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IT ODUCT•ION ' 
..... 
 .. 

. ... .' 
... 


.
. .
...
..
 

Introduction
 

Iun f The
number-

Th- objectives of the presmnt study were two 


throuh.the use of anthropo.
first was to understan--re~p 


factors
 
fi-eld techniques, the ways: inwhich soda-culturallogical 


diminish, the desired inpact of'Salvadoan hea'lth prograns, per:icular
 

Iin rural areas. The seconhd was to.transforrithai understanding
""l 
 ... . a--...... -..
• 


rnto program Interventions ere harmonious..wLth 
these same soCio

cultural factors and 
-
:. SeS.
 

... .... .....
... ...
benefits.


he' part of
 
The motivatiod-for the study was the.percel-ti 

+,on 

... 

. *...the.Selvadoral Ministry of Health thiat there, is.a saubstantfil discre

-+ 
'
r•e .
 

+ " " ' + " "
 
. , .. ,a- ::.+..-..
tr, .' ,i' . . . health,+r.: + 


pancy between the level of stat(Sitfcal Oeneraltf@~abu 

at which those services are actually
 

i s ar
delivered. 


. wylea-': eli'er- and the level 

Some form of health facility is available to over 15%,'s o& 
* - . c li* 

. . 
-: . . 

, +,f 


. . . Hospital 
. 
occupancy rates : ...
the. population. 

.. 


m. 


- There is relatively even dIstrlbutlon of 
C. Z . ..
 

-....he country, a country 
' """ : ""f 

transp rtation system. 


thus more potent and far.reiching in their 
. . . 

: " "+"+ .h ,...~ 

" 

ich furthermore 
".... 


rangie between 75 and "01 : 

health f.acMit .c os 
lL 

has a ratherex, 
' difes without hayv-

Yet over half the poptil'atron 

birt V;aRAi-l8CC outside a
 
Ing seenby a physician, over 70%ofai 


' of only 0.5,, . 
health facilIty, and the total population has an average

"
 - -,- .'
*' + -i Tx , nt+:oC ',.C7esin , v!" 


with the public health system. -This tastflgure

contacts per year 

11noh s
.drops to 0.2 contacts per year in rural areas, 

°" . *9.
 _. • " . ..,I,. -- " -s . .- " 
rI.:l = 
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nutriion rates, still hi~her outside the country's urban centeri, 

attest still furtier to the suspicion that the r.ass of El Salvador's 

population still does not have access to, or will not seek, modern 

medical care. 

THS R.EARCN nUTST!i;1 

The central question beccr.2s, then, why is this the case? If 

the assur.pticn is acceted that the problen lies in the lack of
 

contact betw.;en the supposedly available heath facIlity and the 

-client, what inhbiits this contact? 

There are four principal, possible inhibitions: I) spatial 

distance, 2) economic distance, 3) social distance, and 4) intel

lectual distance. This study asks which of these is the rain deter

rent to the adequate delivery and full utilization of health services
 

in rural El Salvador and hypothesizes that It is In matters uf social 

and intellectual distance ttat at least some of :he answers may be 

found. The study also asks whlat, in terms of programs,,can be done 

to reduce that distance.
 

Social and intellectual distance are, .forth. time being at
 

least, more easily considered to.ether, as a comolex of elements: of
 

hierarchies of roles, their impllcatiots, and t ccnnect!ons between 

th-m; of attitudes, knowledge, understanding, and e"tfons; of 

beliefs about the way the world Is and should be; and of the manner 

In which al; these are expressed, systematically, in iiuman ,.ehaviors 

and relationships. If we admit at least as hypothesis th.at the key 

problems In both the delivery and receipt of health care in rural 

http:beccr.2s


E. Salvador a rerelated to th-,s. components, thenwe arrive at the . 

ecihases of this research: 

I) the quantity and quality of the personnel staffing fixed 

facilities, and the appropriateness of their a 

behavior to the needs of the client populatlon.. 

2) the experience of that populaton with that staff and 

those facilities In terms,of satsfactlon with the servl

•ces provided, with the human quality of the health contact 

_inen.: 

33): 

and with the leve of mutal understa6tding. 

.the non-clini.cai behavior of rural dwellers - canpesinos.-

w....wihrega rd'o haIth,.and the beliefs and :knowledoe that 

underlie that behavior vfa-a-vis four major health conno-.. :.--. ... ,,. 

disease mana.enzn, materna,child health nutj.f. m, 

. ... -. and-tha:control of fanil si -

. .espi.theseemphases,the realities of spatial and economic 

dIstance were.not discountedF-in fact, thy were kept very much in 
-_.- ... . . .- -::.. - _ .: .. : kept- ver h •u 

mind$. N .single human pred icament has a sin.'le cause; it is usually 

,amatter of which factor.saems most i gr ant at a given point in 

~ wst~e :~:ii~ ~ 1'EMrOOLOY - * 

-2 ,7I 

Two kinds of data had to be gathered in order to 
:,,~~~~~~~... .......... ......+".,.... -......--..... ..... 9:-. 

* 

respond ade
-.... 

-. 

quate1.y t.o. the research objectives: quantitative data that would 

reduce the chances o~f .the study being cons Idare~d sijrmly as a one-case 

ana lys!s and which would enhance .Its_ ci anc s. of .repI icabil Ity; 

. ++.. . 

+++ +" ; ':+ " . 

'. 

..... 

, 

' 1 

u ha+ 

. . 

.* 

.. 

+rs n~ . *. . *, ( " " '';,": " : 
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qualitative data which would provide tht sort of flesh for the 

statlstical bones that has hitherto been largely lacking. 

', The Site 

The research site was chosen according to criteria agreed upon 

by Ministry of Icalth represertatives and the researcher. This site 

to be: rural, in response to current ministry priorities; not sowas 


rural that it uuld constitute a argira instance; a lcality wi th
 

public health services; an area
reasonable access to at least riniral 


with enough populaticn density so chat observation and cont3ct cou'ld

take place with relative ease and speed, given the restricted tir.
 

available; and located in the 11inistry's Eastern Health Region (la
 

Recfn Oriental dL Salud), until recently the rost neglected sector
 

of the country in terms of benefit from national developrent activb

in ths
ties. A final criterion was the presence of someone resident 


cor.wnity with the disposition and competence to assist with the
 

administration of an interview schedule, ir;order to cope with a
 

sample of adequate size; it was also ost importznt thac this be
 

someone whc enjoyed the confidence and recard of the conlamuity.
 

The site finally selected, after a field surtey in the Eastarn
 

Region, was the runicipality of Uluazapa, with an 'urban' population
 

of 1500, approximately 12 kilcmeters from the regional cabecera of
 

San Miguel, ever a difficult road which reade actual travei time ap

and with a
proxinately 30 rinutes by car; with linited bus service; 


health post (Puesto de Salud), the most basic institutional unit of
 

public health serv'ce, l Inaugurated In February 1975.
 

tne volunteer workers In the ma*aria Eradication Program.
I Except or 
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The methodolo-icai Cctnotents 

Thi techniques used, once residency in the site had been 

liaison rade with regional and local 
established and appropriate 


authorities. were .the following, roughly in.the 
sequence in which
 

they occurred:
 

I) Participant observation.
 

sir-ply the standard approach of anthropplocists
This was 

which involves becoming a menber of the corunity 
(insofar 

into it), through be
as this is possible for one not born 


ing present at the daily activities of its Inhabitants.
 

Watching, listening, and sharing the.everyday 
life and 

thought of a coruunity in an unstructured fashion, provide 

the depth, cotext, ard confirmation for the. quantit3tive 

focusedstructured andror
e 


data gathered through ronre 


Interviewing. The comedor, the street, the river bank, 

-- alI the places
the tienda, the pharmacy, the ckirch 

where people gather -- are sources of data and, rore 

importantly, understanding. 

2) Interaction analysis. 

This was the observation and Interpretation 
of the way 

commity residents related to one another and, more 

specifically in this instance, how they related to the 

staff of the Health Post and other non-clinical 
health 

as of the interactionspersonnel in the community, as well 

universe of health personnel. This 
within that tot3l 




entalfed a fair amunt of time diring the ear5y states of
 

the research, sir-ply being In the health post, noting the
 

including doctor-patent
naturb and sequence of events, 

and nurso-paitent consultations, lectures (charlas), and 

(Parteras emolricas).courses for'*idwives 


) 	 Structured interviewing. 

This process czrnprised a number of steps: 

a) the p'relim'inary design of a set of questions tied both 

-to tinistry program concerns and to the 'realities 
of
 

they Aad unfolded during the prelimlnthe cormunity as 


ary observational period.
 

interview
b) 	 the testing of the first format of this 


schedule on a limitad sample, including consultation
 

with key informants on its strengths and weaknesses
 

sample
c) selection of the full 


d) revision of the schedule
 

e) consultation with the Ugional Health office and still
 

further modificati on
 

f) duplication
 

sample
g) 	 administration of the schedule to the full 


so 	as to
h) 	 reviewing the completed interviews on site, 


diminish the risk of lost data
 

I) coding, tabulating, and analysis.
 

included the Instruction and supervislon
The process also 


of the male Peace Corps Volunteer who had been hired to do
 



thh. Intervieving of the ren in the samples.
 

) Additional ocservation.
 

activities two outreach
The flealth Post has aroo its 


programs, the identifi:aticn and c.ntact of celinquents cn
 

fluoridation program.
its vaccnation rolls and the school 


These, too, were observed and evaluated.
 

5) 	 Additional semi-structured and unstruc:ured intervi-.,s. 

These included discussions ,.-tith the following: 

a) Clinic staff at all levels
 

*b) Paramedical personnel In the area, suciras the

- Pharmacist(s)
 

- Mialaria worker
 

- Midwife
 

- 0entlst (flecinico dentista)
 

c) 	 Other key informants, such as the
 

- Schoolteacher(s)
 

- Priest
 

- Extension workers
 

- Peace Corps Voluntecrs
 

- Owners of tiendas 

(rlubes de ,nas de Casa) and selected
 d} 	 EousewivCs Clubs 


levels.
 
neibers thereof, at the mnnicipal and cantonal 


6> Analysis of existirg data.
 

sources of additional inforration were
 Three principal 


the existing, admittedly not large, body

earched. One was 


life. This
on Salvadoran rural
of ethnographic material 




consisted mainly of a few books and a nurber of 
theses,
 

.,O's
Sccial doctors during the 
the latter the work of Aro 


m e r
 t of the
required f')r fulfilI

when a,dissartation was 


doctorate.
 

the clinic records themselves, w.hich %.jwra
 
Another was 


to see if analysis
for backround material and

e.amined both 

new insi:!-ts intoVIe. wculd yield
from different points or 


:he clinic function and df 
the client nocu

the nature of 


identify elem-enCs which
 Another objective was to

lation. 


odes of record
mdified or added to existfng 

..

could t.e 


onitorng and e',aluation. A
 
keeping to enha. ;e future 


1-in-10 tar p)e of the %.hoIe-,ear 1375 
and first-quarter
 

1976 patient dbssiers provided 
the core for this corponent.
 

Finally, a variety of pmgrarn 
documnts fron the rlinistry
 

of "lealth, the USAID, WICAP, and other Central APerican
 

health prograt's werm studied 
for orientation. andr;,evaluation
 

purposes.
 

three subsequent act(vi-

At the end of the one-month.fielZ stay, 


for the
 

ties furnished additional 
perspective and a frarw of 

referenc 


the
 
The first was a week's involvelent in 


research endeavor.
total 

involvement of
 

health circuits In another 
Rtgion, an 


routines of two 

the earlier on-site clinic 
observation 

pattern as
somewhat the sarxe 


affords.
 
in Uluazapa, though without 

the depth that greater timw 


the i:eal't Leaders
three-day evaluation of 

The second was a 

San LuTs de
-- Sesorl,
in three sites
alud)
(Lderes/Ayudantes de 




I 

-in*bi:a Clvo'EwIn-de: SaftiJuan thst *rthor re as of:Whwa and 
to
Te procedure In this instance was

the department of San rilgual. 


nl s t re d - under close guidance
design a short Jnrterview schdule, ad ml
 

the basis

by the researcher, which was I =,,dlately analyzed for use as 

for the general discussion which followed.
 

was a day spent vititing rural health outreach actrvi-a-The-third 


This comprised four
 
ties in the province of San Ram6n, Costa Rica. 


health onit-visits .and unstructured interviews with program designers
 

as-with outreach auxiliaries." and supecvisors;.aswell 

underaki--i a einitiative'.-Thefirst:andthIrd:actIvities'-ere 

; ' "The purpose was to:find some sort of empirical . 
., of;the.rcseaccha r 

objective appraisal of 4 rural Health Post.
yardstick for a-more 


hESudji rector
o plfe*t5tftihVbIGSThcsecond a tit* 

:*of stta Eastern Heal th Region. 

