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PREFACE

The Cooperative Housing Foundation (CHF) has received grants from the U.S. Agency for
International Development (USAID) to undertake a Cooperative Neighborhood Improvement and
Job Program for Central America. The program is carried out by CHF with the participation of
local private, non-profit organizations that, with CHF's technical and financial assistance, plan and
implement shelter and community upgrading projects and employment generation opportunities for
low income families in urban and rural communities,

One of the organizations that CHF js working with in Honduras is the Federation of
Honduran Housing Ccoperatives (FEHCOVIL). A project that FEHCOVIL is developing with
CHF assistance is the COVIDEPROL self-help housing cooperative located in Tegucigalpa.

CHF is interested in the impact of tke projects that it finances on the project beneficiaries.
In order to acquire the information and data to prepare evaluations that would identify the impact
of the project on the beneficiaries of the COVIDEPROL project, CHF contracted the services of
Ms. Bonnie Bradford to conduct a baseline survey of the cooperative and the cooperative members.

CHF plans to conduct other baseline surveys of projects that it js funding not only in
Honduras but in the other countries in which it is implementing its Central American Program.
It also intends to conduct follow-up surveys, impact evaluations, of some of its projects to assess
the impact of better shelter and community services on the beneficiaries.
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L THE COVIDE ROL BASELINE DATA COLLECTION PROJECT

This report provides a basic outline of the design and methodology used (Sections 1I and

II) to collect baseline information on the COVIDEPROL self-help housing cooperative. The
COVIDEPROL self-help housing cooperative is described in Section IV, based on information
collected from its board of directors. Section V presents a description of specific characteristics
of coopérativc member families prior to their move into COVIDEPROL.

The information presented in Sections IV and V serves as baseline information to be
compared with data collected at various points in time after these families have moved. It is
expected that data will be collected after the cooperative members move into their new house, so
that an initial impact evaluation can be done. Information which is collected after this can be uscd

to assess the kinds of changes that occur over time in COVIDEPROL.

II. AN _OVERVIEW OF THE EVALUATION PLAN FOR SELF-HELP HOUSING
COOPERATIVES

The overall objective of these longitudinal studies/evaluations is to document changes (both

positive and negative) which occur to a community, family and individual basis in a number of CHF
funded self-help housing cooperatives (SHHCs).  Since it is expected that baseline information
(before families move into SHHCs) and follow-up information (after families move into SHHCs)
will be collected by CHF in other SHHCs in addition to COVIDEPROL, an overview of the design

of these longitudinal studies is included here.

A TYPE OF PROJECT TO BE EVALUATED

CHF is currently providing technical assistance and loan funds to private, non-prolit

Technical Service Organizations (TSOs) to develop various types of projects, including SHHC:.
SHHGs are legally established, formal associations of people with common bonds who work
together to improve the member’s living conditions using self-help principles.

FEHCOVIL (The Federation of Honduran Housing Cooperatives) is the TSO for the
COVIDEPROL SHHC. As a TSO, FEHCOVIL supervised the building of core houses; the
installation of electricity (with connections to each house); and the installation of a water and

sewage system (with individual house connections) in the COVIDEPROL project.



FEHCOVIL also provided assistance in the organization of the cooperative and the
leadership training to the elected leadership the cooperative, as well as cooperative training to the
members. Meetings of the leadership, and assemblies for the cooperative membership, are hcld
on a regular basis. The assemblies provide an avenue for active participation by members in
collective decision making. Training (with funding from CHF) sponsored jointly by FEHCOVIL
and FAFH (The Federation of Honduran Women’s Associations) for cooperative members s
designed to increase and enhance the participation of women in the cooperatives.

Training and technical assistance to cooperative members (funded by CHF) provided by
IDH (the Honduran Development Institute) are intended to foster the development and/or
expansion of small businesses in COVIDEPROL. Cooperative members can also utilize special
CHF funds to create or expand existing building materials production centers. These are designed
to provide accessible building materials at competitive prices, as well as jobs and training for
cooperative members who participate.

In addition to tl:e training and loan programs already mentioned, members of the SHHC
can also apply for subsequent short-term loans from FEHCOVIL, for home improvements to their

home.

B. THE EVALUATION DESIGN

A practical study design, which combines the elements of three different kinds of social

research models, was developed for use in evaluating impacts over time in SHHCs. This study
design does not include the use of "control groups”, since selecting a valid and comparable "control
group” of families prior to the move into the SHHC would be fraught with difficulties, for «
number of theoretical and practical reasons. The study design combines elements of a "before and
after experiment” (in which conditions are compared before and after some intervention has
occurred); a "non-experimental time series” ( in which data is collected at regular intervals for a
number of months or years) ; and a "panel" design (in which data is collected from the same people
or groups over time).

According to the study design, interviews are done prior to the move (to collect baseline
information) in the homes where members currently reside. Interviews are then to be done aficer
the move to the SHHC takes place. Since the number of families in any given SHHC is expected

to range between 50 and 200, the study is designed to be done with as close to 100% of the total

to



number of families as possible (to include the entire "universe” in the sample). These same familics
are to be interviewed in follow-up surveys, and surveys are also to be done in "replacement
families” (any families who have moved in since the baseline).

Analyses of any follow-up data can therefore be done with either just the original "basclinc”
families (without including replacement farnilies), or with ail existing families (including all

replacement families).

C. THE SURVEY INSTRUMENTS

Since changes are expected to occur on a cooperative level as well as a family and

individual level, two different instruments were developed for use in the baseline and follow-up
visits in SHHCs. The first instrument, the cooperative interview guide, is designed to gather
information at the cooperative level. The second instrument, the family questionnaire, is designed

to gather information about the cooperative members and their families.

1. COOPERATIVE INTERVIEW GUIDE

The interview is carried out by a member of the fieldwork team with a panel of 3-6
members of the elected board of directors of the cooperative.

The interviewer uses a semi-structured interview guide that includes, the cooperatives
history; and organizational structure; membership; decision process; existing committecs;
participation by the membership; training received; access to credit; and improvements made,
underway, and planned for the coming year. A copy of this interview guide is included as
Annex 2.

2 FAMILY QUESTIONNAIRE

The data gathered in the family questionnaire provides the basis for assessing changes that
occur over time on both a family and an individual basis in the SHHC. This survey is carried out
by trained interviewers with a female member of each cooperative member's family.

A copy of the survey used in the COVIDEPROL project is included as Annex 3. Sections
of the questionnaire which were not used in the COVIDEPROL baseline survey are crossed out
in Annex 3. Seciions in the questionnaire which were not used in the COVIDEPROL buscline
analysis are generally designed either for use in follow-up surveys in SHHCs or for use in

evaluations of oiher types of CHF funded projects.
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A manual of instructions and codes was also developed for use with the family
questionnaire. In the manual, the purpose of each question is explained, examples given where
necessary, and codes too long to fit on the family questionnaire are included. The manual is uscd
in the training program for field workers, and to code responses after the surveys are completed.

Careful consideration was given to the types of interventions that would definitely occur,
interventions which were likely to occur, and interventions which might possibly occur during the
long-term in SHHCs. A number of themes emerged, and those which were finally selected are
described in the following list, along with the main reasons for including each of these themes.
a. Basic socio-demographic data on each member of the household including age; scx;
education completed;relationship to the head of household; and whether currently in school,
working, or both. This information is needed in order to compare changes in family structurc,
educational achievement, school attendance, and work force participation within the same group
over time. Basic socio-demographic data is also needed for making comparisons between SHHCs.
b. Information on migration; length of time in the current city and current house; and the
tenancy status of the household. These stability measures are important for making comparisons
between SHHCs and to provide information of interest to CHF about rural to urban migration
patterns.

c. Levels of satisfaction/dissatisfaction with the current living situation and community:
expectations for the move: what will be better and what will be worse. These questions will help
to better understand the impacts the project has on a personal level for families. Since one of the
principal goals of CHF as an organization is to build stronger communities and families, some
measure of levels of current satisfaction was considered important to include. Positive and negative
expectations will be compared to likes and dislikes after the move into the SHHC takes placc.

d. Participation in the housing cooperative; opinions on how well the housing cooperative
functions; and participation in other types of organizations. One of the underlying assumptions in
CHF's work is that working within a dynamic cooperative structure enhances the lives ol
cooperative members and their families. Questions are included not only on levels of participation
in the cooperative, but also on opinions the members have on how the cooperative functions.

e. Heazlth and illness patterns among all family members, with special focus on children undcr
5 vears of age. The relationship beiween housing and heaith has been established for several

decades (annex 1. reference 3) CHF is interested in including some basic measures of changes in



health that occur over time in these projects. Since the burden of illness in developing countries
such as Hor.duras falls most heavily on its children under 5 years of age, special attention was given
to developing questions targeted to this group. Since the creation of jobs and increasing levels of
employment is also a part of CHF's work in these projects, measures of work time lost due to
iliness were also included.

f. Occupation and employment information about the cooperative member and his/her spouse.
As mentioned, job creation and increasing levels of employment are an important element in CHF's
programs. An assessment of occupations and employment of members and spouses is needed in
the baseline in order to assess changes over time in SHHGs, and for use in making comparisons
between SHHCs.

g Information on housing-related and food expenses, based on information collected about
the month prior to the interview. Infurmation on housing-related and food expenses will be used
to make comparisons before and after the move into SHHCs, and for making comparisons between
SHHG:s.

h. Characteristics of the current home, including ratings of the home from a health standpoin!
and the quality of home construction. Since major changes are expected in the characteristics of
the home for members of SHHC:s, a series of questions for the interviewee and observations for
the interviewer to complete were inclu?z.!. A system for rating the house on health and quality
of home construction was designed, given the importance each has in CHF's programs.

. Measurements of the size of the current home; and measures of the current levels of
crowding. Crowding may or may not be affected by moves into the SHHCs. Some measures of the
current levels of crowding (in terms of square meters and number of rooms) are presented in order
to compare with the same crowding measures after the move.

j- Information on sources of water for household use; and testing of the quality of drinking
water used by the family. Because of the tremendous importance of adequate supplies of water
(especially drinking water) to participant satisfaction and to health, questions about sources of wat.'r
were included. In addition, samples of water used for drinking are collected from each houschold
in SHHCs before the move and analyzed for quality. Drinking water samples will also be taken

after the move into SHHCs.
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III. METHODOLOGY
A INSTRUMENT PRETESTING

As mentioned previously, the cooperative interview is carried out using a semi-structured

interviewed guide. The purpose of each scction and each question was reviewed by the fieldwork
coordinator with the assistant fieldwork coordinator (who conducted this interview). The fieldwork
coordinator and the assistant fieldwork coordinator carried out several simulations of this interview
prior to its being completed.

The family questionnaire was pretested and subsequently revised a total of four times.
Pretesting took place in existing cooperatives and pre-cooperatives selected by FEHCOVIL.
FEHCOVIL staff helped coordinate each round of pretesting, including introducing interviewers
to cooperative leaders.

Special attention wss paid to how much time each portion of the survey took during pretesting
sessions. Sections which were especially time consuming were usually modified extensively. Also,
more emphasis was placed on the complex and time-consuming sections during interviewer training
so that interviewers could manage these sections as easily and rapidly as possible.

Most family interviews were completed in less than one hour, including observations of the

nome, measuring the living space, and weighing and measuring children under 5 years of age.

B. PERSONNEL

The COVIDEPROL baseline data collection project was carried out by a team of people
hired in Honduras. This team included a project coordinator (Ms. Bonnie Bradford), a fieldwork
coordinator, ¢~ assistant fieldwork coordinator, four interviewers, two trainers from the Ministry
of Health, a water engineer, a data entry person, and a specialist in data processing and data
analysis.

The project coordinator was responsible for the design and overall coordination of the
project. She was also responsible for the cleaning, processing, and analysis of data; preparation
of graphics; and writing up the results of major findings.

The project coordinator was also responsible for managing data collection; supervising all
field staff; and overseeing and participating in the checking of all data collected.

The assistant ficldwork coordinator was responsible for carrying out the cooperative

interview, checking all surveys for coding accuracy, and carrying out other tasks assigned to her by



the fieldwork coordinator. The four interviewers were responsible for completing the family
questionnaires and coding the responses.

The two Ministry of Health trainers conducted the anthropometric training of intervicwers.
The water engineer collected and analyzed water samples in each of the households.

The data entry person entered all data from the family questionnaires. The specialist in
data processing and analysis designed the data entry program and assisted the project coordinator

at the beginning of data processing and analysis.

C. INTERVIEWER TRAINING

The interviewers received copies of the family survey, manual and other documents to be

used in training two weeks prior to the training program. They were asked to study all materials
befcre beginning the training program; to have done at least two "practice” surveys with their
families or friends; to come prepared with a list of questions; and to come ready to begin practice
sessions.

Interviewer training in management of the family survey was completed in four days,
including a practice fieldwork day in a community selected with FEHCOVIL. The interviewers
received training in taking anthropometric measures over a period of six days. The first day was
spent in learning the theory and techniques of anthropometry, and proper handling of equipment.
The other five days were split into half-day practice sessions at child-care centers, and hali-days
reviewing results and improving measurements.

By the end of the anthropometric training, each of the interviewers had successfully
completed the "standardization” process - they were each able to weigh and measure children under
3 years of age within a small and acceptable margin of error compared with the weights and

measurements taken by the Ministry of Health trainers.

D. ANTHROPOMETRIC EQUIPMENT AND MATERIALS

For weighing children under 5 years of age, interviewers used Salter Scales (Model 233)

with a capacity of 25 kilograms at intervals of 100 grams. A weighing sheet was used for very
voung children, and weighing pants were used for children able to sit up. The scales arc

lightweight and portable since they are designed to be used in house-to-house surveys. The scales,
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weighing sheet, and weighing pants fit into a simple shoulder bag for ease in carrying during
fieldwork.

To measure lengths and heights of children under 5, interviewers used lightweight and
portable measuring boards of wood, with a length of 150 centimeters using a scale of millimeters.
The measuring boards folded (by hinges) into a manageable size so that they could also be put into
a separate shoulder bag for easy carrying during the fieldwork.

The measuring boards, weighing sheets, weighing pants, and shoulder bags were madc
locally in Honduras and are identical to equipment used in the National Nutrition Survey carricd

out by the Ministry of Health in 1987 (annex 1, reference 5).

E. WATER TESTING EQUIPMENT

All water testing equipment and supplies used were purchased from Millipore Corporation
in Bedford, Massachusetts, USA. The Fecal Coliform Field Kit with 47 mm diameter sterile filters;
absorbent pads; M-FC broth medium; and the MF-Incubator, with a capacity to hold 30 disposable

47 mm Petri dishes; were used to collect and analyze water samples for fecal coliforms.

F. DATA COLLECTION/FIELDWORK

The cooperative interview was done by the assistant fieldwork coordinator during June 1988.

The first family questionnaires were completed on April 27, 1988, and the last were completed by
July 11, 1988. This extensive time period was needed to complete fieldwork since the selection of
the last cooperative members was not complete until July.

The water samples were collected separately by a water engineer hired specifically for this
purpose. He visited each household using maps revised by the interviewers one or two days aftcr

the family survey had been completed.

G. ORGANIZATION OF THE FIELDWORK
The project coordinator, the fieldwork coordinator, and the interviewers attended a general

assembly meeting of the members of COVIDEPROL in March 1988 in order to explain the survey.

answer questions, and collect information from cooperative members 10 help organize the fieldwork.
An interview guide was developed to determine the person 10 be interviewed in each

household, the days and times of day most convenient to visit the household, and a sketch of the



location of the house so that interviewers could locate it more easily. For members who were not
present at the meetings, information was gathered from others members who could provide this
information, or from FEHCOVIL records.

