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PREFACE
 

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

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

CH- is interested in the impact of the projects that it finances on the project beneficiaries.In order to acquire the information and data to prepare evaluations that would identify the impactof the project on the beneficiaries of the COVIDEPROL project, CHF contracted the services ofMs. Bonnie Bradford to conduct a baseline survey of the cooperative and the cooperative members.Ms. Bradford first prepared various survey instruments to gather informationbaseline survey and/or impact evaluation. She then proceeded to recruit 
and data for both a 

a field coordinator andinterviewers, train the interviewers in the use of the survey instruments, supervise the surveyorsfield work, and prepare the baseline survey from the data gathered. 

CHF plans to conduct other baseline surveys of projects that it is funding not only inHonduras 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 assessthe impact of better shelter and community services on the beneficiaries. 
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I. THE COVIDE ROL BASELINE DATA COLLECTION PROJECT 

This report provides a basic outline of the design and methodology used (Sections II and 
III) 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 cooperative 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 used 
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-profit 
Technical Service Organizations (TSOs) to develop various types of projects, including SHHCs. 
SHHCs are legally established, formal associations of people with common bonds wKo 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. 
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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 held 
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 
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 tle 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 famies prior to the move into the SHHC would be fraught with difficulties, for a 
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 lr 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 after 
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 



number of families as possible (to include the entire "universe" in the sample). These same families 
are to be interviewed in follow-up surveys, and surveys also to be done inare "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 "baseline" 
families (without including replacement families), or with all existing families (including all 

replacement families). 

C. 	 THE SURVEY INSTRUMENTS 

Since changes are expected to occur or? 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 committees; 
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. Sections in the questionnaire which were not used in the COVIDEPROL baseline 
analysis are generally designed either for use in follow-up surveys in SHHCs or for use in 
evaluations of other types of CHF funded projects. 



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 used 

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; sex; 

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 structure, 

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 place. 

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 of' 

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. Health and illness patterns among all family members, with special focus on children under 

5 years of age. The relationship between housing and health has been established for several 

decades (annex 1. reference 3) CHF is interested in including some basic measures of changes in 
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health that occur over time in these projects. Since the burden of illness in developing countries 

such as Hoi.duras falls most heavily on its children under 5years 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 CHFs work in these projects, measures of work time lost due to 

illness 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 SHHCs, 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. Information on housing-related and food expenses will be used 

to make comparisons before and after the move into SHHCs, and for making comparisons between 

SHHCs. 

h. Characteristics of the current home, including ratings of the home from a health standpoint 

and the quality of home construction. Since major changes are expected in the characteristics of 

the home for members of SHHCs, a series of questions for the interviewee and observations for 

the interviewer to complete were include..!. A system for rating the house on health and quality 

of home construction was designed, given the importance each has in CHF's programs. 

i. 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 watcr 

(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 household 

in SHHCs before the move and analyzed for quality. Drinking water samples will also be takcn 

after the move into SHHCs. 
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IR. 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 fielrwork 

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 wp's 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 

home, 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, 7-" 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 fieldwork coordinator was responsible for carrying out the cooperativc 

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

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 

before 	beginning the training program; to have done at least two "practice" surveys with their 

families 	or friends; to come prepared with a list of quetions; 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 half-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 

5 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 235) 

with a capacity of 25 kilograms at intervals of 100 grams. A weighing sheet was used for %,cry 

young children, and weighing pants were used for children able to sit up. The scales arc 

lightweight and portable since the), 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 madcwere 

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 aftLr 

the family survey had been completed. 

G. ORGANIZATION OF THE FIELDWORK 

7he 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 to help organize the fieldwork. 

An interview guide was developed to determine the person to be interviewed in each 
household, the days and times of day most convenient to visit the household, and a sketch of the 

8
 



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 information 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 cooperative 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 cooperative, were analyzed. 
A response rate of 95% was therefore achieved for this baseline round of data collection, which 
should provide a good foundation for comDarisons with data collected in the future from this 
group. The 60 families surveyed were spread out over 43 different neighborhoods in the 

Tegucigalpa area. 

I. 	 PREPARING DATA FOR DATA ENTRY 

Interviewers were responsible for correctly coding each survey they completed prior to 
hanr" t in to the assistant field coordinator. The assistant field coordinator checked each sur,,ey 
for completeness and for errors in coding. The fieldwork coordinator spot checked a sampic of 
surveys 	for accuracy in coding, and the project coordinator spot checked a sample of surve's as 
well as all data collected in the sections of each survey related to empIcyment and health. The 
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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 shigle source for making compailsons 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 technique 
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 from 
575 homes in 7 "barrios marginales" (low-income neighborhoods). By design, only neighborhoods 
of low socio-economic status were included in the PRIMHUR study. ComparLons 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 interiew}}. 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 informants for this interview}}. 
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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: 

1. 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 
eligible 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 to 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 Bae ry. It is not
clear whether the median income 'n the FEHCOVIL surveys included just income from members.
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 
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of L158 for payback to FEHCOVIL for housing, many of the original members would 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 membersin 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 notacceptable 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. 

2. 	 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. 

5. 	 To aid in the process of applying for loan monies for makng 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 committee", 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:
 

1. 	 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 I 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 most of the members attended. 

The key informants said that the), feel the board of directors do need additional training. 
esp,'ially 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 to 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 
for people who can only afford low cost housing, When asked how the), view the future of their 
cooperative, the), 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. 

16
 



1.1 

V. ANALYSIS OF THE FAMILY QUESTIONNAIRE 

1. SOCIO-DEMOGRAPHIC DATA 

PERSON INTERVI'EWED 

It was decided that a principal female 

would be Figure 1.1 COVIDEPROL BASELINEmember of the household 
Person Interviewed 

interviewed, since she wo,:!d probably be the 

best key informant for general information on 

the members of the household, and would g-Percent of Cases 

7 - 65 

probably have the most knowledge of recent 60. 
50­

illnesses in the family. It has been shown in 4o 

other studies that the principal female member j2. 
1:1.7 

of 10 O
of the household is usually the manager 

-M0 

Imher Spouse O,,erhousehold expenditures, so she would probably 
Relationship to Member 

Bbe the best key informant in the sections on By Reictionship to Member and y Sex 

income and employment for the family as well. 

Interviewers followed a pre-determined 

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 single, 

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 of the 

household. 
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1.2 TOTAL POPULATION BY AGE GROUPS 

Figure 1.2 shows the breakdown of the 

project population by age groups. This Figure 1.2 COVIDEPROL BASELINE 

breakdown is compared with a major ongoing Total Population by Age Groups 
stud), of the work foice of Tegucigalpa (annex C Mk.remal--Proj.ct 

1, reference 4). As mentioned in Part III Percent of Total Population 

(Methodology), Section J, this Work Force 

study will be used in several comparisons with 

the project group, especially since detailed 10­

results from the 1988 Honduran Census (annex /' 

1, reference 6) are not yet available. o 10-24 Ib-I 20-24 2-29 30-34 34-39 ,o-,4 43 

The youngest members of the Age Groups in Years 

19B6 
are less than 1 year old; the oldest Comparison: urza de Trabajo, D.C.

population 

member is 74 years old. The average age of 

cooperative members is 30 years old (30 years is the mean for male members, and 31 Nears 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 

years 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 young people of working age who are beginning to 

have families in the project group as compared with the Work Force study population. 

IS
 

http:Mk.remal--Proj.ct


1.3 FAMILY SIZE
 

Sixty families were interviewed, and there 

Figure 1.3 COVIDEPROL BASELINE were a total of 310 people in these families. 

Fomily Size The average family size is 5.2 people pcr 

.ercent of Cases family. The distribution of family size for the 

2: 	 ':project population is shown in Figure 2.3. 

Preliminary data available from the 1988 

Honduran 	Census (annex 1, reference 6) shows 
6.7 3 	 an average family size of 4.98 for Tegucigalpa 

1 "3 _3 1.71.71.(the 	 average family size was 5.87 in 1974, when 

1 2 3 	 A 5 6 7 8 9 10 '1 12 13 the last national census was done in 
Number of People in FamilyMean Fomily Size: 5.2 People/ yFamily 	 Honduras). As mentioned in Part I11 

(Methodology), Section J, the PRIMHUR 

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 

As shown in Figure 1.4, over half of all Head of Household by Sex 

households (62%) in the project group are currently
 

In the Work Force study (annex Male E62
headed by men. 


1, reference 4), an even higher percentage of ........
 

households (73.4) are headed by men.
 

N,/
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1.5 COOP MEMBERC & SPOUSES BY SEX 

Over half (60%) of cooperative 

members are women. The other 40% are Figure 1.5 COVIDEPROL BASELINE 

men. A total of 48% of cooperative members Coop Members & Spouses by Sex 

are married. About half of the spouses are -' , . f am 

male (52%) and the other half are female 120 Percent of Coses 

(48%). See Figure 1.5. ,00 ,00 

80 

60­

40, 

20. 

C -

Coop Member Spout*$ 

1.6 	 MARITAL STATUS OF COOP MEMBERS 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 Figure 1.6 COVIDEPROL BASELINE 

single do not appear in the graph, the trends Mcritol Siolus of Coop Members 

Ein the 	data can be followed with the graphic. = Marred S
i
ne I=N, ,orie Sinqkt 

Most (61%) female cooperative members are 7C Eercent ol Ccses 

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 ,Female M,,, 

Coop Members by Sex
48% of cooperative members are married, 

however. P much higher percentage of male 

members are married than female members. 
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1.7 POSITION IN FAMILY-COOP MEMBERS 

Less than half (42%) of cooperative Figure 1.7 COVIDEPROL BASELINE 

members are currently the head of household. Position in Family-Coop Members 

Many (22%) are either daughters or sons of Rels. to Household Head 

the household head. See Figure 1.7. Household [d 42 

Spouse IS 

Doughier/Son 22 

Stsrir/Brother 

Si$./Bro. in Low 5 

N~*.C¢/Neipn,.-j 

Dough./Son in Lo -_2 

0 1o 20 30 40 50 

Percent of Coop Members 

1.8 FAMILY COMPOSITION 

There are a number of ways to look at 

the data presented in Figure 1.8. One method Figure 1.8 COVIDEPROL BASELINE 

of describing the data will be discussed here. Family Composition 

There are very few (8%) single person families "'ype of Family 

a couple without Single 5 
or families made up of 

Couple "S 2 

children or other people living with them. The Cu ,e+Child 32 

Couple *Cnhild-Others -1 

single most predominant family structure is the Wor,nHH.Chid - : 10 

WomonHH+ChildOthers i -• 

nuclear family: a married couple with one or WomonH-o ,.ners 

more children living with them. Moe i,-nH C-,,-_ 

Married couples living either with 
L_-0 

moleH--o.er,,7.­
10 15 20 ...t 30 zt 4 

children (nuclear) or with other people 
Cniic= Chilcrer,!H- =housenlold 

Percent of Ccses 

(extended) make up half (50%) of the study 

group. Women-headed households (no spouse 

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

another 35%. Male-headed households (with no spouse present) that are either nuclear (with 
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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 Figure 1.9 COVDEPROL BASELINE 

education in the Work Force study (annex 1, Educotion - Popn. 10+ Years of Age 

reference 4) group and in the project for all rurzo = pro,ct 

individuals 10 years of age or older. Only 
60 

Percent of Cases 

individuals over 10 years of age are included in 52 

the Work Force study. 40. 

The project participants have completed 30-20 13 26 23-


higher levels of schooling than the population 10 
surveyed in the Work Force study for Ct- 4-

None 	 Primory 1-4 PNrnry 5-6 Seconoory SuperiorTegucigalpa. In particular, a much higher 	 Educational Levels 

percentage of project participants have Comporison: Fuerzo de robojo, D.C. 1986 

completed secondary school studies than in the 

Work Force group. 



1.10 EDUCATION-COOP MEMBERS & SPOUSES 

Figure 1.10 shows the highest level of Figure 1.10 COVIDEPROL BASELINE 

education achieved by cooperative members Educotion - Coop Members & Spouses 

and spouses as compared to the Work Force 

group. Members have completed an average Percent of Coses 
60 

of 10.8 years of education (10.6 years for 70. 

males; 10.9 years for females). Spouses have 

completed an average of 11.0 years of 3240. 

30 23 26 2 

education (11.4 years for males; and 10.6 years 20. I, 

for females). o MLo 
None primory 1-4 pri'mcy 5-6 Seconoory Sulenor 

Educotional Levels 

Comporison: Fuerzo de Trabojo. D.C. 1986 

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 Fioure 1.11 COVIDEPROL BASELINE 

working and not attending school. This is split School & Working - Members & Spous, 

fairly evenly between male and female members. 1 coop IMberSt s ouses 

Of the spouses who are in school and not working o10 

(10%), nearly all are female. A significant " -. 

percentage of spouses (21%) are neither working E: ­

nor in school. lMost of these spouses are female. :: 

See Figure 1.11. 2 
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1.12 	 IN SCHOOL BY AGE AND BY SEX
 

Figure 1.12 shows data on the percentage of
 Figure 1.12 COVIDEPROL BASELINE 
ig Scoo by AgePand bySEx

school-aged children and young adults who are 
The 

actually attending school at the present time. 

*J1Child,@. E Mole I Falnoit 
age groups roughly coincide with pre-school, primary 

ercent of Cses. 

school, 	secondary school, and university ages in the 120 Pre oooo 
100t
 

Honduran educational system. As in the United 	 7 - :676 	 7460o71 

States, 	 there are some variations in when children 60 k 

4()­begin 	first grade: some children begin when they 
20 

are 6 	and others when they are 7. In Honduras, 
I*
OW ") (gSchool7 '2A'e fo N1') (o "'-' 

som e children may start at later ages. Depending 	 School Age Groups 

on the course of study, some secondary school 

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

length of university training also depends on the course 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%). 
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2. 	 MIGRATION AND STABILITY MEASURES 

2.1 	 PRINCIPAL RESIDENCE-COOP MEMBERS
 

Interviewees were asked where the
 Figure 	2.1 COVIDEPROL BASELINE 

cooperative member has lived most of his/her Principal Residence-Coop Members 

life. We asked this question rather than the Place/Type of Residence 

typical series of questions about migration since ,Sm, Vioge 1.7 

we mainly wanted an idea of whether or not the A County Capi 

A Dept. Capitol
cooperative members are fairly recent immigrants 

A Seconoy City ]
Secolocarried 	 C0 

into Tegucigalpa. All the surveys were 
legucig,,Ipa .. ' J 

out in 	the Tegucigalpa area. Son Pr "] 

Most (70%) cooperative members have 	 No Information 1.7
 

0 10 20 30 40 50 60 70lived over half their lives in Tegucigalpa. With 
Percent of Casles 

this information, we can say that most of the Place Lived for Longest Time 

households interviewed are fairly well established 

in Tegucigalpa, rather than part of the massive rural to urban migration occurring in recent years. 

See Figure 2.1. 

2.2 	 TIME IN CURRENT CITY-COOP MEMBERS 

Most cooperative members have lived 

in Tegucigalpa for a relatively long time - an Fioure 2.2 COVIDEPROL BASELINE 

in Time in Current City Coop Membersavera2e of 21 ears. All have lived 
Percent of Cases 

Tegucigalpa at least 5 years. This supports the 

idea that the households interviewed are fairly 3 

lona-term residents of Tegucigalpa, rather than I 77 
recent immi.rants into the citv,. See 

Figure 	2.2. 1: I ! 