IOTW tntat:4 1h.lhedu a:r- t 

is attached herewith as Annex I. 
. Th-fuLl .Interview.schadule 

to which the
,The-:ony necesiy:bhar Is-to "l'st.'brteflythetopics 

schedule addressed itself. These were:
 

1) i-Pack md at~an:-.h "ine euee .and h.Ls/her .famtly -- aVe,
 

forMal and non-formal
nuabec of :crtldren, -achievewants inSi:sex, 

husehold goods; 
.. Thmducatiaorr'i:4cupatiOf," hoUseHold -construic Ia,-


as s: sc-at: 
 re
= .n t , 


the Health Post (quality of
".'xper.iene with and attItudas-toward--. 

p&:t *cclra9-:1ve)l of.kinotWlbegethis r:ttar-:r~ 0;2=8 'fr 

. . ,-- • cn °-,, •ye/r , fo z 

.'.f ***~i..... n*o .- **;.'.*tf 
-- -• 

-. **, 

~ ~ ~ ,.. it tic-s we r
j~fq~ 
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3) ?erceptions of Own farly,'s health and definitlonS 
of good 

health
 

4) Perceptions of, and rethods, timing, and sequence of curfng
 

four mst cormon afflictions (parasites, diarreas, colds, and
 

aches and pains in gei.al)
 

Attftudas :-ward a-d expe,'eflcc with other representatives 
of
 

5) 

botn rndern and craditional health systems
 

6) Concepts of preventive medicine
 

7) Nutritional attitudes and behavior 

3) Attitudes toward fariiy planning in general and family planning 

use of rethodsmethods in particular; 


family size and decision-makilng about family
9) Concepts of ideal 


size
 

Feelings about oregnancy and childbirtt.; preference for midwife
10) 


or hospital-attended chtidbirth
 

Uesire for non-formal education in health, nutrit.ion. family

11) 


planning
 

12) Idas about irvroverant of existing health services 
and
 

dilsposition to use parartedical personnel.
 

was

The questionnaire was-not rigidly pre-coded since 

it 


in Its final form, as still something of a preconsidered, even 


Suegestions for7these refinements are made at the end of
 
test. 


this report. There was a deliberate attempt at a binary structure;
 

in Latin America suggests that the
 
cognitive research elsewhere 


a scalar design for Individual quesyes/no format, rather titan 


questions were
respondents to deal with.
tions, is easier for rural 




".L'
 , 
-. . 

.ithr
oed- and open-ended; openann'edness. at1l: the coding .7
b- eaoth 


it Itplies, was emphasized In order to expand the
 
diffIcultils 


to the personal, to permit richer
the rachanical
Interviews fromr 

the
 
dataand to provi-de, categories for a subsequent redesign of 


Intervlew schedule for possible replication 
in a larger sample.
 

-SamlPThe 

the decision was
 
Because of lifitations of tire and personnel, 


is
 
z--made.:.olimit the survey to the.urban sector of 

Ultazapa which 


-sharply defined geographically-and smaller 
numerically than the
 

Cntactwith the scattered, more distant
 -bktlying-rural sector. 


cantons-wbJch. forced thatzrurtlsector.-tould 
be through unstructured
 

-"S'. 

relationships. 'Urban' should be under

interviewing and informal 

stood here as a stv.uct 'illea, t athe-than a social-cultural one. 

concerirt
of.-Wuazapa Ihheresi.nz the.fact of re.sjdential 


Th. urbani s 

.t,- ,t l wv";ii .1i.rof c.rtailt facI ities; the dominant modes 
;andtr a.la 


both of though'and.sub,.istencw are-.rur-l and its residents define
 
-

- : :
-themselves*'as-3U.: 


;.: -:-The :1975 estirated cansus'calculates the urban population 
of
 

4669, a total of S6942.
 
1246,. rhe rurul:papuiatior. art
• Uluazapar as 


-
-:." 19"0 census put the urban p Pulatko .at 15002 and 


that this 1500 figure was composed of 1.92 failies, for
 
' . eds show 

ding the, urrent estimated'-:V-
3 , c.*vdn- fa,.ly., .-. f . 

"-reaccucate, -then there has been substantial
 9. t ese f 
s..-..utigation aflfnl? -asC ! the mortality rate, and/or a drop 

ing in a net population loss 
I. rate.:Ln-ULuazapa-.-.cesU..1rithe rbLrth 

35'o'2# ovdr'4 fIvd-year-period;.
"'O 

7 ..
 

,, . ,F.-',="
.PR ; , 1 ,a* o: 

http:Ihheresi.nz


population by that family size figure3 produces a figure for the 

estimated nmrber of families in Uluazapa in 1075 of 15). 

Again because of limited tirt-and personnel, the determination 

was made to accept an N!of 40 families, representirng 25% of all the 

The 40 families for the sample wermfamiliis in the urban sector. 

selected throuoh standard procedures of syste.atic random then 

a 	modified crocuis of the urban concentrasarpling, using as a base 

was felt irportant to get a substantial male repretion. Since it 

sex on a 51/50 basis, in
sentation, the sample was stratified by 

sex according to thecorrespondence with the national percentages by 

census.
 

.. FORMAT OF THE fEPORT 

research was ultimately.operational,
Decause the intent of. th.s 

the table of contentsthe corresponding report has been origanized, as 

indicates, according to programs and program components, rather than 

in any fashion custcmary to traditional ethnograr.hy. A profile of 

the sample is presented first, followed by findings which apply across
 

the whole health delivery spectrum. Existing health programs are
 

examined next, followed by experimental and poterttial programs. Each
 

3 	According to the GOES Statistical ,urcau, the national average
 

family size Is 5.5. However, several recent studies of the rural
 

area have revealed that a more accurate range is from A.7 to .1,
 
The use of 7.GGI as a factor is quite plausible
depending on the :one. 


The family size figure which surfaced in the 40-family
In this light. 

survey of 7 is then somewhat below the 11.70 calculation but still
 

well within the revised rural range. (Ref.: USAID/San Salvador.
 

I.1TEIM RCPORT Or TIlE PROPOSED StIALL FARIMER T:!URE ANO PROOUCTIM 

PROGRAII. Son Salvador, February 1975. p-2, footnote.) 

http:ethnograr.hy
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up of two major oarts: first the fTndrnis producedsectfon wi1 be mde 

by the survey and the other :tchniques used in the study, and seccnd, 

form of recor.endations. These

what these findines suglest in tho 


Tables

reconwndations are rpcapitulated at the end of the report. 


sun
are used where they were thought important; otherwise data are 


marfzed in narrative forn.
 



:,P-.E POPUL'AT1O1'PIOFhLE OF 7' 

General ack roundS 

Uluazapa is one of 20 rmunicipalities of the OeartfentoF San 

Miguel and all of the 20 municipalities have health 
facrliti3s, the
 

the larjest the regional hospital,
I:ealth Posts,smallest being the 

The estimated 
in the city of San Migu&l itself. 


San Juan de Dios, 


in the Anuario EstadIstico of
Civen

population of the dcpartent, as 


infant 
1972 (Vol.11), was 3113,3C2; thecrude birth, death, 

and 

per thousand, respectively.and 51.51
mortality rates were 41.2, 7.5, 

and local institutions in Uluazapa include the-standard 
Ilational 


a public
 
complement of municipal officials, elected and appointed; 


school which offers nine grades 
and which is under the Plan Osico
 

with aRoman 
system of the ilinistry of Education; a Catholic cnurch 

a CE1NTA (Centro acional 
Evangelical church;


newly resident priest; an 


nale and one 
Arooecuaria) extension office, 

with two 
de Tecnloora 

de 
an agricultural cooperative, a Club de As 

.female extensionists; 


a parent-teachers
 
and a Club de J6vnnes, all linked to CErIA;

Casa, 

group, largely coMosed of women; 
a Patronato which has 

responsibi

fledgling school of music 
to and for the Health Post, and 

a 
lities 


at time, 
run by the local music teacher. Though there had been one 

The town has or Caritas acti-fty.FOCCOis not at present anythere 

of varying size and prosperity; 
one pharnacy of consider

10 leneas 

In the central plaza; and a
 
court


able prosperity; a basketball 


grounds.

soccer field adjoining the school 




.

'N 

TA.LZ I I. :A1VUTAL "TAT7JS .Y SEN 

2'1IAL 	iTA\TU3 

.FtIALE : 5' 	 1 5-

Total
 
Sar",1a
 

ThiifltdreiiSie iknjin'the high proportion of married 

ha If the couples live in 
* 

aop*oodimately-fco ifna.!co'tryiir* 

nte San Mliquei1iotrazif* coniensoal *6 nn J(aco-rsailacl6'Y. evdi 

*a:tainied5UrVyc;. couples also outi'rFri-mttrdYfed 
31 .3~.married and 34 

~t :d 	 er~?~O5fn~onansuT~niflf~ 


Not so Ia roe.,dIffdr-aui*-rss3P"co--esuo~iin).t~i 

ila3d "iribF Of~l? i dran~ :-_:=1Ffin1U-lSrz 

iatO 'the 4orvastfc unit,~ in thcUluazapa sampwle
:'nerz : la eii 

Z to 15 persons per unit.7 Th2t averalge
Eri 7, milth a t-inge of frosg 

to th- igebf the most recently Oorn chili, the
'''' -hrs1"-.ct 

.,
.sin in a larcer sa i'2 su4,-~ -.a * 

Grujpo 'lultidisctpi a? ~c Idnrienta' aiSalud; O:,AG:MsTICO 
I $an ;4igul ,

E.! LA EMCuEs'A E-IE*,r.:A"it&E-'1=c:T. 	 3ASAOO 

El Salvador. Anril U7.0
 
) ' itl J-4i hr de-1he as. hG'flurnr of people IJvinj
m ii c 

extended famil'f.a singlp dwsIint, wather as "2 nuclear or 
verigv qi: bhi-, 1~ 'thsivtha ca lcula tion for the samp~ e 

be1'ThiP 
of7.6 

,, -4!-;-C'ara 	 la9 

http:hrs1"-.ct
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Couples whose ,.os" recenit child wa. under 2 years 5 15 Of !hi 

saimp Ie. 

Couples whose most re.,-n: child was between I and 1i years ' 

55% of the sanvle. 

Couples wit ro chIldren a la of the sarle. 

This distribution Is campatiblo with the age and marital 

dIstrIbu:lcn presated ab.va. 

made durfng early unstructured fntarviewvng

Deiause of cennents 

-about ths nu. er 
and In *hs pr-test - In:rvlews, men were asked of 

Of the sample, 15 declared 
.women by whom they had had children. 

one .oan, two said tat they had 
that they had 1,.d childrn 	by only 

and only one clai.-d having ;had c-hildren 
had children by two wc..n, 

that canfurther data, the :-ost
by three wonzn. Given the lack of 

this point is that there appears to be scme discrepancy
be said on 

between the clai,,ms made on 	the streetcorner and in the 
cntina., and 

the responses given to researchers.
 

Inconm 

Because of the rlative hcingeneity of the sa le in terms of 

status, no income data were t3ken in the interviews. socioeconomic 

It, be administered
similar to
should this Instrument, or 	oneHowever, 

a larger sanple, such data 	should be gathered. 
They.would


again in 


important for purposes of
 constitute an addition which would be 


no reason to
 
building useful correlations. 'onetheless, thcre is 


believe that the Uluaz3pa sample would vary meaninfully 
From the
 

San :llguel-lorazan sample which had a substantial 
proportion of 



4 
.•° 

.... ..- 18. 	 , .
 