The fieldwork coordinator used the informatior collected to organize the fieldwork and
assign cases to each interviewer. While the interview guides proved useful, there were still
difficulties in locating some of the houses, and in finding the interviewees home during the first
visit.  However, the main complication in organizing the fieldwork was the fact that the list of
cooperative members kept changing throughout the data collection period.

The fieldwork coordinator attended four additional general assembly meetings of the
members of the ccoperative prior to and during the data collection period to collect information
from new cooperative members who were being selected, and to clarify addresses which could not

be located. She then used this information to update the organization of the fieldwork.

H. NUMBER OF INTERVIEWS COMPLETED

Seventy-nine (79) people had been considered cooperative members or likely candidates to

be members during the course of the fieldwork. The fieldwork team interviewed a total of 68
people. Five of these were not selected to be among the final 63 members of the cooperative.
Three cases were eliminated from analysis because data had not been collected in the homes of
the cooperative members, who actually lived more than 3 hours (each way) from Tegucigalpa.
Surveys from 60 families, out of a total of 63 families in the cooperalive, were analyzed.
A response rate of 95% was therefore achieved for this baseline round of data collection, which
should provide a good foundation for comparisons with data collected in the future from this
group. The 60 families surveyed were spread out over 43 different neighborhoods in the

Tegucigalpa area.

L PREPARING DATA FOR DATA ENTRY

Interviewers were responsible for correctly coding each survey they completed prior to

hand” .t in to the assistant field coordinator. The assistant field coordinator checked each survey
for completeness and for errors in coding. The fieldwork coordinator spot checked a sample of
surveys for accuracy in coding, and the project coordinator spot checked a sample of surveys as

well as all data collected in the sections of each survey related to emplcyment and health. The



project coordinator ran consistency checks and cleaned the data after the data was entered and

before beginning data analysis.

J. DATA ENTRY, PROCESSING AND ANALYSIS OF DATA. AND REPORTING
RESULTS

Data was entered into an IBM Personal Computer at the CHF Honduras office by a person

specifically hired for this purpose. An interactive program prepared with SPSS Data Entry 11 was
used to enter data. This interactive program identifies potential errors in data entry; logical
relationships; and coding consistencies, so that these can be checked and corrected prior to data
processing and analysis.

The project coordinator was responsible for data cleaning, processing and analysis,
preparation of graphics, and writing up the results. SPSS PC+ was used to analyze all data other
than the anthropometric data. The CDC (Centers for Disease Control) Anthropometric Software
Package, Version 3.0, using CDC Growth Reference Curves derived from the NCHS/CDC
Reference Population, was used to analyze anthropometric data of children under 5 years of age.

This report was prepared using Word Perfect, Version 5. Graphics were produced with
Harvard Graphics.
Percentages shown in the graphics do not always add up to 100% due to rounding.

However, all totals are within one percentage point of 100% (between 99.0% and 101.0%).

K COMPARISON OF DATA ANALYZED WITH OTHER STUDIES

Since we did not select a "control” or "comparison” group with which to compare our results

(see Part II, Section B), we have included comparisons between some of our data and data
collected in a number of well-respected studies which have been carried out in Honduras in recent
years. The intention is to help the reader interpret some of the data presented by being able to
make comparisons with information from other sources.

Census data would probably be the best single source for making compaiisons with some
of our basic socio-economic data. However, only very preliminary data is currently available from
the recent 1988 census. Since the last census before 1988 was done in 1974, we need to look at

other sources of information with which to compare.
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The Work Force study (annex 1, reference 4) results for Tegucigalpa are used a number
of times, especially in Section 1 of the analysis (socio-demographic data), to compare with data for
the COVIDEPROL group. The Ministry of Health’s National Nutrition Study (annex 1, reference
5) results for Tegucigalpa are also used for comparisons, especially in Section 5 (health status
indicators) and Section 8 (characteristics of the current home).

Both the Work Force study and the Nutrition study used a stratified sampling techniquc
so that upper, middle, and lower socio-economic classes are represented. Probably because of the
similarities in sampling technique, and because both studies were well implemented, the data on
age, sex, and educational levels is nearly identical. This means that we can probably use the data
from these Work Force and Nutrition studies in tandem to compare with data we have collected:
information not available from one is probably similar to data that would have been collected in
the other. :

Another source of data which is used to compare with our group is the PRIMHUR study
(annex 1, references 1 & 2). As in the case of the other studies, only data collected in Tegucigalpa
is used to compare with the COVIDEPROL group. The data for Tegucigalpa was gathered {rom
575 homes in 7 "barrios marginales” (low-income neighborhoods). By design, only neighborhoods
of low socio-economic status were included in the PRIMHUR study. Compari_ons with this study
will be useful since they will help characterize the COVIDEPROL group in terms of socio-

economic class.

IV. SUMMARY OF THE COOPERATIVE INTERVIEW
The following is a summary of the interview held with members of the board of directors
of the COVIDEPROL SHHC. Information in double brackets {{}} is additional information from

other sources, added after the interview was completed and written up.

The key informants for the group interviewed were the president, vice-president, secretary,
treasurer, vocal (also an elected council member), and a member of the first elected board of
directors who is still a member of the cooperative. Three of the informants were women (the vice-
president, the secretary, and the vocal), and three were men (the president, the treasurer, and the

former board member).
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A BACKGROUND

{{The Roma Bakery Housing Cooperative (COVIDEPROL) received its "Personeria
Juridica” (legal recognition by the Government of Honduras) on August 1, 1986. The acronym
"COVIDEPROL" stands for "La Cooperativa de Vivienda Panificadora Roma, Ltda."}}

The formation of the cooperative was initiated by Mr. Henry Merriam, who is the owner

of the Roma Bakery. He was interested in helping the employees of the bakery acquire their own
homes. Mr. Merriam first met with the employees in November 1984 and discussed with them the
possibility of their forming a housing cooperative. Additional meetings were held in December
1984 and January 1985 to discuss the idea further.

In February 1985, 17 employees of the bakery attended a course at INFOP (Instituto de
Formacion Profesional - a technical and skills training institution). The course was on cooperatives,
and Mr. Merriam paid the fees and other expenses for the employees to take the course.

After completing this training, these 17 people decided to form their own cooperative
(COVIDEPROL), and swore themselves in as members. They began to work together as a
cooperative in October 15, 1985.

The cooperative members made arrangements with Mr. Merriam to purchase land he
owned. He offered to sell the land inexpensively {{at below market prices}}. He also suggested
that they go to FEHCOVIL to learn more about how housing cooperatives function. He also
suggested that FEHCOVIL might be able to help them obtain financing for the construction of
houses, since he did not have funds to assist them.

The members contacted FEHCOVIL and met with a member of its Promotion Department.
He helped them organize the cooperative, including the election of the board of directors and a
vigilance board.

The first elected board of directors was composed of a president, vice-president, secretary,
treasurer, and vocal. {{The treasurer is one of the key informants for this interview}}. All the
members of the board were men. The vigilance board was made up of a president, secretary, and
a vocal. All elected members of the first vigilance board were also men. Three substitutes were
elected: two men, and one woman {{she is currently the secretary of the board of directors, and

one of the key inforinants for this interview} }.



Once the board of directors were sworn in by FEHCOVIL, the members of the
cooperative decided that they would try to increase the number of people in the cooperative by

recruiting friends. They set four requirements for new members:

L Lack of a home.
2. Have a job with an income of at least L. 350 to L 450.
3. Be of age, but no more than 50 years old.

4. Have funds available to help purchase the land offered for sale by Mr. Merriam.

The cooperative members purchased the land from Mr. Merriam using their own funds
supplemented by a loan from FEHCOVIL. The loan was approved in November 1986, and the
debt was repaid by the cooperative members in November 1987.

Serious discussions with FEHCOVIL about building the housing units and infrastructure
began in November of 1986. All members had to have their documents in order in order to be
cligible for a house. Many of the original members dropped out of the cooperative because the
monthly installments would be too high for them to pay. Many people who were on a waiting list
were accepted in order to keep the cooperative going. There was always an average of 45
members in the cooperative.

The cooperative is currently paying FEHCOVIL for the construction of housing and
infrastructure on the land which they had purchased. They began paying back this loan in August
1988, and will be paying monthly installments of L. 158 for a period of 20 years.

{{A note 10 interject here concerns the change of membership once a monthly quota was
agreed upon by the majority of members of COVIDEPROL. During 1985, FEHCOVIL carried
out a number of socio-economic surveys with members of various groups which were being
considered to receive CHF project funding,. A survey was carried out with 44 members of the
Roma Bakery. Eighteen percent (18%) of the members were women, and the other 82% were
men. All the members were employees of the Roma Bakery, in positions such as bakers, drivers,
and janitors.

The median income for members was reported to be L. 377.29 per month. Only a small
handful of members interviewed in the current study are employees of the Roma Ba! rv. It is not
clear whether the median income ‘n the FEHCOVIL surveys included just income from membcrs.
from members and spouses, or from all workir ; members in the family. However, the median
income for cooperative members alone was L.580 in the current study. Given the monthly quota



of L.158 for payback to FEHCOVIL for housing, many of the original members wouid have been
unable to pay this amount, and probably dropped out of the cooperative at this point.

The monthly quota is based on the house option decided upon by the majority of members
in a vote. Part of the basic design process for the housing project involves FEHCOVIL working
with the members to come up with the type, size, and monthly quotas for various housing options.
The majority of members decide what they want and vote on the options. If the housing is not
acceptable or affordable to some of the members, they will most likely drop out of the cooperative
since it does not meet their needs.}}

When the cooperative began in October of 1985, there were 17 members. In June 1988

there were a total of 63 members.

The main functions of the cooperative, as described by the group of key informants, are:

1. To keep the membership motivated to work together as a cooperative.

1o

To plan and carry out community development activities such as creating recreational areas.

3. To be up to date on prices for home construction and development of the housing project
during construction.

4, To maintain the housing project once it is completed.
S. To aid in the process of applying for loan monies for making home improvements in the
future.

B. ORGANIZATIONAL STRUCTURE OF THE COOPERATIVE

The cooperative’s structure consists of the elected board of directors (president, vice-

president, secretary, treasurer, and vocal); the elected vigilance board (president, secretary, and
vocal); and the membership.

The board of directors and the vigilance board are elected by the membership. The current
board members were elected in March 1988, the third election since the cooperative began. The
current board of directors is made up of 3 women (the vice-president, secretary, and vocal) and
2 men (the president and the treasurer).

There are also 2 committees in the cooperative. One is the "work Committee", composed
of 3 people. This committee is in charge of organizing improvements of the green areas in the

community and maintaining these areas. The other committee is the "educational committec”, also
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with 3 members, which is in charge of promoting the cooperative system through cooperative
education, courses, speeches, and organizing cooperative projects.

Assembly meetings are held the first Sunday of each month. During May 1988, meetings
were held every week, since houses began to be assigned to members. There are usually between

45 and 52 members present at these meetings.

C PROJECTS COMPLETED, UNDERWAY, AND PLANNED

The cooperative plans to carry out the following projects:

L Reforestation of the green areas in the community.

2. Making housing improvements, especially to enlarge the houses.
3. To set up a food store for the cooperative members.

4, To form a credit union.

5. To build a community center where the COVIDEPROL office will be located.

In order to carry out these projects, they plan to contact various national and international
organizations, such as FOVI and CHF, for assistance with financing. Applications for home

improvement loans have already been submitted to CHF.

D. TRAINING

Some of the members of the board of directors said they had received various training
courses, but the key informants were not able to remember many of the details about these
courses. They did mention that the most recent course for members of the board was given by
FEHCOVIL during February 1988. This was a | day course, and was attended by 4 people who
were board members at that time. The informants said that cooperative members have also
received training, but could not recall many details about these courses either. They said the
course that had been given most recently was in May 1988. This course was given by FEHCOVIL
and mos\ of the members attended.

The key informants said that they feel the board of directors do need additional training.

esp-cially since many of them are new. They said they need courses on (1) human relations, (2)

-
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the cooperative system and, (3) other courses which long-time members have received.

E. OPINIONS ON HOW THE COOPERATIVE FUNCTIONS

The informants felt that the way their cooperative currently functions could be improved.

They said that the success of the cooperative depends most importantly on the participation of its
members. They expressed frustration at the difficulties in locating members io let them know
about meetings, and that participation in the activities of the cooperative always involves the same
members.

The key informants were asked how they think the majority of cooperative members view
the way the coop functions, especially how decisions are made, how the board members are elected,
and the participation of the members. Note: Questions on these subjects were included in the
family questionnaire.

They said that most people feel that decisions are made by the majority of the members
during cooperative assemblies. They said that the board of directors does make certain
administrative decisions, but that the members make decisions about global problems in assembly
meetings.

When asked what they think the majority of cooperative members think about the way the
board is elected, they said that most would say the board is elected during assemblies with active
participation in the election by the members. They said that most would say that participation by
the members is mixed: about half the members are active and about half are passive and do not
participate in the cooperative very much.

The informants said they feel that self-help housing cooperatives provide a great alternative
[or people who can only afford low cost housing. When asked how they view the future of their
cooperative. they said that the cooperative system will help in terms of organizing community
development, but that the future of their cooperative will depend on the participation of the
members. They felt that in order to succeed, the cooperative will need the participation of each

member.
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V. ANALYSIS OF THE FAMILY QUESTIONNAIRE

1. SOCIO-DEMOGRAPHIC DATA
1.1 PERSON INTERVIEWED

It was decided that a principal female
housechold would be

member of the
interviewed, since she wou!d probably be the
best key informant for general information on
the members of ihe household, and would
probably have the most knowledge of recent
illnesses in the family. It has been shown in
other studies that the principal female member
of the household is usually the manager of
household expenditures, so she would probably
be the best key informant in the sections on
income and employment for the family as well.

Interviewers followed a pre-determined

Figure 1.1 COVIDEPROL BASELINE
Person Interviewed
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Spouse
Relotionship to Member

Member

By Reiclionship to Member ond By Sex

format for selecting the person to be interviewed in the household. If the cooperative member was

female, the interview would be done with her. If the cooperative member was male and married,

the interview would be done with the spouse. If the cooperative member was male and singlc,

then the interview would be done with the woman living in the household who knew the most

about the household. If there were no women living in the household, the interview would be

done with the male cooperative member.

As seen in Figure 1.1, 93% of the interviews were done with a female member of the

household. In 65% of the families. the interview was done with the cooperative member: in 11.7%

with the spouse of the cooperative member: and in 23.3 with another female member ol the

household.
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1.2 TOTAL POPUILATION BY AGE GROUPS

Figure 1.2 shows the breakdown of the
project population by age groups.  This
breakdown is compared with a major ongoing
study of the work force of Tegucigalpa (annex
1, reference 4). As mentioned in Part lII
(Methodology), Section J, this Work Force
study will be used in several comparisons with
the project group, especially since detailed
results from the 1988 Honduran Census (annex
1, reference 6) are not yet available.

The youngest members of the
population are less than 1 year old; the oldest

member is 74 years old. The average age of

Figure 1.2 COVIDEPROL BASELINE
Total Population by Age Groups
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cooperative members is 30 years old (30 years is the mean for male members, and 31 years is the

mean for female members). The average age of spouses of cooperative members is 31 years old

(the difference between male and female spouses is more striking than for members: 35 years is

the mean for male spouses, and 26 years is the mean for female spouses).