I1.7 

5-9 10-14 15-19 20-21 25- 9 30-34 !5-39 AO-" 

Years Lived in Current City 

Mean: 2' 'tears 



2-3 TIME IN CURRENT HOUSE-COOP MEMBERS
 

The average length of time in the current
 

home is 6.6 years. Sixty percent (60%) of members Time igure .3 Ce
Tiein Current House-Coop Member-.e 

moved into their current residences within the past Fercent of Cases 

five years. For many, this was probably a move by 
120. 20 2 0 

the parents to a new home. For others, the most 20 

recent move was probably a move out of the 11" 

parental home. See Figure 2.3. ,0 

0i 0i
G- 1 2-3 A-5 C-7 -9 10-I112-131A-1516-1715-19 20+ 

Yeors Lived in Current House 

Mean: 6.6 Years 

2.4 TENANCY STATUS-HOUSEHOLD" 

Most families 

interviewed (68%) are Figure 2.4 COVIDEPROL BASELINE 

currently renting their Tenancy Status - Household 
homes. See Figure = in,. Cunerio 

2.4. This means that 
one or more members % 6 

of the household (not 60!I 
necessarily the 

3C - I] . .7 
cooperative member -___._ 7 

or the spouse) pay : , " 

rent to a landlord 

who owns the house 

or rental unit A total 

of 38% of families are living in cuarterias, and a total of 30% of families are living in either r: 

rent-d house, a room in a house, or in a rented apartment. 
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A small percentage (6.7%) of families are living in rent-free situations. This means that no 
one in the household pays rent to 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 OPINIONS-CURRENT HOME & COMMUNITY 

Interviewees were asked to rate a number of 

characteristics related to their current home
Figure 3.1 COVIDEPROL BASELINE 

Opinions-Current Home & Community 	 and community. For each item, the), wcre 

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

or "bad". As shown in Figure 3.1, 	the majority
Chorocteristis-- Good! A og E M Sod 

.ouse Size ....... 	 of respondents cave "ood" ratincs to
 
Constuctior Ouclilt ­

Dnnt/L Wt, - availability of drinking water (63.3%); typc of
70;iit/L0alnt 


GC oegtColecto i r c
1sa -5v 
 £l. 
,bu,lic t -_ _ _ _ _ _,_ 	 sanitary facilit, (toilet or latrine)(65.7)
Secure NeC?,bom 0e -codPubllic"lrons~orl-, 	 l/////////trs5-Vo,.Dct-	 .....................garbage collection (65%): public lighting
 

A:cew -r.A :Ces!--:. ScrocschO0c 	 /I/A:ce,- s,,oc -... 	 (833%); security in the neichborhood (70%): 

2:1 	 51= -_r .:7- access to public transportation (70%): access of 

the cooperative member to the work place 

(60%); access to primary schools (86.7c): 
access to secondary schools (61.7%); and access to health senices (70%). 

Inter\iewees were less satisfied with the size of their house (51.7%): 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 

interviewees (97%) Figure 3.2 COVIDEPROL BASELINE 
Positive Expectations

felt that there were 

things 	 that would be 

better 	 in the new 

house/com m unity. 	 Expe (c) 

See Figure 3.2. to 	 ( 

(+) = Positive Chonqes 

3.3 	 POSITIVE CHANGES EXPECTED 

The responses given were coded and Figure 3.3 COVIDEPROL BASELINE
 
analyzed using certain broad categories. These Positive Changes Expected
 
categories are listed in Figure 3.3. "0,m'n 7e o Cnonat 

home" includes responses such as owning one's O.n Hon - Soc01 	 3, 

home; 	not having to pay rent any longer; and 0n ,,,,o.._ _ _ _ _ 

Own Homre (oio.e 	 19being 	 able make improvements of ,,,,c - 9 

one's choice. "Social" includes such responses ,,- . 2 

as the whole famiiy being able to live tooether: oo, - A=cs: ­

having 	 other familh members in the same soco- ,.:es; -I 2 

neighborhood; having friends in the 	 5 cF et o C-c : -1! 

to home 	 o,0,e" 

i:c.Percent 	 o= Ccses
 

neighborhood; and having a better environment 'r"c = ifrcstructure 

for their children. "Infrastructure" includes not 

having to share bathroom, bathing, and/or washing facilities with other families: and having hcucr 

28
 



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 wiih 

another item as well. Only 19% mentioned home ownership as the only thing that would be better 

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 responses 

mentioned infrastructure and social factors (3%); access alone (3%); and social factors and acccss 

(2%). 

3.4 NEGATIVE EXPECTATIONS 

Only 18% of those interviewed felt Figure 3.4 COVIDEPROL BASELINE 

there would be certain things that would be Negative Exectaiions 

worse in the new home/community. See 

Figure 3.4. E.t1, (-) 

Does Not Expect(­

(-) = Neqotive Chonqes 
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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 Negative Changes Expected 

(Section 3.3 above). "Infrastructure" includes ,ypeof Chona 

responses such as having a smaller living space; ,li,, (alone) 	 ]. 

worse 	 public services; and not having paved Access (ao ne8 

streets 	 in the new community. "Access" Soo (oone) g 

includes worse access to the work place and Iniro. * Sociol 

feeling the neighborhood is 
schools, and 

Iniro. * ACCEaS g 
r0 Acc0s7generally out of the way. "Social" includes 	 - ,0 

responses such as feeling the neighborhood is Percent of cases
 
Infro. = Infrastructure
 

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 cooperativc. 

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 inter'iewees 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 than 

one 'ear: 11.7% for 1 y'ear: 28.3% for 2 years: :3.3% for 3 'ears: and 3.3% for 4 x'ears. 

30 



Most of the members who had been 

Figure 4.1 COVIDEPROL BASELINE
affiliated with the cooperative for less than one year 

MembersMembership Time Coop
actually joined the cooperative during the time of 

0 ercent Of Cases 
this study. Twenty-two percent e o 

the fieldwork for 
2e .3 

(22%) of the 63 members who finally moved into :­

the COVIDEPROL project were added (including Ic 

those who replaced existing members) during the 11.7 

,0
time of the fieldwork (April through July of 1998). 

These members, in particular, would not be able to 1 
' - 'C'' ­

answer or respond as well to many of the questions <i 1 • D, 
Years as Coop Member 

in this Section. compared with people who have (DN) Don't Know 

been affiliated with the cooperative for a longer 

time. See Figure 4.1. 

4.2 FREQUENCY OF MEETINGS 
4.2 COVIDEPROL BASELINEMost (83.3%) of the interviewees knew Figure 


are
that cooperative meetings held once each Frequency of Meetings 
Percent of Cases 

month. Anoti.r 6.7% did not know how .s r 

often meetings are held. The other 10% gave ED 

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 ____- - -­

" monitW P -no"ltof the cooperative. See Figure -4.. 
'reauncv C' IeWe ., 
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4.3 MEETING ATTENDANCE-COOP MEMBERS
 

Most (88%) interviewees said that coop 
members attend most meetings held by the Figure 4.3 COVIDEPROL BASELINE 
cooperative. Another 10% said that members Meeting Atendonce-Coop Member­

attend some, but not all meetings. The 

remaining 2% said that members do not attend 

meetings. See Figure 4.3. 

r~o. Not matnd 

4.4 MEMBERSHIP IN ORGANrIZATIONS-COOP MEM'BERS 

Interviewees were asked about whether 

cooperative members belong to any type of 
ricure 4.. COVIDEPROL BASELINEorganizations. either inside or outside the Membership inOroonizclions-Coop l.embers 

community. Sixty percent of cooperative -,.e 'c,- : tion 

members belong on]y to the housing H, Only 

cooperative. Thirt-to percent (321) of - ­ -

members belong to the housing cooperative " ­'<- €.:, Grc r 7- . 

and one other organization. Eight percent 
:- C ~re, - . ", 

(8%) belong to two other organizations in 
addition to the housing cooperative. See :- R - Oe .-

FiuetZAC 
1 20 30 AC ': 6C,: 7 

-:"=--,,:-.. : S = :'.C-: " €,renr C'." e 



4.5 	 MEMBERSHIP TN ORGANIZATIONS-SPOUSES 

Intcrviewees were also asked about 

participation of spouses in organizations both rigure 4.5 COVIDEPROL BASELNE
 

inside and outside the community. Eighty-six Membership in Orgonizotions-Spouses
 

percent (86%) of spouses do not belong to any lype of Orgonizotion
 

community organizations. None consider NoOrge.iz.on(,)
 

themselves to be members of the housing
 

of spouses 5"ngs A Leon Coop 3.5

cooperative. A small percentage 


belong to saings and loan cooperatives (3.3%) A,,.0-, Group 2
 

and to religious groups (3.3%). Another 7%
 
Other.7belong 	 to other types of organizations. See 

Figure 4.5. 	 0 20 ,0 60 80 I 
Percent 	 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 abouL..) would probably be threatening to some people. 

This was found to be true in pretesting the survey - many people seemed uncomfortable whcn 

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 for 

cuestions about the cooperative. In Figures 4.7 through 4.10. a high percentage of interviewecs 

were not able to give an opinion on how the cooperative functions. in some cases this is beci:usc 

the interiewees are not members themselves, and in other cases members are new to tnc 

cooperative and have not vet formed opinions about how it functions. 

These four questions were among the few open-ended questions in the survey, lnterviewees 

were asked to write down exactly what the inte,-iewees said in their responses. Codes were later 

developed for the actual responses. Broad categories of "cood."average 'Ibada' are ust : m 

:ne graphics. and the meaning! of these catecories is descrieC in the secions beimv. 

http:NoOrge.iz.on


4.7 OPINIONS-HOW DECISIONS ARE MADE 

Interviewees were asked what most 

people think about how decisions are made in Ficure 4.7 COVIDEPROL BASELINE 

the cooperative. Over half (61%), Figure 4.7, Opinions-How Decisions are Mode 
felt that the process for making decisions in 7c Pefcent of Cases 

the cooperative was "good." This includes 6C. ­

responses such as decisions are made by the 5" 

40 

majority of cooperative members; the members 

decide in assemblies; decisions are made 20 -- 23 

democratically; and good, although members do 10. ,0 
Gdnot always agree on what is decided. o d Ao:1 

Only 10% of the responses fall into the Opinions 

'average" category. This category includes 

responses such as some members are not very 

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 the' didn't know or 

couldn't give an opinion about how decisions are made in the cooperative. 
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4.8 	 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 half (64%), Opinions-How Direclors Funciion 

Figure 4.8, the responses would fall into the so Percent of Cases 

category "good." This includes responses such 70 
60•
 

as they have the support of the members; they 5o 

are responsible people; they are well 40 

organized; they are capable; and the housing 06 

project 	works. 10 . 

Good Average Bad Don't Kno. 
Opinions 

Only 8% of the responses fall into the "average" category. This category include.> responses 

such as the directors lack 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 responses 

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 directors, or that they were too new to the 

cooperative to offer an opinion. 



4.9 OPINIONS-HOW DIRECTORS ARE ELECTED
 

When asked about how the board of 
Figure 4.9 COVIDEPROL BASELINEdirectors are elected, most (70%), Figure 4.9, Opinions-How Directors ore Elected 

interviewees gave responses categorized here as Percent of Cases 
"good." Responses included the assembly decides 700-

in accordance with the statutes of the cooperative; 60­

the members decide by voting; and the directors are 5, 
40.
 

selected by a majority vote. 	 30: .0 

Of all 	 questions asked regarding opinions 20. 
to..
 

about 	 the cooperative, this one had the highest ,_.0 

Knowpercentage of "don't know" responses (30%). 	 d O.Don't 
Opinions 

4.10 	 OPINTIONS-PARTICIPATION OF MEMBERS 

Interviewees were asked about the level of 

participation 	 of the members in the housing Figure 4.10 COVIDEPROL BASELINE 

As seen in Figure 4.10, more than half Opinions-Participation of Members
cooperative. 

Percent 	of Cases 
(57%) gave responses categorized as "good", 70 

60- 57 

including most people participate; everyone 5 -'-" 
participates; and that there is a lot of participation. , 

Fifteen percent (15%) gave responses that 31 

can be categorized as "average." These responses 2C - 15 1 

include not everyone participates; and some '0 -­

participate and others do not. Thirteen percent Gooc erotA .. bo ,OKo. 

(13%) said that participation was "bad". Responses 

categorized as "bad" include few participate in the 

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. 
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5.1 

5. HEALTH STATUS INDICATORS 

FAMILIES WT'H AT LEAST I PERSON ILL 

As seen in Figure 5.1, 57% of families 

reported haing at least one person in the 

family ill during the two weeks prior to the 

survey. This includes illnesses reported for 

people of all ages, including children under 5 

years of age. 

Figure 5.1 COVIDEPROL BASELINE 
Fomilies Wiih At Least 1 Person III 

+ Persons III57%',alm,,
 

No One III 

illness Durinq Previous 2 weeks 

5.2 BURDEN OF ILLNESS-BY AGE GROUPS 

Figure 5.2 shows how illnesses are 

distributed by age groups. Even though 

children under 5 years of age represent 16% of Fioure 5.2 COVIDEPROL BASELINE 
Burden of Illness-By Ace Groups 

the total COVIDEPROL population (Figure
 

1.2), they experienced 55% of all the illnesses A:.,,,,,,,, r.,
' 

;:ercent, of HIness Ccses 

reported. Those 4-14 years of age represent e' r e 

25% of the total population, vet only 2% of all
 
i]nese= were reported in this age group. : ,
 

Tnose 1-, years of age represent 5S% of the 

total opulation. and experienced 34% of all I I 
illnesses. Those 45 years and older represent 

Ace Grou~s in 'fecrs 

11% of the total population, and experienced , . 

9% of the illnesses reported. 
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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 5.3 presents more detailed Figure 5.3 COVIDEPROL BASELINE 

information about the types of illnesses reported. Illnesses by Categories-All Ages
 

Acute respiratory infections and respiratory
 

problems accounted for 77% of all illnesses; Respiratory 7
 

diarrhea plus respiratory problems for 9%; diarrhea
 

or parasites for 5%; and other illnesses for another
 

9% of all illnesses. O.
other 	9% 

Diorrheo/Porosites " 

Diorrheo+Respirotory 9% 

DurinqPeople III Previous 2 Weeks 

5.4 	 DAYS "LOST' DUE TO ILLNESS-BY TYPE 

For each type of illness, interviewees 

were 	asked how many days the person had this Figure 5.4 COVIDEPROL BASEL E 
The personillness during the past two weeks. 


mat, or may not have been unable to perform Unoe, 5Years Old
 

their usual activities during these days ill, but
 

in any case we can say that these days were ,,
 

compromised to some extent by illness. 
 Pecpi n 

There were a total of 199 illness days. No 

Of these, 116 days (58%), Figure 5.4, were of 
People Who Work 

. N rScool 

children less than 5 years old. There were a E5 

total of 65 days (33%-) "lost" by people who "99 - ,-, 
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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 y'oung 
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 respirator), 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 diarrhce! 
fail to gain weight or lose weight, are more prone to contracting acute respirator) , infections, los: 
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 grotup. 
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 taker 
at one year intervals, or even less frequently, should be adequate to track chanes. Ideally. 
information would be collected on the 	recent prevalence of diarrhea and ARIs in childrer undc:­
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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 and 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 will 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), %ection J, a 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 
 Figure 5.6 COVIDEPROL BASELINE 
deaths among young children, are closely Diarrhea in Children Under 5 
linked to water and sanitation. Since changes 

are expected in the COVIDEPROL project in 
improving both water and sanitation after the No Dirrhea 
move, a measure of prevalence of diarrhea -0%
 
diseases was included. 
 -Hod Diorrh.: 

Ten percent (10%) of children under 5 
had diarrhea during the previous two weeks. 