2 
- ' " , S, . ",'* . ' ., , 

., . , .*,.: , , ' . ' . " - . , .. 

coverage of rural mnicipa ites. Uluazapa is quite similar fronm 

the standpoint of topography'and modes of -subsstanc8 tot orazin 
and the southern third of the departent of San i4iiuel. 

The San'M1iguel"A-lorazin surte ' produced the following Inc", 
data, which.,y then be reasonabl -Understood:as representative of 

Incofte layels in Uluazapa: . 

errt of Samole .- .. ::J4onthly Inco-e - - ,,.P 

..7610'0 
.............
 - " • :7&-' Q*-	 .014.61 

- o.- -- ... '', .--. T-.--.' . .:.,:...--* 

W O6.70 

2.50
176 200 

226 - 250 2.49 

276 - 3b0 1.22 
. -:":z::3O01 -nd over 2.I1 

The &VcrLge mionth.ly :Ln.'nej im I -iI t CCA this sample was 

€87.50, the monthly per capita Incoe Z13.21. an amount truly lillt
.............................. 

2 •Tng on the real acquisitive capacity-of the majority'of the area's 

popuiation.
 

...cuiht ion .': •2
.. 	 - .r 

•:. 	 ,.. Thn of the men In. the Uluazapa sample earned their living, in---. 

'otz, most Instances at the level of bare subsistence, through a combina-S_ .. I• 

Popula-	 .7.
 

;-z N.. cz- : "r. .". zvzr i. a .s:.rn Iaion is In cor,.• 
Soi-, "" '- ', '... riC. .r:u:r, ir.O, cal i,-o r
anc . . :-e r.: .zns in :r- , .. _.a, u ios: lir, 

r-.-'F:,'-'.......... . -... '. " .. =a'.-.- €., - f'..-.-,S-. 


,.'	 ,... 

-C• 

- . . r ...... ......a......., .... , or . .ando r v n
 

" '.. 
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as
tion oF agriculture and liivestoc!: herding. Five .vor'(ed day 

laborers (jcrnaleros) at a variety of 3;riculturol tas!ks on land 

not t':eir ow~n, ;n caroznr ci -ascnry, or in the ne.rby .ort,. if 

f.v..Ad such miscellz'eous ; s . ,.,. oc. crLa Jni6r nd -1 Tr. .r~ 


as sal..can (:o--rcin:a), "-,torit, and itter carrier.
 

%-orenstated do z stic dutiH. .-s theirAll but thlree of Oe 

:rec ware teachers in the Iccal 
printcpal occupaticn. 	The othr 

r, -ine .e n-. '"or'.eJ adition30 1 / at s':in 
,)ri,3ry sc . O"v 

wash ing anz. ironing, and local vend
braiding oal-i (trensa1 al-'), 


ing, either by hvin,: a ticn-a, or seflini r-.rearad 
focd nJ/or
 

helped h-!r h.sband si.3nificently

produce door-tc- -oor. >he w ran 


in his dair'/ing operation.
 

Fornal E4ucetion
 

TA3LE it. F-RIVAL 'E.UCATII:' 3Y AGC A.D SEX 

:DUCAT I 
,'it ;ean

SEX ,10 '!itri 2 'ith 3 'ith 44 'ith.ith /-t 
over 3Ed Grades qrades Crades Grades Crdes Grad-s 
Grades 

5 - .15 grades.3 1 20",MALZ 20;' 30% 0; 

" - 25% . gradesl1 35.
FE.:ALE 10% 514 

Tota I
 
Sample
 
Popula
tion 15 17.52 	 7.57 I, 7.5 l2.5% 2.5, 12.5; 4.07 grades 

.astern Iegion is in corn,
9 The bulk of a:ricultural endeavor in the 

in order of importand rice production,
sorghum (aicillo), b-ans, 

limit

A feaw people nrcv .ear.s in the Uluazapa area, but most ance. 


some dry rice.
 
their crops to criollo 	varieties of corn, sorghum, and 


,,ith sor.eis largely by oxen and 	estaca,Cultivation and TaTin 

fertilizers. ;lost

insufficient anJ inefficicnt use of chemical 

families own a fa-i chickens, pigs, and ducks; soma own a few head of* 

small num.ers of thcse own quantities large of the popula
cattle but 

landowners have no
 tion owns under five manz3nas and over 90% of all 


access to vater for irrigation.
 



°{ 
* - -- ..

.-th re.ard..to educatfoarr, the.,Uluazapa-sample is at. variance-.... 
with the San tiiguel-orazIn surey data w.ich indicate'a percentage 

4.9.' %withbetween I and S grades ofof illiteracy of 44.61, 


Three of the
schooling, and only 5.70?, with 7th grade and over. 


wcen interviewed I(+,
Uluazapa were primary school teachers with a 

minimum of woyasddtna tonnth-grade, -one- had two years .... 

of office training beyond ninth grade, and another had her bachille

life in E1
Even the most superficial impression of rural 


Salvador would indicate that such a high percentage of education
 

rato. 


beyond. sixth"grade for campesino women is unrepresentative and 

would surely be reduced substantially In a sample which incoraorat-


If, for ins.ance..e, elIml.nate. these five
ed theoutfying cantons. 


women and calculate the mean for the rest of the female sample,.:be
 

-.. . ,-..; ...- =., . 

average number of years of education for that sample becomes 2.8, 

at ! a'J 
contrasted with 3.15 for the men, a more normal distribution for
 

-a rural area, . ....- . .. 

Looking at education frrm the standpoint.of.* teracy, 90.of..
 

the men considered themselves as having basic.reading competenceo
 
..."r -

as:did 85% of the women. Cighty percent of the men a d.0.3 .of the 

women felt they could claim writin. competence. Since the.national 

estimaed at close :toM73,t
percentage of illiteracy is currently 


the Uluazapa sample is considerably more literate than. the national, 
- . --... -- :... .

* .. .....-. -- " .: 

norm. This may atI least in, part derivasand certainly the rural, ' '" . .. , . : i' .'- ",.. . .. - " ''= ": " '" ; "-

from varying definitions of what cons.titutts truly functional 

i: :s:';e i a.3race:i tera:y.
literacy. 

?nY 
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levels Indicate that the
 
Such local variations in aducational 


aa
an utter 

car-only-held assumption that 

the campesino is 

On the other hand, averages of 3.15 
Is not completely well founded. 


and 2.5 grades (adjusted) would 
support the appropriateness of
 

relatively simole and straightforward 
tools and methods for health

related training.
 

"Ion-Formnal Educat ion
 

that
 
and six women had had any training 

beycnd 
-Only one m-an 


The man had had some family planning 
education
 

received In school. 


Five of the women belonged 
to %:he
 

CVvica Mlitar.
through Acci6n 


Club de Amas de 
Casa organized by 

the CZATA educator 
(educadora). 

gohe to the now-dofunct campesino 
training program
 

and one womanhad 


This very low percentage accords 
with the San Miguel

at Castafios. 


data.10Morazin 

Interestingly-and" reveal ingly-
only one respondent (awoman)
 

on health, nutrition, and family 
planning
 

considered that the charlas 

at the Health Post constituted 
additional edu.ation of a stature
 

worth mentioning, while the 
pliticas given by either the 

Cvangelical
 

representingsowe frequency as 
were cited with 

or Catholic church 


the need to, in effect,

raises the question of

"training". This 

some way whatever
 
formalize non-formal education, 

to ritualize in 


of iealth might provide so 
that
 

training the..-lnlstrylocal-level 


Its prestige is enhanced In the eyes of the 
campesino.
 

pp. !4-'1. 
13 Grupo lutidisciplinario, 



.. .	 . 

Seventy-five percent of the tot-! sample owned their own homes, 

10% rented, i2.51 lived inhouses loaned to them, and Z.-='., were co

lonos. 1 1 The percentage of home ownership corresponds neatly to the 

percentage of 77.3% In the San Mi.uel-Morazan study,'- wtith a slight 

- variation in the number of renters and colonos. 

Home~Cons truct ion 

.- -. " -- .. TA3LE -IV. H011"E CO STRUCTIO! . 

ROOF. X 	IOUSF.S:-: U'IALLS HIOUSES FLOORS. € HOUSES 

Teja 92.5 Adobe 50.0 Dirt . . .5
 

.-:,,.---,~1-- :! Polished'
Paja 7.5. Adobe w/ 2.5 ,,1-n 20.0
-: S ter-..:" :"- cement ----

tile 

- - . Cafla/palo 10.0 Unfinished 15.,9 

.	 - Brick- - 1O;0--:"-'ck" 10.0 

: L.:- :71 rBahaeaque !':7:5.0 Adobe......-' 2.5 

" --:- ;-	Cement . - . " 
arIck 

:--.-Th(s.*housing-picture coincides'with one's visual imore.-sionof
 

:luazapa: houses -most y-roofe, :wi, " i"th.-w-.1Is of adobe, and
 

dirt floors. The principal variant is the straw-roofed, cane-walled
 

c ..., - . . T. . . ..... r. 

T.rt!r 	 sIrcr-'or per
w,677,' or sdme s.4 ff p rio, 	 ari=ount
 

1 .1Z . 

http:lonos.11
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.- . o

" . . . .. .. .- 2 : '... • .. " : " * ' . .: " .. ". . 

found mostly at the perimeters of the urban concentration.rancho 
.42.51,of the houscs had t:*o rooms, 30% had one room, 

five rooms. A Ir~o*#' was defined as havthree roomsa d 2.5% had 

Ing fixed, structural partitions; areas divided by .rough;.Incomplete 

rooms' by either the interviewers ordivisions were notSconszr-d 

to point out, in fact, thatinterviewees. The "latter were qu ich 


division per se did not \.reate what they deemed a proper room.
 

Hlousehold Effects 

had"bn'neitfo's".i-- 5.of the sa.ple.•..popuaton had. os,.512.1 

-for-water . and electricity, 35% had set.ing machines, 22.5% refri

id 20% had some node of,transportationgerators,"l7.5q television, 

which included horses.and the car of the travelling salesman. 

HouseWhold Sanitation 

45.5% of the sample had latrines, well above the percentage of 

24.97% reported for. the San Miguel-iorazin sample which in turn 

13 Hcwever, as stated, thecoincides with the national average.
 

Uluazapa survey did not cover its more remoted, dispersed cantons,
 

as the percentages of
 which would lower this percentago, as well 


At the senntime,consumerAoods listed above, by biltei than half. 


52.5% used no sanitary facilities (usaba camo re), and
 
" . . ." .:. ,. ... . .

• '. . . ,. ,t :.. . ." .' " 

12 This questions .pro.vo'id general derision.- The pump for the muul
 
therecipal water syste.--had broken down weil over a yeir ag6 

•wes no water in the hoes of Uluezapa-that wvas not hauled in
 
.cntaros at considerable human cost. • . • : 


13 Grupo'lultidisclplInarlo, a. clt., pp. 31"32.
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• to pen, ° . f the neceS. s t "lAacg .est . . 

a total of 556 which was not employing adequate measures to dispose
 

of human wastes. Te percentacge t r IOtati"b id she tt 


libre, a not uncommon
respond.nt who used both latrine and camoo 


practice, where convenience overcomes any understanding of-hygienic
 

that
" prnciples. Informal conversa'tions and observation In'dicate 

the rasons for lack of more generalized latriniflcation in Uluazapa 

those "encountered "Ir th i"Sah IftbV"Il-r'orazan study,cdreesbo'nd with 

in which of ar sampfd of '287 fardi liis gave economfc reasons 

~For lack "bf'sarta i fad frtis id arohr 3T.74.lInd Icited either 

•-- " " ..-gi'orance or 'lack-. of concern.':- " ... 
. 