As seen in Figure 1.2, the project population has a higher percentage of children under 5

vears of age than the Work Force study population. The project population also has a significantly

higher percentage of young adults than the Work Force population, especially in the 20-29 year

age groups. This implies that there are more voung people of working age who are beginning to

have families in the project group as compared with the Work Force study population.
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1.3 FAMILY SI1Z
Sixty families were interviewed, and there
Figure 1.3 COVIDEPROL BASELINE were a total of 310 people in these families.

Family Size The average family size is 5.2 people pcr

Eercent of Ceses . I . . .
X family. The distribution of family size for the

2 = project population is shown in Figure 1.3.

S 1€ Preliminary data available {rom the 1988
Honduran Census (annex 1, reference 6) shows
an average family size of 4.98 for Tegucigalpa

(the average family size was 5.87 in 1974, when
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the last national census was done in
Honduras). As mentioned in Part Il

(Methodology), Section J, the PRIMHUR

ean Fomily Size: £.2 Peopie/Fomily

study (annex 1, reference 1) collected data
from 7 "barrios marginales” (low-income neighborhoods) in Tegucigalpa. Their overall average

family size was 5.8.

1.4 HEAD OF HOUSEHOLD BY SEX Figure 1.4 COVIDEPROL BASELINE
Head of Household by Sex

As shown in Figure 1.4, over half of all
households (62%}) in the project group are currently
headed by men. In the Work Force study (annex Mole eh
1, reference 4), an even higher percentage of TN

households (73.4) are headed by men.
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1.5 COOP MEMBERT & SPOUSES BY SEX

Over

members are women.

half (60%) of cooperative
The other 40% are
men. A total of 48% of cooperative members
are married. About half of the spouses are
male (52%) and the other half are female

(48%). See Figure 1.5.

Figure 1.5 COVIDEPROL BASELINE
Coop Members & Spouses by Sex
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1.6 MARITAL STATUS OF COOP MENMBERS BY SEX

Figure 1.6 presents some of the same
information as in Figure 1.5. While the actual
percentages of members who are married and
single do not appear in the graph, the trends
in the data can be followed with the graphic.
Most (61%) female cooperative members are
single, and the other 39% are married. The
situation is reversed for male cooperative
members: most (63%) are married, and the
other 37% are single.

As mentioned in Section 1.5, a total of
48% of cooperative members are married,
however. 2 much higher percentage of male

members are married than female members.

figure 1.6 COVIDEPROL BASELINE
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1.7 POSITION IN FAMILY-COOP MEMBERS

Less than half (42%) of cooperative
members are currently the head of household.
Many (22%) are either daughters or sons of

the household head. See Figure 1.7.

1.8 FAMILY COMPOSITION

There are a number of ways to look at

the data presented in Figure 1.8. One method
of describing the data will be discussed here.
There are very few (8%) single person families
or families made up of a couple without
children or other people living with them. The
single most predominant family structure is the
nuclear family: a married couple with one or
more children living with them.

Married couples living either with
children (nuclear) or with other people
(extended) make up half (50%) of the study

group. Women-headed households (no spouse

Figure 1.7 COVIDEPROL BASELINE
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present) that are either nuclear (with children only) or extended (with other people) make up

another 335¢%.
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Male-headed households (with no spouse present) that are either nuclear (with



children only) or extended (with other people) make up a very small percentage (7%) of the study

group.

1.9 EDUCATION-POPN. 10+ YEARS OF AGE

Figure 1.9 shows the percentage of
people who have completed various levels of
education in the Work Force study (annex 1,
reference 4) group and in the project for all
individuals 10 years of age or older. Only
individuals over 10 years of age are included in
the Work Force study.

The project participants have completed
higher levels of schooling than the population
surveyed in the Work Force study for
Tegucigalpa. In particular, a much higher
percentage of project participants have
completed secondary school studies than in the

Work Force group.

Figure 1.9 COVIDEPROL BASELINE
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1.10 UCATION-CO MBERS & S

Figure 1.10 shows the highest level of
Figure 1.10 COVIDEPROL BASELINE
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1.11 SCHOOL & WORKING - MEMBERS & SPOUSES

Based on information from the previous

month (the month prior to the interview), most
members (75%) and spouses (66%) are currently Figure 1.11 COVIDEPROL BASELINE
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1.12 IN SCHOOL BY AGE AND BY SEX

Figure 1.12 shows data on the percentage of

school-aged children and young adults who are
actually attending school at the present time. The
age groups roughly coincide with pre-school, primary
school, secondary school, and university ages in the
Honduran educational system. As in the United
States, there are some variations in when children
begin first grade: some children begin when they
are 6 and others when they are 7. In Honduras,
some children may start at later ages. Depending
on the course of study, some secondary school

programs last only 3 years, others last 6 years. The

Figure 1.12 COVIDEPROL BASELINE
In School by Age and by Sex
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length of university training also depends on the coursc of study.

A very high percentage of pre-school aged children (71%) are currently attending school.

Eighty percent (80%) of all pre-school aged girls and 67% of all pre-school aged boys are currently
in school. One hundred percent (100%) of both boys and girls of primary school age are currently
attending school. A high percentage (74%) of all secondary school age young adults are currently
in secondary school. As in the pre-school age group, girls are more likely to be in secondary

school (76%) than boys (71%). Slightly over half (54%) of those of university age are currently

in school. At the university level, young men are more likely to be in school (60%) than young

women (50%).



2. MIGRATION AND STABILITY MEASURES

2.1 PRINCIPAL RESIDENCE-COOP MEMBERS

Interviewees were asked where the
cooperative member has lived most of his/her
life. We asked this question rather than the
typical series of questions about migration since
we mainly wanted an idea of whether or not the
cooperative members are fairly recent immigrants
into Tegucigalpa. All the surveys were carried
out in the Tegucigalpa area.

Most (70%) cooperative members have
lived over half their lives in Tegucigalpa. With
this information, we can say that most of the

households interviewed are fairly well established

Figure 2.1 COVIDEPROL BASELINE
Principal Residence—Coop Members
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in Tegucigalpa, rather than part of the massive rural to urban migration occurring in recent years.

See Figure 2.1.

22  TIME IN CURRENT CITY-COOP MEMBERS

Most cooperative members have lived
in Tegucigalpa for a relatively long time - an
All have

Tegucigalpa at least 5 vears. This supports the

average of 21 vears. lived in
idea that the households interviewed are fairly
long-term residents of Tegucigalpa, rather than
recent immigrants into the city. See

Figure 2.2.

Figure 2.2 COVIDEPROL BASELINE
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23 JIME IN CURRENT HOUSE-COOP MEMBEZRS

The average length of time in the current
Figure 2.3 COVIDEPROL BASELINE
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2.4  TENANCY STATUS-HOUSEHOLD

Most families

interviewed (68%) are Figure 2.4 COVIDEPROL BASELINE
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Opinions—Current Home & Community

A small percentage (6.7%) of families are living in rent-free situations. This means that no
one in the household pays rent 1o the home owner, and the home owner is not a member of the
household. The rent-free category would be used, for example, if the family is house-sitting for a
certain period of time and does not pay rent to the owner during this time period.

One quarter (25%) of cooperative members are living in homes that are owned by a
relative of the cooperative member. This relative (who is the home owner) is a member of the
same household as the cooperative member.

There are no cases in which the cooperative member is the home owner, and only onc casc
in which the spouse of the cooperative member is the home owner. This one case is unusual,
however, because the cooperative member and spouse were married just two weeks before the

interview (the cooperative member was living in a rental unit up until the time of the marriage).

3. CURRENT SATISFACTION LEVELS AND EXPECTATIONS FOR THE MOVE
3.1 OPINTONS-CURRENT HOME & COMMUNITY

Interviewees were asked to rate a number of

characteristics related to their current home
Figure 3.1 COVIDEPROL BASELINE
and community. For each item, they wcre

asked if they would rate it as "good", "averagc",

Tooe [ average P22 boc or "bad". As shown in Figure 3.1. the majority
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(60%); access to primary schools (86.7%):

access 1o secondary schools (61.7%); and access to health services (70%).
Interviewees were less satisfied with the size of their house (51.79%): the size of the lot

(48.3%): and the quality of construction of their home (45%).
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3.2  POSITIVE EXPECTATIONS
Nearly all

Figure 3.2 COVIDEPROL BASELINE
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See Figure 3.2.
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3.3 POSITIVE CHANGES EXPECTED

The responses given were coded and Figure 5.3 COVIDEPROL BASELINE
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public services such as water or garbage collection services. "Access” includes having better access
to schools, the work place, or health services.

While home ownership was the most frequent response, it was generally coupled with
another item as well. Only 19% mentioned home ownership as the only thing that would be betier
in the new home/community. Thirty-four percent (34%) mentioned home ownership and social
factors; 28% mentioned home ownership and infrastructure; and 3% mentioned home ownership
and access.

Infrastructure alone was mentioned by 9% of interviewees. The remaining responscs
mentioned infrastructure and social factors (3%); access alone (3%); and social factors and access

(2%).

3.4 NEGATIVE EXPECTATIONS

Only 18% of those interviewed felt Figure 3.4 COVIDEPROL BASELINE
Negative Expectations
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3.5 NEGATIVE CHANGES EXPECTED

The same basic categories were used in Figure 3.5 COV!DEPROL BASELINE
this question as for positive changes expected Negaiive Changes Expected
(Section 3.3 above). ‘"Infrastructure” includes Type of Chonge
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more dangerous; and not having friends in the
neighborhood.

Of those who said they expected some

things to be worse, 55% mentioned infrastructure concerns alone. Another 18% mentioned access
as an expected problem. Social factors alone; infrastructure and social; and infrastructure and

access were each mentioned by 9% of the people interviewed. See Figure 3.5.

4. PARTICIPATION IN ORGANIZATIONS AND OPINIONS ABOUT THE

COOPERATIVE
4.1 MEMBERSHIP TIME-COOP MEMBERS

Interviewees were asked how long the member had been a member of the cooperative.

Referring back to Figure 1.1, 65% of those interviewed were members; 11.7 were spouses of
members: and 23.3 were other female members of the household. The members are obviousiv the
best key informant for this question, as well as other questions in this section. Spouses arc
probably better informants than other members of the household, but are not as likely to provide
information as well as the cooperative members themselves.

Ten percent (10%) of interviewees did not know how long the member had been affiliated
with the cooperative. In 23.3% the member had been affiliated with the cooperative for less thiun

one vear: 11.7% for 1 year: 28.3% for 2 vears: 23.3% for 3 vears; and 3.3% for 4 vears.
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Most of the members who had been
affiliated with the cooperative for less than one year
actually joined the cooperative during the time of
the fieldwork for this study. Twenty-two percent
(2292) of the 63 members who finally moved into
the COVIDEPROL project were added (including
those who replaced existing members) during the
time of the fieldwork (April through July of i983).
These members, in particular, would not be able to
answer or respond as well to many of the questions
in this Section, compared with people who have
been affiliated with the cooperative for a longer

time. See Figure 4.1.

FREQUENCY OF MEETINGS

Most (83.3%) of the interviewees knew

4.2

that cooperative meetings are held once each

month. Another 6.7% did not know how
often meetings are held. The other 10% gave
incorrect responses to this questions. Most of
those who did not know how often meetings
are held or gave incorrect responses are either

not members themselves. or are new members

ta

of the cooperative. See Figure 4.

)
—t

Figure 4.1 COVIDEPROL BASELINE
Membership Time — Coop Members

Percent of Coses

3¢ - 263
) 22 2.2
2C1
1%
W 1.7
10

10 =
54 - v 33
¢ Y T Y T l

<! 1 2 3 4 (on)

Yeors os Coop Member

(ON) = Don't Know

Figure 4.2 COVIDEPROL BASELINE
Frequency of Meetings

Fercent of Coses

[ 2]

i
|
1
§
|
i
1

L 3 €7

'y mont= 2 ) montr £ y montr on

Frecuency ¢ Weelings



4.3

MEETING ATTENDANCE-COOP MEMBERS

Most (88%) interviewees said that coop
members attend most meetings held by the
cooperative. Another 10% said that members
attend some, but not all meetings. The
remaining 2% said that members do not attend

meetings. See Figure 4.3.

4.4

M
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eeting Attendance—Coop Members

Attenos Most /|
aex

Does Mol Allend

~

1c=

MEMBERSHIP IN ORGANIZATIONS-COOP MEMBERS

Interviewees were asked about whether
cooperative members belong to any type of
organizations. either inside or outside the
community.  Sixty percent of cooperative

members belong only to the housing

Thirty-two percent (32%) of

cooperative,
members belong 10 the housing cooperative
and one other organization. Eight percent
(8%) belong 10 two other organizations in
addition to the housing cooperative. See

Figure 4.4,

Membership in
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4.5 MEMBERSHIP IN ORGANIZATIONS-SPOUSES

Interviewees were also asked about

participation of spouses in organizations both Figure 4.5 COVIDEPROL BASELINE
inside and outside the community. Eighty-six Membership in Orgonizations~-Spouses
percent (86%) of spouses do not belong to any Type of Orgonizotion
community organizations. = None consider No Organizetion(s) 4 -~ < i ot
themselves 10 be members of the housing
. Sovings & Loon Coop -] 35
cooperative. A small percentage of spouses
belong to savings and loan cooperatives (3.3%) Febgious Croup :] 18
and to religious groups (3.3%). Another 7%
. . Other =- {7
belong to other types of organizations. See ' j
\ re 4.5. o 2I0 40 60 80 e
F’gu Fercent of Coses

4.6 OPINIONS ABOUT THE COOPERATIVE

Interviewees were asked how they think the majority of people in the housing coop feel

about certain aspects of the cooperative. The questions were phrased this way because direct
questions (such as "How do vou feel about..") would probably be threatening to some pcopie.
This was found to be true in pretesting the survey - many people seemed uncomfortable when
questioned about their own opinions on the cooperative. but not when asked how the majority felt.

As mentioned in Section 4.1, the interviewees were not always the best key informants [or
guestions about the cooperative. In Figures 4.7 throuvgh 4.10. & high percentage of inierviewsos
were not adle 10 give an opinion on how the cooperative functions. In some cases this is becuuse
the interviewees zre not members themselves, and in other cases members are new 10 ihC
cooperative and have not vet formed opinions about how it functions.

These four questions were among the few open-ended questions in the survey. Interviewees
were asked 10 write down exactly what the interviewees said in their responses. Codes were later

v

developec for the actuzl responses. Eroac calegories of "pood”, "averzge”, znd "had” are used in

el

3
"

‘he graphics. &nc the meaning of these categories is describec in the sections bejow.
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4.7 OPINIONS-HOW DECISIONS ARE MADE

Interviewees were asked what most
people think about how decisions are made in
the cooperative. Over half (61%), Figure 4.7,
felt that the process for making decisions in
the cooperative was "good." This includes
responses such as decisions are made by the
majority of cooperative members; the members
decide in assemblies; decisions are made
democratically; and good, although members do
not always agree on what is decided.

Only 10% of the responses fall into the
"average” category. This category includes

responses such as some members are not very

s Percent of Coses

Ficure 4,7 COVIDEPROL BASELINE

Opinions—How Decisions are Made
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responsible about the decision making process; and that FEHCOVIL actually makes the decisions.

These opinions were usually qualified as being neither good nor bad by the interviewees themselves.