This is a relatively low percentage, for 
Yorrnec Durino Previous 2 Weeks

example, data collected in the Nutrition study 
(annex 1, reference 5) reported a prevalence 

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 
largest percentage of illnesses of all ages in the ARI Childrenin Under 5 
COVIDEPROL group. Acute respiratory M Nutrto (5) EM -owd 

infections in children have .,urpassed diarrheal 70 Percent of Coses
 

diseases as a major cause of both illnesses and 60 57

50.
 

death in children under 5 worldwide. Deaths ,0. 39
 

are most often due to complications from 20 1
20. 27
 

pneumonia, a severe acute respiratory 10
 

infection. Many researchers believe that 0 
No .RI M1 API o~role AR S..e.e ARI 

children who suffer recurrent acute respiratory ARI During Previous 2 Weeks Level of ARI 

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 to
 
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 ways to 
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. Whilc 
57% of the COVIDEPROL children under 5 did not have ARI during the previous 2 weeks, only 
31% of the Nutrition stud,, group did not have ARIs. As in the Nutrition study, there were more 
cases of mild ART than moderate ARI. and a very small percentage of cases of severe -,R]. 
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5.8 BREAST-FEEDING-CHILDREN UNDER I 

Since breast-feeding practices, especially 

for children under 6 months of age, greatly Figure 5.8 COVIDEPROL BASELINE 
affect levels of illnesses, a short section was Breast-feeding-Children Under 1 
included on breast-feeding of infants under I
 

,ear of age. Infants who are breast-fed, Is Breastleeding
 

especially those who are exclusively breast-fed 67%
 

(do not receive other types of milk or solid
 

foods), have fewer and less severe episodes of
 

di3rrhea and acute respiratory, infections than 

infants who are not brcast-fed. Not Breasifeeding
33%%Interviewees in the Nutrition study 


(annex 1, reference 5) wcre asked a series of "Case with No Inlormation)
 

questions about breast-feeding of children 

under 2 years 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 N.M'UNIZATIONS-CHTLDREN UNDER 5 

Intenviewees were asked to show vaccination cards for each child in the house under 5 years 
of age. The majority (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 able to present vaccination cards, 98% of children under 5 have 

received Lz:ccina:ions for bo:h poli and D.P.T. (diphtheria. per:ussis. and te:anu,. .Aji 

(100%) children under 5 have received adecuate vaccinations against measles and tuberculosis. 

This compares to 90% for polio: 89% for D.P.T.: 90% for measles: and 91% for :uberculosis in 
the Nutrition study (5) for children under 5 whose vaccination cards were presented during the 

interview. 



5.10 NUTRITIONAL STATUS (MEASURES OF MALNUTRITION) 
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 5s 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 to 
assess changes in nutritional status of children under 5 over time. 

There are various ways cut-off betweento express points adequate and inadequate 
nutritional status. There are three basic systems that are used: (1)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 surey (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 to risks of obcsil% 

refer to children who are tall or ver, tall in
for weight for height and weight for age, and the 
height for age category. 
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Z SCORES 

-3.0 or less 
-2.0 to -2.9 
-1.9 to -1.0 
-0.9 to +0.9 
+1.0 to +1.9 
+2.0 or more 

Z SCORES 

-3.0 or less 
-2.0 to -2.9 
-1.9 to -1.0 
-0.9 to +0.9 
+1.0 to +1.9 
+2.0 or more 

Z SCORES 

-3.0 or less 
-2.0 to -2.9 
-1.9 to -1.0 
-0.9 to +0.9 
+1.0 to +1.9 
+2.0 or more 

TABLE 5.10 

INTERPRETATION OF Z SCORES 
FOR ANTHROPOMETRIC MEASUREMENTS 

WEIGHT FOR HEIGHT 

Severe Malnutrition 
High Risk - Malnutrition 
Moderate Risk - Malnutrition 
Normal 
Mild Risk - Obesity 
High Risk - Obesity 

WEIGHT FOR AGE 

Severe Malnutrition 
High Risk - Malnutrition 
Moderate Risk - Malnutrition 
Normal 
Mild Risk - Obesity 
High Risk - Obesity 

HEIGHT FOR AGE 

Severe Malnutrition 
High Risk - Malnutrition 
Moderate Risk - Malnutrition 
Normal 
Tall 
Very Tall 
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The information in Figures 5.11, 5.12, and 5.13 from the COVIDEPROL project is 
compared to results from the Nutrition 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 als 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 COVI1DEPROL 

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 the), wcrc 
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 5.11 -
5.13 is therefore based on data from 44 children under 5. 
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5.11 	 WEIGHT FOR HEIGHT - Z SCORES 

As seen in Figure 5.11, the trends in
 

data from COVIDEPROL and the Nutrition Figure 5.11 COVIDEPROL BASELINE
 
stud), as almost identical. Most (72%) children Weight for Height - Z Scores
 

in both groups have normal measures (no EM,,ito Mr-pt,,t
 

malnutrition or obesity). Slightly more children 80 Percent of Coses
 72 72 

in our group (14%) are in the category -"
 

"moderate risk-malnutrition" than in the
 
40
 

Nutrition group (9%). Slightly fewer children 
20 -	 14(9%) are in the category "mild risk-obesity" 20 14 

:!
 

00 1 o
 

than in the Nutrition population (13%). -3.... -2.0 -2. -9 o -. 0. to
-1.0 	 0. .1.0 to 1. .2.0 or. 

'When the correction factor was applied 	 ZScore Ronges 
Comparison: Nutrition Survey 

in the Nutrition survey, it was found that 0.1% 

of children suffered from malnutrition (which 

represented about 900 children), using the weight for height measure, in Tegucigalpa. When the 
correction factur is applied to our group, there are no cases of malnutrition, using the weight for 

height measure. 

5.12 	 WEIGHT FOR AGE - Z SCORES 

As in weight for height, the trends in the Figure 5.12 COVIDEPROL BASELINE 

weight for age data (seen in Figure 5.12) are again Weight for Age - Z Scores 
nearly identical to trends in the Nutrition survey. t Project0 Nutrition 

Over half the children in the Nutrition survey 0 erCen, of 'cses 

(57%) and in the COVIDEPROL group (61%) c­

have normal weight for age. -

Tnere are more children in the Nutrition ­-, 

survey who are in the categories of "severe 1c
 
malnutrition" and "hich risk-malnutrition". The rest C. - ,,, - ,
 

-3.0 or6.9s -2.010-. 1 1 -1. 0 .9 . .1.0 . 0 1ol e 

of the categories have very similar results. When 2 Score Ronges 
Orn-,c-ior.: Nultritior Survey

the correction factor was applied in the Nutrition 

46 



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, 9.3% 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 Figure 5.13 COVIDEPROL BASELINE 

Nutrition study and the COVIDEPROL group Height for Age - Z Scores 
on measures of height for age, we can see that 

[ Nutrition ProjeCt 

the trends in the data do differ more than in 
Percent of Cases 

the other measures. There are more children ' 

in the COVIDEPROL group (71%) who have 60 

normal height for their age as compared with AO 

the Nutrition group (51%). There are more 20 16 6 

children in the Nutrition group who are in the o .... 

categories 'severe malnutrition," "high risk-
-. O 01 U . to -. 9 . -0.1-10 -0.9149-A 

Z Score Ron-es 
.1 t1,1 *-.o@r 0 

malnutrition", and "moderate risk-malnutrition". omporison: Nutrition Survey 

There is also a slightly higher percentage of 

children who are classified as "mild risk-obesity" 

(8%) in the Nutrition group as compared with the COVIDEPROL children (5%). See Figure 5.23. 

Recall from Section 5.10 that height for age can be considered a 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 years of age. Unlike weight, height does 

not change rapidiy and does not decrease in you ng chiidren. but can be slowed by ]ong-term 

nutfitional deprivation. 

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

of children have a deficit in height for age. When the correction factor was applied to the 

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

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

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

to 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 Percen: o'C'cses 

people in the family working. Another 26.7% 
have 3 members working; 5% have 4 members 

J
-1 

working; and only 1.7% have 5 members in the 

family who work. 

Even though the largest families in 5 
COVIDEPROL have 13 members (Figure 1.3), c 
five is the highest number of working members !'u. ber o' %'erwkinc .remit Merise: 

in an family. The larger families probably have 

higher numbers of economically dependent 

famih members - vounc children and older 

people who no longer work. See Figure 6.1. 

- C, 



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 
people in the family who worked during the Average Work Force by Family Size 
previous month) and family size. 5 Averoge 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 3- . 

a family size of 13 people). 2- 1.7 1.72 1.'0 

As family size increases, the average 1 F,
 
number of people who work also tends to H
increase, but not exponentially. For 1 2 , 5 6 7 e r 1 .1 1 

2 3 .d6 P 1' 11 12 13 

example, families of 2 people have an Number of People in 7om;ly 

average of nearly 2 (1.75) people working. Averoces Colculcled Per Foily Size 

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 

ADl cooperative members worked at 
some time during the previous year. As seen 
in Figure 6.3. most spouses also worked at Ficure 6.3 COVIDEPROL BASELINE 
some time during the previous y'ear. The Work Sioius-Members&Spouses-Pre\lo.s Yr. 

percentage does not appear in the graphic - .'. .-reo, ,MC. - ­

(although the graphic is based on the actual -ece", c' ":Se_ 

percentage), but 76% of all spouses worked at 
some time during the previous year. ADl 

spouses who are male worked at some time 

during the previous year. Slightly over half 
(C3%) some timeof femle souses wored at 

during the previous %,ea:. 



6.5 

6.4 WORK STATUS-MEMBERS & SPOUSES-PREVIOUS MONTH 

Nearly all (96%) cooperative members 
worked during the month prior to the interview. Figure 6.4 COVIDEPROL BASELINE 

Work Siolus-Members&Spouses- Previous MAs seen in Figure 6.4 most spouses also workedduring the previous month. The percentage does Wo°-rrous mo. NoWor-Pre.ous Mo. 

Percent of Coses 
not appear in the graphic (although the graphic 2o. 

is based on the actual percentage), but 72% of all 
spouses worked during the previous month. Most 0 

(93%) of spouses who are male worked during ,0 
the previous month. Slightly over half (53%) of I.0 
female spouses worked during the previous O 

month. 
Coor. &etterS 

CHILD CARE-CHILDREN UNDER 5 
A question about child care was 

included in certain cases. This question was 

asked ifthe member (iffemale) or the spouse Figure 6.5 COVID-PROL BASELINEChild Core-Children Under 5
(if female) worked outside the home during 
the prexious year, and had at DoMeVsi, Workerleast one child 

under 5 years of age. Information is not 

available in two cases because the interviewer 

did not ask :he question. 

Slightly over half (55%), Figure 6.5, 
leave the child in the house with a domestic 
worker. In 30% of the cases, another woman iNc Str 

who lives in the household takes care of the 
child. In 10% of the cases, the child is taken 
care of by the father, who also iives in the household. In 5% of the cases, the child isbrough: 
elsewhere for child care during the day. None reported leaving the child wNith older children in 
:he household, 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 defined 
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 generated 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: lor 
cooperative members, 97% of the principal jobs are jobs currently held by members; for spouses, 
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 yet 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) uses 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 and Figure 6.8). These titles are often misleading, for example, "Professional/Technical" 
includes kindergarten teachers and community organizers as well as doctors, lawvyers, and university 
professors. For this reason. we have also included Table 6.7 and Table 6.8, which list the :cIuLd 
occupation codes for the principal jobs held by the cooperative members and working spouses of 
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cooperative members. The Census code
 
usually include several jobs within 
 the same Figure 6.7 COVIDEPROL BASELINE
 
code. When 
 more than one type of job is Occupotion-Principol Job-Coop Member! 
included, we have tried to describe the general Occuiotionol Ccteory 

kind of work included in the code. 3C.7- 13(''"5tbC 

A fairly large percentage (36.7%) of Dt, , - 20 
the COVIDEPROL cooperative members are Saw$ 11.7 

'ronsport .. 3.3in the professional/technical category. The op.rotor 3. 

next largest categories are clerical (20%) and Other opera or 6.7 
Othe~r Wo~krieS 

sales (11.7). St'c,, 
. 

,-: 
" 

6.7 

0 10 10 30 40 
Percent of Cases 

Categories used by Honduron Census 198 



TABLE 6.7
 

PRINCIPAL OCCUPATION - COOP MEMBERS
 

Occupation No. of Cases 
Professional/Technical:
Draftsman 
Teacher-Secondary School 
Teacher-Primary School 
Arts & Crafts Teacher-Secondary School 
School Supervisor 
Accountant, Auditor 
Other Professionals-Social Sciences 

3 
1 
6 
1 
1 
9 
1 

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

1 
1 
1 

Manager-Industry 1 
Administrator 1 

Clerical: 
File Clerk 
Assistant Accountant 
Cashier 
Secretary, Receptionist 

1 
3 
2 
6 

Sales: 
Small-Scale Merchant 
Store Clerk 
Street Vendor 
Sales Supervisor 

2 
2 
2 
1 

Transport:
Taxi, Bus, Truck Driver 2 

. _era tors: 
Seamstress, Tailor 
Car or Furniture Upholsterer 

1 
I 

Other Operators: 
Typographer 
Worker in Mineral Industry 

1 
1 

Bread Maker 1 
Factory Machine Operator 1 

Other Workers: 
Warehouse Manager 2 

Service: 
Waiter, Cook I 
Bar or Cafeteria Owner 
Laundress 

TOTAL: 60 



TABLE 6.8 

PRINCIPAL OCCUPATION. SPOUSES 

Occupation No. of Cases 
Professional/Technical: 
Draftsman 
Teacher-Primary School 
Actuary 
Accountant, Auditor 

1 
3 
1 
2 

Administrative: 
Manager-Retail Stores I 

Clerical:
 
Assistant Accountant 
 1
Secretary, Receptionist 1 

Sales:
 
Owner-Wholesale Business 
 1 
Small-Scale Merchant 3
Street Vendor 2
Delivery Person 1 
Sales Supervisor 1 

Transport:

Taxi, Bus, Truck Driver 
 1 

Operators:
Seamstress, Tailor 1Vehicle Mechanic 2 

TOTAL: 22 



6.9 

6.8 OCCUPATION-PRINCIPAL JOB-SPOUSES 

The largest percentage of spouses 

worked in the sales category (36.4%), followed Figure 6.8 COVIDEPROL BASELINE 

by the professional/technical category (31.8%) Occuption-Principl Job-Spouses 
Occupotionol CategoryOccupational Ctoand operators (13.6). See Figure 6.8. 

trotve 4.5 

CberkW A 0.1 

Operatos. 13.6 

0 10 20 30 40 50 
Percent of Cases 

Coteaor'is used by Honduran Census 198B 

TIME IN PRTNCIPAL JOB-COOP MEMBERS
 

Members have been in their principal
 

job for an average of 5.5 years, reflecting fairly Figure 6.9 COVIDEPROL BASELINE 

stable employment for cooperative members as Time in Principol Job-Coop Members 

a group. Only 8.3% have been in their 6 0 

principal job for less than one year. See '1-

Figure 6.9. ,J •. 

I .. -- 2 . • . 

< ', 1-5 6-10' 1 5 1 l6.-2C .1-.."= 

Time in ' ecrs 

Mecn: 5.5 ve--s 



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 of CasesPercent 


longer than members. Again, this reflects fairly 6_ _
 
stable employment. Only 9.1% have been in
 

their principal job for less than one year. See ,o.
 

Figure 6.10. 
 ... 22.7 
20 

• ' 4.5 .0 r 

I 1-5 6-10 31-35 36-40 

Time in Years 
Mean: 6.1 Years 

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 Ploce-Principol Job-Members 

Another 35% are employed by either state or 
Union/Cooperoive J 1.7 

autonom ous public institu tions. A very sma ll P ublic Jn. , 
percentage work in unions or cooperatives Private Company _.__,__.__.__ .... ._ 

(1.7%); the army or police (1.7%); their own 1.7,my/Police %j 

home (5%); a fixed place in the market (1.7%) ,,.n -El 5N.ome 

or without anti fixed place (1.7%). r..c Pc, Mc,.,. -L , 
'c, F-iec r ,ace 1 .7 The categories for one's own home, a 

C Ic N0 30 4C. 5^ 6:fixed place in the market and without any fixed Percent of Cases, 

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. 
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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-thire (31.8%) inwork either state or autonomous public
 
institutions. Slightly more spouses 
 than
 
members work in the army or police (9.1%); in
 
their own bone (9.1%); in a fixed place in the 	 Figure 6.12 COVIDEPROL BASELINEWork Plce-Principol Job-Spouses
market 	 (9.1%); or without any fixed place
 
(4.5% ); but the numbers are still smalL This P, ,it , . .. 
 . .	 :- 6 

implies t:at more spouses than members work ,
 
in the informal sector of the economy, but the -,,y/,o.,. 9.1 
overall perceItage is still relatively small. See Ino.n Hom* 9.
 

Figure 6.12. 

rnad Place -,,t 9.1 

No rmed Ploe . 