: 
- . 

fctive aporbisir b'y thi 

hamiz d1~cata' on 

subje e r of tha 'lvel of 

'doinesW-tT hgtd~ 11-4-h'e hoiseli vNS1ted Wiirth'h 

appraised as..displaying a lowiel=l-ie use. 37.5% of the homes were 


til1.. h~:Hu Ii GSM.., aGa
s. relatively 

high. Tho-criteria used for thIs7 app raisal n c Iuded: watear-and, food, 

n W,64rs -6'vre6d; absci of*an'n.'. espCia i pigs;o presence" or 

prop;aratibn' and prieetatlon of ~odicuigbreast and bott e 

en& fbr-;ganerlinfant' and pe o and domestlc cleanl iness. . 

to fram" 'valua't.IonThe"ntetrvlwrs tr;e: the I r within t le real ties 
... , .. * . :;arwa .. . ..-. : .. . *.... .. i 

.r',a:r 6 r'ftout eas- ly' acssle we domesti c.structures which 

encou rage the I a Insects; the wind and du Itan traice "of'an ms d and 

ithedry season. . 1 

' atyeioet to see exsTe beneen levels of 

*.eauation and levels of hygiene and latriniflcation revealed that 

, 

http:respond.nt
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there is no meaningful correlation between education and hygiene 

at least fifth grade has been attained, with a stilllevels until 

more siGnific.nt correlation batween the seventh and eighth 
Irades. 

level and latrini-A similar correlation obtains betwmen educational 


to do with income
fication, which probably also has not a litt'i-


level as well. One mioht assume from this that within that sector
 

least five grades of education and
of the population with at 


in effect take
optimally seven or eight, matters of hygiene will 


care of them.seIves,'o
r- at Teast-prcmorional efforts will fall I on~
 

quickly fruitful ground. Not unsurprisingly, it appears that it is
 

instruction
In the marginally e.U:ated population that strenuous 


will have to take place, with the economic factor taken well into
 

account.
 

on the Part of the Sanole
Cooeration and Comorehension 


In general, the female c=mponent of the sample was positively
 

The males fell largoiy in the catedesirous of cooperating (?O:). 


gory of "generally cooperative", t-.ith on~y one male der.onstrating
 

least not hostile, only amused.
a real lack of interest; he was. at 


the women showed c=nsiderably more
As for =prehenslon, 

understanding of most of the questions ask-d. Nowcver, the total 

comprehension for both males h.id females was 92.5 with only 7.5% 

As
having real problems of understanding what was asked them. 


might be expected, these correlated with very ow levels of educa

tion.
 

It is appropriate to add at this point that throughout the
 

study there was a constantly 'high degree of warmth, interest, and
 

http:siGnific.nt


..it th-e study in general and the researc. 
w(11[nness to help, bothi : 

4ad not been th- c3Sa, itwould not have
IF thisar in particular. 


valid, enriched
 
been, possible to lather any quantity worth having oF 

data Insuc i a short field stay. 
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I ,,r-fl.?!CAL AT7IT".-'S TO'ARO :IEA 

Oefinitions of Good eantI th 

s~~ deGevr*fnareetiaerni'fClr 


tfon of good health derived from her considerable ethnographic
 

'research. It Is"to foal good;.have phyIcil and spiritual srength, 
the will 	to ,.or, g6od appetit,'good humor, good appearance, beauty,

f.-'. ':... :. 

toner I 	a rsand goodness; ,' psentirse bien; 

. I buen.•n 	 : ... j....u 

"bellez., y bondad").'-rTmbe Ui
eo,'bue humor, buen aparifone ra " +'- "'""
" f me'" Som 

Ol dilI tt g"tovefelft-s • to; perform..a-. daily acat"v 
i-- wo r;? as"s w.4..t+ the:_!s.to 


.	 
f.. las actividades rualidS.j sin SlloO efectuar7i ais (sentiA.3% es 

5. 

tlnariai"). T bS ll, 21.tpnot-_b.o able to worlq anything else Is 

r...Mastar),as one 	 g eweh,
al j wlami I 	 h a 
:11 	 1col. t5b11y 

state of 	equilibrium; toCmn cld. be healthy is to be in a ! 

a state of violation of that equilibrium, a ,' . * m+ 

..	 ;" 

"e+ a Qbe 11- Isto be Ifn 	 . ... . -am n c 
. 

n I +
+ 

~ - -. , 	 f 
~., '-, • " ,."d•'. • .-

This does inificantly
" -'Aiaolation which must be redressed.l

+ 

-fromthe no,-standard 'orld Health Organization definition of health 

nysicai, mental, andLsocial well-being, not"ar-"tTr--"rt-
. 

absence of disease or iIIness ('.un stado do completosimply th 

r tA such a state c..* iLri'm !s Tale V b..' ) 

- -! ,eir 
LAzEDICI NA 

,,_.-- '....+ := :, health and t., of t.. c . 

C. , ar:4 vOt *GEC%,:.ICIA lt-E.RACtICASE1 L 
*.L.Concpc 1EL SALVAOR. PaperF rosned in the Public Health" ?TrA 

c-, I COrii5S S n 
4fpsSOctIGtt S.t"en,, .n%,ral I 

S vador, D4E&Mer '175. L (Trabajo prosentado a )a Secclon do 
OJzerlly. perqrctn ificqdt*alu4 Rdlcc 

.''t.he"'., " '" " "h" e 



13 ausencia de
 y no simpler-C..tZ
y social,

blenesar fTsico, mental 


afecciones o enfer.eda2-es").
 

The population of Uluazapa 
would disalra!e neither 

with Clar5 do
 

Their inter

definition or with 
that of the 'ri0. 


consensus
Guevara's 


their catelorits of stat:s 
of feelin', are clear enough
 

prel-atlons, 


to reqaire further elaboration.
 as not 

In the follc-wing tatle 

so 


;::%'LT'I
 ... . OEFI17iIO;.S 	OF GO. 

1!o
Tener
.star Tener
Oortir
'o,s- tstar lXner

Cstar 
 un at- buen sabe; 

SEXO alen ° tar trzn- servi- ben; bur.o 
cari c - nobiente
para
tener
cio de
*enfzr- quilo; 	 ter entendod
tado; 	 tueno
traba-
buena
no te- salud
fzliz mo; 	 y sano
 

c-rca; ccrnda; jar 

no -a- ner
galin; 


no fal- dcscan
dec.r pro-
bien 
 sar al
 
de an- blc1.3s; 	 tar 


agua y madioconfer-

cc, ida dfa
 

femr-

ne
dades 


5: 5 - 10% 
- 5-0 15% 1O 

HASC. 501 

" 5% Z5 

-2 5 " 
2o lCo
FEV . 35% 

2.53 17.5%
2.5: 2.5% .IC% 7.5' 7 7.5% 
TOTAL 42.5% 


.tatus 
Perceptions of Fanily ":calth 


On the other hand, f w of 
the farmilies Intzrviewed felt that
 

below).
 

they actually enjoyed such 
a state of equilibriu.= (see Table VI 


The majority defined their 
o.qn health and that of their 

corpanions
 

their children's as
 

(c.aeros d. vida) as only 
fair (regular), 


an appraisal which concurs 
with national
 

positiveiy poor (a_.la), 


Oddly per-
Salvador. 

on the quality of child health 

in El 

statistics 


hags$ the majority of women perceived 
their children's health as
 



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

ti Iad e r4sme. crue as tofh offer some 

why fewer women than one might hope bring their children to the 

clinic for child health controls, or brjng them for medical attentlon 

only when an illness is perilously -

-- . . TALLE V1. PERCEPTIO-IS OF FAILY HEALTH STATUS 

SALUO
 

SEXO SALUD PROPIA DE COMPARERO (A) SALUD DE .IlQOS
 

Buena Regular Mala Ciena Regular tMala :Buena Regular tala
 

4 10' 55 . 35%... .0%5"- .9....AiAC._ 

65c 15%
-~FEl., -15 .60t 2S%5 85%7 Ot' 20 

2.5 37.5%:TOTAL. -2 2.5; 7... •5 52.5 
- ;• . . " " ° 

-

Treatment 'fbost Rrevalent Diseases: Parasites
 

,, *,-. . .4.. -. 

- edication- and Source r 

• -.i purgs of this sectTon Ts to .resent- tr.array of mdical 

expo0ited ina rural area, together with the multiplex 
" , a" .
4 =,..resources'-'AI . . . 

_. combthatlons .nd.recombinatIons campesinos devise as strategies for 
' 6* - .- 9 . 1 

' keep ing themselves heaIthy or, perhaps better.said., arfbulatory.. The 

relevant tables have not, inthis instance"boen formuldtid-in 

*.pecaptages, so as to draw =ore sharpl.y and conpletel)t te picture 
- .-- • - -i . . . :-.*' * - . ' " " 

!This orientation; togetfheie-tth thi fact 
_ - . _.. _: 
_-.of"t~h~lS mu'4 iDItcIty. .- - 

. :._ _ inthal:respondewts used flifferent techAi.e -.. _ ._ 

their health. careers, produces the phenofmenon of:rows and columns -

thit- aIlmost surpass the basi;Il..''- - -


I _- 

. Invarlably 

S I . -T4e"n ."-- ..I - . . .--- . -, -'.* .-
.: *, . - .

14,, - .. .--

i . *- _ . .. . .
.
 I '"' - " + 

* 4 J.-- = -+ .". 1 . ' .- . "0++o+ . * . . . +. 
- 1+ : ,"+ +I 



TABLE VII. TREATHEiT OF PAIRASITES'AIID IJORKS: SOURCES AMD CHArACTERISTICS OF HIELICATIOI 
FUCHTES Y V!ATURALEZA DE LAS
EIIPLOYED (TRATAIIEIITO DE PARASITOS Y LORItOiCES; 


It[DICACIOIIES EIRPLEADAS) 

Iersonas alternando-Personas nczclando recursos de la owdlcina mo-

Personas usando un solo re-


la mu- deria con la tradicional curso de la vedicina moderna 	 recursos de 

dicina tooderna 16/
'EXO 

fCinica 	 Clinica y/o FarmacIa CITnIca yfo
La La Un It.-'dicn 	 I11dico 

y/o Particular Medico Particular y Ikdicina hfidlco Partl-

Cli ilca Farmacia Particular 


y iedicina' Tradiclonal cular v v'rmicia

15/ 	 Farr.icia y/o 


y Ikldicina
17/ Farnacia Tradliclonal 18/ 

-- ."-	 Tradicional
 

4.SC. 5 5 2 7 -	 1 

FEM. 6 6 2 5 I 2 	 I 

II ., 	 I 3tOTAL Il 	 •12 I 

In reality the pharmacist, especially In rural areas, occupies a milddlo 
ground between traditionAl and
 

15/ 

rodern medicine, between clenental coiwrerco and para.dlclne. Dealing often in tio essences (esenclas). 

waters (aquas), and oils (aceltes) his clicntele demands, at the same tinme he prescribes antlbloti. 
is the transitional man. Ileverthcless, takin| the stock of most pharna

also on dc..ia.d. The pharmicI-f 
 be Odtinadof rodern versus traditional rerrdics, tley mjst
tces as Justification In ter:.-. of percentLecs 

opposed to traditional viedicina.
 as pertainin.g to the realm of 	modern as 

Is to record the nix of *ptirchase anil prescription that tiles place in the pharncy at thq

16/ The in:cnt hero 
to contact with a clinic or private physician, is distinnuished
 initiative of a client, additional or prior 


from simply going to the drugstore to have a legitimated prescription filled. 

17/ The pharmaccutical rcniedies sentionud by the respondents %vire th following: Verminol, Wil d! Fi-nIlla, 

Hpapeles" de Gisnuto, castor oiF. 
Included itcrkts ptirchased at the. drucqstor, or from neighbors

IG/ he traditional remdics c;ted by rspond.-nts 
coronada and css:ncia de iieiita 	-- as viell as homnmada-- escticlawho manufactured thcm on a contraband basis 

raiz de aqua he,vida; horchata; aqua de 

rei.dies %thich included: Ilojas de naranlo. or~qano, or quoaco, en 
nWCId.uaro applied as a poultice on the nape of thC 

coco; hoja de raida seca con 
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. ,io . , I ,
Re Imanl (Neta).S." . .. • .. , ° . t 

In addit on to the medications app]led or irested, 37.P.of the
 

total sample believed it necessary to adopt a special diet ihfcl
 

embraced the folloWing elersnts, listed in order of the frequency with
 

---which they were mentioned:
 

.1) El iminating meat,, vegetablesy. fats, beans, sweets; acid, spicy,
 

'or silty foods (comi'das Scidas, olcantes, y saladas),
 

:, .2-)."
Substiucuino liquids, clear.soups.(sonas sencil1as), dry chaese
 

-.(quesoseco),.eggs, an,&or tortHlIas,- .. . . 