Very few (5%) said they felt the decision making process was "bad." This category includes

responses such as the majority of members do not participate; and most members do not contribute

to making decisions. A substantial percentage (23%) of interviewees said they didn’t know or

couldn't give an opinion about how decisions are made in the cooperative.
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48  OPINIONS-HOW DIRECTORS FUNCTION

Interviewees were asked about opinions

on how the board of directors of the housing Figure 4.8 COVIDEPROL BASELINE
cooperative functions. Over hall (64%), Opinions—How Directors Function

0 Fercent of Coses

Figure 4.8, the responses would fall into the

category "gocd.” This includes responses such 70 64
60 -
as they have the support of the members; they 50
are responsible people; they are well 40 4 }
organized; they are capable; and the housing . 2
20 -
project works. 'o - - &
: | l 2
0 T T — T
Good Averoge Bad Don‘t Know
Opinians

Only 8% of the responses fall into the "average” category. This category includes responses
such as the directors Jack training; and not very well because some of the old directors have been
replaced. Very few (2%) responses would fall into the category of "bad." This includes responscs
such as the board of directors does not function well.

Again, a large percentage (26%) of interviewees said they didn’t know or couldn’t give an
opinion about how decisions are make in the cooperative. Several of them said they could not
give an opinion because they were on the board of direciors, or that they were 100 new 10 the

cooperative to offer an opinion.
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4.9 OPINIONS-HOW DIRECTORS ARE ELECTED

When asked about how the board of
directors are elected, most (70%), Figure 4.9,
interviewees gave responses categorized here as
"pood.” Responses included the assembly decides
in accordance with the statutes of the cooperative;
the members decide by voting; and the directors are
selected by a majority vote.

Of all questions asked regarding opinions
about the cooperative, this one had the highest

percentage of "don’t know" responses (30%).

4.10 OPINIONS-PARTICIPATION OF MEMBERS

Interviewees were asked about the level of
participation of the members in the housing
cooperative. As seen in Figure 4.10, more than half
(57%) gave responses categorized as "good",
including most people participate; everyone
participates; and that there is a lot of participation.

Fifteen percent (15%) gave responses that
can be categorized as "average." These responses
include not evervone participates; and some
participate and others do not. Thirteen percent
(13%) said that participation was "bad". Responses

categorized as "bad” include few participate in the

Figure 4.9 COVIDEPROL BASELINE
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cooperative; and that the members do not know what it means to be members of an organization

or of a cooperative. Fifteen percent (15%) said they could not give an opinion abou: levels of

member participation.



5. HEALTH STATUS INDICATORS

5.1 FAMILIES WITH AT LEAST 1 PERSON JLL

As seen in Figure 5.1, 57% of families
Figure 5.1 COVIDEPROL BASELINE

eported having at least one person in the
ep £ ne pe Farmilies With Af Least 1 Person Il

{amily ill during the two weeks prior to the
survey. This includes illnesses reported for + Persons i
people of all ages, including children under 5

years of age.
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5.2 BURDEN OF TLLNESS-BY AGE GROUPS

4

Figure 5.2 shows how illnesses are

distributed by age groups. Even though
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children under 5 vears of age represent 165 of ;
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the total COVIDEPROL population (Figure
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Respiratory problems accounted for at least half of all illnesses in each age group.
Respiratory problems accounted for 75% of all illnesses reported in the 0-4 age group; 100% in
the 5-14 age group; 87% in the 15-44 age group; and 50% in the 45+ age group.

5.3  ILLNESSES BY CATEGORIES-ALL AGES
Figure 53  presents more detailed Figure 5.3 COVIDEPROL BASELINE
information about the types of illnesses reported. llinesses by Caotegories—All Ages

Acute respiratory infections and respiratory

problems accounted for 77% of all illnesses; , R

Respirotory 77% /.
diarrhea plus respiratory problems for 9%; diarrhea g
or parasites for 5%; and other illnesses for another
9% of all illnesses.

J Other 9%
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5.4 DAYS "LOST" DUE TO ILINESS-BY TYPE

For each type of illness, interviewees

figure 5.4 COVIDEPROL BASELINE

were asked how many days the person had this Doys "Lost” Due 1o lliness—by Type

illness during the past two weeks. The person

may or may not have been unable to perform Unoer 5 :’écrs ole

their usual activities during these davs ill, but ‘ N
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There were a total of 199 illness days.
Of these, 116 days (58%), Figure 5.4, were of

children less than 5 vears old. There were a

total of 65 days (33%) "lost" by people who "ee Teis Diove n



currently work; 5 days (2.5%) by people who are currently in school; and another 13 days (6.5%)
by people who are not working or in school.

In addition to time "lost” by the person ill, there is often someone else in the family who
needs to take care of the person during the time they are ill. This is especially true for voung
children under 5 years of age, who experienced the greatest percentage of days ill. Women who
work outside the home, and who have children under 5 who are ill, would be expected to have the
most working days "lost" as they take time off from work to take care of their young children while

they are ill.

5.5 HEALTH AND ILLNESSES IN CHILDREN UNDER 5

Because children under 5 years old in developing countries such as Honduras do bear the

highest burden of illnesses and deaths of all age groups, special attention was given to measuring
the prevalence of the illnesses most common to under 5s. Diarrhea, acute respiratory infections
(ARIs), diseases for which immunizations are available, and malnutrition account for most of the
cases of illness and death among this age group. Sections were included in the survey on diarrhea,
ARIs, immunizations, and nutritional status.

The nutritional status of a population, especially of children under 5 years old, is one of
the best known indicators of socio-economic status. Since one of the goals of this study is to
measure changes over time related to socio-economic status, a measure of levels of malnutrition
was included in the survey.

There is a well documented, dynamic relationship between diarrheal disease, acute
respiratory infections, and malnutrition in children under 5. Each one of these conditions
exacerbates the other, and a vicious cycle often occurs in which children who suffer from diarrhe:
fail to gain weight or lose weight, are more prone to contracting acute respiratory infections, losc
more weight, and so on. This is another reason for including measures of each of these problems.
so that relationships such as these can be analyzed. For example, in the COVIDEPROL group.
80% of the children who had diarrhea during the previous 2 weeks also had a acute respiratory
infection during this same time period.

Measures of immunization status and anthropometric measures (heights and weights; taken
at one vear intervals, or even less [requently, should be adequate to track changes. Ideally.

information would be collected on the recent prevalence of diarrhea and ARIs in childrer under

(73]
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5 more often than once a year. For example, studies of diarrheal diseases generally ask for this

information at least twice a year - once in the dry season anu once in the rainy season. Some

studies ask mothers as often as twice a month. However, even if this information is gathered only

once a year, it will provide some indication of trends in the under 5 population. Also, follow-up

surveys wili be done at the same time each year, so that data collected will be comparable in terms

of seasonality.

As discussed in Part III (Methodology), Section J, 2 number of comparisons will be made

between data we collected, and data from the Nutrition study (annex 1, reference 5) carried out

by the Ministry of Health of Honduras in 1987.

5.6 DIARRHEA IN CHILDREN UNDER 5

Diarrheal diseases, in addition to being
among the leading cause of illnesses and
deaths among young children, are closely
linked to water and sanitation. Since changes
are expected in the COVIDEPROL project in
improving both water and sanitation after the
move, a measure of prevalence of diarrheal
diseases was included.

Ten percent (10%) of children under 5
had diarrhea during the previous two weeks.
This is a relatively low percentage, for
example, data collected in the Nutrition study

(annex 1. reference 5) reported 2 prevalence

Figure 5.6 COVIDEPROL BASELINE
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rate of 22.4% for diarrhea in under 5s. See Figure 5.6.
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5.7 ARI IN CHILDREN UNDER 5

As discussed in Sections 5.2 and 5.3

above, respiratory problems account for the Figure 5.7 COVIDEPROL BASELINE
ARl in Children Under 5

largest percentage of illnesses of all ages in the

COVIDEPROL group.  Acute respiratory DO muviton (5) B Fropect

infections in children have surpassed diarrheal 70 Fercent of Coses

diseases as a major cause of both illnesses and 60 U

death in children under 5 worldwide. Deaths fz . 3

are most often due to complications from :‘:

pneumonia, a severe acute respiratory 10 s
infection.  Many researchers believe that — Mg AR et A e

. . Level of ARI
children who suffer recurrent acute respiratory

ARI During Previous 2 Weeks

infections during infancy and childhood are

more likely to suffer respiratory problems later

in life. Acute respiratory infections in under 5s are related to a number of factors related 1o
housing, including crowded living conditions and levels of indoor air pollution, most often from
smoking in the home, or fumes from cooking fuel such as gas or wood.

Interviewees were asked whether or not each child under 5 years of age had experienced
any of a list of symptoms in the past two weeks. This method for determining the presence of
acute respiratory infections was developed by the Ministry of Health for use in its Nutrition study
(annex 1, reference 5). The Ministry of Health in Honduras is currently in the forefront worldwide
in preparing a mass-communications program to combat ARI in children. The Ministry has carried
out extensive research on acute respiratory infections in children in Honduras, including wayvs 1o
categorize severity of ARIs.

As seen in Figure 5.7, children under 5 in the COVIDEPROL group experienced less
episodes of ARI than found in the Nutrition study (annex 1, reference 5) for Tegucigalpa. While
57% of the COVIDEPROL children under 5 did not have ARI during the previous 2 weeks, only
31% of the Nutrition study group did not have ARIs. As in the Nutrition study, there were more

cases of milc ARI than moderate ARI and a very small percentage of cases of severe ARI.



5.8 BREAST-FEEDING-C REN UNDER

Since breast-feeding practices, especially

ild d '
f‘;r’ “‘“] o e ° "’°mh’h o e By e 5.8 COVIDEPROL BASELINE
affect levels of illnesses, a short section was Breast-feeding‘Ch“dren Under 1

included on breast-feeding of infants under 1

vear of age. Infants who are breast-fed, ls Breastieeding .
67%

especially those who are exclusively breast-fed
(do not receive other types of milk or solid
foods), have fewer and less severe episodes of

diarrhea and acute respiratory infections than

infants who are not breast-fed. ; Not Breastieeding

Interviewees in the Nutrition study se%
(annex 1, reference 5) were asked a series of {3 Cese with No Informetion)
questions about breast-feeding of children
under 2 vears of age. They found that 52% of children under 2 were currently being breast-fed.

As seen in Figure 5.8, 67% of children under 1 in the COVIDEPROL group are currently being

breast-fed.

5.9 IMMUNIZATIONS-CHILDREN UNDER 5

Interviewees were asked 10 show vaccination cards for each child in the house under 5 vears

of age. The mejority (86%) of interviewees were able to present vaccination cards, as compared
with 76% of interviewees in the Nutrition study (annex 1. reference 5).

For those who were zble 10 present vaccination cards, 98% of children under 5 have
received adeguzie weccinations for both polic ené D.P.T. (Eiphtheriz. periussis. and tetznus). Al
(100%) childrer under 5 have received adequate vaccinations against measles and tuberculosis.
This compares 10 90% for polio: 89% for D.P.T.: 90% for measles: and 91% for tuberculosis in
the Nutrition stucy (5) for children under 5 whose vaccination cards were presented during the

interview,
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5.10  NUTRITIONAL STATUS (MEASURES OF MAILNUTRITION)

As mentioned in Section 5.5, the nutritional status of a population, especially of children

under 5 years old, is one of the best known indicators of socio-economic status. The measures
most commonly used to assess nutritional status in under Ss are weight and height. These measures
can be combined with age information (weight for age; height for age), or used alone (weight for
height). Each child’s measurements are compared to values for a reference population to assess
nutritional well-being,

We used the same reference population (CDC Growth Reference Curves derived from the
NCHS/CDC Reference Population); intervals of Z scores; and interpretation of Z scores; as were
used in the analysis of the National Nutritional Survey (annex 1, reference 5) done in Honduras
in 1987.

Each combination of measures (weight for age; height for age; and weight for height) give
a specific type of information on the nutritional status of children. Basically, weight for age is most
often used to assess both acute and chronic malnutrition. Height for age is most often used to
assess past nutritional problems. Weight for height is most often used to assess acute malnutrition.
This is a simple way to describe the uses of the three measures, and much more could be said
about the strengths and weaknesses of each of these measurements.

Experts in the field of nutrition generally suggest using weight for height as the key
indicator to identify the nutritional status of children who are screened periodically, and for use
in evaluating the effectiveness of interventions for groups of children. While we will also include
information on weight for age and height for age, we will rely primarily on weight for height 10
assess changes in nutritional status of children under 5 over time.

There are various ways to express cut-off points between adequate and inadequatc
nutritional status. There are three basic systems that are used: (I) percentage of the median: (2)
percentiles; and (3) standard deviation units (also known as "Z scores"). Z scores are used most
often to express survey results, so we use Z scores to present our results.

Table 5.10 shows the Nutrition survey (5) interpretations of various intervals of Z scores.
The intervals are the same for weight for height; weight for age; and height for age. The
interpretations are also similar. except that scores of greater than "+1.0" refer 10 risks of obcesit
for weight for height and weight for age, and refer to children who are tall or very tall in the

height for age category.



TABLE 5.10

INTERPRETATION OF Z SCORES
FOR ANTHROPOMETRIC MEASUREMENTS

Z SCORES WEIGHT FOR HEIGHT
-3.0 or less Severe Malnutrition
-2.0 10 -2.9 High Risk - Malnutrition
-1.9 to -1.0 Moderate Risk - Malnutrition
-0.9 to +0.9 Normal
+1.0 to +1.9 Mild Risk - Obesity

+2.0 or more

High Risk - Obesity

Z SCORES WEIGHT FOR AGE
-3.0 or less Severe Malnutrition
-2.0 to -2.9 High Risk - Malnutrition
-1.9 to -1.0 Moderate Risk - Malnutrition
-0.9 to +0.9 Normal
+1.0 to +1.9 Mild Risk - Obesity

+2.0 or more

High Risk - Obesity

Z SCORES HEIGHT FOR AGE
-3.0 or less Severe Malnutrition
-2.0 10 -2.9 High Risk - Malnutrition
-1.9 to -1.0 Moderate Risk - Malnutrition
-0.9 to +0.9 Normal
+1.0 to +1.9 Tall
+2.0 or more Very Tall



The information in Figures 5.11, 5.12, and 5.13 from the COVIDEPROL project is
compared to results from the Nuirition study (5). Even though our sample was small, the trends
are very similar to those found in the National Nutrition survey results for Tegucigalpa. This
implies that our interviewers were well trained in taking measurements, and that the
COVIDEPROL children show similar patterns in nutritional status &s the Tegucigalpa population
as a whole (which includes low, middle and upper class families).

The figures which are presented are based on "raw" data. A statistical correction factor can
be applied to the data so that it more realistically reflects the true prevalence of malnutrition,
Once the correction factor is applied, the statistical prevalence of malnutrition decreases, in some
cases showing that no malnutrition exists. Therefore, the graphics show the raw data (prior to
applying the correction factor) so that the comparison between the Nutrition and COVIDEPROL
data can be seen more clearly.

There were a total of 51 children under 5 years of age in the COVIDEPROL project. As
mentioned in Section 5.2, children under 5 represent 16% of the total population in the
COVIDEPROL group. Five of the children could not be measured during the time of the
interview because they either were not at home (even during repeat visits) or because they werc
ill and the interviewee (or mother of the child) did not want them measured. In two cases. the
data collected was out of the allowable ranges for the CDC statistical package, and therefore were
eliminated from the rest of the analysis. The COVIDEPROL data presented in Sections 5.1 -

5.13 is therefore based on data from 44 children under 5.