0 20 30 '0 50 
Percent of Coses 

6.13 	 EMPLOYEE TYPE-PRINCIPAL JOB-MEMBERS 

As showA in Figure 6.13, the majority 
of members are salaried employees. A small	 Figure 6.13 COVIDEPROL BASELINE 
percentage are self-employed (8%), or owners Employee Type-Principal Job-Members 
with employees (3%). 

Scicriec Ern, io/ee 

~Self-rnplvc 



6.14 EMPLOYEE TYPE-PRINCIPAL JOB-SPOUSES 

The majority of spouses are also
 

salaried employees. There are no spouses who Figure 6.14 COVIDEPROL BASELINE
 

are owners with employees in their principal Employee Type-Principol Job-Spouses
 

jobs. There are more spouses who are self­

employed (23%) than members. See Figure Solarieo-Employee
 

6.14. 

Self- Employed
23,'
 

6.15 PUBLIC/PRIVATE-PRINCIPAL JOB-COOP MEMBERS 

The categories described in Sections 6.11 

and 6.12 were used to group principal jobs for 

members and spouses into the private sector or Figure 6.15 COVIDEPROL BASELINE 
public sector. Those working in either state or Public/Priv.-Principol Job-Coop Members 

autonomous public institutions; or with the army or 

police force were categorized as working in the Pubii. $e::'r 

public sector. Those workinc in the other 

catecories listed in Sections 6.11 and 6.12 wAere 

categorized as working in the private sector. 

About two-thirds (63%) of members are / 
working in the private sector. The remainder 

Privc~e Seztor 

(37%) are working in the public sector. See Figure E 

6.15. 
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6.16 PUBLIC/PRIVATE-PRINCIPAL JOB-SPOUSES 

O'er half (59%) of spouses are working 

in the private sector. The remainder (41%) are 

working in the public sector. See Figure 6.16. 

Figure 6.16 COVIDEPROL BASELINE 
Public/Private-Principol Job-Spouses 

Public Sector 
41% 

Privote Sector 

59% 

6.17 FORMAL/INFORMAL-PRINCIPAL JOB-MEMBERS 

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

employee; self-employed; or owner with employees) and in Secti a., 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 employee + public institution
 
salaried employee + army/police
 
salaried employee + union/cooperative
 
owner (w/employees) + private company
 

The following combinations were categorized as informal sector: 

salaried employee + in someone else's home 
owner (w/employees) + in one's own home 
self-employed + in one's own home 
self-employed + fixed place in the market 
self-employed + without a fixed place 
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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 FORMALUINTORMAL-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%) 

than cooperative members. However, the 

Figure 6.18 

Formol/Informol

COVIDEPROL 

-Principol 

BASELINE 

Job-SpousE 

majority of spouses (77%) also work in the 

formal sector. 
Formol Sector 

77%. 

Informcl Sector 
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6.19 DAYS/MONTH-PRINCIPAL JOB-MEMBERS 

Interviewees were asked how many 
Figure 6.19 COVIDEPROL BASELINEdays each month the cooperative members and Doys/Month-Principol Job-Members 

spouses worked in each job listed. To assist in Frecent of CoseE 

calculating days worked per month, the 
50 -a. 

following instructions were given to .-' 
40 ,i. 

interviewers in the manual. People working 
30.
 

from Mondays through Fridays work 22 days a 2 1.7 

16.'month; Monday through Friday plus half a day 20-
11.7 

10.
 

on Saturdays work 24 days a month; Monday 1____ ____.7 _ .7 __
through Friday plus a full day on Saturdays A 22 24 2 .7 W0 

- Number of Doys Per Month
 
work 26 days a month; and Monday through Meon: -!3.8 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 days a month in
 
their principal job. The average number of days worked each month is 23.8 days.
 

6.20 DAYS/MONTH-PRINCIPAL JOB-SPOUSES 

All spouses of members worked at least 22 
days a month in their principal job. The average Fieure 6.20 COVIDEPROL BASELINE 

number of days worked each month is 25.2 days. Dcys/Month-Principol Job-Spouses 
Spouses worked more days each month, on an -ercent c' C-ses 

average. than members. This can probably be 4 

e:plained by the higher percentage of spouses who 

work in he informal sector. Typically, people who Z .7 
~.work in the informal sector tend to work more days 2

per month than those in formal sector jobs, who I" 
have a set number of daNs the), are expected to 

work each month. See Figure 6.20. u-.,:,e-c Y ze, 2 3£,c.. 
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6.21 MON'T-IS'YEAR-PRINCIPAL JOB-MEMBERS
 

One case was excluded from analysis 

in this section because the interviewee did no 
Figure 6.21 COVIDEPROL BASELINE 

Months/Yeor-Principol Job-Members 

know how many, months the member worked rercent10C, of Cases 

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 40 " 

worked in the previous year in the principal 

job was 11.7. See Figure 6.21. a .4, 3.4 3.4, ,. . 

9 10 11 12 

Number of Month Worked/Previous Year 

Mean: 11.7 Mos./Yeor (1 Case Excl.) 

6.22 	 MONTHSfYEAR-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 Figure 6.22 COVIDEPROL BASELINE 

the principal job during the previous year. Monhs/Yeor-Principol Job-Spouses 

Most (86.4%) spouses worked 12 1ercen of Ccses 

months during the previous year in their. 

principal job. The average number of months 

worked in the previous \'ear in the principal 

job was 11.5. See Figure 6.2. ­

; S.1 ~ ~.... " i 

NunDer of Monn Vo-V.ec/Previous Nec 

Mecn: 11.5 Months/eor (1 Case Exci.) 
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6.23 	 MONTHS-TEAR ALL JOBS-MEMBERS 

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 some kind. In the 

COVIDEPROL group, this variable illustrated 

very stable employment during the previous 

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 	 MONTHStYEAR ALL JOBS-SPOUSES 

Spouses also held jobs during most of 

the previous year. Nearly all spouses (90.5%) 

worked all 12 months during the previous year. 

Only 9.5% worked 11 months. The average 

number of months worked during the previous 

12 months was the same as for members: 11.9. 

See Figure 6.24. 

Figure 6.23 COVIDEPROL BASELINE
 
Monvhs/Yeor All Jobs-Members
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7.1 

7. HOUSING RELATED AND FOOD EXPENSES 

The data on housing related and food expenses presented in Figures 7.1 and 7.2 is based 

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

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. None 

of the families paid any amount for land. 

Four cases were excluded from analysis in this section because they could not providc 

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 Ficure 7.1 COVIDEPROL BASELINE 

in the amount paid in rent each month. Total Housing Relcied Expenses 
Families generally do not know how much , r-ee" of Ccses 

each of these items costs separately. Since 

most of the families are currently renting I 

(66.7% - from Section 2.4), it is not possible to 

isolate percentages for rent, water, and 

electricity costs for the majori, of cases, since - i I 

most renters gave 2 total rent cost that 

included water and eiectricit,. 4-nount in Lemoircs 
l.ecr L.. 5/Mec. L. O (4 Cases xECI.) 



7.2 TOTAL FOOD EXPENSES 

Interviewees were asked how much 
the family spent on food during the previous Figure 7.2 COVIDEPROL BASELINE 

Four cases were excluded frommonth. 
Percent of Cases
 

analysis in this section because they could not 30 n 27
 

provide complete information on housing 2121
 

related or food expenses. 20 20 

The amount of money families paid
 

during the prcvious month for food is shown in
 

Figure 7.2. The average amount paid was L n in'Lempir' 

290. The median was L 300. 0-100 10-1 01,-2OO20-C25c.'130(o350I3S,_ 401. 
Amount in Lempiros 

The PRIMHUR study (1,2) also Mean L.290/Medion L.300 (4 Cases Excl.) 

asked about food expenditures in the low­

income neighborhooc:z they surveyed. 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 likcly 
to be higher in the COVIDEPROL group than in the groups surveyed in the PRaIHUR study. 
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. CHARAC=ERIST1CS OF THE CURREN7 HOME
 

8.1 TYPE= OF HOUSING 

The majority of families (62%) are 

currently living in homes that are relative- Figure 8.1 COVIDEPROL BASELINE 

owned (see Section 2.4, for a definition of this Type of Housing 

term), renting rooms in a house, or living in Cuorterio 

rental apartments. However, a substantial 

number (38%) are currently living in 

cuarterias. See Figure 8.1. 
Cuarterias can be thought of as 

rooming houses. They tend to be located in H eo 
House, Room, 

A 
Apt. 

. ........... 

older sections of the city and are usually 62% 

considered to be sub-standard housing. At,-=A.rtment 

Generally families rent out one or two rooms, 

and share water taps, toilets, and bathing 

facilities with other people in the cuaieria. 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. Tnev found that 83.4% live in independent houses; 2.5% live in apartments; 11% live in 

cuarterias: 1.9% live in other types 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 cuarerias 

would be of a lower socio-eonomic class as compared with the population surveyed in the Work 

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

Over half (57%) of homes have walls 

made of brick; 13% of woodeji 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. 

8.3 	 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 

fl:oors 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) 
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Floor Maferial
 

Tile 75% 

Wood 3-% 

Brick 7,. 

Bore Concrete 15, 

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
 
Fioure 8.5 COVIDEPROL BASELINEfacility used by' families in the homes where the3, Type of Sanitary Focility

are current living. "Individual" means that the 
Type of Facility

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% have an indivdual o..,.-0,. s~o,,c.-. 

toilet inside the home. Thirty-one percent (31%) L.rine-O-u nc.) , 

of families have an toilet outside the home for L°t'int-Out (S'ed) -1 1.7 

their own use. Five percent (5%) have a latrine 0 5 10 15 20 25 3O a5 40 

Percent of Casesoutside the home for their own use. (,nc.) = -or Use n,:. Fcmily Only 
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8.6 

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 31% who
 

currently have toilets outside the home.
 

LOCATION AND TYPE OF BATHING FACILITY
 

Only 28.3% of families have bathing
 
facilities (for showers and/or baths) inside their 
 Figure 8.6 COVIDEPROL BASELINE 
homes. Over half (68.3) use bathing facilities, Locotion and Type of Bathing Focility 

with a platform or floor, outside the house. 8C PercentofCases 

Having a platform or floor to stand on rather 70. 6 .3 

than bare dirt is important from a health . 

standpoint. Only 3.3% have bathing facilities ,o 
with no platform or floor outside the house. 2E.-

Since the COVIDEPROL houses will "C, 1 
have indidual bathing facilities inside the c; Inioe House Outsoce ( rit.floor) Outsioe (no foo,)house, this will be an improvement in terms of .occtio,, 

health conditions for 3.3% of the families. For 

an additional 68.3%, this will mean an 

improvement in terms of convenience for the family, especially for those who currently share 
bathing facilities with other families. See Figure 8.6. 
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8.7 TYPE OF LIGHTR 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 8,.2% had 

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

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 families use 

gas for cooking fuel. Another 33% use electricity; 

and 7% use firewood or kindling. Five percent Figure 8.8 COVIDEPROL BASELINE 

(5%) of families do not have cooking facilities in Type of Cooking Fuel 
their home, so the question did not apply. See 

Gos 55-
Figure 8.8. 

Doesn't Apply 5,-.
 

Fi-ewood.Kindlinc "%
 

Electricit7 
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8.9 LOCATION OF KITCHEN'
 
Ten percent (10%) of families hav Figure 8.9 COVIDEPROL BASELINE 

kitchens located outside the houme. Nearly half Location of Kitchen
 
(48.3%) have kitchens inside the house 
 as a Location of Kitcren
 

separate room, 11.7% have a kitchen inside the 
 Outiof. -'-" ,o
 
house with some sort of temporary divider ,n..t .. ,o.room) 
 _ 4L. 

separating it from other rooms; and 25% have ',s , W..r,) ,7 

kitchens with no dividers. Five percent (5%) ,. 00 d.,) • 25 

of families do not have kitchens in their homes () 5
 

or on their lots. See Figure 8.9. 
 0 1o 2.o so ,o 

Percent of Cases 
Doesn't Apply (DA)-tNo Kitchen 

8.10 RATINGS.HOME HYGIENE
 

CONDITIONS
 

Interviewers were asked to rate the
 
cleanliness of certain areas of the home, and Figure 8.10 COVIDEPROL BASELINE
 
then to rate their impressions of the overall Rotings-Home Hygiene condiions
 
cleanliness of the home. The focus was on 
 M.Y C~ -'.gy D,.y , = .l, l...,.N DA) 

conditions from a health standpoint, not ,OPercent of Coses 

whether the home was orderly or disorderly. £0. 
Time was spent in the training program on 03 

standardizing the ratings of these observations ,1 
by the interviewers usin, a series of slides and 13I 1310 I; 1 1 
photographs of various houses. Kchen Area bathroom Are OU/e Area o"l0. 

Inteviewers rated the home Arecs Rctedhygiene -=': Ki::her./Nc Cu'sioe Aec 

conditions of the kitchen area, bathroom area, 
,n,' the area around the house as "very clean ", 

'average", or "verv dirty". Interviewers also rated their overall impression of hygiene conditions of 
the entire home, including (but not limited to) the areas rated. 

: 71L
 



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 10% 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 
 Ratings-Home Construction Ouolity 
construction quality. As in the case of hygiene ED" M Ao9gGood IM. B 

conditions, time was spent in the training Percent of Coses
 
program on standardizing the ratings of these 

t00
8
 

observations by the interviewers using a series 

H
67 

of slides and photographs of various houses. 0 

Interviewers rated the quality of 20 2O 

60 

KL1construction of the outer walls; outer roof; and 0 17/M/Itm.Ou1e 1aof 
10 

OuterWalls
floor Outer Roof Floor OverOIIHousof the home, as "good", "average" or Components Rcted 
"bad". Interviewers also theirrated 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- 10% of outer roofs and 10% of floors of , . 
were rated bad. Overall, 15% of homes were rated as having poor quality construction. 
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9. HOUSE SIZE AND LEVELS OF CROWDING 

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

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. The)' also 

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 thc 

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 space 

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 famiiy is 
currently living. In the case of cuarterias, the "house" or "home" refers to the room or rooms that 

the family rents. 



9.1 HOUSE SIZE IN SQUARE ME=ERS 

Figure 9.1 presents information on the 
Figure 9.1 COVIDEPROL BASELINE size houseof the in square meters. TheHouse Size in Squore KMetersHouses SizenSqareaverage 

home measured 47 square meters.
Percent of Cases• smallest home measured 9 square meters,lThe 

30, and the largest home measured 142 square 

21.7 meters. 

I2 

6.7 

Up to 20 21-40 41-60 1-80 Over 80 

Sire in Sauore Meters 
Averoge: 47 Squo'e Meters 

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 
to any expansion/home improvements being Less than 50 Mts2 

made by families). Sixty percent (60%) of 6Cc
 

families are currently liing in homes of less
 

than 50 square meters (the size of the new
 

home). For these families, the move will mean 
having additional living space. 

Fort, percent (40%) 2of families are At/Above 50 I,;st 
currently li,,ing in homes at or above 50 square 

New hiouse = 50 Mts2 
meters, so will either have the same amount or 

a smaller living space. Since we do not know
 
how the composition of the family vill change after the move. itis hard to 
 predict whether 
conditions will be more or less crowded for most families. 

A
 



9.3 NUMBER OF ROOMS-PERMAjIE1, Figure 9.3 COVIDEPROL BASELINE 
Number of Rooms - Permanent 

The distribution of number of rooms with Percent of Cases 

permanent walls is shown in Figure 9.3. The average 
30 

26 

number of rooms with permanent walls is 3.3. 21.7 

20­

15
 

0 

1.7 1.7 1. 

