ministry 
decided that they will also have a health workers' program. This 
has had quite an effect on the MAP project, since criteria for sel
ection of health workers, standards of control, teachincr curriculum , -
~nd material, ·(a new health delivery system in general), had to be 
developed. A draft form of curriculum outline and criteria for 
selection of health workers was obtained. Although pennission has 
been obtained for the MAP program, the unknown on the part of the 
Health Ministry makes progress a bit difficult. 

4. Change of gove~nment personnel has caused delay in courses, 
or change in plans for supervision, but in general there has been 
good cooperation. 

16. INPUTS 

The major problem with commodity was waiting for available money, 
purchasing eq~ipment in the States, and now waiting for arrival 
(shipping, liberation, customs, etc.). Having the things available 
will increase the quality of teaching. Although technical services 
are available in the country, there is some difficulty on the local 
level with participation in the program such as materials offered 
to build latrines or water storage tanks. 

Training personnel for Pastaza and Saraguro have not been available 
as planned due to uncontroll~~ circumstances. For this reason, 
Sara~uro is not functioning. 

17. OUTPUTS 

Indicators from Logical Framework Matrix. 

In reviewing the output indicators, each one is in a degree of 
impleme:lta tion. 

1) There is an agreement between the community and facilitating 
agency on the prevalent crucial health needs. Focus on preventative 
rather than curative has been difficult, but change is beginning as 
the promoters become examples for their communities. 

2) Co~munity health committees are difficult to form in some 
areas due to cultural beliefs of individuality and distances 
between houses of corrmunities. Focus on mothers' clubs, "cabildos, 
and schools will help in the formation of health con~ittees. 

3) The training programs are functioning in varying degrees 
in each province. This depends on the support of the local health 
authorities. 
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4) Health workers have been selected (not always by the 
community), and are in the process of varying degrees of training. 
Most are functioning in the majority of the communities (see 
statistical resume). 

5) Referral facilities have been identified and u~ilization 
of services is beginning; approval of program at local level was 
obtained; but due to change of government personnel, there will be 
a need to begin again in some provinces; supervision is being done 
and pharmacies are beginning (see statistical resume for referrals 
and supervision). 

6) Different methods for community participation and 
commitment are being tried. Capital investment for a snall 
pharmacy, letters from leaders for support of health workers, building 
small health posts, and school and church participation. This is a 
difficult area because they have been given things free by sorre 
agencies, so a new concept has to be introduced. 

Management is difficult in the area of trying to coordinate th~ 
whole program with the Health Ministry. There are so man¥ personalitie! 
involved, and it's difficult to please everyone accordingly, 
especially with the new government program for health workers. 

18. PURPOSE 

That the residents of five rural areas will ha'.e access to basic 
health services and will utilize the se~vices which include: 

community education for improved health services 
- primary community level health services 
- medical referral services 
- health related cOl'!'lITlunity development assistance 

In reviewing the statistical resume there is some progress being 
made even though minimal. The problem of lack of infrastructure 
and delay with the gove~nment program are two major factors in 
achievement of EOPS. These two areas have had priority in the 
mandy~ment by the grant manager. The proj~ct EOPS are a good 
description of desired results and are attainable. There will be 
a need to continue some type of support system if the government 
program is delayed or does not extend to all communities. 

19. GOAL/SUBGOAL 

That health be improved in Indian populations of five rural areas 
in five provinces of Ecuador where existing mission agencies are 
already working. To measure goal achievement the following indicators 
were stated: 

a. The adoption of improved health behaviors. 
b. The reduction of prevalent disorders. 
c. The improvement of health-related environmental 

condi tions. 
d. The provision of health care services to isolated areas. 
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B. Government 

1. Increase extension of health services to marginal 
groups. 

2. Increase credibility of the existing governmen~ services. 

3. Increase participation of government agencies in 
providing services. 

21. UNPLAlWED EFFECT S 

A. To cause the GOE to begin their own program for training 
health workers was an unplanned result. It's really exciting that 
they would consider this level of health worker. At the same time, 
it has made implementation of the MAP (Vozandes) project more 
difficult as patience is developed in waiting for the GOE's plans 
and implementation. 

B. Th~ changes in social structure and economic situation 
have resulted in most areas as a result of the ~any years of work 
by Christian groups. Health care, education, and technical 
assistance co~plements the beginning of development and is a step 
in looking at the wholist approach which ~ocuses on the whole 
person and an integral development program. 