<N
n



WEIGHT FOR HEIGHT - Z SCORES
As seen in Figure 5.11, the trends in
data from COVIDEPROL and the Nutrition

study as almost identical. Most (72%) children

511

in both groups have normal measures (no
malnutrition or obesity). Slightly more children
in our group (14%) are in the category
"moderate risk-malnutrition” than in the
Nutrition group (9%). Slightly fewer children
(9%) are in the category "mild risk-obesity"
than in the Nutrition population (13%).
When the correction factor was applied
in the Nutrition survey, it was found that 0.1%

of children suffered from malnutrition (which

Figure 5.11 COVIDEPROL BASELINE
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represented about 900 children), using the weight for height measure, in Tegucigalpa. When the

correction factor is applied to our group, there are no cases of malnutrition, using the weight {or

height measure.

WEIGHT FOR AGE - Z SCORES

As in weight for height, the trends in the

5.12

weight for age data (seen in Figure 5.12) are again
nearly identical to trends in the Nutrition survey.
Over half the children in the Nutrition survey
(57%) and in the COVIDEPROL group (61%)
have normal weight for age.

There are more children in the Nutrition
survey who are in the categories of "severe
malnutrition” and "high risk-malnutrition". The rest
of the categories have verv similar results.  When

the correction factor was zpplied in the Nutrition

Figure 5.12 COVIDEPROL BASELINE
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survey, it was found that 13.5% of children have a deficit in their weight for age. When the

correction factor is applied to our group, 93% of the children have a deficit in their weight for

age.

5.13  HEIGHT FOR AGE - Z SCORES
When we compare the data from the
Nutrition study and the COVIDEPROL group

on measures of height for age, we can see that

the trends in the data do differ more than in
the other measures. There are more children
in the COVIDEPROL group (71%) who have
normal height for their age as compared with
the Nutrition group (51%). There are more
children in the Nutrition group who are in the
categories “severe malnutrition,” "high risk-

malnutrition”, and "moderate risk-malnutrition".

There is also a slightly higher percentage of

children who are classified as "mild risk-obesity”

Figure 5.13 COVIDEPROL BASELINE
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(8%) in the Nutrition group as compared with the COVIDEPROL children (5%). See Figure 3.13.

Recall from Section 5.10 that height for age can be considered 2 measure of past nutritional

problems. Low height for age reflects stunting, which is often associated with chronic malnutrition.

Low height for age is found most often in children over 2 vears of age. Unlike weight, height does

not change rapidiv and does not decrease in voung chiidren. but can be slowed by long-term

nuiritional deprivation.

When the correction factor was applied in the Nutrition survey, it was found tha: 23.4%

of children have 2 deficit in height for age. When the correction factor was applied 10 the

COVIDEPROL group, 6.8% of the children were found to have a deficit in height for their age.




6. OCCUPATION AND EMP]L OYMENT INFORMATION

The data presented in Figures 6.1 and 6.2 is based on information gathered about all family
members, including but not limited 1o cooperative members and their spouses, for the month prior
to the interview only. The data presented in Figure 6.4 is based on information gathered about
cooperative members and their spouses for the month prior 1o the interview only.

The data presented in Figures 6.3 through 6.24 is based on information gathered ubout
cooperative members and their spouses for the previous year (covering the 12 month period prior

1o the interview).

6.1 WORK FORCE

Interviewees were asked whether or not

each person in the family over 10 years of age

worked during the month prior to the Figure 6.1 COVIDEPROL BASELINE
interview. Two-thirds (66.7%) of the Work Force
COVIDEPROL group have either one or two 4 Fercent of Ceses

people in the family working. Another 26.7% =

have 3 members working; 5% have 4 members
working: and only 1.7% have 5 members in the "
2% o —'

family who work.

Even though the largest families in

~, ~ . . I 1.7
COVIDEPROL have 13 members (Figure 1.3), ¢ " T - -
five is the hlghest number of WOIki!]g members humber of Working Femily Meraders

Wegm: 2.2 Wormng Memders/Fomy

in any {amily. The larger {amilies probably have
nigher numbers of economically dependent
family members - voung children and older

pecple who no longer work. See Figure 6.1.
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6.2  AVERAGE WORK FORCE BY FAMILY SIZE
Figure 6.2 shows the relationship

between the work force (the number of Figure 6.2 COVIDEPROL BASELINE
Average Work Force by Family Size

people in the family who worked during the

previous month) and family size. . Average Number of Working Members

An average number of people working was
calculated for each family size shown in
Figure 6.2 (from a family size of 1 person to
a family size of 13 people).

As family size increases, the average

number of people who work also tends to

7 e
Number of People in Fomily

increase, but not exponentially. For

example, families of 2 people have an
Avercges Colculctiec Fer Fomily Size

average of nearly 2 (1.75) people working.

Families with 4 people have an average of

2.06 people working. Families with 6 people have an average of 2.5 people working.

6.3 WORK STATUS-MEMBERS & SPOUSES-PREVIOUS YEAR

All cooperative members worked at
some time during the previous vear. As seen

in Figure 6.3, most spouses also worked at Figure 6.3 COVIDEPROL BASELINE
. L. . Work Sicius—Members&Spouses—Frevious Yr.
some ume durning the previous vear. The

t— Yi0te =Frevious M. o worv=Freviout we,

percentage does not appear in the graphic

Cercent ¢! O

(2lthough the graphic is based on the actual 12

percentage), but 76% of all spouses worked at e .

some lime during the previous vear. All
&

»\(\\&5\\\;5;\\\‘\\\'\\:

spouses who are male worked at some time

during the previous vear. Slightly over half

- R -
i

(33%) of femele spouses worked at some time

leer rempers Socuses

during the previous vear,



6.4 WORK STATUS-MEMBERS & SPOUSES-PREVIOUS MONTH

Nearly all (96%) cooperative members
worked during the month prior to the interview.
As seen in Figure 6.4 most spouses also worked
during the previous month. The percentage does
not appear in the graphic (although the graphic
is based on the actual percentage), but 72% of all
spouses worked during the previous month. Most

(93%) of spouses who are male worked during

the previous month. Slightly over half (53%) of

female spouses worked during the previous

month.

6.5 CHILD CARE-CHILDREN UNDER $§

A question about child care was

included in certain cases. This question was
asked if the member (if female) or the spouse
(if female) worked outside the home during
the previous vear, and had at least one child
under 5 vears of age. Information is not
available in two cases because the interviewer
did not ask the question.

Slightiy over half (55%), Figure 6.5,
icave the child in the house with a domestic
worker. In 30% of the cases, another woman
who lives in the household 1akes care of the

child. In 10% of the cases. the child is taken

Figure 6.4 COVIDEPROL BASELINE
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cere of by the father. who also iives in the household. In 5% of the cases, the child is brough:

elsewhere for child care during the day. None reporied leaving the child with older children in

the househoic. or leaving the child alone in the house.
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6.6 PRINCIPAL JOB - COOP MEMBERS & SPOUSES

Cooperative members and spouses were asked to describe up to three jobs held during the

previous year. It was assumed that a certain number of members and spouses would have changed
jobs during the past year, and that a certain number would have at least one job in addition to
their principal job. It was also assumed that many of those working in the informal sector have
probably held a series of jobs during the past year rather than one job.

To facilitate the analysis and presentation of the data collected, a "principal job" was dcfincd
for each cooperative member and spouse. If only one job had been held in the previous year, then
this job was the principal job. If two or three jobs had been held, then a number of factors were
considered in selecting the principal job. The principal job is basically the job which gencrated the
most income for that person during the previous year. Information on the number of months the
job was held, and the number of days worked each month in each job, was used to help determine
which was the principal job for each member and spouse who worked during the previous year.

The information presented in Sections 6.7 through 6.22 are based on data concerning the
principal job only. In nearly all cases, the principal job is also the job currently held: for
cooperative members, 97% of the principal jobs are jobs currently held by members; for spouscs,

96% of the principal jobs are jobs currently held by spouses.

6.7 OCCUPATION-PRINCIPAL JOB-COOP MEMBERS

Figure 6.7 presents the occupational categories of the principal job of cooperative members,

using the same categories used by the Honduran Census carried out in 1988 (annex 1, reference
6). Since data is not vet available on occupations from the Census. we cannot compare our data
with Census data at the present time. The Work Force study (annex 1. reference 4) uscs a
different system for coding occupations, so data cannot be compared with the Work Force study.

We used the same names as Census for the major occupational categories (used in Figure
6.7 aud Figure 6.8). These titles are often misleading, for example, "Professional/Technical®
includes kindergarten teachers and community organizers as well as doctors, lawvers, and university
professors. For this reason. we have also included Table 6.7 and Tuble 6.8. which list the actual

occupation codes for the principal jobs held by the cooperative members and working spouses of

th
e



The Census codes

usually include several jobs within the same

cooperative members.
code. When more than one type of job is
included, we have tried to describe the general
kind of work included in the code.

A fairly large percentape (36.7%) of
the COVIDEPROL cooperative members are
The
next largest categories are clerical (20%) and
sales (11.7).

in the professionalfiechnical category.

Figure 6.7

Occupotion—Principal Job—Coop Members
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TABLE 6.7

PRINCIPAL OCCUPATION - COOP MEMBERS

Occupation

Professional/Technical:

Draftsman

Teacher-Secondary School
Teacher-Primary School

Arts & Crafts Teacher-Secondary School
School Supervisor

Accountant, Auditor

Other Professionals-Social Sciences

Administrative:

Department Head-Public Agency
Office Worker-Nat'l. Government
Manager-Wholesale Business
Manager-Industry

Administrator

Clerical:

File Clerk

Assistant Accountant
Cashier

Secretary, Receptionist

Sales:

Small-Scale Merchant
Store Clerk

Street Vendor

Sales Supervisor

Transport:
Taxi, Bus, Truck Driver

Operators:
Seamstress, Tailor
Car or Furniture Upholsterer

Other Operators:
Typographer

Worker in Mineral Industry
Bread Maker

Factory Machine Operator

Other Workers:
Warehouse Manager

Service:

Waiter, Cook

Bar or Cafeteria Owner
Laundress
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TABLE 6.8

PRINCIPAL OCCUPATION - SPOUSES

Occupation No. of Cases
Professional/Technical:

Draftsman 1
Teacher-Primary School 3
Actuary 1
Accountant, Auditor 2

Administrative:
Manager-Retail Stores 1

Clerical:
Assistant Accountant 1
Secretary, Receptionist 1

Sales:

Owner-Wholesale Business
Small-Scale Merchant
Street Vendor

Delivery Person

Sales Supervisor

[l S B ¥ RS

Transport:
Taxi, Bus, Truck Driver 1

Operators:
Seamstress, Tailor

1
Vehicle Mechanic _2

'n



6.8  OCCUPATION-PRINCIPAL JOB-SPOUSES

Tbe largest percentage of spouses
worked in the sales category (36.4%), followed
by the professional/iechnical category (31.8%)

and operators (13.6). See Figure 6.8.

Figure 6.8 COVIDEPROL BASELINE
Occupotion—=Principol Job—Spouses

Occupotiono! Cotegory

Protessionat { o | s

Aaminisirolve = ] 45

Cericat {357

Soles o ool LT

Tronsport o ...°

13.6

Operotors o “loii .

0 10 20 30 40
Percent of Coses

Cotegor’»s used by Honduran Census 19BB

6.9 TIME IN PRINCIPAL JOB-COOP MEMBERS

Members have been in their principal
job for an average of 5.5 vears, reflecting fairly
stable employment for cooperative members as
a group.
principal job for less than ome vear.

Only 83% have been in their
See

Figure 6.9.

figure 6.9 COVIDEPROL BASELINE

Time in Principal Job~Coop Members

Eercent o' Coses
-

Time in Yecrs

!
i
| 23E
. ]
; | = i
2 [ H
! :
. | ; ;
| H .
- B2 T e ?
i h
AR i I'ﬁ LI 7
< 1=5 g=10 1imtg 16-20 21-28




6.10 TIME IN PRINCIPAL JOB-SPOUSES

Figure 6.10 COVIDEPROL BASELINE

Spouses of members have been in their Time in Principol Job-Spouses
principal job for an average of 6.1 years, even 20 Fercent of Coses
longer than members. Again, this reflects fairly 60 59.1
stable employment. Only 9.1% have been in %0 |
their principal job for less than one year. See 0+

Figure 6.10.
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6.11 WORK PLACE-PRINCIPAL JOB-MEMBERS
As seen in Figure 6.11, slightly over

half (53.3%) of coop members are employed by Figure 6.11 COVIDEPROL BASELINE

private companies, organizations, or businesses. Work Place—Principal Job—Members

Another 35% are employed by either state or
Union/Cooperolive -B 1.7

autonomous public institutions. A very small busic nstitation !
percentage work in unions or cooperatives Frivote Comoony o . N T
(1.7%); the army or police (1.7%); their own kemy fEcice 11 1.7
home (5%); a fixed place in the market (1.7%) in Gur mome {15
or without any fixed place (1.7%). Fixec Proce woree: ',] M

P, -

H
he Fixec Fioce = 2 1.7 i

The categories for one’s own home, 2 ‘ :
. ) . . - 20 e < 52 62
fixed place in the market and without any fixed Percent of Coses

o
&

place typically reflect work in the informal sector
of the economy. The overall percentage of

people whose principal job is in one of these categories is fairly small.

N
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6.12 WORK PLACE-PRINCIPAL JOB-SPOUSES
Approximately one-third (36.4%) of spouses work in private companies, organizations.

or businesses. About another one-third (31.8%) work in either state or autonomous public

institutions.  Slightly more spouses than

members work in the army or police (9.1%); in
Figure 6.12 COVIDEPROL BASELINE

their own home (9.1%); in & fixed place in the Work Place—Principal Job=Spouses
market (9.1%); or without any fixed place

(4.5%); but the numbers are still small. This Puble tnalituton o - ik it s e ] e
implies that more spouses than members work Prvole Compony i L e | M

in the inforrsal sector of the economy, but the Army/Polce .7 .

overall percentage is still relatively small, See In Own bome of .0

Fjgurc 6.12, Fired Ploce Morkel o i7"t
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6.13 EMPLOYEE TYPE-PRINCIPAL JOB-MEMBERS
As shown in Figure 6.13, the majority

of members are salaried emplovees. A small
figure 6.13 COVIDEPROL BASELINE

percentage are self-emploved (8%), or owners Employee Type—Principol Job—Members

with emplovees (3 %).

Scicriec Emgpiovee /

Epe
[=2e

2 Owner—Empiovees

T
—-ee

th



6.14 EMPLOYEE TYPE-PRINCIPAL JOB-SPOUSES

The majority of spouses are also
salaried emplovees. There are no spouses who
are owners with employees in their principal
jobs. There are more spouses who are sell-
employed (23%) than members. See Figure

6.14.

Figure 6.14 COVIDEPROL BASELINE
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6.15 PUBLIC/PRIVATE-PRINCIPAL JOB-COOP MEMBERS

The categories described in Sections 6.11
and 6.12 were used 1o group principal jobs for
members and spouses into the private sector or
public sector. Those working in either state or
autonomous public institutions; or with the army or
police force were categorized as working in the
public sector.  Those working in the other
categories listed in Sections 6.11 and 6.12 were
categorized as working in the private sector.