Number of Rooms 

Average: 3.3 Rooms with Permanent Walls 

9.4 NUMBER OF ROOMS-PERMANENT & TEMPORARY 

The distribution of number of rooms 

with all types of divisions is shown in Figure 

9.4. The average number of rooms with any Figure 9.4 COVIDEPROL BASELINENo.of Rooms-Permonent & Temporary 

type of division is 3.7. The difference between Percnt of Ceses 
40
 

the number of rooms with permanent walls 25I 
(3.3) and with any type of divider (3.7) implies 3:. . 

that many families would like to have an 25­
20- 1 . 

additional room available in the house. 13 i&3 

11.7 11.7

>7 
E.7 

[717 1 .. 
C 

2 , 5 6 7 10 

of RoomsNumber 

Averoae: 3.7 Rooms wilh Any Division 



9.6 

9.5 TENANCY STATUS fl-HOUSEHOLD 

The information in Figure 9.5 is the 
same as that in Figure 2.4, but presented in aFigure 9.5 COVIDEPROL BASELINE 
slightly different way. Definitions of the Tenancy Status 11 - Household 

Percent of Cosescategories used in Figure 9.5 are given in W 

Section 2.4. AO 

According to Figure 9.5, 25% of 30. ..... 30 

families live in relative-owned homes; 7% are 20. 

living in rent-free situations; 38% are renting , 
in cuarterias; and 30% are renting either a F ].. 
home, a room in a house, or an apartment. ,e,-0,ned R.,,,-r,.. k.,.O-ne-.oe, .- othe, 

"enancy
Because the characteristics described Rel.-Owned - Relotive-Owned (see text) 

in the rest of this section are markedly 

different in cuarterias than other types of 
rental situations, cuarterias and other types of rentals are presented separately in the graphs in the 
rest of Section 9. 

AVERAGE FAMILY SIZE BY TENANC'Y 

Families in relative-owned homes 
have the largest average family size (8.1 people Figure 9.6 COVIDEPROL BASELINE 
per family); followed by those in rent-free Average Family Size by TenancyAvecce Hov~sehold Si:e
situations (5.3 people per family). Those in " c 
other rentals have an average family size (4.2 

people per family), which is less than the , 

ove~all average for CO'vIDEPROL Families 
renting in cuanerias have the smallest average 

faiysize (39people per family) compared 
with the other types of tenanc, situations. See e-M.nC F"I-tree en,.d-Cuonvic .e,.-o,,,, 

Figure 9.6. encn:Y
7en ny 

16
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9.7 AVERAGE SOUARE METERS BY TENANCY 

Families in rent-free situations have the 
largest living areas (71.8 square meters). Families in Figure 9.7 COVIDEPROL BASELINE 

relative-owned houses have an average of 66.2 Average Square Meiers by Tenanc 
AWerooe Sauore Meters 

square meters. Other t)ps of rentals have an 07I 
6€.2 - ­

average of 52 square meters, just above the overall 

average of 47 square meters. Families living in 
cuarterias have an average of 26.2 square meters, 

4D0 

26.
 

well below the overall average of 47 square meters. 20 

See Figure 9.7. "',1
 
hef-- .fd fient-rres r Fi~ORtl-Dirwmea 

Tenancy
 
Overall Mean: 47 Square Meters 

9.8 AVERAGE PERM. ROOMS BY TENANCY 

Families in relative-owned homes 
have the largest number of rooms (5.1); rent- Fibure 9.8 COVIDEPROL BASELINE 
free families have an average of 4.3 rooms; Average Perm. Rooms by Tenancy 

Avercoe Nc. -errm. Room.sother types of rentals have an average of 3.9 ­
rooms. Those living in cuarterias have an 

average of 1.5 rooms, again below the overall T -

average of 3.3 permanent rooms. See Fi.ure., 

C":
 

Ae;-'",R een-Free ktntec-Cuo'eic Rentec--0trne. 

Tenoncy
 

Overcl! Mecn: 2.-- Ferm. Rooms 



9.9 AVERAGE TEMP. & PERM. ROOMS BY TENANCY 

As for permanent rooms, families in
 

relative-owned homes have the largest number rigure 9.9 COVIDEPROL BASELINE
 
Averoge Temp. & Perm. Rooms by Tenoncy

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

(4.5 rooms); other types of rentals (4.4 rooms). 5.3
 

Families living in cuarterias have an average of &.A
 
4.. 

2 rooms, which is below the overall average of 

3.7 rooms with any type of division. See 
2 

Figure 9.9. 

Rel-Owred Rent-Fre hented-Cuortefio Rentec-Otner 

Tenancy 
Overall Mean: 3.7 Temp. & Perm. Rooms 

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 
types of tenancy. These sections use Crowding - Squore Meters by Tencnc) 

information from Sections 9.5 through 9.9. 20 Avet oe Soucre Meters 

.In Figure 9.10, the number of square 

meters per person in the current house has I 

been calculated by txpe of tenancy. Families IC -. 

in rent-free situations have the largest number I * 

of square meters per person (16.6). and I 

therefore the least amount of crowding, as RenteC-Cuorteo -Othe'R k .ented 

compared with the other categories. Oenoncy 
Overall I, eon: 1C.-2 Mrs.2 Fer Person 

Families living in other types of 
rentals have :2.6 square meters per person. 

which is above the overall average of 10.8 square meters per person. 
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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 smallcst
 

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 
 Figure 9.11 

permanent rooms in the house. Crowding - Perm. Rooms by Tenoncy 

Families in rent-free situations and Averooe Perm. Rooms 

other types of rental both have an average of 2.8 

1.3 people per room (the least crowded
 

conditions). Families in relative-owned homes 2 1.
 

have an average of 1.9 people per room.
 

Families in cuarterias have the most 
crowded conditions in terms of permanent 0*­

Rel.-Onel Rent-Ftee Renteo-Cuonerio Rene0-Other 
rooms, with an average of 2.8 people per Tenoncy 

Overcll meon: 2 People Per Perm. Room 
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 Figure 9.12 
Crowding-Perm. 

BACOVIDEPROL 
& Temp. Rooms 

SEL
by 

INE 
Tenonc 

division in the current home. 

Those in other types of rentals have oP T o 
2.1 

the least crowded conditions (1 person per 2 . 

room). Those in rent-free situations have an :.5 
1.2 

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 
0 1-, 

fe-,.ned Rent-Fr.e Rente-Cuorerio eto-o,,. 

crowded conditions: there are an average of Overall Mean: 
Tenoncy 

1.6 People Per P.&T. Rooms 

2.1 people per room. See Figure 9.12. 

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 man' illnesses in a developing country such as Honduras 

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

So
 



10.1 HOUSEHOLD WATER SOURCES-RAIN'Y 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-Roiny Seoson 

for cooking, for washing dishes, for bathing, lo i,. ,,. te T, i, th.O 

and for washing clothes. We found that there 
Percent of Cases 

oof water used ,Pis little variation in the sources 

for these purposes in the COVIDEPROL 7- - ­

group. 50 ,,-

There is very little reliance on water 25, 

vendors, or rainwater collection. None of the 01. . . . co..,
Dr"tvie, U"o&K woe"d.' m Vt" i 

families use water from rivers for any purpose, Water Sources 
Water Sources for Various Uses 

including bathing or washing clothes. 

Taps either in the house or in the 

yard 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 rainv' season for the 

families interviewed. Between 92% and 93% use taps inside or outside the home for all uses. 

There is relatively 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 to 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 isjust 

outside and adjacent to the house. 

From a health standpoint, there is little difference between getting water from a tap 

outside rather than inside the house. The only exception might be water collected outside aid 

stored inside to be used for drinking water. Changes in the sources of drinkinc water for the group 



will largely be a matter of increased 

convenience and satisfaction for those who do 

not currently have inside taps, since nearly all 

families currently have access to water coming 

into their homes or lots. See Figure 10.2. 

Figure 10.2 COVIDEPROL BASELINE 
Household Water Sources-Dry Seosc 

To,. It*, " I.tie,., 

- , . , 

Percent of Cases 

5% 

DAAaJngWr c_oV Duwswow "s aow" WosP..,Cw". 

Water Sources 
Water Sources for Various Uses 

10.3 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 family 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 yard (92%-95%), the wa.er engineer found that in many cases there was no water in the 

taps when he visited the households. 
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As seen in Figure 10.3, only 73% of 
samples were taken from a tap in the house or Figure 10.3 COVIDEPROL BASELINE 

the yard. The other 27% were taken from Waler Sample Source 

water which was being stored. In some cases, 

water had been collected from taps at a time 
loap in house or Yard 

73% 

of day when water was available and stored for 

later use. Families who treated their water in 

some way would then store the water. 

Untreated stored drinking water is Stored Water 

more likely to be contaminated sirce there is 
27% 

likely to be more handling of this water and (1 Case Nat 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 
generally considered most useful to determine whether water is safe to drink is one that check,% for 
fecal coliforms. Basically, this type of analysis is used to determine whether or not the w2ter 
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. 
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10.5 RESULTS OF WATER TESTING 

Figure 10.5 shows the results of the Figure 10.5 COVIDEPROL BASELINE 

water testing done in families moving to the Results of Water Testing 

COVIDEPROL housing cooperative. Samples 
C Coliforms 

were collected and analyzed in all but one 5B % 

home. While the results reflect the quality of 

water on the day at the time the Fample was 

taken, the results can ;. used as an general 

indicator of the quality of water prior to the 100+ Coliform, 
20% 

move. 1-100 Coliforms 

Over half (58%) had "0"coliforms in 22v 

their drinking water, in other words, the), had ' Cose Not Done) 

good quality drinking water. Twenty-two 

percent (22%) had drinking water with 

between I and 100 fecal coliforms. which are considered unhealthy levels. Another 20% had watcr 

with over 10"J 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 to 

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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PROYECTO DE RECOLECCION DE INFORMAtON BASICA ANNEX 2 
FEHCOVIL-CHF
 
HONDURAS, 1986
 

Guia de Entrevista: OrganizatiOn de la Cooperativa (SHHC)
 

SECCION 1. IDENTIFICACION
 

Nombre del Proyecto/Cocunidad:---------------------------------------

Nombres de los in4ormantes Cargos que desempe~an
 

1.[
 

2.[ 

Revis6
 

Entrevist6 Coordinador
 

N;mbre--------------------------------------------------------------

Noinbre 

Fecha
 

-dia mes ago dia mes a;o
 

Duracifn de la entrevista:.............................................
 
Hora de iniciO - hora que termin6
 

Calidad de los datos seoun:
 

Entrevistador:
 

Coordinador:
 

Comentariob adicionales del entrevistador:.............................
 

------------------------ -------------w---------------------------­



SECCION 2. ANTECEDENTES
 

1. LEn que fecha (res y ao) se organizo la cooperativa de vivienda?
 

2. Me poodria contar un poco sobre los origines de 1& cooDerativa?
 

3. 	 LComo se organizo la cooperativa?
 

4. Porque fueron a FEHCOVIL?
 

5. 	 LOuien a quienes se Dusieron en contacto con FEHCOVIL?
 

6. 	 LComo se dio cuenta la mayoria de la gente de la cooperativa?
 

7. Como consiguierozi. la tierra?
 

S. 	 LDesde cue se oroaniz6 la cooperativa, Por aue 

ha pasado (fases, epocas, acontecimientos 

cooperativa de vivienda?
 

9. 	 6Cuales son las funciones principales de la 

vivienda?
 

etapas (procesos)
 
principales) la
 

cooperativa de
 



SECCION 3. ESTRUCTURA ORGANIZATIVA
 

1. 	 cC6o esta organizada Is cooperativa de vivienda?
 

2. 	 IOue cargos existen en Is junta directiva?
 

3. 	 4Culles son las oblioaciones de cad& miembro de Ia Junta
 
directiva?
 

4. 	 ZC6mo se nombra la junta directiva? (PROCESO: ESPECIFICANDO SI ES
 
POR E[.ECCION. NOMBRAMIENTO U OTRO)
 

5. 	 .D~sde que se oroaniz6 Ia cooperativa de vivienda, cuintas
 
dirpctivas han habido?
 

6. 	 LCu~ndo se form6 (eliai6) la directiva actual?
 

7. 	 4Ouienes intearan esta directiva? - nombre y carno.(LO DUE
 
INTERESA ES CONOCER CUANTOS DE LOS DIRECTIVOS SON HOMBRES Y
 
CUANTOS SON MUJERES)
 

B. ZExisten cbmites de trabajo? . Cuhles? LCulntas personas inteoran
 
cada cbmite? Due hace cada uno de los comites?
 



§g;;IpN 4. IEMBRESIA - TOMA DE DECISIONES 

1. 	 LComo se define si una persona es miesbro de I& cooperativa?
 

luien puede ser miembro?
 

AVERIGUE TODOS LOS DETALLES, POR EJEMPLO, SI DENTRO DE UN
 

IISMO HOGAR PUEDE EXISTIR MAS DE UN MIEMBRO. 1SI EL MIEMBRO ES
 

EL INDIVIDUO 0 LA FAMILIA? LOUIEN(ES) PUEDEN ASISTIR A LAS
 

SESIONES? 4DUIENES PUEDEN VOTAR?
 

2. 	 lCuando se oroaniz6 la cooperatival cuintos socios hablan?
 

(VER LAS ACTAS Y OTROS DOCUMENTOS)
 

3. 	 LActualmente cuantas personas pertenecen a la cooperativa de
 

vivienda? LCuantas son mujeres? LCuantos son hombres?
 

4. 	 4Cada cunto tiempo sesiona la cooperativa de vivienda?
 

5. 	 lMas a menos culntas personas vienen a las sesiones?
 

6. 	 4Mas o menos cuAntas de las personas cue asisten a las sesiones
 

son ciembros de la cooperativa de vivienda?
 

SECCION 5. PROYECTOS
 

1. 	 ZTiene la cooperativa aloun(os) proyecto(os) planificado? (ANOTE LA INFORMACION
 

EN EL CUADRO NO. 3.)
 



v 

SECj1ON 6. CAPACITACION
 

1han 	recibido algunos de los miembros de I& directiva1. 	 En eI ultiso a;o, 

especialmente en organizacl6n. (tales como adminstracion,
capacitaci6n, 


contabilidad, dirigir sesiones, etc.) o coooerativismo? (OBTENGA LOS DETALLES
 

DE LA CAPACITACION Y 	ANOTELOS EN EL CUADRO NO. 4.)
 

2. Y los miembros 	no directivos de la cooperativa, 1han recibido capacitaci6n por
 

medic 	 de la cooperatlva de vivienda? Por ejemplo, arganizacion, derechas 


etc. (OBTENGA LOS DETALLES DE LA CAPACITACION
responsabilidades coma miembros, 


Y ANOTELOS EN EL CUADRO NO. 5.)
 

3. !Creen Uds. que 	los miembros de ]a directiva necesitan capacitaci6n? LEn cue?
 

4. ZY los miembros 	no directivos?
 

SECCION 7. IMPACTO
 

1. 	 En su opinibn, !c6mo cree usted que esti 4uncionando la cooperativa de vivienda?
 

Lgue aspectos podrian mejorarse?
 

2. 	 ZCufl es el nivel de participaci6n de los socios en las actividades de la
 

cooperativa de vivienda?
 

ZHa aumentado o disminuido desde ?
 

(fecha en que se organiz6)
 

LEn curles actividades (aumentado/disminuido)? 0P6roue?
 

3. 	 LComo creen ustedes que piensan de la cooperativa de vivienda la mayoria de los
 

socios? Se resiere especialmentE:
 

a. Sobre como se toman las decisiones
 

b. Sobre como funciona la junta 	directiva
 

c. Sobre como se elice la junta 	directiva
 

t. Sobre 'a participacion ce las socios 

4. vC~OOen el 	 l cooverativa de vivienda?uEtEsE -uturo de 



-------------------------------------------------- ----------------------

-- - - -- - - - -- -- - -- - --- - - -- -- - --- - -- - - -- - - - --- - - - - - - - - - -- - -- - - - - -- -- - - - - - - - - - - -- - - - -- --- - - - -

---------------------------------------- ---------------- -------------------------------------------------------

----------------------------- ------- - - ----------------------------

-------------------------------------------------------------------------------- - ------
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PROYECTO DE RECOLECCION DE 1IIFORBRCIOI BASICR
 
FEIICOVIL-I1IF
 

HOHDURRS, 1900
 

Gui.a do Entrovista: Orgonizacion del Patronato/Cooporativa
 

HonbrQ dQl Proyocto/Connunidads . .. . . . . .
 