The effect is incredible; the indigenous are becoming 
more confident and credibility for their local organization 
increases. It doesn't happen overnight! 

22. LESSONS LEAR~~ED 

A. Community Level 

1. Accurate baseline data cannot be collected at the 
beginning of a program unless it's forced upon the 
community without concern for human dignity. 

2. Change takes a longer ti~e at the community level, 
even though funding agencies as well nS GOE have 
time limitations; therefore, desired goals may not 
be reached or change in methodology are a necessity. 

B. GOE Level 

1. Coordination with GOE is time-cons~~ing, as one 
has to find all the entities in one ~inistry ~ith 
whom one has to interface. Be ready for change, 
conflict or refusal, since there is a definite 
lack of comrnunica tion wi thin tile ministry, as 
well as with other ministries. 
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2. In general the GOE individuals in charce des~re 
the benefits of t~e en~ results of the "program, 
therefore, the cooperating agencies :·1US'!' always 
allow the GOL to receive recognition that this 
1s their idea and program. 

C. USAID-FUNDIHG AGENCY 

1. I, personally, have learned about and found people 
who care and have benefited from interacting with 
them. 

2. There is a lack of coordination between receiving 
agencies and available government resources. '!'his 
could be a beneficial service on the cart of USAID. 
It's understood tha~ the OPG5180002 is a pilot 
project in the area of health care delivery, and 
that possibly new contacts were in order. My 
recom~endalion is that the agencies receiving funds 
would ~eet wit~ each other such as CI::, Shoi Shine 
Boys, Agricultural, CARE, etc., ar.j if there could 
be some ~y?e of coordination between the~, this would 
increase EOPS condition of each project. 

D. PERSONALLY 

The strategy used in consideration of the health project 
has been successful, although not ~ithout pro~le~s. 
Consideration of the desires of a COIi::l'.,mity (et~nic group 
or organizations such as indigenous associations or 
churches), and the programs of the GOE health systems are 
priorities in the philosophy of nCJB Vozandes Hos?itals. 
For success, there needs to be continual interfaCing with 
one another. Again, it's oi f ficul t and time cor.s'JJ!'.ing, 
but it's the marginal people who are going to gain the 
benefits of coordination and cooperation at all levels. 

E. EVALUATION l-lETHODOLOGY 

1. Behavioral goals are hard to ~easure, but can be 
observed--time is needed. 

2. Involving the health workers in the collection of 
data is very valuable, but again takes time. 

3. Seminars for interchange in i~eas and methodology 
with project personnel, GOE, and AID personnel is a 
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valuable tool. Comparison of provincial problems 
and results causes interesting interchange of ideas 
about geographical locations and ethnic groups. 

23. SPECIAL COr1MENTS OR R.EHARKS 

Attached: Resumen Estadistico 

October 16, 1979 

SFR: sp 



TI. Pac !.~_~~~ra 9 ue haya servicios 
b~icos de salud. 

1. NGmero de comi tes de salud 

2. 
/' 

Numero de comi tes de salud 
que participan activamente 

./ 
en los proc;ramas de e'ducaclon 
comunitaria 

" comunidades J. Numero de con pro-
c;rarnas de educacion comunitaria 
en donne hay un acuerdo con los 
beneficia~os sobre los proble-
mas especlficos que hay que 
enfrentar 

4. De cuantos d(as u horas es el 
prolrrama bnsico de entrena-
miento de los promotores 

NOTAl los cursos sop por 
periodos de una semana. 
varias veceG al ana. 

S. Cuantas veces al 
~ 

ana se super-
visa a cada promotor en su 
comunidad Co es factible en el 
transcurso de un ana }? 

Bolivar Chimborazo 

6 0 

2 0 

2 J 

120 hrs. 21 
anuales dias 

4 J 

Morona 
Santiago 

0 

0 

0 

24 
dias 

S 

Pasta~a Total 

1 7 

1 J 

J 8 

l4-
dias 

12 



Conformidad con Proyecciones del 

Bolivar 

. '" d / 
de comunidades )0 Proyecclon e numero 

Numero de comunidades alcanzado en 
el primer ana 7 

./ .-
beneficiarios 4,000 Proyecclon de numero de 

Numero de beneficiarios alcanzados 
en el primer ano 1,200 

Chimborazo 

50 

)0 

)0,000 

)6,500 

Morona 
Santi~ 

29 

27 

2,700 

2,200 

Pastaza 'rotal 

12 1.41 

1) 77 

2,000 4),700 

4,000 4),900 



n~('! U31TO 

Que lo~ resIc\olltes de 
~inr.o are'ls nU'ales tengan. 
lrceso a los servlcloG 
j:1!' I CPS cI e sal ud y que 
JtIlicen aquellos servicios 
lncluyemlol 
- educacion cornunl taria 