About two-thirds (63%) of members are
working in the private sector. The remainder
(37%) are working in the public sector. See Figure

6.15.

hn
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6.16 PUBLIC/PRIVATE-PRINCIPAL JOB-SPOUSES

Over half (59%) of spouses are working

Figure 6.16 COVIDEPROL BASELINE

in t ivat . i T . . .
in the private sector. The remainder (41%) are Public,/Private—Principal Job—Spouses

working in the public sector. See Figure 6.16.

Public Sector

Privote Sector
59%

6.17 FORMAL/INFORMAIL-PRINCIPAL JOB-MEMBERS

Information presented in Sections 6.13 and 6.14 on the conditions cf work (salaried

employee; self-employed; or owner with employees) and in Secti 15 6.11 and 6.12 on the work
place (public institution; private company; union/cooperative; army/police; in one's own home; fixed
place in the market; or without a fixed place) were used to categorize cooperative

members and spouses as working in either the formal or informal sectors of the economy.

The following combinations were categorized as formal sector:

salaried employee + private company
salaried emplovee + public institution
salaried emplovee + army/police
salaried emplovee + union/coop=rative
owner (w/emplovees) -+ private company

The following combinations were categorized as informal sector:

in someone else’s home
in one’s own home

in one’s own home

fixed place in the market
without a fixed place

salaried emplovee
owner (w/employees)
self-emploved
self-emploved
self-emploved

+ 4+ + 4



Using these definitions of the formal and informal sectors, it is estimated that most (92%)
cooperative members would be categorized as being in the formal sector. A small percentage (8%)

would be categorized as being in the informal sector.

6.18 FORMAL/INFORMAL-PRINCIPAL JOB-SPOUSES

Using the same definitions as in Section

6.17, Figure 6.18 shows that there are more
spouses who work in the informal sector (23%) Figure 6.18 COVIDEPROL BASELINE
than cooperative members.  However, the Formal/Informal=Principal Job-Spouse

majority of spouses (77%) also work in the

ormal sector.
fi Formel Sector

77%

Informel Sezior
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6.19 AYS/MONTH-PRINCIPAL JOB-MEMBERS

Interviewees were asked how many
Figure 6.19 COVIDEPROL BASELINE

days each month the cooperative members and Doys/Month—Principal Job—Members

spouses worked in each job listed. To assist in . Fercent of Coses

calculating days worked per month, the

following instructions were given 10

40
interviewers in the manual. People working
from Mondays through Fridays work 22 days a

month; Monday through Friday plus half a day

30 ~

20

10 +

on Saturdays work 24 days a month; Monday —_
. 4 22 24 20 =7 3
through Friday plus a full day on Saturdays Number of Doys Fer Month

work 26 days a month; and Monday through Mean: 23.8 Doys
Friday plus a full day on Saturdays and
Sundays work 30 days a month.

As seen in Figure 6.19, nearly all members (98.3%) worked at least 22 davs a month in

their principal job. The average number of days worked each month is 23.8 days.

620 ° DAYSMONTH-PRINCIPAL JOB-SPOUSES

All spouses of members worked at least 22

4 . ir principal ob. , _
ays a month in their principal job. The average Figure 6.20 COVIDEPROL BASELINE
number of days worked each month is 25.2 days. Dcys/Month—Principal Job—Spouses
Spouses worked more devs each month, on an 5 —ercent of Coses

average. than members. This can probably be
explained by the higher percentage of spouses who
work in ibe informal sector. Typically, people who
work in the informal sector tend to work more days

per month than those in formal sector jobs, who

have 2 set number of days they are expected to

work each month. See Figure 6.20.




6.21 ONTHSNYEAR-PRINCIP
One case was excluded from analysis
in this section because the interviewee did not
know how many months the member worked
in the principal job during the previous year.
Most (88.1%) members worked 12
months during the previous year in their
principal job. The average number of months
worked in the previous year in the principal

job was 11.7. See Figure 6.21.

6.22 MONTHS/YEAR-PRINCIPAL JOB-
SPOUSES

One case was excluded from analysis

in this section because the interviewee did not
know how many months the spouse worked in
the principal job during the previous year.
Most (86.4%) spouses worked 12
months duning the previous vear in their
principal job. The average number of months
worked in the previous vear in the principal

job was 11.5. See Figure 6.22.

JOB-M
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6.23 NTHS JOBS-MEMBER
In addition to knowing how stable the
principal job was during the past year, we also
wanted an idea of how many months during
the previous year the members and spouses
had work of kind. In the
COVIDEPROL group, this vanable illustrated

very stable employment during the previous

some

year.
Nearly all members (94.9%) worked

all 12 months of the previous year. Only 1.7%
worked 10 months, and 3.4% worked a total of
11 months. The average number of months
worked during the previous 12 months was

11.9. See Figure 6.23.

6.24 MONTHSYEAR ALL JOBS-SPOUSES

Spouses also held jobs during most of
the previous vear. Nearly all spouses (90.5%)
worked all 12 months during the previous vear.
Only 9.5% worked 11 months.

number of months worked during the previous

The average

12 months was the same 25 for members: 11.9,

See Figure 6.24.
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7 HOUSING RELATED AND FOOD EXPENSES
The data on housing related and food expenses presented in Figures 7.1 and 7.2 is bascd

on information collected about these household expenditures for the month prior to the inicrvicw.

7.1 TOTAL HOUSING RELATED EXPENSES
Interviewees were asked how much the family spent on housing related expenses during

the month prior to the interview. Housing related expenses included: rent or mortgage payments:

land payments; home improvement loans; water; electricity; and fuel for cooking or lighting. Nonc

of the families paid any amount for land.

Four cases were excluded from analysis in this section because they could not provide
complete information on housing related or food expenses.

The amount of money families paid during the previous month for housing related
expenditures is shown in Figure 7.1. The average amount paid was L. 155. The median was L.
108.

In most cases, when families are renting

their home, water and electricity are included Figure 7.1 COVIDEPROL BASELINE
in the amount paid in rent each month. Total Housing Relcied Expenses

4

Families generally do not know how much oo troent of Ceses
each of these items costs separately. Since 3 =
most of the families are currently renting - |
(66.7% - from Sectior 2.4), it is not possible to s - | : ;

isolate percentages for rent, waler, and i BRLEN

&
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<

electricity costs for the majoriry of cases. since ‘- | ;

most renters gave 2z tota] rent cost that G-8C  £1-100 107150 151-208 264~250 28130 305~ 250
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included water and eiectricity.
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72 IO XPENS

Interviewees were asked how much
Figure 7.2 COVIDEPROL BASELINE

the family spent on food during the previous
Total Food Expenses

month. Four cases were excluded from
% Fercent of Coses

analysis in this section because they could not _ 27

provide complete information on housing ”

related or food expenses.

The amount of money families paid

during the previous month for food is shown in s

Figure 72. The average amount paid was L. o =

290. The median was L 300 0-100 |0|;lbolbl-'20020l—':bc25\:JOOJOI;JMJ£;IL‘00 “01+
: ' Amount in Lempiros

The PRIMHUR study (1,2) also Meon L.290/Medion L.300 (4 Coses Excl.)
asked about food expenditures in the low-
income neighborhoocs they surveved. The
means for the seven neighborhoods ranged from L. 164 to L. 287. The overall mean was L. 242,
The overall average family size for these neighborhoods was 5.8, as compared with an overall family
size of 5.2 in the COVIDEPROL group. The per capita expenditure for food is therefore likely

to be higher in the COVIDEPROL group than in the groups surveyed in the PRIMHUR study.
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8. A OF
8.1 TYPE OF HOUSING

The majority of families (62%) are
currently living in homes that are relative-
owned (see Section 2.4, for a definition of this
term), renting rooms in a house, or living in
rental apartments. However, a substantial
(38%)

cuarterias. See Figure 8.1.

number are currently living in

Cuarterias can be thought of as
rooming houses. They tend to be located in
older sections of the city and are usually
considered 1o be sub-standard housing.
Generally families rent out one or two rooms,

and share water taps, toilets, and bathing

REN

Figure 8.1
Type of Housing

Cuorteria
3BZ

House, Room, Apt.
62%

Apt.=Aportment

facilities with other people in the cuai.eria. Refrigerators and stoves for cooking are not generally

provided, and families either need to supply their own or buy prepared food elsewhere.

The Work Force study (annex 1, reference 4) also included the type of house in their

surveys. They found that 83.4% live in independent houses; 2.5% live in apartments; 11% live in

cuarterias; 1.9% live in other tvpes of dwellings; and in 1.2 there is no information.

The

COVIDEPROL group has a much higher percentage of families (38%) who live in cuarterias as

compared with the general population of Tegucigalpa.

It would be expected that families in this sub-group of families who live in cuarierias

wouid be of a lower socio-economic class as compared with the population surveved ir the Work

Force study, and aiso as compared with other families in the COVIDEPROL project.
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8.2 EXTERIOR W MATER

Over hall (57%) of homes have walls
made of brick; 13% of wooden planks; 12% of
cement block; 10% of wood branches; 5% of
adobe; and 3% of rock. None of the families
are currently living in houses with walls of
plywood, bajareque (wattle and daub), or
discarded materials. See Figure 8.2.

83 EXTERIOR ROOF MATERIAL
Over half (57%) have roofs of
cement sheeting; 23% have zinc sheeting; 17%
clay tile; and 3% cement slabs. None have
roofs made of thatch or discarded materials.

See Figure 8.3.

Figure 8.2 COVIDEPROL BASELINE
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8.4 FLOOR MATERIAL

Three-fourths (75%) of families are
living in homes with tile floors; 15% with bare
concrete; 7% with brick; and 3% with wooden
floors. None of the families are living in
homes with dirt floors. See Figure 8.4.

The floor material is one of the key
indicators used in many studies since it often
correlates well with socio-economic status. Dirt
flnors are generally considered to indicate low
socio-economic status, and to indicate a family

that is at higher risk in terms of health status.

The Nutrition study (annex 1, reference 5)

Figure 8.4 COVIDEPROL BASELINE
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found that 55.3% had floors of tile; 22.5% with cement floors; 2.9% with brick; 3.1% with wood;
and 16.2% had dirt floors. The COVIDEPROL population would have a better rating overall on

this indicator than would the general population of Tegucigalpa.

8.5 TYPE OF SANITARY FACILITY
Figure 8.5 shows the type of sanitary

facility used by families in the homes where they
are current living. "Individual" means that the
toilet or latrine is for use by one family only.
"Shared" means that the toilet or latrine is shared
by more than one family.

A total of 26.7%

toilet inside the home. Thirty-one percent (31%)

have an individual
of families have an toilet outside the home for

their own use. Five percent (5%) have a latrine

outside the home for their own use.
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Thirty-five percent (35%) of families share a toilet outside the home. Only 1.7% use a

latrine outside the home that is also shared by other families.

The Work Force study (4) found that 64.7% had flush toilets (they combine inside and
outside the home); 25.4% had latrines; 8.7% had no type of facility; and no information was
obtained for the other 1.2%. The COVIDEPROL group had a much higher percentage (92.7%)
of families using flush toilets, and a much lower percentage (6.7%) using latrines than the Work
Force study. In the COVIDEPROL project, families will have their own toilet inside the home.

This will mean an improvement in terms of convenience as well as health conditions for those who

currently use latrines (6.7%) and for others who currently share toilets with other families outside

the home (35%). It will also be an improvement, in terms of convenience, for the 319 who

currently have toilets outside the home.

8.6 LOCATION AND TYPE OF BATHING FACILITY

Only 28.3% of families have bathing
facilities (for showers and/or baths) inside their
homes. Over half (68.3) use bathing facilities,
with a platform or floor, outside the house.
Having a platform or floor to stand on rather
than bare dirt is important from a health
standpoint. Only 3.3% have bathing facilities
with no platform or floor outside the house.

Since the COVIDEPROL houses will
have individual bathing facilities inside the
house, this will be an improvement in terms of
health conditions for 3.3% of the families. For

an additional 68.3%, this will mean an

Figure B.6 COVIDEPROL BASELINE
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improvement in terms of convenience for the family, especially for those who currently share

bathing facilities with other families. See Figure 8.6.



8.7 TYPE OF LIG G

All families currently have electricity for lighting their homes at night. None rely on gas

or battery run lamps, or candles. The Nutrition study (annex 1, reference 5) found that 94.7%

of homes had electricity. The Work Force study (annex 1, reference 4) found that 88.2% had

electricity; 10.6% did not have electricity, and no information was available for 1.2%. The fipures

from these two studies also show nearly all homes in Tegucigalpa have electricity.

8.8 TYPE OF COOKING FUEL

Slightly over half (55%) of the familics use
gas for cooking fuel. Another 33% use electricity,
and 7% use firewood or kindling. Five percent
(5%) of families do not have cooking facilities in
their home, so the question did not apply. See
Figure 8.8.
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89 LOCATION OF K N

Ten percent (10%) of families have
kitchens located outside the house. Nearly half
(48.3%) have kitchens inside the house as a
separate room; 11.7% have a kitchen inside the
house with some sort of temporary divider
separating it from other rooms; and 25% have
kitchens with no dividers. Five percent (5%)
of families do not have kitchens in their homes

or on their lots. See Figure 8.9.

810 RATINGS-HOME _HYGIENE
CONDITIONS

Interviewers were asked to rate the

cleanliness of certain areas of the home, and
then to rate their impressions of the overall
cleanliness of the home. The focus was on
conditions from a health standpoint, not
whether the home was orderly or disorderly.
Time was spent in the training program on
standardizing the ratings of these observations
by the interviewers using a series of slides and
photographs of various houses.

Interviewers rated the home hygiene
conditions of the kitchen area, bathroom area,

and the area around the house as "very clean",

Figure 8.9 COVIDEPROL BASELINE
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"average’, or "very dirn". Interviewers also rated their overall impression of hygiene conditions of

the entire home, including (but not limited 10) the areas rated.




As seen in Figure 8.10, 65% of kitchen areas; 63% of bathroom areas; and 60% of
outside areas were rated very clean. Overall, 77% of homes were rated as very clean.
Thirteen percent (13%) of kitchen areas; 10% of bathroom areas; and 13% of outside

areas were rated very dirty. Overall 109 of homes were rated as very dirty. See Figure 8.10.

8.11 RATINGS-HOME CONSTRUCTION QUALITY

Interviewers were also asked to rate

the quality of construction of the homes, and Figure 8.11 COVIDEPROL BASELINE
to rate their impressions of overall home Rotings—Home Construction Quality
construction quality. As in the case of hygiene Tooos [ averoge Bog
conditions, time was spent in the training Percent of Coses
program on standardizing the ratings of these ‘::_ KR ’e
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observations by the interviewers using a series 6

of slides and photographs of various houses.
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floor of the home, as "good", "average" or Components Rcted

"bad". Interviewers also rated their overall
impression of the quality of construction of the

home.
As seen in Figure 8.11, 69% outer walls; 85% of outer roofs; and 78% of floors of homes

were rated good. Overall. 67% of homes were rated as having good quality construction.
Twenty percent (20%) of outer walls; 105 of outer roofs and 109 of fioors of homes

were rated bad. Overall, 15% of homes were rated as having poor quality construction.



9. HOUSE SIZE AND LEVELS OF CROWDING

Because of the importance of house size and crowding to levels of satisfaction, thesc

measures were included in the survey. Crowding levels are also important in the transmission of
certain diseases, especially respiratory infections, so that these measures are important from a
health standpoint as well.

Interviewers counted the number of rooms with permanent walls in the home. They aiso
made a separate count of the number of rooms with any types of divisions, whether permanent
walls, curtains, dividers, or other temporary divisions. Bathrooms were not counted as rooms.