Focha:
 

CUADRO NO. 3 - PROYECTOS PLN"IFICADOS
 

iL quienQs Focha Facha Posibles Posibles Para Apoyo 
Hobre dol Proyocto/ sQ Ias ProbabI Probiblo FuQntQs de Tipos do Econdrico Anot* Especifique si es 

nctividad ocurrio? do Inicio do frino Apoo (1) Apoyo (2) 1* Cantided Prdstomo o Doncidn 

1. 

-


2. 

3. 

*1. 

5. 

-g --- - ---- ---- - --------- - - ­ii- -7--------------------------- (2) Econ Ica, asistQncia t nica, otro.(1) Ins Ltmi~cin. comunidad, otros. 
- -

Para ceda uno do los proyoctos qua rocibioron apoyo ocondmico an calidad do pristono, prQgunte: 

i8ajo qua condicionas rgcibioron .1 pristano para .l proyQcto -------------------- ? 

CondicionQs do pago IntQrQses
 

ProjQcLo I-------------------------------------------­

Proyqc|.o 2------------------------------------------------------------------------------------------------


ProyQcto 3------------------------------------------------------- -----------


Proyjcto I----------------------------------------------------


Proyacto 5--------- ---------------------------­



-- - - - - - - - - -- - ----- --- --- - - - -- - ----

- - - - - -- - - - - - - - - - - - - - - - - - - - -- - - - - -

PROYEC D DE RECOLLCCION DE INFORMACION DASICA
 

FEHCOV1L-CHF
 

HONDURAS, 1998
 

Bula de Entrevista: Organizaci6n de Ia Cooperativa de Vivienda
 

Nombre del Proyecto/Comunidad:
 

Fecha: 
dia/mes/a~o 

CUADRO NO. 4 - CAPACITACION - JUNTA DIRECTIVA 

El Ultimo A;o 
Noabres de la 

Tesa del ZOuien 1o Fecha dipersonas que 

recibi6 el Cargo que Curso/ ImpartiG? Inicio Termino
 

curso Desempea faller Instituci6n ses/ao mcsiao
 



- -

- - - - - - - - - -

PROYECTO DE RECDLECCION DE INFORMACION BASICA
 
FEHCOVIL-CUF
 

HONDURAS, 1999
 

Guia de Entrevista: OrganizaciOn de la Cooperativa de Vivienda 

Nombre 1@1 Proyetcto/Cotunld&dS 

Fecha:.................................
 
dl a/mhs/a'O
 

CUADRO NO. 5 - CAPACITACION - MIEIIBROS NO DIRECTIVOS 

El Ultito A~o 

Nocbre del Numero de Quien Io Fecha de 

Curio Taller 
o Seminarlo 

Miecbros que 
Asistieron 

Imparti6? 
Instituci6n 

Inicio 
ceI/a0o 

Termino 
mes/ao 

wAa - - --.--- -m m- msoM o - M,~- w a,­---------------------

AnMW M.emon -meanop.-sM- - - - - - -

W1a--------­am0R,0
..00lmi..NE 




&iw,Lt:IU UL KLuLECULLUN D "LOHFtACLUN IBASICA 

FEHCUVIL 
IINDURAS, 

- CIIf 
1988 

ENCUESTA FAMILIAR 

RUENOS DIAS / TARDlES SEIAORA AB lI _ 191i8 _ 

N NtOMBRE ES D--­
1 

VEN(;0 DE PARTE DE LA FIINI'ACIUN PARA 
NOlS VISITANI)O A LAS FAHILIAS DiE LOS 

L.A VIVIENDA COOPERATIVA. ESTA-
ASOICIADOS A LA COOIPERATLVA DE ____ _______ 7 8 i9_ 

VIVIENDA 

AHIES IJE 

PANIFI('ADOHA 

OU. SE HIII(EN 

ROMA 

A L.A 

( COVIDEPi qL ) 

NUEVA CASA. 

PARA CONVERSAR UN POCO 10 
______ 

17 
1 

11 

1B 
18 

il 

;9j 

13 

20 
202 

14 

21 

15 

22 

16 

2 

QIJEItKFM)S PLAlICAR DF COMO SON LAS COSAS AHORITA. LA INFORIACION 24 25 .6 27 28 2 3 

q11E NOS DE ES MWY IMPORTANTE PARA PODER COMPARAR SI CAMBIAN LAS 

r:USAS DESPUES U DE UE VIVAH EN L.A HUEVA CASA. 
H A y' 0 19bdu. 

"0l)0 II (JE USIED HF.E OA ES CONHFUEDCIAL. D L V S 

1 2 1 4 5 - 6 -- 7 

a__L 9__ _ . 1,__ _ [_ _ _ . 1__ 12 _ 3 . 
4 

OISERVACIONES 

15 16 I1 18 19 20 21 

. -2 
2 2 3 2 4 2 5 . -2 6 2 7. lb 

__________________________________________29 
30 31 ___ 



i'Pin':r.aF DE RICOIECCIOM DE |llf}lRt(IOPI 
FEIHCOVIL-Ci 
IHODIRS. 19M 

Efecuot fanillor 

lISt P6q1n 
No. do 

I 
Cuoasi..o,, so 

SWutIMn a. 10£4lrICKION Io1HrlEiCAcImt 

|. N.o r¢ e|.............................Po~otoloM~ldi~l . No. del Pr'o-e o .... 

--------.--.--............. ...-----------------------------
2. W). do Is cases ---------------------------------------­ . ... 

3-.. 

41. *",b, dol Asocido (a) aMI -ovt-, t 

oscrit.. *I nonboe conpleto, 

M-.9 do to Cvj~A~rao) ([WOIL)a ........... 
09cr it.. . cbb 

-11- 0 

............... 
---1 ----------

I COOIGO ESEAHORR 
I I-.i 

2-vro 
?-sin dao 

G-orrotAs-o 
. . . ..M.s.. 

2. 
2 

is 

No. do Is Case 
o..... 

I.0. del Ilid o (FE11KOVIL) 
do 14 CopaM-r'va Cc) 

scrtt.o ol honbbe €o'pteto 1(FEIiCOVIL) 

S. . 

. 

do Is 

rocsato 

C,tr.-Its 

v. 
oscritt, *I no.bee corlLoo. 

ades --- -- -- ----- -- --- -- -- - ------.­
iosr~it-| *Inornto r ,pLo 

6 1.0. do Is Ents-evisltad 

?. UOwrrl (CACtI.) 
o--£nro 'ata wa 

Oa. No. do I& Enreistdo. 

Ot . Foche do Is Ent.risto.. 

. 

. 

. 

;. rou 

fntroe'itto 

.. . . . .. . . .. 

: Re-i Oo-Supervis - I$.viva-Coordtnsdo" 
---------------------------------------------------------

-- -- --------; -- - -- - -. . . .. . .... : -

. 

; 
Calidad do los datos V comin..rios boguno 

Evrt~vI sl doras -_ --- -­_- - -- - - - - - - - - -- - ­ - - - - - ­

---------------------------------------------------------------------­

Su.porvi sori ------ - - - - ­ - ­ - - - - - - - - - - - -- - - - - ­ -

di'.n~odi's nos an. die nos 
I Coardl,.adorat - - - --- - - - - - - - - -- - - - - - - - - - - - -

c. ..do o.. ... . ...... -...-..... " 

hors dodi 
(coda Pique 

: 

qu o toralo n 
on nirutoO) 



-- - - - - - -- - --

-------------

SICUOI 2. C€MPUSIC3 V LsriiMruA FImILIAI P6.gsno 2 
me. do Cuestionaaio 

nim-a I@ vo a pedir quo "a cuoeto Sobre ls pei-sowa quo viven en *lto cases 
cI) CIO) (II c lmied/ I (1Na # Trabaj Dlies I.. . _ I I_() C0) CID) C1) (ISM aCt) (3) (36O I __ 

1de4 Isistoi~-le Sredoe II Roip. 'I .*: trabeJxdes .1I 
A&$ [scuoela ror-dnados Joet do COnrmaors poseda? mes poseda I 

I.D. Hoed-e Soe CunVlidos C46 ;aes) (it wJes) fau,1is do 5 Zo) CIoI aors) (101 alls) 
I .0. 9: I0 31: 12 1 13 14 :aS: t6 

a - :a aj a____.l __Ia : - a ..... .... : ­

. . 3 a ... . . . . ..... . . . . . .. . a... a a a . , ... 
0* 3 3 : a: a a .------------- - - -. . ... .' . a - a .. . 

0a ' . . . . : | la I I I a a Ia , a 
_,. a . ..... .. . ... .. a I a a. 1 .. : 'a a' -­

04 : * 3 a a a a a a :3 a: : : : 
---------- ------------- I II . 

----- ---- a | a a - : 
... .. ... . . . . , - _3a . . . .. . ..a I, . . . .. : at*I a, t _ , :.a. .
 

055 - I. . .;:,:: II I , , ; S 
-- . . .. . . - I - : ­-- - - .. - - - -- - - - --- --. -------. , ; " * -- - I
I-.. . ~ *,* ***** * 3,*....... I... I___.,_a a: I :. I .. Ia
 

a. a a a a t : . a .. . .: a_: a _ a *_: 
... ..... .... . .... .- --: a _ _ _ .. ... . . a.a. 

... .. .. ... 3 . : .3 .. . ..... 3 I.. . ........ ,.... *, ..... 3 __ _ .:33._ .. .. .. I..I_.--


O36 * .. .. ....... a - - - - a - - - 3 - I- : a 

.... . .... ... I ",.... l__ 

. : II -- 3 - I - - a : a 

II -3 - - - - - - 3 - - -. 3 I I .,3 . . -3 - -3 - -3 ---- -- 3 a1 I 
._____ . ,S' _ . . _ . 

I,--- ------------------------ aaaa 3 2 

- - 3 .. . - 1 --3 . ------- I - - - -. 3 --- 1 3 . .. : _ 3_ 3. 3 1 3_ii--------~~~-- - -- -- - ---- . .- - --. . .. 2 ---- - --- _ 

. . .. .. . . . . . . . 3J. 3 3 1 3 al 3 a 3 3 1 a I 
.-.. .l . .. a a__• ____ -_ 

do .milie a" aquii.. s......... Is quo vivo qo uutodos to an?
 

1. SIXO I0. (D(K Ii. lSISf. ISC. 12. ISCOLI~R. 13. IEL. JIFE DE FIIMILI 1. IHRMr/RWSr. 15. TWO. Ims 
sana - jet& doI-asculine 00 - niiao quo no K I Ij 0 gre 1ngnI - fanilie 9indir
 

Z-fonetnin c ptido su 1-2, - mAero do girdos 2 - onmpge T.D.d* 14 prn-

I-s. doto prinor a;; (prIuiaril. socun- 3 - hijo(a) :#ponsablo
 

0I - cumplio su dera.. univorsi- 4 - maro-pdre ??-sin date 
pri"or mo tark. y sup.erLr) 5 - suegro() 66-no sob* 

95 - inclt"je ?1 30 - pro-kinder 6 - hornasiCa) 13-no so oplice 
y as 10 - ki~m.r ? - cujdo(a) 

;T - sims date 7? - sin date 6 - sob maCe)ii - no gse SO - Inosob. S - oriio-nuolre 

91 - no so epllce 10 - nieto(a)
It - otro pariento (ties. priaos, etc.)
 
12 - allegedo (porlento do un parionte del jofe. copeidro9 e.soa* )e

13 - anigoC.)
 

2? - sin data
 
s - no sab& 



.4,:u1 a I. -1601;40V ltHVICII 
tISt~~k lol EM ICU4 ICAt MIE AL ASOCiADO tA' (IENC 

l;~: 
u 

jobe Ca) (Conperron) 
palto do sj vldaF Cf15 do Ia ,,itad do los .~os quo Icon..:' 

flncpm *DpreolofAf (Oki. C69FA Ca.riI 
.............. . ............... 

'ID o 
C 

I 

Lif 

St LA 

i2 

5 

AESPULSfA IS 1 0 2 |ilGA lA PRGUtA 21. 51 10. 

Cuul os 1e foret do tononcia del let.? 
- do inlo pNo dnl 

- pegendo Ia iledcipalided ", . 

- pogmido a a ins $. uc epAi c o aprivade0 
- paego unI iot* n ae ielvlo 

- .cpag ei& e~, s~ 
a do- ftle~u 

ISE A 22. 
: 

Paginsdo CUosLAAWI 

-r-[-:-T-­: _ _ l_ i 

Ala1D0 (A) CGOWlL) 
U(l €itN I 

O.i lI 
.. . 

S- c.~.w'e .ami€ipal. q'9 no sacI Puerto Co~tos. Si~uatoPejuO. 
Pro. ose a 0 ,t 

Pose do Copi'n, Co..sqeb,:J -ciudJod trter.dtO (La (sib., Ciado ca. Ste. Ro(a do 

Cone que 5Sguetepequo. Deni P--*t" Crtes. Ei Progros.°) 
- g.cs tgalpe. Ca.iaj.q...Io 

S- ll PdroSlO 

jete Ca) Cospa,2cion) 

esl¢~~~I cl 4id: ...... .. 

It nos so ts t _ . opic laip .IC 

pat osqwde hs oI iaddo (a) (Eio V2L)taoe.: 

esociadso 'a)(EEICIL 

I 

: 

SPEJSr 2A24 

22. e do Ia 

Si RESIOIWE si. 

FIqIe aodi 

24. qu aOIEW0s. 

SC £VtICN4 Ut4|UWtEMIE It LOSC05 V 
as-

SaeS oscao do isa copwae dvJ ___.d.?topecv. 

;' 
LpRGUIE(A 23. SI ii PoS PGEUN 24. 

as arm. a olv ociina 

a........... 

- p. 

asoia r*In coP_ rt cii 
o 

i.­

t o. . 

---

J.+-.de 

( 

CvOr Ol 

o.ieclja (o uC rco 

I - pot., 

S-one 

Proeo 

c&yld 

--­

(ote.--------

" i 

aonit 

-------

-

s (--s--

--- -------------

o a 

CS 

s d I.e 

o 

2 

. 2 

? 

7 

no ss 

HACIN 

apns 

0 T i I's 

I5 - po. esleda........ ...... 

0 - lin dto 
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%II*.IA~s11~.lluwli. I~Ii 	 UIS FRRIF5MIIIS 31 ft IS SE.RIFi IN hL LUbDk buNi IESILELA IFAILIR P ,9tha I.W I4. LIIIAb 
 1


: RTMLHEII. LAS PREGU IRS 34 A 15 2CIAMiMl E SE N'LICA4 EN LOS No. do Cuestionw 

LAS p06U6MrS 25 a 30 UIC ItE SE IfWICRM EN LOS C2us V LOS IIRRIOS I COS- - -
Ot COMARACICOI. 

37. Cao " sianto ustod cons I _ ___ _ 

Way almas comas sye. Is gustan d. vivir aqui *#. i2 beo II regulr or 0 " a 
em 	 e r -- - -- - - - : 

3?a.* t--a Fod a. ... .do.9;. 

lie21 	 2 2 2 
SI REIOC PAUL A LAtPRESUWI 20. 	 ~ls 
21. Cusles son dos coses seas inportantos **ust do river 2v-­

-i 	 2.- _ _ ... . _ :I. . . : .. . .: 2 
.ct 	 t I 2 

-------------------------- 2------ t 	 2 
?.) 39. 	 *1 se"vicio do tron, do as@* I 

39. UU----------------­2 35aINbadOb1i 

21. 	Hey alge..l case qo qa do vivir aqul on - - -2. 
nunclons *I barrio I 40. g-idad on .1 barrio 28 

-- - -,- -	 -- - - - - -- - --.-- ­

1 R(Sr~lO£I No. A LA PRE6UHTR 3r. 42. 	 accOso at trabajo
 
asoclcldoCo) CFCi..),JooCa) (Cesy.) 2 35. . .
 

29. Cuale loo dos comas mas lnpartantos Qo to do vivir 	 ------ -. . . . 

4%s 	 acceas 2 
,

- - -- -- -.-	 2-2- 45. acosla 4sorvicl do sai. d * I 2 3?b, ­

---------..----- - -. --.......------- -	 - c-
3rc.
 

st AILUCI 9M LOS CAMt-s. 3rd.
 