pilr:-t me jorar la salmi r 
- serviclos de atencion 

prl:naria de sal11d I 
- serv! cl os de referencia 

medical 
- ay\J(ta de desarrollo re

l .... clon:tdo a la salud de 
la comunidad. 

liIDIGADCf,[O;S 

a. Lo~ promotores de 
salud eGtar~n Dtncio
nrlndo en el IGl';~ de 
cOlllunldiJ,des 

b. La gall te crf tlcal'lente 
enfeTIlI<l. utiltzarcl los 
servicioG medicos 1"0-

ferlcloG, recolll(mdados 
por el prolllotor de 
salud, pOI' 10 menos 
el A~ del tiempo. 

c. Iniclar proyectos de 
desarrollo comuni
tario relacionados a 
la sal ud en las comll
nidanes que tlenen In 
cap:lcidi1<l or{~anlzacio
nal para inlplerllentar 
tales proyectos. 
- de promo tores 
- de Ie t.rin:1!i en pro-

ceso 

- de pozos en proceso 
- de comunilli1des con 

huert~s famtliares 
en proceso 

- de cscllclas cor. pro
gramas de hlgiene 
escolar 
de promo to res que han 
hecho cem;o 

/·101'011:1. 

Doli v.,l' (;hilnl)o:ca~~o S;urLi.:lgo 1'<;;: t~;',a 

1(>% 

J1 

15 
6 

o 

) 

)1 

No hay 
datos 

)1 

27 

27 

27 

No hay 
datos 

17 

5 
6 

1 

5 

5 

Solo :,e ;)'pljca a los 
casor, muy cr{tlcos, 
todavfa no hay 
suflciente confianz~ 
en los cClltros de sa' 
lucl. TalilLlcn la j 

Laja t3.za cle inr:rcsp! 
per jlldlca. No se 
conocen los cifron 
exactos, siendo que 
no hay buen sistema 
de control tortavfa. 

Se er,ta atentiendo a l 
todns los que piden~ 
pero hay limi tacioneh 
de born bas para pozcs~. 



B. Cont ri bile ion de sal ud· 
l~::jrt lci pa'l.iva de cada 
al'eil • 

b. Blucactoll comunltarla 
IJlrl;~lda a una area 
c!>pc(:fflca. 

c. PrOITr;Jmaclon de entrc
n:tmlcnto para promotores 
de !;alud. 

d. Si~lema prlmarl0 de sa
luri a nivel eOJnunlt<lrio. 

e. Sl!itema de aYLlda medlca, 
inclllyelllto ~;ervlcios re
ferid os. s u ('Crv is Ion de 
promoiorr~s de salud e 
Implnmcntos m~l\cos. 

f. Condiciones ambientales 
de mas apoyo (Ejl agua, 
hospcdaje. saneamiento, 
otc. ) 

a. tiumcro de cOlflun Id;:lClos 
donde se ha llegado a 
Ull aClIul'Ilo sauro 1M 

neecs ill ades cOlllunes 
de salmi. 

b. N~mero de comit6s de 
salud partici pando en 
oduc<lcion cOlIJuliitaria 

c. rro,n;ram:ls de entrona
mlenio de promoLores 

d. Facilldades de referen
cia identificadas 

Aprou~cion de los fun
ciollarios locales de 
salud 

Supervision de promo
tores 

provision cIe farm:tcla 
en cada aroa 

e. COlilprorniso de rcCllr'.30 

especffico de carla co
munidad donde proyectos 
de desarrollo han sldo 
in iciad os. 