- a .3)•"F c.ng-not.ri- .teday (of-&purge;- -77
 

:k-.:- Avoi.d.ance of. exposure to .sur.-(no asolearse).... 

-.-S)-.. ;Rot, getting. wet: (no mojarse) or bathing unl.;.i--threeq .o.-five days 

- ; )-. *gl.rg onlyy.to,,:he: kf-#h cT,:sixt. day.of- the" n!p.Q or.three 

:d.ays. -- .*.G.m i.os.apjq.&&s-(pur er -sola,.nte en el- uintobt it' 

:o -- l' nueva luna, o tres dras antmes de cue se va la:-o-sexto dTa-de' 

Iuna) " 

" ionetheless, a clear majority made no noteworthy behavior modi

fication related to the curing of parasites. 

* Point at W.hich (ModarniNedical Assistance Is Sought
 

Doctors who have worked at Health Posts have often claimed that
 

Dieta is not just a question of modifying food patterns In response
 
to agiven redilcal problem. It subsumes as well a number of chanCes
 

in life style which are also thought.to be therapeutic. The English
 

word closest in meaning is r-.r,en.
 

. .. 

http:c.ng-not.ri
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is essentially
determining precisely what is wrong with the paticnt 


detective work, for several reasons -- because the patiert himself
 

is without the disposition or skill to diaonose or even to accurately
 

perceive his own symptcms or those of his children; because he adds the
 

to his own in order to be
complaints of other rnrbers of his farnily 


prescribed certain r-edicines he understands to be desirable, whether
 

so on.
or not they are appropriate; tec3use he has no conceot of :ire; and 


If any o-f this is true, it is only partially true. Campesinos are
 

aware of sets of syrotoms,or "syndr6mes_,which correspond -to certai'n
 

ailments affecting certain parts of the body; the problemi with convey

ing their sense to the clinic doctor may well be a ccr-..n;cations
 

problem as much as anything else. The syndroms ry be presented
 

incompletely or in different teriinology or with a different concept
 

of cause-and-effect when the tinz comes for the anarnesis, but they
 

do exist, as Table VIII reveals.
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listed above not onl,, serve to define the disease
The syndromes 


Itself for the physician, the pharnacist, or the patient himself, but
 

also act as markers in a disease trajectory which alert the patient
 

to the need for different kinds of medical assistance. The whole issue
 

is sought and from whom is, of course, a major
of when this assistanc 


It will be discussed mrore fully
for the health delivery system. 


the disease behaviors have been
 

concern 


at the end of tHis section, after all 


presented.
 

In the instance of parasites, examinarion of patient dossiers
 

and responses to the relevant interview questions reveal that
 

worms or
respondents rarely thought of themselves as suffering fro= 


parasites. Their level of awareness in this regard was primarily
 

related to the ailments of their children. In this respect it appears
 

that one-third of the women felt that they were.bringing their
 

the vary onset of the
children In for anti-parasitic treatment at 


The balatice, however,
ailment, the marker symptom being stomach ache. 


did not seek clinical attention until those syrptors emerged which are
 

infestation:
generally associat-d with a rather advanced stage of an 


disturbed sleep patterns, visible vorms, abdominal distension, and
 

anorexia. Diarrhea is considered as a separate disease entity In
 

system of diagnosis
itself. As will be discussed later, It has Its own 


and treatment, one of the elements of which Is employing duration 
as
 

in turn limits the Value'of
 an Indicator of degree of gravity; this 


the diarrhea symptom as inducement to seek early treatment no matter
 

what the ailment with which it is associated.
 



Treatment of liost Prevalent Diseases: Diarrheas
 

Ildication and Source
 

TIREATIIEIIT OF DIARIEAS: SOURCES AIID: CHARACTERISTICSTABLE IX. 
OF IIEDICATIOll EIIPLOYEI) 
(TRATAIIIEITO Y ;IATURALEZA DE LAS 1IEI)ICACIflIES 
EIiPLEADAS)
 

Personas alte rnando Personas mezclando recursos de la
Personas usando un solo 

medicina modrna con la tradlclonl
recurso do la medicina recursos de la 


modcrna 
 mndicina moderna
 

La La iUn Clinlca Cilfnlca y/o Farmacla CITn-ica7
ietlco ie-dico 

naIico par- y rwidicina rdico lar-
ClInica Farmacla Particular y/o Particular 


Farinacla y/o ticular y Tradicional tcular y
 

SEXO 	 21/ FarmacIa rndicina 
 ndicl.ia
 
Tradiclonal tradichnal 


IASC. 1 .8 - I) 2 1 	 3 I, 

FE1l. 3 8 - 6 I 	 2 

5i5TOTAL I 16 -	 3 

21/ 	The pharmaceitical remedies mentioned by the respondents were the followinj:
 

Visrnutina, Yodoclorina, Enterovioforra, Enteroguanil, Pastillas Phillips, Tetraclcli:na,
 

Intestonicina, Acromicina, Terramicina, Pepto-31smol.
 

22/ The traditional remedies cited by respondents Included the foilowinq homemade items:
 

fresco o aqua de coco aqua deqsjaco; or~qano en aqua cocida;'cscaira de nantqyao;
 

horchata; hlsonada; hicarbonato col imon
 

I 

http:ndicl.ia


One respondent indicated that he did not consider having diarrhea 

as truly being ill; he resorted only to home remedies and dietary 

restrictions for cure. Another said he bought what ne needed to deal 

with diarrheas in the tienda (still another source of health servi

since the ai!r-.nt was not even worth a trip to the drugstore.
ces), 


In both cases, diarrtea was accepted as a separate category of af

fliction, whataver its seriousness.
 

Regimen (Dieta) 

70of the males and 55' of the females, a total of 6Z.'5 ,-be

.lieved in the need to make som-e changes In the foods they ate as a 

control tactic. Despite this rajority, there were still 30% of the 

n.n and 453 of .the wcmen who said.'that diarrheas did not require 

any such modification, an -attitudeof interest for r.dical or para

m~dical personnel attempting to cure .such an ailrent, particularly 

in a child- -

There were sorm differences In the food ,.-dificatIons effected 

by men.and woremn. The elements of the male diet w.ere the follow.ing, 

In order of frequency mentioned: 

1) eliminate mil!, fats, eggs 

2) substitute: dry cheese, sometimes with tortillas and salt; 

rice or water from boiled rice (Jugo de arroz); french bread 

with apple juice
 

The wonmen reccr.mmnded: 

1) eliminating prirarily milk
 

2) eliminating fruit, meat, beans, fats
 
4)
 

3) eliminating eggs, fish, and p!iISn (a highly condimented stewv) 

http:ai!r-.nt
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4) 'substituting rice or the water from boiled rice
 

5) substituting.dry cheese
 

• -subst tuting boiled potatoes (papas sanochadas),or atates
 

.. Thus, ....
whle more ofthemen-beieydn the'necessity'of dietary 


___mdfIflcation.-.the womejn, perhaps because of their culinary role,i
 

were more detailed about precisely what those modifications were.
 

Point at 'UhIchModern Medical Assistance Is Sought
 

" " Again there is a drffe'rence betweon the male sactor of the sample
 

and the female sector, with regard to disease manatement, a
 

:dlstihction which demands two different tables (see X and XI).
 
--Z- 7 

. . . . . . .... . . ' . . .s !. - - -
~~.. . . . . . . . ... .......... .. . : • . -. . 

;!zTABLEzX: POlflT"AT'.HICH MODERNI fIEDICAL ASSISTAM!CE IS SOUGHT, 
" WIT DT., II MG.VY11DROiMES:. -E , MALES23  


&JAL eS-a:M'-V -


PRIINCIPIO'" "CUAMDO ESTA GRAVE"
 
- Sindrome ,, ,Sindroi
 

tf Ing~n- -- I
 
sindrome . Si0drome.. .i.ndmoi*. $ndrome : "indror.," Sirdrome Sindrome 
explicado ... " =- "b '* ), d) e) f) , 

- -- "-	 Z 3. ) 

.. .	 ... . . ...--. -- ".......... .
....... . . . . -. ... 	 .
 

23 Syndromes, in the respondants'-own.terninotogy:-'""
 

A. Very liquid feces, cof ;-e-coto ed;-s tomach-ache; .feelin.'b'd
 
ac: 	'."requent defecatior6at si.3rt intervals
 

a) 2-3 tmes a.da... -•
*. 


, 	 r
•,--, 6 :~.;4 times aday	 ia 
-".-,.i---,,.-:s-'er ) =eir Crite " 
C) 4-5 times a day...,.W.. r : 
d)" Every "30 mrinutes.. :.* 
e) Every I5..minutes. -

are z '"r 5 mhutes""
 

.. ,r-v. 	 vn , I e 

-.iCn , .Z= ! as dur ,-.ion of three
+. ,,vsion'-i~ o s+ " '" 

the ir 'oc" :0 $ee ' "'"
i" n 


- - **,..y - :.'= 	 " .



- ! rMICAL ASSISTI 'PSl CS IS SOUGHT,
POI.T AT !.HC°1 :;OOS" 


UIT'd ............ .
 
TACLE XI. W• I ,I, Sn-')f: FEA:'LS 2 

O "7'.?,;; : ,.. 

Sindrorh e)Sindrorz d)Sindrorx c)Sindron.- b)Sindrome a) 
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Z4 Syndromes, in the r:spondents' own ter-.inolonY: 

a) One-day's dura:ion
 
b) Loose stools
 
c)- Two-days' duration-..
 
d) Duration of three days or rore
 

e) If no improver-nt
 
the male and female samples. 

One notes two major differences batwee-n 

thandiannosisdetailed
tend more precise, more 

First of all, men to a 

Since a number of male 
respondents nentioned 

that this
 

do.wo-n. 

to
 

particular infirmity interfered on occasion 
with their-ability 


the
 

carry on their aCricultural 
activities, one may conclude 

that 


.detail of their calculus 
may be related to the 

impact of the ailment
 

their very subsistenc:.
on 

men appear to base their diagnoses and their-consequent 
Seccndly, 

while women diagnose and 
on the factor of frequency,


remedial 
 behavior 

men and women are 
Thus although -both 

act in the light of duration. 

trying to determine whether 
they are dealln. with 

something serious
 

their criteria
fleetine (Fasalero), 

(grave) or with somethina merely 

a cognitive curiosity 
perhaps, 

This might be viewed 
as 


are at variance. 

to the

for bringing children 
largely responsiblewo en areexcept that 

In the majority predicate
women who-- the same 
clinic for attention 


their decisions to seek that attention 
on a disease duration 

of three
 



* • f 

days" or'mrr:e, andl the sam, women 
-, 

who, In considerable proportion, feel 
e
 

no need fror what migh. prove to be adequately t'herapieutic dietary
 

mdifications. Thlose attitudes ray to soe~ extent explafn the tendency
 

......... :.....
observed:in pubol.................................. iial ;i--'fili ties-, torward fiord iNess- In :reportIng 

"-diarrheasand the gravity often encountered when the reporting finaI'ly 
.... , 1 .. -*. .. p . . ** _ 


7- occurs. dqatl "- -roetitr
 

-


-e 	 hraetc
none. for wha.t 


Ien t Disceses: CoLds .	 hetnec-: Treat: 	ent 6f tos t Pr--v~ tttds".yt oe xetexli 


, 


mifiain."hs 


..b, .-lt 	 f-i- tes --
.-

o.r-tr 
-
si rprtn
observed 	i 


_..

.. -.. .-. . ._- 
a." - - '" "-


u.eaic--i..n: d S uc - -. ; . "' '-. , 

.. -- 
.. a . -...- -... .. .. - _ - - _- .-- 

: . ,
*=. _. . .. 
__r 	 . ... . -,..:.~I . - ..- .,, 

7---.-" _ ._ .	 . • •
... 


* < 
. - .- . :% 

- - -,-	 - .. ,-. 