Oct.Iis, quo pIilicer'mos un pace sobr coo cmo usted t su
 
,a.ilia quo vaa saor Is vide on at nuvo baerio. 2 2 .3?..
 

31. Hoy al4rmas cost triocroon cuo van a sr "oloreo? 	 1-. 
si/no
 

S2 PESI)9WE "o. raSt A LA PREGUITA 34. 39.
 

32. CuiloI, son Its dos cases #4,s inortantso quio 	 van a sor sOjorei? 2 40. 

----	 -1-2.
 

I 	 :-43. 
34. HMajalgmas cosas quo croon quo van a sor pooros? . 

sino , 41.
 
PI RSF'OE NO. PASE A LA PRESUHIA i.
 

45.
 
35. Cu*Ies son los dos coas iIas i.Pi'tl,t*, quo Von a so. poot'osi 

35.1------------------------ - --------------­

6. -. 	 - --------------------------------­



---------------- - - - - - - - - - - - - - - -

--- - ------ -----

-- - -

ra. Ln.SICCION S. SElatU No. do CuesiiLnm-ie 
IjS SUVrcIcMEtS A-c MPLICFI NIGUS oc Aw 1UE CRS. ,SL UIlCuMNrE A LOS M S F VIVE14 EM LO 

a. fri V, inACIPRIKI0 V MUCIaeiN 

so-We quisivre "e platmc~s"es w paco sobs- le n;6os do Ie case mtenore de cinco nos. Me puodlers 015,40 IS* portides 

4e n4camuente v los caropts do becunes do f 
eqenci oae cad. hi eme -oes2 de 6 v0--

S2 O VC LA PITIOA O1 ACIMENIO. Hod LA PMEGLSMlA l?, Cft.CULE LA £ORD V VEJRFIUELA COHtLA EwrREVISIAOA. 

(1) (4f) (48) C(I) (50) (51V (52) (53) 

V.. E(i cade fecho do 
2.0. Mo.'*es (Patida Mec.) Necniento Edod Camel do Info,.n4cin Secede del Carnet 

So 51 52 53 
oxmno dta nos * am * anas mas.s I Vacuraciln Polio a .P.r. 2 Sean.: m.c.G.: 8.D. 46 It _i 

. - - -. - -- -: . .- . _ _ _; •. . 2 3 | 0123 2 . ----.::'":. . : .----.- _N. ._-- _ , . 3 1 -0 1 I : 0 1 ,:J 
'* 101232* 083 1 1 * :2 

...:.. . . : :. . 0 1 2 3 1 2 01:01 1 :0 :: 
2 . : : ::-i-.'i..--...|-.'--.-.'i-.:
.... -- ------.-- ....... .... :-".... .... 1 *... --.. 


: * : 2I: : 
*_*,:..01.. ,01231 o a ,: : 

* - to mestro * Ca.net 
- no 1t postro#1 cw*net 

I - sin date 
$I - no Sabo 
I - no A* eplics 

--- ------------------.--....--...--.----..-------..------

9. DIMMEtR 

.Ie.. 0 he talido dim-ree on los ulti o 15 dies (incluyondo hey)? 

PI 'SPEMi E Si. JIlIfttA PF:Et.UMIAS 55 a 60. SI HO PASE A LA PRIJEW1IR 61. 
(57-55) 

Durante oCsdierree 
tu'oetineo aijrunc do los 

2.D. : It biz 

t54) :(55): 
Shlen*1 
:,et?NH tonid,: 
:diare.t? 2 iro: 

astno ho? 

sigzlie.tes si tfones 
(S) : c(S, : sS (59) 

: to 1o2 
! .ltinos 15 ISangre Y-1e 1 
dies. cuantos dies :noco an *I I : Fiobre o 
he tonido diarrea? 2 pupu : Von itoo 2 Cel aotwe 

: (60) 
: Cual es su inpesin do 
1 14 dierree Fuss 
2 I 1 2 2 3 

Leo :1Iodoree Serb 
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: 
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I 
I 
I I.D. 54 15 56 57 so S 64 
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GlI. En IlS ultinom iS dies. he ogled.o ...vniene cede ni~o (mer'ie d. I juos) gravomienl onforl del pocho?.......s~to 

P,aging 6 

Ino. do Ciweiout, 
r 

_lSi g.[ SI. IGA LfAPREGUMrA lib. SI NO PASE A LA PPMOUNIA 62. 

Glb. Da't@ **a grovodad he tonido digunr do lax siguentes, sinton.? 

1.0. 

-

j'uIwst nsrireso t .reaternil/Inti-cosiel" 0: o- I ("Ovinionto do lag coStil141fP*Cbo)l 
1 ' . :.. . . 

2 1 

. I 

plol*Mosl 
.. 

hiredo ,I (cianosiall 
.2.. . . I, 
2 2 
* I 

It'de o doouaFill?o t IRlAn 
j GRWlE 
I 

* 

2-
. 

- ---­ --- - -

1 2 2 1 

6?. In los Lioas 15 dis (ltmbift.) he tonidol 

Cetarro fc~n icco Dolor do 
purulonlo) (pn€co eidopus 

I.D. oeneillb.,vrdoso) I de old* 2 Segojo 
- --- ;I 

os Intensa/ Dolor do 
(ueLo e I pochot costedo 

Hervor do 
I pecho Cruidos) I 
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Cchiflldo) 
- -
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: 

IRA 
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. . . . . . .. . . 
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65. In los ultiI IS dies hemIlnidos 

3.0. 
" 

Irlplso Ca ire Cmeque.-o Dolor do *orel/?os loei 
2 d* ':o no.5 ooCO €doa 2 GorgenteI Albnico 2 o pocel * IRA2----­ :LEUE 
In IDS.2-uiRA adede1 iI 

* S S . . . . . . ..S. . . .. *II 
2op ,. 2eiw-edto1dER 

:* s a . S . . .1 .......A P I-- - -- ­ .. . . . .. . . . - - - - - E1.... .... 

I 
IAosumer 

IRAl - --

------­
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2 

11. lRESIIEN DICbAR 
0 - sin |IRA1- l---evo 

lf r v 
do 

0- no s Ib: R 

22 

I 

11 
212 

:o 
:I 

. . . .. I -no so opic 

isI*ESE SIfA Am.SUtIOCS) DC LOS SIItRS, HlGA LRS PREGURITAS 65 A 60. St MO PfSE A LA PRIGUItIR 6.1 



Pagmia 7 
No. de Cuestionarlo 

loe.e algwCos) Dura 

(6?)1) 
*e ill-lox 

(64) 
Cuad cca imrosignT71--­do le enferneded? I I I_ 

i.e. 

do @St. Sirk. 
au* evitoewned I tomeas ho? 

: tleno/tue 2 sl|'noI .. . . . .. . . 

I. 

Not IS dras cuanr-
I tLOS dis ha towdo I 1 
: Ie *enfr.oded? t LeviI I 

* .,_. 

Fuel 
2 

1 roderede,! 

*| 

3 
I Sorie I| _ _ _I 

9*
* . * . 

t 
10 65 6& 6?| ; 

* *I . .I.. . -. 
8 
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LAClTI~rClA 

Plur! AMlIS 

IIIUERMA 

63 V 10 sE AIL1CAm UwiIfi[HI I LOS NISIOS D[ 12 tESES V MfIRS 0[E ViVEtiM ILIU CASA. 

63). Io .. pecho .. . . . 
oe.acieaiO 

. . . . . 
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12 

. . . . . . 
nlrmon 

tu l 
*dotu 

en e . . 
el. 

. 
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. 

= -0+ +RIUHIA 0 SI riO.PUS[ A LA PREtmtU 71t 

U.n. 1 I%,.t..o 
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lroea pecho 
aiuelsn~te? 

aii'no 
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I 
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V toea * c€.,. irca costs c€e 
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pop.., rie c 
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u.treafl..€11 
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1. fl(flNlN 

lOS rcOUSrAs Il A 76 SE APLICAN R TOCIASLAS PftSOhVS 1oNrlFICaOAs con0 "umenOS Ol LA FAtIILIA, ICILIUEHDO LOS 
1IEW[S 0E 5 IdIOS. INCLUVA OIRRlRI V PROBLEMrS IRESlIOIOS VR 11ENCIOINAOS 9l4Ui SNSSECCIONES V . 

71. hento too MItios IS dims... Ho*ostado ororo go two, n occidornto) a gu*en do to fI.0illt -.............
 
. in.,* 

S nESPON St, NWA4LAS PPIOUN$AS 72 * 7. SN LA RESpWuSrA ES NO, PASI A LA PREGIS'A 7.J 

(72) (.3) dl) (75) Cu) 

sttjos 15 
En los Jtlti- di!s. 
nos 35 dis. cuantos dims 

S1,io1.0S lin 
Si ue 

occidente 
cuentoa dis 
tuvo *st. 

ho dejodao
hacor su 

do 

1.0. kc,*.ro 
Ouo tioneltenia? 

Confie"nod d o sintores) 
hco? 
simno 

Adondo 
ocurrio? 

probloe 4o 
sala~d? 

actividodes 
noroIos ? 

N 

.. .......... - - - ­

74. tU(.R OIL AC(InNlE 
I - On N4 Cato 
2 - on otro ulor dol b rio 
3 - on olgan lugm luooQ de 
? - uin date 
8 - no sabo
 
I - .o so oplice
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ajia Ii;AEUM 6. nFIL2IrION A OI:C4II4IZSCSCNS 	 I Nk6A LAS. ?RfoIMrriS 01 A OT SOMAE LA COWERWfII DE VI':I.cM~ EN LOS : 
tCIa~ V ChWs)-	 No. do Cusationarie,2 PROYECIIJS GE FE4CLWIL 

A. : T 1 i
Ui. Actualment* peoe -------------- a aig.mo orgaixaacio :t St EL JFE(A3 £'r*6'RION) 0 COlMAEWAO) (CUCMMIOW) AptmraE 

.s;cI;;d.ita5 (flNCVU L)3 : PAraw4Ar. WuIe LutS PRLGAlfS 91 A ST SO" ILL raaira. 1I UNWAM : : 
0 joE0 Ca) CCoparecion) 	 2 Pl~rEU4UE. PhUS A LA PROMI4A06 

61S. Desd. c.mendo as nionbro del patransto/coaor atl w 	 do wiiomda 
RSOCuMi cA's CIEHCCvII:'Iin 

1 Asoclada CO) (FEHCOVIL~sCrwwoCal KJtf)(OMCO 
S 

portenece a alguna orgetiaocionr a jer. Wa CCo,.arecion3 	 ones) 1..? S ?S ~ 
o 1 o~io) ,*sdoLo 1 , : : :0: 

------------ In oz6. irin sesicoes do soaidile a1 patronuto/cooporatiwo do* vivioi-dor ** 

I* 	 :b :Ig :b 
: - _: _:

S1 	 mIWAJII E LOS Ok)5 PER!IMCE A CRGUAIIZNCIOES. PASE A LA PREGUH2A St. I: ­
: c :
I si/no 

(6)s 	 (00)s St AESPOWECOM Sit HP"GLA PRE16mrs 63. St PES?0(MM ME V4 PASI A LA :d :d :d 
* __

A cualoS FRGE"tA 95. 

aron ar.jons i~ do : Eiibarrio 1 2
 

1 	2 3. Code cuaito tiomwo heyj vosioies do aadil a del 2
2.0. x~ Io Pores :putticipocIcn2 a (were? 

~ lna 
___pt~aoc.eav

* -~---------------

946. Va a Ia$ sesionos do asanbloa dot patronato/coopor:'Uw6 do :___ 
c c :c 	 1 

__ 6 .4 a 
-: 	 . ___ 2 ivionda? 

I Asociado Call (FEHLOVIL)a 	 I___2 b :b lb 
_ _:_2 	 2 cjett C43 (compaacion) cot. quo frocuencie? I:I 
 :c :c 

-- - - - - - - - - -I~ 

:b :b 
 : Co.~ane'a eo)s 

quo fracuencia? 	 *: d 
-------- * _ _ Icoo. 

I-mi. a sna C.f --- - -------	 .-..----------- - - ----- dd 2 	 2 - Sig algunvSvoe 
1___ 3 - n...---a 

I-no ... 	 doaos q... i..-ODZ a asorqW"dsAcn 2 2. ­haido 4&do 
1 7 -sin dot* 

....2 0 - no Sabo 
I S - no Beoaptic&16. CLV.[S ORGFOIlZfiCl0'ES 

I patroosio 
2 -coprti'-a do vivi~eo ._2
 

3caiprail.d ahorre V crdiks,
 
4 club do ones do case (org. do nujeo4s)
 

00. OPDC71. 	 RIVEL DE Pfdt. 
1 - *a Socle u nlcanoitt I - at barrio5 - ocioded do padres do famii1a 

- asociscioe..o roligios 	 on 
2 - es **Cie y paticipa en un comuto 2 - tuft a del 	barrio7 - lcoholicas anoqie-os 
3 	 - em socio V directivo T - sin date

a69A*qip o4po. tias 

4- etrom. &qp4Clfiq'--------
 i - es soclo. diroctivo y particips en um conito, S 	- no sawe 

-Sno so oplica? sin dae 
S - no sabo 

?- sit. dat. 
as6-no Sab@ 

91 - no sa a&.2.ce 
 I 	 - no s. Aptice 

http:VI':I.cM


S,9. Cm.o*1 ult-c 
p..trorbotICv0irs&va 

use. ha eocabldo &It,; oqnreqsnioto pr"dod, 
do vivioncts? 

a a1 
No26.do Cuesi~ona-te 

SI KSPOMIiC A tA PRGIJrAM~ St LA fLSPUCS £5 NO, PASE 1 

_I LI 
SC~) 7 (MW1OVIL) 

Qy~ 
Do 

ss~t(sWCc) 

q.. so Lra a C..,ln 1,wp.uti. Cejandot 
1 SO. La fa --

piountes 
i-Lil. 

a 
probfonma. 

tononce do 
a. . 

1 

at. 

s. 

------ --

---------------

- -.. --------­
------- - ~sioo 

Qje cr". ustod ". pioniam dol patrot-..otocaoipst6ive, 4o 
m..gw~b do los ... ctosi 

Lob.. cono so tapmi las d,-chsionos? 

. 

viviw-do 

: 

It 

I 

: 

: 

so 

g. 
I 

z 

- -NbIoWWICn ae 

Noc"PEA 
construir wa flueve Cass o 
ropw o a ojorer Is case 

~2 
S-----. ecn 

an hao. gun pesocto 
cmomumal 'j heman 

itea .a prestmlo pare, 

' 

I 
2cmmc 

OrSb. _ _ 

(0)o 
o 

b. Set**0o-te .csona Is jun10 diroctiva? ... 
O?C. 

c. wisdrt~ coo. sei*I .ow 

4. Sob.. 

-

I& porticipacs,;n do lo., SOCios? 

------------------------------------­

1 . __­

o-32 v 1Z1- 122. AVUOSI V FREIAflOS 

I - *Vtli. no ku~cwuia spjde
2 -. go10 

3-Jots I. p.a.~ 

- cop~rative do 
- .otala 

11 - ui benco 

at-ocra, y cr.'dito 

6- FEItCOSIL.101 
7- Cvrj6n&30ci 

1 
(445 priwadas d6 domorrollo 

FECC0ILCIE ct.*. IU. RSEPMD. F6VH 
4 - as xcsoc , A do .Dtor, j crjdsto 

4-4cpto 
etC.:' 

14 
Is 
T? 
08 

instituctdn guborneoomial 
- .2*.. vspocifiquo----------------­
- in dato 
- no vab* 
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P09lie II ­slCLlO r. IISIlRIA U ElrIEO I ZhGk.SO "a. do Cu.stio-'o ;­
i- ultino 49? V trabejo *1 ultino e--- si/no . [ . 2 ..

sitn 	 conpa0 re (o)
5s).iwlaCa) CFE OVIL) 


ftSClhOo ,Aj OFHCOVL)
 
Sl 	rpAMM. HIA LRS PSMrAS 94 a 19. Si HAMO TR*9AVJ0, PASE -A LA PREJ&ErA 101.. 

ffl,-. qutvro quo no cente un po 1cjre lox traibjes o oupleos qu lve 	 pr.­
asocido Ce) (FEIKOIL) o or. (a) 

•.0. 	 9 1 16 sr-a 
:: 2 I

.3 	 tie,"po, *.1 Iti.O .. 
" : I. : : 

.2 	 *. . . . . . 