Because rooms vary greatly in size from one house to another, the interviewers also
measured the living space in square meters, using meter sticks. With the assistance of the
interviewee or someone else in the house, the interviewers measured the living space, using outside
dimensions whenever possible. In cases where it was impossible to measure from the outside (such
as houses with one side built on a steep slope), measurements were taken from inside the home.
Interviewers drew a simple sketch of the house and labeled all sides with the measurements taken.
The assistant field supervisor did all calculations of house size, which were checked by the project
coordinator prior to data entry.

The information presented in Figures 9.5 through 9.9 is basically background information
for the analysis of crowding, which is presented in Figures 9.10 through 9.12. Figures 9.6 provides
information on average family size according to tenancy. Figures 9.7 through 9.9 provides
information on the size of the house (by square meters; number of rooms with permanent walls;
and number of rooms with any type of division). This information on family size and spacc
available are used to calculate the levels of crowding. Those interested in the crowding measures
alone can skip Sections and Figures 9.5 through 9.9.

When we refer to the "house” or "home," this means the dwelling where the family is
currently living. In the case of cuarterias, the "house" or "home" refers to the room or rooms thal

the family rents.

~]
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9.1 HOUSE SIZE IN SQUARE METERS

Figure 9.1 presents information on the

Figure 8.1 COVIDEPROL BASELINE size of the house in square meters. The

House Size in Square Meters
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Figure 9.2 shows how the size of the
current home compared with the size of the Figure 9.2 COVIDEPROL BASELINE
homes in the COVIDEPROL project (prior House Size Compared to New House
o any expansion/home improvements being Less thon 50 Mis2
made by families). Sixty percent (60%) of
families are currently living in homes of less
thar 50 square meters (the size of the new
home). For these families. the move will mean

having additional living space.

Forty percent (40%) of families are At/Above 50 Mis2
v p 20%

currently living in homes at or above 50 square
New House = &0 Mis2

meters, so will either have the same amount or

a smaller living space. Since we do not know

how the composition of the family will change after the move. it is hard 10 predict whether

conditions will be more or less crowded for most families.
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9.4 NUMBER OF ROOMS-PERMANENT & TEMPORARY

The distribution of number of rooms

with all types of divisions is shown in Figure
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9.5

The information in Figure 9.5 is the
same as that in Figure 2.4, but presented in 2
slightly different way. Definitions of the
categories used in Figure 9.5 are given in
Section 2.4,

According 10 Figure 9.5, 25% of
families live in relative-owned homes; 7% are
living in rent-free situations; 38% are renting
in cuarterias; and 30% are renting either a
home, a room in a house, or an apartment.

Because the characteristics described
in the rest of this section are markedly

different in cuarterias than other types of

TENANCY STATUS N-HOUSEHOLD

Figure 9.5 COVIDEPROL BASELINE
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rental situations, cuarterias and other types of rentals are presented separately in the graphs in the

rest of Section 9.

9.6

AVERAGE FAMILY SIZE BY TENANCY

Families in relative-owned homes
have the largest average family size (8.1 people
per family); followed by those in rent-free
situations (5.3 people per familv). Those in
other rentals have an average family size (4.2
people per familv), which is less than the
overall average for COVIDEPROL. Families
renting in cuarterias have the smallest average
family size (3.9 people per family) compared
with the other types of tenancy situations. See

Figure 9.6.
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9.7 AVERAGE SQUARE METERS BY TENANCY

Families in rent-free situations have the

Figure 8.7 COVIDEPROL BASELINE
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cuarterias bave an average of 26.2 square meters,

262

well below the overall average of 47 square meters. 201

See Figure 9.7.
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9.8 AVERAGE PERM. ROOMS BY TENANCY

Families in relative-owned homes

Figure 9.8 COVIDEPROL BASELINE
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9.9 AVERAGE TEMP. & PERM. ROOMS BY TENANCY

As for permanent rooms, families in

Figure 9.9 COVIDEPROL BASELINE

relative-owned homes have the largest number Averoge Temp. & Perm. Rocms by Tenoncy

of rooms (5.3); followed by rent-free families Ave. No. Perm. & Temp. Rooms
6

(4.5 rooms); other types of rentals (4.4 rooms). .3 i

Families living in cuarterias have an average of

2 rooms, which is below the overall average of

3.7 rooms with any type of division. See
Figure 9.9.
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9.10 CROWDING - SQUARE METERS BY TENANCY
Sections 9.10 through 9.12 present an

analysis of levels of crowding according to Figure 9.10 COVIDEPROL BASELINE
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Families in relative-owned homes have 10.1 square meters per person, just below the

overall average. They tend to have the largest families, but also have relatively large living spaces.

Families in cuarterias have the most crowded conditions (8.8 square meters per person)

in terms of square meters per person. They have the smallest families, but also have the smallest

amount of living space available.

9.11 CROWDING - PERM. ROOMS BY TENANCY

Figure 9.11 presents information on
levels of crowding according to the number of
permanent rooms in the house.

Families in rent-free situations and
other types of rental both have an average of
1.3 people per room (the least crowded
conditions). Families in relative-owned homes
have an average of 1.9 people per room.

Families in cuarterias have the most
crowded conditions in terms of permanent
rooms, with an average of 2.8 peopie per

room.
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9.12

CROWDING-PERM. & TEMP. ROOMS BY TENANCY

The last measure of crowding is based
on the number of rooms with any type of
division in the current home.

Those in other types of rentals have
the least crowded conditions (1 person per
room). Those in rent-free situations have an
average of 1.2 persons per room. Families in
relative-owned homes have an average of 1.8
people per room.

Cuarterias again have the most

crowded conditions: there are an average of

2.1 people per room. See Figure 9.12.
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10. WATER SOURCES AND QUALITY OF DRINKING WATER

The sources of water for various uses that a household relies upon are important in terms

of satisfaction and also in terms of basic health conditions. The quality of water, especially drinking

water, is very important to health, since so many ilinesses in a developing country such as Honduras

are directly related to the quality of the water in the household.



10.1 HOUSEHOLD WATER SOURCES-RAINY SEASON

Figure 10.1 shows the sources that

families use for a variety of purposes. We Figure 10.1 COVIDEPROL BASELINE
asked about the sources of water for drinking, Household Woter Sources—Rainy Season
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including bathing or washing clothes.
Taps either in the house or in the
vard are used for all purposes by nearly all (95%) families. The remainder use either watcr

vendors or rainwater collection.

10.2 HOUSEHOLD WATER SOURCES-DRY SEASON

A similar pattern of water use is found in the dry season as in the rainy season for the

families interviewed. Berween 92% and 93% use taps inside or outside the home for all uses.
There is rélétively little reliance (7% to 8%) on either water vendors; or purchasing or being given
water by private persons (usually neighbors, relatives, or friends).

After the move, more families will be able 10 get water from a tap inside the housc
(rather than outside the house) for drinking water, cooking. and washing dishes. Since bathing
facilities will be inside the home, most will also use water inside the house for bathing. Most will
probably use a tap outside the house for washing clothes, since the area for washing clothes is just
outside and adjacent to the house.

From a health standpoint. there is little difierence between getting water {rom a tap
outside rather than inside the house. The only exception might be water collecied outside and

stored inside 10 be used for drinking water. Changes in the sources of drinking water for the group
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103 WATER SAMPLE SOURCE

We did not ask questions related to the quantity of water available during the rainy and

dry seasons. In most parts of Tegucigalpa water is much more scarce during the months of the dry
season. Water does not necessarily flow from taps throughout the day, there may only be water
for several hours each day.

A day or two after the family interviews were completed, a water engineer visited each
home to collect a sample of drinking water to analyze for quality. He was to ask where the family
kept their water for drinking and to take a sample of this water. If the family drank water directly
from the tap, the sample was taken from the tap. If the water was stored in a container, then the
water was taken from the container. If the water had been treated by the familv in some way (for
example, boiled, filtered, or chlorinated), then the sample was taken from water that had been
treated.

Most of the interviews and water sampling was done at the end of the dry season and the
beginning of the rainy season. Even though most families reported using water from taps in the
house or vard (92%-95%), the wa.er engineer found that in many cases there was no water in the

tzps when he visited the households.



As seen in Figure 103, only 73% of

samples were taken from a tap in the house or Figure 10.3 COVIDEPROL BASELINE
Water Sample Source
the yard. The other 27% were taken from

water which was being stored. In some cases,

. Tap in House or Yord R
water had been collected from taps at a time 23% ° _Tn

of day when water was available and stored for
later use. Families who treated their water in

some way would then store the water.

Stored Woter

Untreated stored drinking water is !
27%

more likely to be contaminated sirce there is
likely to be more handling of this water and (1 Cose Not Done)
more contact with various containers. For
example, the container in which the water is
stored may not be clean; if the water is stored in a large container and a cup is dipped into the
container to collect water, the cup may not be clean; and if the container is uncovered, this can
also lead to contamination.

While we will not be able to compare the differences between quantity of water and
steady access to water before and after the move, the results of the water quality testing will help

to determine whether the quality of water improves, is worse, or has remained about the same.

10.4 WATER TESTING

There are a number of tests that can be done to analyze water supplies. The test

cenerally considered most useful to determine whether water is safe to drink is one that checks for
fecal coliforms. Basically, this type of analysis is used to determine whether or not the water
contains disease-producing organisms (pathogens). If the water does not contain fecal coliforms
(if the test result is "0"), then these pathogens are proBably not present. If the water does contain
fecal coliforms (if the test result is "1" or more), then the pathogens probably exist in the water.

According to standards set by the World Health Organization, drinking water should not
contain any fecal coliforms (only results of "0" are acceptable). The higher the number of fecal

coliforms found, the more contamination there is in the water sampled.



10.5 RESULTS OF WATER TESTING

Figure 10.5 shows the resulits of the
water testing done in families moving to the
COVIDEPROL housing cooperative. Samples
were collectesd and analyzed in all but one
home. While the results reflect the quality of
walter on the day at the time the sample was
taken, the results can %o used as an general
indicator of the quality of water prior to the
move.

Over half (58%) had "0" coliforms in
their drinking water, in other words, they had
good quality drinking water.  Twenty-two

percent (22%) had drinking water with

Figure 10.5 COVIDEPROL BASELINE
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between 1 and 100 fecal coliforms, which are considered unhealthy levels. Another 209 had watcr

with over 100 fecal coliforms, which is generally considered to be very contaminated water.

The same test of water quality will be done in a sample of homes after the move 1o
COVIDEPROL. Prior to the move, we can say that 58% had good quality drinking water, while

the other 42% had poor quality drinking water, based on the results of bacteriological testing of

drinking water samples to detect the presence or absence of fecal coliforms.
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Nombres de Jos informentes Caroos gue desempenan

Dt e e e e e eemeememmccccceclecccccerc e mmceeremm—e e m——————
2t e e eec e e ——m—c e cc e m———————
e e e e e e e e e e em—c e e ————————

Revisé
Entreviste foordinador

g
20
CTTTTTTTTTTIa Thes  eRo dia  mes aro
Duracion de la entrevistas __ o ccececccmemcm—e——————————

Czlicdad de los datos sequn:

Bt eVI St 800 . e e ————————
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SECCION 2, ANTECEDENTES

2.

3.

¢En que fecha (res y afo) se organizo la cooperativa de vivienda?
¢Me podria contar un poco sobre los origines de la cooperativa?

iComo se orpanizo la cooperativa?’
iPorque fueron a FEHCOVIL?

iQuien © gquienes se pusieron en contacto con FEHCOVIL?

(Como se dio cuenta la mavoria de la gente de la cooperativa?

Como consiguieron la tierra?

i{Desde oue se organizé la cooperativa, c(Por oue etapas {procesos)
ha pasado (fases, epocas, acontecimientos principales) 1la

tooperativa de vivienda?

¢Cuzles son las funciones principales de la cooperativa de

vivienda?



2.

3o

iCémp ecta organizada la cooperativa de vivienda?

(Que cargos existen en la junts directiva?

iCudles son Jas oblipaciones de cada nmiembro de 1la ijunts

directiva?

¢Cémo se nombra la junta directiva? (PROCESO; ESPECIFICANDD SI ES
POR EL.ECCION, NOMBRAMIENTOD U OTRO)

¢(Desde que se organizé la cooperativa de vivienda, cudntas

directivas han habido?
iCuadndo se formé (eliogid) la directiva actual?

¢Quienes integran esta directiva? - nombre y cargo.(LO RQUE
INTERESA ES CONOCER CUANTOS DE LOS DIRECTIVOS GSON HOMBRES Y

CUANTOS 50N MUJERES)

(Existen comites de trabajo? ¢ Cuédles? LCuidntas personas integran
tada coémite? Que hace cada uno de los comites?



P2 - e EmEE e e W BEmame SEm emmemEmEmEome-

1. iComo se define si una persona es eiembro de la cooperativa?
iQuien puede ser siembro?

AVERIGUE  T0DOS LOS DETALLES, POR EJENMPLO, S! DENTRO DE UN
M1SMO HOGAR PUEDE EXISTIR MRS DE UN MIEMBRO, ¢S1 EL MIEMBRO ES
EL INDIVIDUO 0 LA FAMILIA? COUIEN(ES) PUEDEN ASISTIR R LAS

SESIONES? ¢CQUIENES PUEDEN VOTAR?

2. (Cuando se organizé la cooperativa, cudntos socios habian?
{(VER LRS ACTAS Y OTROS DOCUMENTOS)

3. (Actualmente cuantas personas pertenecen a la cooperativa de
vivienda? <(Cuantas son mujeres? c(Cuantos son hombres?

4. ¢Cada cudnto tiempo sesiona la cooperativa de vivienda?
5. (Mas o menos cudntas personas vienen a las sesiones?

6. (Kee o menos cudntss de les personas gue asisten a las sesiones
son rierbros de la cooperativa de vivienda?

SECCION 5. PROYECTOS

1. ¢Tiene la cooperativa aloun(os) proyectolos) planificado? (ANOTE LA INFORKACIODN

EN EL CUARDRO ND. 3.)



2.

-—————m e W

- - AR RAR-Y PR

En el ultimo afo, chan recibido algugos de los siesbros de la directiva
capacitacién, especialsente en organizacién. (tales como adeinistracion,
contabilidad, dirigir sesiones, etc.) o cooperativismo? (OBTENGA LOS DETALLES

DE LA CAPACITACION Y ANDTELOS EN EL CURDROD NO. 4&.)

Y los viembros no directivos de la cooperativa, chan recibido capacitacion por
medic de la cooperativa de vivienda? Por ejemplo, organizacién, derechos v
responsabilidades como mieabros, etc. (OBTENGA LOS DETVALLES DE LA CAPACITACION

Y ANOTELOS EN EL CUADROD NO. 5.1

iCreen Uds. que los miembros de la directiva necesitan capacitacion? (En que?

¢Y los miembreos no directivos?

En su opinién, icémo cree usted que estd funcionando la cooperativa de vivienda?
¢Que aspectos podrian mejorarse?

iCusl es e] nivel de participacién de los socios en las actividades de 1la

cooperativa de vivienda?

(Ha aumentado o disminuido desde ___ oo ccmcecana ?

(fecha en que se organizé)

¢En ctudles actividades (aumentado/disecinuido)? (Pérque?

iComo creen uctedes gue piensan de la cooperativa de vivienda la mayoria de Jos

eccios? Se refiere especielmente:

s, Sobre como te toman les decisiones

b. Sobre como funciona la junta directiva
c. Sobre como se elige le junta directiva

¢, ©Sobre e rerticipecion de los socios

{Cémo ven uvstecee el Suturo de Jé cooperetive cde vivienda?