. ..
.. .; " "" 
I- * ' 

• ii s " ; ":" 'l - ~"-:- .- :

... .	 .I-_. . .a ,.. ..~ . - . .; 
-- I . .. i : - ,: , 

-
• i . . , * t lm I ~ . .. . . r 

-*T 	 1 

-	 i6-. 'Z 

e. ... * a,. 

-, -. -	 . .. - :* 
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TABLE X11. TREATREIIT OF COLDS: SOURCES AID CHARACTERISTICS OF IIEDICATIMI 
ElILYED
 

Personas alternando Personas mezclando recurSos de la
 Porsonas usando un solo re-
 li tradiclonal
zdlcin.a nderna con 

curso de )a medicIna moderna recursos de la 


n-tdlc ina r.derna
 
Clinica ylo Farnaucia y Crinica y/o ,d-o--
Lin I--nIca It-dico
La La 


particular y farmacla
 
ClInica Farmacla msdico y/o particular rkidico par- mdlcilna 


tradiclonal y inedicIna tradicional
Particular Farnmacla y/o ticular y 


SEXO 25/ Farnacla mndlcina
 
Tradicional
 

24,/
 

- 5 11 1 5I1ASC. 1 4 


3 127/ 3 11 
FEll. 3 7 . 

6
i q
TOTAL " 11 1 0 5 

were the following:
25 The pharmaceutical rwodles mentioned by the respondents 


(Vehetina,Zorritone, Azah'lfn,
Gripola, Desenfriol, IlJoral, Vitagrip, Colofln. Febrinase, Formula 4l, 


Canfoliptol, Conmol, Aspirina, Podlnes. Sulfato do Estreptomicina; Injections of 1stacllIna, Pulmacalclo
 

(also in pill form), Tetrocicllna, Arcopulmin. Discriticina. Penicilina (also in pill forn.).
 

Included Items purchased at the drugstore -- aqua florida
26 The traditional rcnedles cited by respondents 

limnada, en fresco o calient; acua
honrriaJe remedies'which Included:
and pomada de nenta - as well as 


do hojas da naranJo; ts do gengibrc; aqua do zacate tieIim6n, tlranitos teanT. raiz d; cola de -alacrin
 
rziclado con prasa
 

con mlel blanca; semillas de balsamIto de alre; acelte de cantor 

ace-tilla de maicena 


,orra).
de gallina (en la nollera con una 


27 Another case of alternating tienda with the pharmacy as a source of medications.
 

28 This respondent used hom remedies only.
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R~egimenl (Detay 

452 of the men and 75* of the wo ren, a total of 50%, modlfied the 

form and content of their diet when they caught cold (cuando se les 

peg6 un catarro). Despite the differences inpercentages, the two
 

groups adopted approxiately the same modifications, as follows:
 

Almost the total sample indicated that they eliminated acid,
1) 


spicy, and 'cold' foods (comidas Scidas, picantes, y heladas).
21
 

In the 'acid' category were cited:
 

- limn
 

- Mango verde
 

- naranja agrra 

- Jcote 

- mara?1dn 

- pilia 

In the mouth, Irritate the throat,
These foods leave a sour taste 


and are believed to cause bronchitis.
 

,n:the category of spicy foods, only pimienta and chile were
 

listed. These irritate the nasal passages and provoke sneezing.
 

is general throughout Latin
29 Thn complex of hot and cold foods 

'Hot' and
America and is found elsewhere in the world as well. 


rcold' are not necessarily, though sometimes they are, concepts
 

They are rather concepts of qualities inherent
of temperature. 

In foods which harroniZe with or violate certain bodily conditions.
 

Harmony maintains equilibrium; violation, as indicated earlier,
 

disturbs itor aggravates it. The hot/cold syndrome isoften
 
This isan error; this research
outdated folklore. 


and other recent investigations elsewhere testify that concepts
 
discounted a 


at least inLatin A.merica.
of hot and cold are alive and well, 


http:heladas).21
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In the category of 'cold' fcods were:
 

also classified
 
(note that jocote, mara-.6n, and pi~a are 
- Jocote 

as Scidos')
 

- maraedn 

- pifla 

- sandTa
 

- mango duro
 

, frijoles bincos
 

- leche, especalrente cruda 

- mariscos 

- came de cerdo 

- charranuscas 

SCold' foods not only ag3ravate a cold 
but are often suspected

' 


place

It is worth noting that this study tooi 


of having caused one. 


which 
season of rangos, maralIoncs, and jocotes, 

at the height of the 

Furthermore, because of the 
grox in great profusion in the area. 

plastic bag, frozen, of 
dryness and heat, the charranusca (a 

small 


refreshing on a hot day) was a very 
popular
 

fruit-flavored water, most 


One -ight expect that, given this kind of competition, a mother
 
iten'. 


who had a child afflic:ed with a cold 
might have problems maintaining
 

children had been so socialized to the
 
his diet. This-was~not the case; 


concept of the right diet for a cold that they generafly refused offers
 

of fruits, soda pops, and c!haremuscas, saylig that these would be bad 

for them.
 

commented that
 

was also their custom. to elininate certain 
foods considered
 

z) Another group, somewhat smaller but significant, 

It 

http:mara-.6n
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"hot'. These cause a"sensatlon of heat in the abdominal area and 

induce or aggravate drarrheas. . As a result," they leave one in an 

agitated condition and cause Insomnia,.which aggravates the cold 

strll further. The'foods deemed mstitreacherous are.eggs, fats, 
. - .. , . .. • ., 

-.. : . and- beef. l-Theaal:so -has "the property -of-exacerbat ing -an- exist- . 

Ing cough. 

3):- Only.three.respondents said that.they added something to their 

:..: diets.- Two, .without explanation, at* cheese; only one mpde .. 
.... . . .. 

-.-exp;F1 ci:reference'to 'the need -to Increase the ingestion of 

:-~.'-','!; iquLds;"However, over half-did emphas'ize tlhelrdependence on 

.e, -dfferent teas *of"I nr,-. hoaes denaranjo algrioi qenqibre -
*,, : . • . -. " • 

6ftn Mar .fmonades : e " t-"- J s i. , 
................... ...... ...... ......... 
 @ 

Sc€ . -Oth oelerrirs .fta " not gptt.tg.wet or takinq 

the re bath. zstyJ.nj, our.of, the sun"(nd asolearse); bed-rest; dressing 
-, i (abrigarse ien); and not opening the refrigerator. Viola

e:Ior"f --any of- tfel eii bge., ani existing cold worse
 

"
 or entender at'new:*"oe..".•.. ."."= "• 

aPoht-AeUhfrch . IiP.;a la Ass.i'st~ci- Is- Soujht1oda 

-"0- tolwa'r "patterneerged in thtis" segment'of the survey as to wh t 
P * *•' -. '.F~ **, 

the normat've( behavior was in relation to the mnagement of colds.* In 

§Gtr'- ti1teie:tbis ttl" den.' to7-tat Wh61p, from a cli.nic or, a 

private" phyjiclan, especially-at, tihe-begrnning of d cold. The preference 

"was " i.edlications purchase inthe pharmacy or for home remedies .
 

,tlte~ ... ght-onty hn tfie patient was in serious con&a~teneoq,wj. , 

n ', det'.had:.hIt,-or'hee own definition of what 

r" n tiitoted - WeoI inaUlitf.Tep wel V, -stuffed-up nose,constit.ute ... *. .. , 

ar= cere.-rovo~5:j::?------;=={.5---- /) 

http:zstyJ.nj


sneezing, and/
temprature and loss of appetite, body aches withr muc. 

an almost random array of variations.or sore throat with headache, In 


The only consensus (w5) as on the syndrome coffposed of fever, problems, 

with vision (calor en la vista), Inflammation of the tonsils, general
 

three days of general bodily sensitivity (tener demalaise, and over 


licado el cuerto). There Is again the tendency to define gravity
 

according to the !'.pingerent on one's capacity to work.
 

Having a cough was not cited once as part of the syndrcAe of
 

It was Included in dietary
gravity, even though, as noted above, 


considerations; this would tend to support Canelo's hypothesis that 

often a cough is consi.dered a disease entity In itself.30 In clinical 

that the doctor elicitsconsultations, it Is mrore frequently the case 

'the reporting of cough symptoms, rather than a case of the patient
 

spontaneously reporting It.
 

Treatment of Post Prevalent Diseases: 3odv and Headaches
 

The Inclusion of aches and pains as a prevalent disease ray seem
 

at first blush both arbitrary and inaccurate. It does not accord with
 

either the national-level statistics on disease prevalence
3l or with
 

30 Menandro Alcibiades Canelo. LOS SERVICIOS MEDICOS RURALES DE
 

SALUD PUBLICA Y LA MEDICIlA POPULAR: ESTUDIO DE CINCO COMUNIOADES
 
Doctoral dissertation, University
DEL DEPARTAMENTO 0E SAI MIGUEL. 


of El Salvador, Faculty of medicine. San Salvador, December 

1964. p. 163 

3 1"p.o.Wooley, Jr., er al. SIt!CRISIS: THE DYNAMIL OF HEALTH -- EL 

SALVAiDOR. Washington, D.C.: U.S.Department of Health, Education, 
In 1963 these diseases were the
and Welfare, October 1972. p.6. 


most prevalent in El Salvador, listed in decreasing order of Im

portance: enteritic diseases, broncho-pulmonory diseases, perinatal
 

morbidity and mortality, measles, malnutrition, malignant tumors,
 

and cerebrovascular disease. 

http:itself.30


the list of perceptions of most frequent ailments reported by the respond

32 correspond to
 ents in the San 1tguel-1orazan survey. However, it does 


that emer.es in patient ccnsultations and records,
the clinical reality as 

the actuality "on the street", where in ordinary conversation the
and to 


is large indeed. Furtherore,
number of references to aches and pains 


in themselves constitute a disease, they are
 while aches and pains do not: 


-

the most conrmonly mentioned sytpt-1133 and, real or imagined, they must be
 

heeded.
 

Medication and Source
 

See Table XIII on next page.
 

Reg imen (Dieta)
 

There was a consensus that aches and pains did not require 
(ocuoar)
 

a specral diet. A smrnll minority thought that it was better to stay out
 

of the sun and not get ,-et, to stay in at night, to a;oid acid and spicy
 

foods, and get scrne rest. 

Point at Uhich Modern Medical Assistance is Sought
 

As Table XIII indicates, the tendency of the large majority of the
 

to seek relief for aches and pains with (redicincs frcr 
the
 

sample was 


remedies. There viere two
pharmacy, with scme slight recourse to home 


defined, each with approximately the
 
ways of pacing the cure, quite well 

One was to attack the pain the minute it began;
same number of proponents. 


it did not
another was to simply endure it and seek relief only when 


In decreasing order of importance:
32 Grupo ifultidisciplinario, p. 22. 


bronchopulmonary diseases, gastrointestinal diseases, malaria, arthritis,
 

'others' which included diphtheria,
skin diseases, eye infections, 


paralysis, cardiovascular diseases, anemia, malnutriti,.n, cancer,
 

diabetes, and tonsilitis.
 

33 Canelo (op. cit., p. IU4) also observcs that arong adult clinic patients, 

ccmmon motive for consultation, but
aches and pains constitute the most 


does not. elaborate.
 



Idication and Source
 

TREATHENT OF ACIIES A11D PAIIIS; SOURCES A11D CIIARACTERISTICS OF MEDICATION E/PLOYED
TABLE XII1. 


Personas Usando un S61o Recurso :Personas alternando recur Personas mezclando recursos do 14
 

de la medlcina moJernal sos do la medicina moderna, m dlcina maderna con Ia tradlclonal 

S:Clnlcay-o :c1rnlca y/o 

Sex : •itdico par- :nidlco peril-:cular;:+ Farmaclaicdlcona :mddlco pardicura 

; 
La 

ClInica • 
La 

Farmacla 
; : 

; 
: 

Un n.6dico :CIrnicay/o 
particular;farmacla5 

ticular y medcin 
farmada : raiicio-yni:umrca

:. ; traaliclo-

+ medicino 

nal 

:cular 

:,mediclna 

S::na136 tradiclonal 

HASC. -	 7-

FEN. 3 II 2 3 I I -	 7 

1 I -	 IoTOTAL 3 20 2 	 10 

311 	 Two respondents connentod that there was Aothlng one 'could do for aches of head or body but endure (aguantar). 

They reconmended the cantina as the best cure for all alIments of this gcnero. 