C(S?) 	 CM .:. :L 
En 	quo fechas hizo 2-----------..---. ...

Af0C. (A) CFEH.) 
 gK : aso trebajoa Per 


o.1) (5) (9I) 
 cuartas Cuento gane/g naba at . - . . - .---

Par Dende Inicio 1 rernino di'as 
dia !e :nes destjo?

V 

in Ouen? 	 .... '....iontbeqtoo trabajo' trabaijg ms/aiio nm/l5 at nest 	 ?- t"....)• 	 .Io C . . i)* 2 : : 

) 	 ab.. ........ b) : . .... .------­b) b-- b) 	 * a) 

a :X2 
-~~:j - :: 

...... , :x 22 ;A99) 	 :d
 
:~ 	 . . . . . 

CS?) (98) (99) 	 :d 1
 

En que fochS his* 

es# trabajo?COuWAREA (0) 	 Par 
cuentos Cuanto gana/ganebe at 

(Si) (95) CIS) 
Dnde O rLicio : rernino dimsI.D. if 	 Prm 

0Ms/ela I restar oetio,? dia sen Ines Idestajot
1nnbee [n pe trabtjoh 0uifn1 trabajo? 

2 1 Cotti-iLR (0) 

a) ab) . :. 2. a) - .) I.j _: : I ; . .. . . . .. .:. . .	 '_
*3 	 --- -- --- ---- --- a) -- -- --- -- -- - -- - - - --

. : ..I . . .c) ---	 -- -------- - - c)- -) -- - ---- c)0 -- - -- c) : -: I ..... I-- : 

AL. S.:
J. OM1E IRaga... 

I 	 - as *1 patron* (es @ du*Fvo v I - 9,preos u organisoc14n reoiel,.c. rtv- .. - . 

tliene onpleedos) 

95. 	 "R Wlli 

2 - oflcine a institucJdidn pelica testdo. 

2 - trabajedor per cuenta propia inslituciones eut|eoinas) 
.
3 -	 e"press t oficine priyds €regocios. ilbricas. 'r-3 -	 enpledo/oboro a suoldo 

*a
ervicio, talleros. etc.)- sin date a .. 

I - no so oplice 5 - en au propia case 
-no 	 sbe 4- eJbrcito 

2 . .I _ ._... .. 
6 - on ee cast particular :l :J :J 
7 - an un puesto en e percedo - en un lugar i. . . 

I - on Is call. - on un luger ffj• : lie 
9 - sin luger fijo (on to calls. 91 nt-cedo u aeros : . - -- . 

lugrees segun contros o cho.be) :d 

? - sin data 
88 - no Sabo 
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IUA 
OD rIDE 
P~MoaiA 

OSSORDAM.JUR 0 CMVCMtt MEWE INLAS IIEHMRS -DE 5 ADS V 
nJERM DEL H0 MSfTE EL LTIWfONAM. HIt LA PRIGUNIA 100. St 

iMI~S IENCS KC fS S 0 NO AIF.J. FUF.RA DEL HGRR PRSE A LA 
101. 

-
Core 

o 
is Ud. *I Ingss del nos pod, can " 1 

I 
Pagl.n 12 
No. do Cueoseowl| 

I-*-[ -,­

. onalnento quien uAdda 
woncleiw• dentras mated estl traojanot Ios hi os noneros 2eb-o n•I 

I -- I 100b. 

2 
3 
I 
S 
$I 

I- @1 pat. doI hifes 
- log IhoemarosCa) nsqoos 
- uoe do lea PeuJors quo viven on Is case 
- ostre iJor quo no vi on I cas e vio" a 
- lO 11:-a I s.case do un parentte aaigo 
- loa Ilova a. gumrdarl a kkinde.r.- a. cuidan solsa 

cuidwlos 
1 
I 

I I-

3 
? 

nos qoe an a 
- nrs quo on 

1 1 cast 
n dato 

" no so_ 

a meo do ljs. ". noses del anm 

iguo lax air s 
n los e.r.. 

sada 
s 

lea. 

tw 

... 

oro iospcllquo 
7? - sin dat2no sob*--.. 1. 

-no s. splice 

Quo entrads tuvo Is f"rllie @l nos pasado? 

2 

1 

SI RESPOME QA WEs Fu LM IESriprc0FLft PRC4mNt in. s 
IfES rIPICO. PASE R% SCCIOH O.I...,.... • .... 
109O. Prdrie oIrmo F11 0 meos cuon~o dinerso*I oI ontr.a 

*anl nornalownto (durant. ol ultine 

Es' 

, 
Is 

2 

2 
. 

w e. 

:)06. 

SPer sat1rios tj sel.dos Auc.(o) Conp.Co) Otros 2 __ 

102. 

103. 

•eenclas ov~oriontes do Is vents do pr to* (agropecu.wios, 
alion, anta* otc.). V gana-icil p 

o 
- rovent. do articulas 

g'o Pulpo a (v e&. frutas, etc.) 

Gananclo preveniento* do p per sorvicios pestados U ovedo do 
rope. ropAraciosn.. costu . a .)u 

I 
2 
2 

2 
I 
I 

SECCIwO 9. GaSrO FANZLIAR 

e pod"Ia docir. Cuanto gastacon al nos 

I Cli ) (111) (l12) (113) 
|. | oretm I

22I par& I 
Renta/ I lorreno I n9joras 
cuota 2 pags do I do 1. I gu. 
1& case I cuot4 I vivlerde I Crotal) 

posada one 

4114V (its) tilt)I 

I 
I I 
2 2 II I. 
I I Ccmbus. I En 
I loct. 1 lwbs ado: conido 

I 

I 
I 

: 

1 

I 

1 

W. 

W 

110. 

104. Rents por alquil as do €,case solar) -. .. _ : - .-­ ;2 

106. 

106. 

l0?. 

Rents pov &I llros do cuartest 

AOYLud .liw. o pwrticulores Cio 
a" Isa )bais22 

os. spoc--iqu .-... .1.. 

intorlsos po- dinero psestado • inwt 
etc.) 

no vivon 

p o 

--
2 

I 
2 
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-

2 

113. 

I 

1. 

111. 

..... 
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MOM . EL HUGAR I Pogine 13WI MEiORRS IN 

I No. do Cuestienr-eIf. M 1itna&o..oL han boche ,iguns noJo,ass "- , ,­

_s__________r__5___S__r I _ __ _ __ _n LO L S_____[ __OO_ 

(12112112211 

Cutm ,,nrwits) U o1 1pnso
sal In"0.mv 

. e mejeres Ken hoch.? C.ando? Intallo no ui~nqdenewS I. didr 

Icosto? arel p I ruento I I Fsjnto 2 1) 
____ 1 ___2120. CCWIGO I 

I£- St.paretod : aa 
-1 2 _ 1 2 - i, parspa~te .. 

0-nSaoI IC :d c *d Id
 

I :d :. I. . 
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SECCION 10. ASFECIMIENIO VE AOIJA I 123. ___ 

H RS PRE mraS 125 a 132. SI LA RESUESR ES LLAVC 0 PUZ0. PREGJII.E 1 125. ___ 

09"ESTisr IICAJ0 V SI ES PROPIG 0 PULIEO. I 
123-132. CO.IGO I1__ 1.. ".2 

be dedo sacon 1- Ilawo odontro do Is case : 
.' quo pares Durant* * Dant& *I vorano 2 - ..on solar de I&a1 _Iier_ _cas 

3 - sa1e.P ab1ica , I 
. - pose con bombs p.b.ica 1 126.,_ _ 

- pose con boema pr I ­
5LCCiI4 1 1- 1 i-po[e sin bomb* ;cica 121.

I ? pon* sin I , ha popis 
.- ro 2 quebradA diroctoment, 1 130. 

I d___ 9 - iMo dorog a e1oants2 
S10 - Ia cop-a a particulres Cmcluya ondar4et u1antes) 131. 

- C4) ilev (b) pono Cc) otro. especitiquI 
31~a *ep.ge d. * _.- I.luvia 132. 

- 12 .
-otr oSpec..ific 
I? - sin data 
08 - no gabe 



51CCION II. LA VIVIENUA I (ASERVRCIH0S 

OSVAVi LO SIWIINtE cpNamrR 133). 

13. In qaa tip* do vivinde vivo tI familia 

I - Lna ceruorie 
2 - Una case inde ndilnte 

$ - O'a. 

I - sin data 

0 - no sebe 

I - no s plica 


LAS SIGIINIES PRIEGUNIA 134 - 131. 

Cul*s son ls doriacdrotruccin do I& viviarWl 

Piso
Paed** reche 

(otoriaras) (aeuter'jr) 

I - desprdll.s I - laton a I - Ure 
2 - Madere r'AtLic8 desperdicios 2 - ladrille do barro 


a vore 2 - palo*. pOJa. 3 - f"Od4 


3 - adare M-:onaco I - fundicitn 
3 - lanina jogro S - mPasicos(tablenes) 


4 - pIwood do tachon ladrille d. coriento 
S - porlL 4 - lI"no do ? - sin data 

0 - no sabo6 - nadera nachimba.e zinc 

7 - bajar qo - toja d 

I- adob be, 

I- ia .ll 6 - loein. do 
50- bloqua comenta 

It- p1.4 a 
 7 - lose do cenwnta 

?I- sin data 71 - 4in date 

Gt- no s.e 
 as - no sa&e 

r13.Can quo mo alumbren an I iocha? 

I I- *at e 
aIsCquinq a kortsena)
3 - lomnpar do 

4 lampara Zi erna con batern. 

I - electrlcldd
6 *tree 

sin date 
I G no soba, 
I 

7 -&P..ciflu" 

134. Con " coclna? 

,oeco
Ions 


- carbbn 

4 - slactricidad
 
I - a*rrin 

I ? sin data
 

p im.n 332 IICLUVAt LA UGICACION V EL rIPO
 
a D INISTIICION
 
I EN LR 


I 
I 13. Donde hac* aus necesidadas to f.ilis? 

I 

I - sarviclo lovable Individual (ind oro. teo caposin) - dontre 

do I* viviaerds - fuec­

do Is vivionde - dentro del lota 
1 3 - servicio Ipwable colectiva - dentre do Is vivionda 

I 4 - servicio levabl* colective - fura do 14 viviende 

1 2 - soevicio lavable individual (eciedore. tiaa coapeaina) 

- dontr. 4.1 

I S - letrin individual 
6 - itr~ns colective 
7 - nirqua facilidad. no leno (van e Monte) 

I - on una nice 
I - otro aspecifique 
7? --sin datao 

• - no so optics 

lote
 

: 
 Pagima i i 
No#6.do Cuestionmo 

II

1 --


I 4. 

.135.
 

* 13. __
 

137._
 

1). 

131. -- __ 



________ 

1 	 iagIn "5PIOR PERISO PAMtR VIM LR CASA Y EL SORR. OBSIRVE LO SIGUIENIE I 
Ill. Cuslom son los cormlclones do livpelosa do I lotrine a inadoro? No. do CucAlet wia 

(PEtGUNwRr6 1V - 152). HRM PAEGtIRAS, SI[S HECESFOIO. 	 I 
Observe espoclittteo I. sigulentes

t10. Custom son too cen~ciones do lifpieso do Is cocira? Observe	 S --T- -F­
higiono do I** paredosg higiono del techol higloe jel pisa 	 I 

*specileo to isiguiotS 
 eontetasx&a 	 aICog•, poeS hecos. .tc.)p higione do Is 

uosasg chinerosp ostontesi ostufas foq..u tochol porodasl piso 

~ 	 1 141. _ 

0 t. 	 sucio . I regular ....2 bion Ilmplo I Concluuons 0 bien sulo .... I rogular -2 bin ipieIConclusicrns 

_ so use pare otras coses 	 112. 

113.
 
do Is ca~a?141. nde Ato blcodo Is cocins 

IN LA PREBW4TA 115 II4CLUYA LA U8ICACIOH Y EL TIPO DE 
1 .14.
- -NsrALCION. 


115.
A"a. bea 1o famillar
Adando so
I - soprerte do 14 ceae (ofuera) 
2 - oentro do Is cse pare soperado (comi cuarto)
 

116.___
 
I - adontro d Ia case con una divIsi&' (cortine, bionbos. 


cancoles. etc.) * I
 
*-­

4 - dentre de I& cae sin ningune divl~sin 	 I I - bha& adontre do to case 
1 2 - be o l1ave en *1 patio do Is came con piso 9 pleta-forrI - sin date 
I (con dronajo)9 - no 	seb* t 

on * pa io doe case sin piso a pletaf'one3- baTa • 114v 
(sin droaje) 

EN LAS PREGINAIS 142 V 143 NO IHCLUYfA EL OIO. LA LETRIINA 0 EL SERVICIO 4 - rio o quebrede
 

SMnarRtIO Sl SON Nfmarolr1OHS SEPARM S. 
 1 5 - otro. ospocifiqu-
I ? - sin dota 
I - no sob* 

Cuantes cuortes Chabitaciones) con parodo pornonentes tion Is4142. 	
I 146. fHeno 1 case algun *specSo aFlur' (terreon jodln. aras
 

vivietwor I nceiqea)?.........
 
si/no
 

rtSI HAY VL6WU ESPfCIO NRUERA, PRSE A LA PRIGUNTA 141. SI 1 H 

R.GLM ESPRCIO AFUERA. PASE A LA PREItrA 148. 
113. 	 In total, cuentos curtos (habitaciones) tier, Is vivionda? I 


Ciacluye p-odes per.nentos. cencelos. cortinas. biondas, etc.) I
 
1 14?. Observo especielnente to siguientes 

orate oX ,J ro" diroc tanente 	 diarcos do egue besurs tirade on *I terrenol ecoe hunaves o 

do enialosl ubicci n do los aninales 

Conclusiona 0 bien sucio --- I regular -- 2 bion Itip. 



-- 

--- ---- ---------

- - - -

Jim. Cua1 su npison estado do pae-odes emteolorOs? SECCIOH 12. TWA1VMD Li CRSA P, 
Ioe. d* Cuesiionovio 

153o. Cua e *I tamafo do le coets 

as i del ls BE 	 t 

ml regularConcluxi418S s __ abuenao	 
IO 

€aluslon1_0 04 1 regular .... 2 buens a 

145. 	 Cuol em mu imp11aign del oldto del lea? (eterlor * Inoerle * le. --

Cencluslm__ .O note ___I regular ... 2 bunaI 
I 1 SS152.* aga .50 nh l _. ._ 


* 153. _
rw* o 	 151.U;_i

IS0. 	 Cus1 @5 mu ipresI|n del osted. del piso?2 

large. ...... n tarhe ... ­

2metrOsl metros metros? 

CencJusihigO note ___ I regjula"r . 2 buena 

SECCIOW.13. PESO V RELIf CE NI2 5 tHLI4ORC DC S ii os 

151. 	 Cual es mu inpromin general do lap cendiciove, do liuposes 
do Is vilvondo Cadentre y afuer4e)? 

2 Peso ta Is 
---.-. - - -odbre kn.c. .. 1542 2_1 , *..,..Il 	 1 __ 2 2 _ l, 

Celuslans... bl n uci .s.ui regular .. 2 bleon lnple I * I 2 2I 2 
S.... l . . . . .I ___ . __.I 2, t_ _ . l_ ­

152. 	 Cua es su Imprelon g neral do I* calldod do construcclon 2 2 2 * 2 21
 
do 1. case Cedentre y a*fuere)? I . . . -.-.- - - - ­

-el------	 - ------ -- - Il -- - -°- -­----	 ----- ~r *) - |. --- .-- - - --
I I I .... .__I * .. *I 	 2 I__ 1_ ._1 . 

0 mole Iegular 

- - --- - -2--


Conclusions--- ----... -- 2 buoea 