HOl'OWl 

Dol i V;lr ChiJ;lbol'-I~O ~anU ar~o r:t:; t.:].:·~a 

27 
5 20 (10q.':) 10 

2 o 0 o 

sl s1 sl 51 

61 31 sl· 51 

51 5i 5i 51 

51 51 51 51 

51 en proceso 51 51 

51 51 51 51 

El .5,,1' .. :; ir; en los 
ll' :-:; pr;).ycctu!'> 
nll'!V()!: (menos roror.a) 
ha ~ido cn mcjora
miento arablcntal, y 
Se ha logrado un aouer 
sobre nccesld;u:les de 
sanalui c nto. Fnl ta ·mi.~ 
concip.ntizac lon en ~cl 
alea de enferracdadqs, 
.para que haya L'cueudo 
ien esto tamblcn. ' 

i\;iyol'lIIenlc de ohra 
de mano. Al~unas 
cOlllllnid (Ides ha.n co~
tribuido dInero 
tambien. 



Promotorcs de Colta 

Co;nunidad 

Achull~y 

Basguitai 
Za"nbrClIio 
Pulingui 
Gatazo Chico 
~1a j i P ~r..ba 
·Cintagozo 
Coto Juan 
Laimi 
Cehollar 
RU::1ilo::1a 
San Juan 
S. Antonio 
Calera 
Rosas 
Gahuin 
Castuj Tungurahilla 
Nisag 
Cochaloma 
Pila Huaicu 
Sa:1 Vicen~e 
Cochahuajchu 
~1aj ipar.-.ba 
Huacuna Chico 
Flores 

Prcmotores de Columbe 

Llinllin 
Llinllin 
Sanguizel 
Hi=aflores 
San Be=:1a::do 
San 11urtin 
San !-!artin 
San Bartolo 
Pulucate 
Curiguinga 
Sasa~ud 
Pulucate 

Nor..bre 

Jos6 Chicaisa S. 
Jose ]ualli 
Tel:;,o Cuvi 
Ignacio Pacheco G. 
Rosa Marfa Pahuay 
JosG Remachi 
Jos~ ~3nuel Gunman 
.~ngel Yepez 
Victo= GUuminga 
Juan Gualli 
Manuel Chim~olc~a 
LaurtJ. Yuguilcr.'.a 
Jose GU.J.:7ian 
Lour:1Cs !1. Gutiopala 
Luis YUC;:'..lile::l3 
!-1anucla Copa 
Marfa Jua~a Guaoi 
Segundo Juan Mendoza 
Antonio Le:":".a 
Hanuel Co!:)a C!1. 
Anto:1':'o Cagud'10 
Jose j·!orocr,o 
Santiago !·1aj i 
Gustavo Teneler::a 
Toribio Yuguilcma 

Nicolosa Say.3.y 
!>,le j andro :!orbcho 
Miguel Pilamunga* 
Juana PUCUl':2. 
Rosa Inguilay 
Mercedes Huajcha 
Anto:1io Cu=ich~~~i* 
Jacobo Chimbole::la 
Jose Yupanaui** 
Jo!;e Vicente :;uacho** 
Bcnja::1in Cepcd&** 
Ca=los YautibuJ 

* Significa entrenado y pagado por,Fode=~a 
** Signi!ica ahora auxiliar rural sin nOffi!:)rarniento 

http:Berna.do
http:cI'cO.zo
http:T.AB.JA.UO
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T.A P?,OV!~i::!A DE BOLIV.\R 

Pro'notores 

Comunic:l.d 

Pachanco 
p.ayoput71pa 
Chaupi 
T.lrnban3l 
San Jose de Guayabal 
Guar~":lal 
Grada Chico 

No:r.bre 

,Esteban Ponina 
Arnable Azas 
Rafael Pouc'J.iza 
Jos5 ~ar1a·~o:l.panta 
Andres Toalornbo 
Lorenzo Leu 
Gonzulo Toalo~bo 
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Promotorcs 

CO~;Ur.ic!ilG 

A."'!'lazonus 
lu::Z\zonas 
1\chuentsa 
Kirr, 
CtJchaentsa 
'I'una:1tsil 
'I'ur.~n tsa 
J<umbantsa 
CharUzil 
Cangai::'.i 
CungaiITli 
Tasha;:> 
~·1amayak 
Chi'lientsa 
l','isui 
Ku:;utxa 
Campo l>.yui 
Yuvientsa 
Tarni'!ntsa 
Cam;:>o CanuSil 
Sur i}~er. tsa 
Sasaim 
!·l.:>.sburn? r€.ntsa 