Included the followilng: Pastillas SAS. flerviosina, tojoral,
The pharmaceutical reniedics mentioned by respondents 

Aspirina. Tlanlna, Cafellptol, Alhaecltzer, Conmel, Ganol, Calmaven, Dolofrn, Ieserol. Deganine, Cercbrina;
 

Injections of Dipirona0 Vlta-htgado,; Colirlo, Sal Inglesa. Parches Salompaz. Purga Iexicana. Llnesanol,
 

Alcohol, Poinada Vicks. sucro oral.
 

The traditional remedies cited by respondents fnc:udcd ese.nc~a coronada pirclhased at the drugstorc. and tile
 

follovIlng horie-made remedics: hojita de vitanio mee:Iadu con canfoliptol, callenre. en la cabcza. con un 
pauclo; echar lim6n por la nar-iz; cfe- pu hoJas d oreqano cocid-1Tn-sil-a-di -ailueio socado; ta--j-das do 
p .tano en la cabe-a. con un pa ueco. 



one began to have vis ion problems.
disappear or when 


The whole matter of the ranagement of aches and pains, their meaning
 

as symptoms for the patinnt.and their utility as-di gnostIc tools for the
 

clinician, is complex and contradictory. The list of Medicines scught
 

for this type of relief at the pharmacy is the lonnest of all the lists
 

compiled in this part of the study. E..pircal observation and analysis of
 

patient dossiers indicate, at the same time, that, as Canelo observed,
 

aches and pains ccnstitute the ..ost important .otivatlon and most frequent
 

symptom related to clinic visits. I'.. t may prevail is a condition of
 

mutual obfuscation, where neither the-Oati nt nor the physician s's-ure 

what they are dealing with, a ccnfusion made worse by the limited under

standing on the part of the camosino about the mec!anics of his oVn body 

and his use of a different lexicon for identifying its parts and their 

The campesino patient also may not be oermitted by the
Interrelations.3 7 


physician, due to the prevailing educational model to be discussed in
 

Chapter IV, to fully articulate what he knows and feels. 

It may also be that the car esino finds less in his arsenal of 

traditional medical eliefs which can explain either individually or as 

Parasites,
part of syndromes, the many pains and aches which afflict him. 


gastroenterftic ailments, branchopulmonary infections, skin and eye
 

diseases, fevers, urinary and genital Infections, aneriias, glandular dis

orders, all have folk explanations and corresponding preventive behaviors
 

and cures, whether or n,)t these accord with those offered by modern
 

37 See Canelo, co. cit., pp. l07-l.1m, for a discussion of folk anatomy.
 

The campesino-divides the body approximately the same way as does the
 

!hat is different is the terminolony employed
contemporary anatomist. 

and the degree of understanding of Intnrnal connections aronq the
 

body parts.
 

http:l07-l.1m
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this stare of research, fewermedicine. There seein to be, at least at 

folk explanations and behaviors which are specific to specific types of 

'..e lack at this point any kind of systenatic understandinen ofpain. 


how the rural patient perceives his or her own pain; to vlnat, ifanything,
 

It is attributed; what sorts of pain are viewed as perilous and what
 

as endemic in cne's W;e condition and -what
 - only epheeral; what is seen 

of perception andis avoidable or curable; and how current pat:erns 

behavior differ frcm traditicnal patt-rns, ifat all. So far the only
 

consistent and generalized cbservaticn cne can make is that long
 

"duration of any pain, as a single symptcm or as a component of a
 

syndrcme, will motivate a car-esino to seek medical assistance. How
 

long a duraticn znd under what circumstances are still unknown quantities. 

Conceots of Preventive "edicine
 

Ithas been said on occasion that campesinos have no conceot of
 

The current research wculd indicate that this
preventive r dicine. 


flat generalization, lite any other, isoversimplified and incomplete. 

In trutei, the concept of preventive medicine is inherent in the 

whole set of rural attitudes relating to diet discussed above. All 

efforts to maintain equilibrium in the physical self -- not getting 

wet, staying out of the sun, no: s~ttint on hot rocks or cpening the 

refrigerator dcor,38 eating certain foods and avoiding others under 

prescribed circumstances, not overeatinn (surely a very adaptive 

regulation In an environment where food If scarce!), wearinn amulets 

are nothing less nor nore than preventive medicine. 'hat they are not 

is the modern preventive medicine which currently eimphasizes such things 

38 This belief seems somewhat anomalous; there are very few refrigerators 

in Lluazapa aside from those in tiendas. Still, this belief component 

Is found in much of Latin America. 
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as vaccination', hygiene, sani tation, safe-water, 
and a pure environment. 

of belief among 
The following-Tables, XIV and XV, suzarize 

the level 


.iout the possibility of avoidlnr" illness,
 the respondents in the sample 


their ideas about how one can manaqe this;
 as well as 


OELIEFS ADOUT THE AVOIDAICE OF ILLESS
 .: TABLE XIV. 


.:L1Es Posible EvI-:
 : ULos Dolores?
: LLos Catarros?
Z.Las Diarreas? 
-..:tar Parlsitos y : 

Sexo" :Lcmbrices?
 a 

,:.
a: " 


N.o 
.
 

... - .. " ..
 

Si, N 	 St N 0
7 9, 1 % 
FEM. o -s T.=,i 30%:-' 

1 
55... ....	 

3MASC. 80- 0 


certain level of conviction that the
 
There emerges from Table XIN a 


area can be avoided. A!onctheless, it
in the rural
comamon 


Ismostly the men who share this faith; the wcmen are much more doubtful,
 
illnesses most 


Public
 
, . :- -- -'." 

.. - -. .' 
--. * ,rtfcularlywi-th.regard-.co.ds-and miscellaneous 
aches and pains. 


health irstituttons -have gSefrallry-01.ced'their'fath 
in the housew fe as
 

ispainful but perhapns instruct
 
ihetr messenger of educational tidings;-it
' 


•

ige'tosee'that the messenger lacks faith. 


to where part of the
 
•.,n.examinr.n-ofTabte.X- offers some clues as 


.. : -.ff.cui.ty.might .E. :" 


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

. .	 . 

t 	 . a. 

. - . . ..
 

*
 
, 
 a * * * a 



PP EVALEZiT ILL!ESSESTHE rmOST
TA2LE XV. ViCTHOOS OF AVOIP!'G 

:Pro:dio
:Parastos: 
 del
Diarreas: Catarros: Dolores :-

tlodo de Evitar : y : 

: 	 Total:
:Lomn~rices: 


realr-ente
led dOs 	
l7. ZIG.7 7.S5l36 1 

preventivas3o 


,.edidas r*jar ente
 I .00:.
ZI .25"4 25.00-b
curativas' 


Mcdidas que cor
parten conceptos _ 
prevent iv9 y	 10.62%
 - 5.00e lO.O0 17.5 10% 

curativos9
 

.No 	 saoe/!o res 754560.00J
43.33156.251
ponde'2 


we 	note that only 17.5",and 2l.7t, respectively, of the
 
First of all, 


to prevent gastroenteric
 
samrple had any fairly well-forred idea of hew 

idea and aparoximat-flY half the 
erroneous
The rerainder had an
diseases. 


a fair
 
In addition, the interviewers noted that 
idea at all.
sample had no 


These subsume the methods gererally considered by 
the odern public
 

other words those mentioned
3 
health conmunity as truly preventive, in. 


above-- vaccination, sanitation, etc.
 

facto, essentialiy
really ex oost4( 	 These subsume the methods which are 


curative rather than preventive.
 

These are the rnethods which signify the campesino's effort to unite
41 


whatever concept he might have of 
prevention with what he understands
 

This is expressed most
 
as 	modern ways of dealing with any 

pathology. 

an 	illness
right at Ph.4onset of 


commnly in taking scme sort of cure 	 :'a stitch In time'"It 	 Is comparable to 
before It becomes full-fledged. 


as 	apposed to "closing the barn door after the 
horse has fled,"
 

42In Anqar N.A.) I~o Saba N.. 
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number 	of those who did have some reasonable approach to prevention did not
 

practice what they knew. 

Secondly, what emerges throuCh its very absence in respondent corznencary, 

Is that there. is scant understanding of contagion as a mechanism in'disease. 

Only a small proportion of respondents gave any explicit Indication of 

.comprehendIng disease pathways -- from soil to human, from human to human, 

..:Irfom animal-to:human. Several.analysts of Latin American folk medicine have 

:suggested that .1lack of. redene _In cont;gion_ de r.i from dIsbe that ..ves .. fe, 


-:-someone close to you would wish to do you ham. "Thisstudy produced no
 

-e.vidence tr:=uprt that theory; attitudes toward contagion seer4d more
 

lack of
•los.Tlv .re.-ate.d.tociene.nf environmental fatal ism, proximfty, 


water for lhygrieiii-Wrposes,"wwinildblaw du-st," 0ll th elements that play host
 

"-to-jastroenteri't'lc 	 M _ronchopulr-onmry = ,;,k-contagioninevitable. 

ha-s.ee.he_ , en,-0s-ioSOmu€i,'ha1 the campesino has 
W-~ Iget .case,.thn 	 ate 

.z *:
 .... 


no sense-of preventive medicioe;i-he does,,:.Jn.fact:, this is probably whence
 

riseHs conviction that prevention is possible at all. What is lacking 

-s.either a-krowledge of m-ndernpreventive methods; an understanding that 

they are in the same concept l family as amulets and hot and cold foods; a 

s nise that:the forces of one's milieu can be successfully combatted; and/or 

-err-p ru ; l-s ema'FTinfo-r1ation on how he.can manage this on little 

-- r p ft. 'r Vs* s .mi. 	 0 

or no7 money in an antagonistic environment-.here is also a possibility 

that the campesino has absorbed to some degree one of the concepts basic
 

* t " " "n un.tfhphyslivclan -ihci-o 	 as primarily a 

•,urilve" technician- funfdtTok . situat of crisis, an orientation 

1*yer wh L ,sey nature.,-i I l.tates agalnst preventive and ma intenance 

http:ha-s.ee.he
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UTILIZATIO:l OF 1,.DICAL P,£ S., TRADITIO.'!AL A:o 'OO.E'J 

The data so far have already shown that rural dvwell#'rs atteipt to 

Lf adaptive strategles inmaintain or restore health throu . a variety 

variable sequences and ccbinations. This section exanines this behavior 

in more detail. The emphasis here Is on whatfrom other perspectives and 


traditional, are
institutions or agents of health delivery, modern or 


and age nroups; for ..hhatused by campesinos; to .iiat ext:nt; by which sex 

purposes; and with wnat degree of satisfaction. The relevant tables will 

be presented in a group, cc, be sur-narized and analyzed together at the 

end of this section. 

Utilization of the Health Post 

TABLE XV!. USE OF T)-E LOCAL HCALT POST 

6 6 
:LHa ido al pues: VPor q i' n ha ido al puest de salud? 

-:to de salud? 

: :o hab'a Por vivir o tra:
Sexo 


:Raz6n econemica:S : 1!o necasidad .ajar fuera de 

la camunidad
 

501 33.3% 16.66,4M.ASC. 0 4C% 

FEl. 95 10O&,' 

8.33TOTAL 77.5% 22.5 75 Io.66 

430nly three-fourths of these had gone to the clinic for attention to 

their o("n probems; the balance referred to visits by their children 

If male clinic patronage is calcuor companions (coma~cras de vida). 


lated without this group, the percentage of users among the male sample
 

drops to 40.
 

/This woman also ccmnented that she neither liked to wait nor to bother 

busy people for small complaints. She felt that much clinic time was 

wasted on what amounted to health trivia. 