©n



PROYECTO DE RECOLECCION DE INFORHACIOH PASILA
FEHCOVIL-CHF
HOHDURAS, 1900

Guia da Entraevista: Organizacidn dal Patronatos/Cooparativa

Nonbre dal ProyaectosCornunidad:

Facha:
dlasneszano
CUADRO NO. 3 - PROYECTGS PLANIFICADOS
A quienaes Facha ) Facha Posibles Posibles Para fpoyo
Honbrae dal Proyectos zQ les' Probabla Probgblo Fuentes de Tipos de Econdnico RAnote Espaecifique si es
Aclividad ocurrio? de Inicio de Termino Apoyo €1 Apoyo (2> la Cantidad Préstamo o Donacidn
1.
2.
3.
1.
5.
(1) Institucidn, conunidad, otros. (2> Econdnica, asistencia tdcnica, otros.

Para cada uno da los proyectos que racibiaron spoyo econdnico an calidad da prdstano, pragunta:

¢Bajo que condiciones racibieron el prdstaro para el proyecto ?

Condiciones da pago Intaereses

Prosyjecto 1

Proyacto 2

Proyacto

Proyacto

A A W

Proyacto




PROYECTO DE RECOLECCION DE INFORMACION BRSICR
FEHCOVIL-CHF

HONDURAS, 1968

Guia de Entrevista: Organizacién de la Cooperativa de Vivienda

Noebre del Proyecto/Comunidad: _ _ e cccmccmcc————-

Fetha: e mecccecccccaa———

dia/mes/ano

CUADRO ND, 4 - CAPACITRCION - JUNTA DIRECTIVA

El Ultimo Aro
Nogbres de la

perspnas que Tera del (Quien lo
recibié el Cargo que Curso/ lepartié?
curso Desenpeda Taller Institucién

- e - e - - e . - -

e e o e R R bttt et

i i . Lk L R SR R R R R

P L L L I e T R TR X R kel el i

e e cacccccae oo o

- — e e e G en e e W W

e o e e > A e - -

e R R

N L L X TR Y

L L L

R L L L L

Fecha de
Inicio Teraino
ees/an0 mnes/ano

S X it



PROYECTO DE RECOLECCION DE INFORMACION BRSICA
FEHCOVIL-CHF

HONDURRS, 1988

Guia de Entrevista: Organiza:KOn de la t;bperativa de Vivienda

Noebre <e] Proyecto/Coeunidads_________._.. e emmena eercccceeee

Fecha:

tia/mes/ano

CUADRD NO. 5 - CAPACITAC!ON - MIENBROS NO DJRECTIVOS

El Ultimo ARO

Nosbre del Numero de
Curso Taller Nieabros que
o Seminario Asistieron

- o = e - - - e - -

I kR P ol o

Quien lo
lepartit?
Institucioén

X TR Y ekadestatndund

e mecmccccn oo oo

e o= - = - --

e e X

e s o = s o - - - -— -

b rrrm e o----

Fecha de
Inicio Tersino
oes/af0 mes/a®o
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ANNEX 3

PROYECIU DE RECULECCLUN DE LINFORMACIUN BASLICA

FEHCUVIL - CUF
HUNDURAS, 1988

ENCUESTA  FAHMILIAR

BUENOS DIAS / TARDES SERORA

ML NUMBRE ES

VENGO DE PARTE DE LA FUN"ACIUN PARA 1A VIVIENDA COOPERATIVA, ESTA-
MOS VISITANDO A LAS FAMILIAS DE LOS ASUCIADUS A LA COOPERATIVA DE
VIVIFNDA PANIFICADORA ROMA ( COVIDEPRIL ) PARA CONVERSAR UN POCO
ANTES DE QUF SE HUDEN A LA NUEVA CASA,

QUERFMIS PLATICAR DF. COHO SON LAS COSAS AHORITA. LA INFORMACION
QUE NUS DE ES MUY IMPORTANTE PARA PODER COMPARAR SI CAMBIAN LAS

((USAS DESPUES LE DE QUE VIVAN EN LA NUEVA CASA.

TObe 1.0 QUE USTED ME DICGA ES CONFIDENCIAL,

ORSERVACIONES

ABRI1I 1988
D L M M J_ 1.V 1 S
JR NN DY

3 4 5 o 7 8 y
10 11 il 13 14 15 1 16
17 18 iy 20 2} 22 | 23
24 25 26 27 24 2y | 30

HAYU 1988
D L | M J vis
1 2 ] 4 5 6| 1
8 R ITUN NV S N VI B ' T
15 16 17 18 19 20 | 21
22 23 24 25 | 26 { 21| 28

29 30 31
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PROVECTO DE RECOLECCION DE JIFNRMCION BASIC(A
FEHCOVIL -CIB
HOHOURAS , 1964
Erncuests Fanillar
Secrion {, JOEMIIFICACION

. Meedir e del FroyectosConuntdads

Mo, de ba Cosar L eteercemamceccemrm———————

43. Mnebre del Rsocisdo Cad CFEHCOVILYY __ __ e ccccecane
escrita el nonbre completo
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SECLLLN 4. SATLST LI ON/ZEXEECTI AT IVAS LIS PREANINS T A 43 SE REFIEREN bt LUGKK DUMUE RESIDE LA FANLLIA

1] I Pegina 4
! ACTUALMENTE. LAS PREGUHIAS 38 A 45 UMICAENTE SE AFLICAM EN LOS H Mo, de Cuestioneri:
LAS PREGUNINS 23 a 30 UHICAMENTE SE APLICAN EN LOS (Vs ¥ LOS BNRRIOS i CRCVs. ] : e
Ot COMPARACION, I : ¢ it
37, Como se siente usted coms H __s__t__s__t ¢t
Mey algunas covas gre le guslon de vivir squi e ___-____ | S 12 bueno 1) reguler (0 nale | D
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T : t I
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$ i
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. »
. [
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1 H
LR I : 1 @, ___
! $
H P, __ .
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: : eS. .
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t
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- sl, psrs tode
sl, pars partle
no

sin dato

1
1
2
3
r
¢ = no sabe
%

no se splica

- et e S Te = 06 T8 AE 50 PO SO G4 P 5P SF O B0 CF G4 G4 TE BP FO To LS S5 0O 0 00 =

SECClon 10, ABRSTECINIENIO DE AGUA

€M LAS PREGLMTAS 123 o 132, SI LA RESPUESTA ES LLAVE O POZO, PREGUHIE

S(MOE ESTA UBICADO ¥ 51 €S PROPIO O PUBLILO.

Be donde sacen
ol agque paras Oursnte ol invierno

Dursnte el versno

onar 1257

i 120.
tocinat Uil ;'iii.
Govar (rastes? 123, i'iso.
v it FISE
(avar ropal 127, é-ISZ.

!
H 123,
{
! 123,
{
] 128.
]
123-132. CODIGO 1 126,
1 = 1lave adenlro de 1a cass 1
2 = 1lave en solar de 1o cose } 120,
3 - llave pldblice ' !
4 -~ po2o con bombs publice } 128.
S = poze con bomba propls {
6 - poze sin borba publicas t 129.
? = pozo sin bowbs prople ! .
9 - rfo o quebrada direclamente i 1.
9 = vendedores anbulantes : !
10 - 18 conprs o particulares Cencluys goendedor:s anbul sntesd |} 131.
Ca) 1lave (b3 poxo Cc) otro, especifique _____ ___  ______ 1}
11 = aqus de llwia : H 132,
12 = oltro, especiftique :
17 = sin detlo !
88 = no sebe H

-
*\L/?,-




SECCION 11. LA VIVIENUA ¥ OBSERVACIOHES
OOSERVE LO SIGUIENTE C(PREGUNTA 133,

133. En que Lipo de viviends vive 1a fenilia?

uns cusrlerie
wna coss independiente
et e, especiiique

sin dale
ne sebe
ne se splica

DO NN
[ I I I |

HAGA LRS SIGUIENIES PREGUNIAS 134 - 139,

Cusles son los netariales de conslrucch'n de 18 vivienda?

-t o e

Pearedes Teche Plso

Contoriores) Conteria)

[ 3 1 PO 135 e 16,

1 ~ desperdi Le8 1 -latén e 1

2 -~ nedera ristica desperdiclos 2
* vera 2 - palmas, paje, 3

3 = modera betcus HANSCE 4
lablenes) 3 = lanine negra 3

4 ~ plygeoced de techon

S -~ porwlil 4 - lonvina de ?

¢ = meders machinbece zinc ]

T = bajaroque S - teja de

9 ~ adobe bacre

9 - ladrille 6 -~ lanine de

10~ bloque conente

11- ploadre T - leza de cermante

7~ sin dotls 77 - 3in date

8¢- ne sabe 00 -~ 1o sabe

- tierra

ladrille de burro
nedera

fundicion

masaicos

ladrille de cemento
sin date

no sabe

t
H
1
{
!
3
!
1]
i
!
.
[]
1
H
i
i
1
i
i
H
i
t
!
H
!
!
i
!
i
i
1]
.
.
:
!
.
.
$
i
i
'
.
.
:
i
H
1]
'
L]
.
.
.
s
{

137, Cen que se alunbran en la noche?

ecote

candil o velas

lenpera do ru (quinque ¢ kerpsens)
lenpars o linterns con bateries
eleclricided

otres

sin date

no sabe

ONPARALABN-

13. Con que cocinae?

lena, ocote
cerbon

Qs
alectricided
avserrin

sin dato

no sabe

ONADLWN-

PREGUNTA 139 INCLUVA LA UBICACION ¥ EL TIPO

€N LA
DE IHSTALACION

139. Donds hece sus necesidades la fanilie?

PONORAW N -

« serviclo lavable Individual Cinodore, Lasa canpesined - dentre

de 18 vivierdas

- sesvicio lavable individuel (lnodors, Lass canpesined = fuera

de 1a vivionda = dentro de) lote

letriny individual

letrina colective

ninguna facilidad, no tiene (van sl monted
on una nlce

otre, especifique ______ ______

7 - sin dato
00 ~ =20 sabe
99 - no 38 splice

sevvicio 1svable colective = dentre de la viviends
serviclo faveble colective - fueras de la vivienda = dentre 4ol lote

:
:
:
:
i
:
H
i
i
t
!
!
:
i
i
i
|}
:
:
i
:
H
H
i
.
:
:
.
:
i
:
:
:
!
!
t
i
:
:
i
i
H
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13,
1.
133,

136.

-

1. ___

1.
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PIDR PEMHISO PARA VER LA CASA ¥ EL SOLAR., ODOSERVE LO SIGUIENIE

142, Cusnles cusrtes Chebitaciones) con paredes pernanentes tiene lo ¢
viviends!? 146. Tiene 1a case algun espacio afuers (Rerreno, jurdin, arvas
encenentadasd?

- e e

si/no

awotle ol ninere directanente

S1 HAY ALGUN ESPACIO AFUERA, PRSE A LA PREGUHTA 147. SI NG HAY

f9y. En tolal, cuantes cuartos (hebileciones) tiere 1o vivienda? ALGUM ESPACIO AFUERA, PASE A LA PRECUNIA 149,

CGincluye peredes peranentes, canceles, cortinac, biombas, etcy)
’ 147. Observe especislnente lo siguienter

avwole ol nlmero directanente charcos de aguaj daswrs tireds en ol terreno; heces hunanas o

de aninsles; wbicecidn de los aninales

Conclu.ﬂ;nu___o bien sucie .1 regular 2 bien lirpie

3 Pagine 13
(PREGUNTAS 140 - 152). HAOA PREGUMTAS, ST ES MECESARIO. 144. Cusles son las condiciones de linpiezs de la letrine e invdoro? ! Mo, do Cuxsllone o
, Observe especiaslnente lo sigulentes | S, ———
1. Cusles sen les condiciones de lirnpiezs de 1o cocina? Observe . R SRS R it S B
especialmente 1o siguientes higiene de 1as paredesy higiene del techoy higiene del piso  J T TN DR DU
. Cagua, papel, heces, elc.)j higiene do 18 Laze @ sslente )
wesasy chineros) estantes) estufe; foging techoj paredes; piso H
.
: 190. ___
1
, R T W4k L
Conclusions__ 8 blen sucie el reguler aee? bien lirpie Conclusioni___0 bien sucie el Toguler o2 bien lirpie )
oot 50 uss pare otras coses 11 12, ___
.
141. Ddnde d3ta wicsds 1o cocine de la case? H 19. __
EM LA PREGUNTA 145 INCLUYA LA UBICACION ¥ EL TIPO DE :
INSTALACION. !,
:
1 - separadn do 1a casze Cafuered 143. Adonde 3¢ beRa la faniliae? H 1. __
2 - adentro de 1o c3se pere seporads (como cuartod :
3 - adentro de 1a cass con uns divisibn Ccortina, bionbos, Po1%.
canceles, otc.) N :
4 - adentre de 1 coess 3in ninguns division § ~ tafio adentro de 1a cose H . _._
T = sin dote 2 - baFo o 1lave en ol petio de 1a case con piso o plataforne :
® ~ no sabe . C(con dranajed !
3 - bao o llave on ol patio de 1a casa sin pise o platelorne :
- (sin drensjed H
EN LAS PREGUNTAS 142 ¥ 143 NO INCLUVA EL BAHO, LA LETRINA O EL SERVICIO 4 ~ rio ¢ quebrade H
SAMITARLIO ST SON HNOLITACIOHES SIPARADAS. 3 = olro, especifiqus H
7 - sin dato L
¢ - no sobe E
.
1]
!
i
!
1
1
i
1
'
H

W



W

ie. Cusl e su inpe e310n del estado de las paedes enleriores? SECCION 12. TAMANO DE LA CASA Poginag 16

Mo, de Cuestionwio

153, Cual 3 ¢l tanasio de la ccsa?

!
132. Cual o3 3u lnprul‘n general de 1o calided de conslruccian
de le casas Cadentre y afuered? :

»e 00 oo 08 e vo oo 00 o

e 00 00 on 6o =o we ae ==
Q

o 80 =u e vo o vo on -

|
|

tanclu:lo'vu___o nalas 1 regular —eaal buene

$ :
: :
{ S
N . L o3 T B N A R R |
! - T T O O N
t“lu-l‘nl_‘ nale el regular el Duenas ] :
.
- * ‘
! $ 1w, ___
H :
199. Cuzsl o3 s lnpro-i‘n del estado del techo Certerior o interierd? H H 199. ___
i {
: H 1%0. ___
: {
. H H 151, ___
Conclusiens___0 malu el requler el buena 1 H
H i 152. ___
3 H
t oSy __ ..
130, Cuel os m luprotl‘n del estado del piso? { H
1} H
: largos_______.. w anchos = :
i netros netros netros2 H
i !
c-cluu&.-__o nala ) requl e wee.l buena ! :
i - $
t SECCION 13, PESO ¥ TALLA DE NIFOS MEMORES DE S5 AROS :
131, Cusl es su inpresidn qeneral de las cendiciores de limpleza i H
de la viviends Cadenire y afuerad? H i
H (asv [$LE)) :
L Pese Talls H
H 1.0. Hornbre kg cn. H 1.0. 134
$ 3 t R P P
Cmclu:l:nl___o blien sucle mecol reguler —ew-2 bien lirple ! H !
H !
: 1
H 1
H !
1 H
i {
1
!
H