Yaap~ 

Yaapi 
!'anjentsa 
Shiiram'~ntsa 
S~liiramt~ntsa 
l\chuntsa 
~layalico 

t'7aricntsa 
Cusuimi 
Corrie:-:tes 

Uombre 

lquiarn PUencher 
Tiviram Sant 
Pedro ShaY-aim 
Jose 'J :vi 
Ricardo Juc:-a 
Calixto Tivi 
Luis Ramon 
Pedro ~1ayacu 
Jaime OisuI!'! 
Mont~lvo Jindiachi 
Reinaldo Canusa 
Antonio Silnt 
Viccn te ;;untng 
Iquian Tsamar-2n 
Tsarnaren Anguash 
Gonzalo t'lam?anti 
Felipe Nah:lec!'1 
Bolivar Jua Yan~ora 
Polivio ~1anchu 
Jose \'lisu.-:l C2.yapa 
Raf anI !la surush 
Rafar.;l Shirap 
Felipe I:ai tian 

Rafael ~lashin}:iash 
Carlo~ Agust!n 
Domingo ?ucnch~ra 
Taij int ."'.rn?usha 
Tomas ,;'yui ~la j a~de 
Hur:.berto '!'an}:.J.rnar;h 
Lu!s Rodriguez 
Alberto ~serem?o 
Rafael lJunin 
LU!s Chir'i3p ~]aichapi 

http:Tan}ania.sh
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?rO:-:i':l:~rcs 

Dufe:o 
C!'",.!j)c:.!"l.J 
CLlp<'.~U,lri 

CO!"l.::r..!:>o 
CO?<i :.a::a 
Corrientes 
:1orc :,c:coc:'1a 
Villano 
Vi?pu!"lo 
Silruyucu 
S;-,i~: llilCOC ha 
Yan(!~;uno 

Q·~i.l:"~cas!ja 
!)tl:- '::1 
.'\:-L!j uno 

:;usl:i!"lO 
Ctl:-.:.ray 
Cc:-.ai 
Oc;lun 

!::dlJ~rdo Tilngi:.~ilzh £c:lla=c:lr 
C~sur H<lrio I.nur Sa l.:zar 
Elcrie Gustavo Vargas 
Alcices Ignacio Cs~igua 
Lurs Illane~ 
Gon::ales Mauro S~nti 
Alr..~du Var~2.s 
Lucio DC!!1i to Vargas 
Frun=isco Go~znl~s 
Elley Gualins-eJ. I ;.r.;:ln:a Santi 
San"J.el Colapt.:cha 
Juan Lopez, Jui~2 
.:' • .b:lSn C:.:o:a 
Venancio Sil~e=io 
Din<1s r:uec:.as, !!c::.r!a !.i0i? de Tu:ior, 
Ger:-.:~:- Grefa, :Jc::-.ingo ;.'..:.gosto :,.:'pcz 

Hu:.'::"~=tc ~.nc.i 
Francisco VQ~iu~c ?uentes 
Fsteban At~nacio ~nguash 
Ju~n Pedro Cl1cr:::u=::-'i 

http:Dc~ni'i.to
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Pro"::::'>torc3 de S2.racruro 

COYr.u::i~uu 

Gulacp,:H:-,b;) 
~lcl.mar in 
San Viccntl! 
Guruccl 
Tunc~:-ta 

Oi1aca:)a 
Jurnhilla 
Ilinc:,o 
Gunt.:clc 1 
'!'otoras 
Tanbapamba 
Hierb.::huena 
!.as Juntas 
Sauce 
PichiC) 
Pue~lo Viejo 
Galas?alilba 
Ramos 
San Luc~s 
Pasquissh...lpa 
Canaro 
Quisquinchi 
:la tcr 
1'ucalate 
Tenta 
Gera 
Verbana 
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nay 7 reciin qr~du~das del curso de 
auxili~res rurales de enfer~~r!a en ~~o~ue~ quienQs regresan a 
la Srca de Saraguro. Ellas son de lo~ siguientes luga:cs: 

Quisquinchi 
'!'otor.:lS 
Olldcapac 
La ~1atara 
Yucucapac 
Tenta 
Gera 

Otras ~reas de consideryci6n para 
promotores son las siguientes: 

Zapal ... o Grande 
Esrneraldas 
!lar en C<lr:ar 
Mula]o en Cotopaxi 
Salas2c~ en ~ungura~ua 
C~Y2~be eh Pic~incha 
Lago Agrio en ~~po 

Ta~6iAn estamos trabajando con un ~rog:ana 
del ~unicipio en San Antonio de Pic~incha en la area ce r.a~erno
infantil. 