-- .•2-

In terms of satisfaction with the service received at the health post,
 

•Q' of the men feIt that in general their needs had been satisfied, but 

feasons given by clients for dissatisfaction
 'only, 75of theomen agreed. 

were: a) treatment (trato), which was Interpreted in several different 

Ways -- as lack of understanding, In both the Intellectual and emotional 

sense; lack of adequate consultation time; inadequate explanation of the 

and the proper use of the prescribednature of the dis.ase, its causes, 

onYc tibn; b) unsuitiable medicines (nedicinas cue no caveron bien.; c) 

overly long waits; d) lack of pemanent presence of the doctor; and e) 

..-- insufficient. medicine...... .

asked dIrect ly the motivation for their 
TOT .. hhlJe res pondents were not 

. ! ;s:ie health post, the lO? sample of 1359 patient dossiers 

(expedientes or cuadros) for February through Oecember- 1975115 indicates 

related to gastrothat over one-fourth of all client first contacts were 

intestinal ,illnesses; one-fifth involved bronchopulo.'ary ailments; 

was between anemias, syndror.rs diagfosed as"" another third divided evenly 

The balance consisted of female disorders
'neurotic', and skin diseases. 

oA i nfec ,ons, and a miscellany of malnutrition, tonsl'itis, miscel

, aches and pains, eye and ear Infections, malarin, arthri'tis, and Ianeo*.u 
. 

.assorL-gd .raumas. 

................... • .. ".,
... 


mef 	 ta 

p. 	 -. .. 

. - . . .. . .ie;Q. - ". 	 . 

minor _r 

ThfVluijazapa .health post was inaugurated+inFebruary 1975;"these are 
: + 

' k : J + + ++ : + . : 
+. h ]• y a r :f U re " ¢- r: " :" ++I+: 	 " 

+++k' + 
4 :1.. + + : + +':++ : h n I ;o o t ,+thcn, Ineffect, whole-year figures.
 

http:syndror.rs
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Utilization of Other Services oF te ilniiStr- of :"!alth 

TAOLE *VVII. 	 USE OF fll!ISTrY CF <A4.,I 11V1C S 

A'D OCG.ZE OF SATISFACTIOI. 

: Uso LCuil? 	 LSatisfecho?
Sexo.
 

: Si io Hospital Otto Puesto S;
 

mAsc. o 40. . P.33^ 3.334 '6.66, 

FE1l. GO% z0 loot - 68.75% 31.25% 

75 	 251 47
 
TOTAL 702 	 3O 96.43 4.I 

.6
 
The Illnesses for whicb the respondents sought hospital 
care 

were the following, in roughly equal proportion except for 

childlirth, by far the larcest percentage, and except f?,r the 
cien who went to the hospital on an emergency basis for wounds, 

animal bites, and the lika: surgical interventions, fevers, 
and pain of Icna duration; severely malnourished children. A 

tiny minority wient to the hospital for "everything" or for 
minor complaints.
 

47 Ieasons given for lack of satisfaction were: a) long waits;
 

b) unduly rapid consultation without adequate examination; 

c) broken diagnostic macninery; d) high prices; e) lack of 

frankness on the part of the doctor; f) death of the patient. 



Utilization of Private Phvsiciars
 
'II
 

TAULE ,WIII. US. OF PRIVATE PHYSICIAMS AID
 
" EGREE OF SATISFACTI0!.
 

LSattsfecho?
Uso 


U ....S..: 


• . , .
 

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

, . •o o . t -• • 

u~
MASCO 
- .t.SC" 5 "3"5S - 0
 

FEM. 65% 35% - 76.92% 23-072 
r5 ene r a• a t. s C 

• •TOTAL 59% . 15 

1,-::7&a:~res~ -a c:e wge! v~t a .e 

". ..--.' ,b.....,; 


:h-v-. ."i- ,n..
:r - . .,..e'." -...... ' a repeated basis,Tns. -. Of an injectionist oncurrently using the services 

: - -,*. =," -s.


in some ca WEilai the:7njections prescribed at the Health Post. 

, ,.k...-.. f when r--ference Is m7ade toNot .surpri,.i4 gly; 

caeiml~i~ri &l. -Rost respondents;:line.befores the 


Ui R0 tasons for dissatisfaction were: a) doctors manner brusque;
 
s ton; Inappropriate
-b).no iprovesant-in. of het'.:cnd h) - -. 

-r...Medlclnes:(no-cayeron-bien);, d0-htgh--pricas. '-: 

b}. n ain.- t cd ac
" c iroehet- oa feat s. ttonf'. o r t
 
crretcowuaints for which pationtssought the servicesof a private
 
rphysclan-were, Indescnding freqeoncy: a) all ailhenes; b) stomach
 

:,prrbtms; c)&rS -dlarreas;a eergekyltrea entrforetrauma;,
 
Casonary: actncc's..sttne fnfections; 

Sc- t6Eh parasitos "i).spontaneous:abortion; J) re-.part= coo-trol, twins. 
cf .l&p.ep. do tbu 
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went to the pharuacy for injections. 

In almost all cases, the standard price of an injection was 23 cen:a

vas. Ao one indicated that, wit. the exception of the clinic. any one. 

injectionist was any better than any other; tI.e task is perceived as a
 

purely mechanical cne.
 

Utilization of Indirencus Uealers (Curar-leros o flidicos Parcheros)"' 

Only 101 of tne men in :he sample had gone to a curndero'rot soltiion 

to a medical probl.m, wnile 45' of the wcmen had dcne so. In all cases.
 

satisfacticn was 
ccr-plee, Help had been sought for persistent headaches,
 

general aches 
and pains, fever, kidney ailments, nausea, rheumatism. 

aalcoholism, cardiac ailments, and oast-partum debility which was diagnosed 

as a dessicated vcmb Jue to too much exposure to sun. 

The pricing syste'-s of the several indigenous healers to whom 

respondeots had gone were quice variable. The most opular healer in the 

area, Con Dan;el ("El Gueguecho") in Chinameca, not far frcnt San Mliguel, 

charged a standard 50 centavas a l;ter for his potions. Others charred as 

50 Canelo (e. ci:., 
P. 173) defines the art of indigenous healers,
 

curanderismo, as "t.he ccmo;ex of non-medicai schools 
 and systems
 
whose representatlves cedicate themselves to 
 the treatment of
 
illness wit.out hdving earned the 
title of physician through
 
accreditacicn by a faculty of nedicire, and who 
eschew the norms
 
of academic ..edicine or adopt v.em only in greater or lesser
 
degree." ("Curancerismo es el ccnjunto de sistemas y escuelas no
 
mdicas, cuyos representantes se dedican al tratamiento de 
las 
enfermedades, sin poseer el grado de 
doctor acreditado por una
 
facultad de rredicina, apartindose par cwmoleto de las noras de
 
Is medicina acadmica o haciendo uso de ellas en mayor o menor
 
grado.") 

Canelo (Ibid., po. 173-11G) discusses and classifies the varieties
 
of indl'enous healers in El Salvador and clse-ahere. For purposes
 
of this study, curanero is'understood as a generic term, imnter
changeable with r7eico oarc!ero, for someone who concots potions
 
and poultices, diagnoses infirmities, and prescribes his own
 
medicines and/or rituals 
as he deems suitable.
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much as three tir.es that. Another, a spiritualist, charged only a consult

ation fee.
 

Utilization of the Phiarmacy
 

TA3LE XIX. 	 USC OF TI'E P.IAJACY, EGRZE OF SATISFACTION,
 
ANO MOTIVATIGI
 

LOara .ui?
 

:Con.prar me-:Recetar, :E.-iergencias
 
Uso .Satisfec.o?. 


Sexo 

Sexo : :: :dicinas pa-:"pasar ccn-: nfer-.eda- :cuando esti
 

SI r!o . S .o :ra cjalquiersulta oara :des senci- :c2rrada la
 
:enfer-e- :cualquier :llas, leves:clrnica
 

:dad :cosa"
 

MIASC. 100% 	 - 951,1 50% 200% 45: S 

51
90% 1'0% 40%5Z 55 5-
FEM. 100% 	 -


TOTAL 1004 2.5 7.5% 35: 37.5 25% 2.5%
 

51 	Reasons for dissatisfaction: demratological reac:ion to a prsscribed
 

drug and insufficient shelf stock.
 

52 Of this group, all without exception stated explicitly that one ran
 

to diagnose and prescribe for one's
 a rtsk in permitting a pharmacist 

ailments.
 

Summary 

If we examine as a totality all these various r.odes of coping with 

ill health on the part of carvesinos, scme patterns stand out (see 

Table XX). 

First of all, with the exception of the pharmacy, men use any and 

In utilization berweenall health services less than women do. The gap 




TABLE XX. 	 COIPARISO;! GY SEX CF USE OF MEDICAL AND 
PARAMEDICAL SERVICES liNRU1AL AREAS. 

Servicio Usado -


Otros Ser-: .
Sexo : • 

: Far~acia : Puesto de: Partera :vicios li-:t4dico :Inyectador: Curandero
 

: Salud :nisterio :Particular:
 
:de Salud
 

MASC. I 	01 60C. 70 60% 35% 40l Olt 

FEEM 1001 9 85.. 8t 65t _ 0n 45 .. 

TOTAL 100 77.5% 77.5 70% 51& 50% 27.5%
 

the two sexes is greatest when it cemes to the Health Post and the curandero;
 

less with private doctors; and least of all in the case of other tlinistry 

of Health facilities and injectionists. The reasons for this pattern are not 

hard to find, aided by sore additional observation and ccnversation. Health 

post hours are not conducive to male visitation; the 10 sample of patient 

first-contact records contains a female adult percentage of 40.74 and a 

male adult percentage of 14.31. 

- In the Ins'tance-of the cirandera, it-would seem that the resistance 

to use derives more from a scientific appraisal than from logistical dif

ficulties. The men interview.ied displayed considerably more cynicism 

about curanderos than did the one respondent summed it up by saying,eorin; 


"They cure with ater." ("Tratan con agua.") Several women interviewed, 

in the sample and outside of it, expressed a desire to go to see Don Daniel 

far. a varLe.rt-of-a1 Iments-wicht. had been- unrespons tve-o-mdi"h-ei 'cal 



the costs involved, was considered care, but a trip to Chinameca, with all 

reality had inverteda luxuryT,,, Geographical distance and economic 

cultural 	tradition and the curandero, once the canmpesino's first line of
 

resource 	for the relatively
defense outsi'de his home, has become a medical 


Thus the least-used medical possibility,.
more affluent believer. 


-particularly by males, is the curandero, contrary to the urban perception 

a persistent dependency relationship with - the rurai dweller as having 

inhibits 	his disposition to seek the
* indigenous "healers'w'hrchsupposedcly 

ballm.of. modern.z. 4cne ..... 

facilities,
- As for private piysic'ans and"bther Ministry of Ilealth 

hr use Ismuch easier for men than* a tb: these and, ."cohsquentl,/, 

mobile,* sImplIy by virtue of following the%rIvbmen.- re more 

- ...- = ; - .'' for children. For the 
It'V f lien 

fri ftfiihied~o care 

cl inic, the Injection-, 

* . Sfrie.i 

*h~e'ork ';edul onfllt:4sw that of the 

below), the pharmacyti,'r o:satisfactlon (see Table-XXI 

TABLE XXI. DEGREE OF SATISFACTION WITH IiEb! CAL AflO 
,-er es" :Z'PARNEDICAEISE "ICES, BY SEX. ...................................
 

... 
, 

:Otros SeS. - ... :.-- --.. .. ,.-.-. -. o.:rMdIsco. Puesto	 vicios:.--

Farmacia 	 ;Curandero . Partera . Particu- de :Inyectador: flinisterio 
. " . lar . Salud : Salud 

- •.- - . .	 - . .
 .- ;. . 

.100. • , 1002o 


5** e ,
 
.t -	 (0 .6075-3

FEM. szrlO0,%- :. " :'-I0' : - !762.,1 75% 

. . . . O n:	 • • ,-g* 	 . . . .. .. ** -. r - . 

; .... :"" ""' ' .'"'t " . . - . .	 ];3:...:-;" " 	 O8,.W az5s:.": TOTAL: :. .LOQ:.' "";.;Q : 96,.t2.'-,-, 



followed 
the Jnjectionis.t, and the curandero Cet a 101% vote of approval, 

in turn by the midwife, the private physician, the ,:ealth 
Post, and other
 

Health facilities most
 
Ministry of Health facilities. The Ministry of 

used were urban-based hospitals 
and while there was not the hostility 

to
 

3
 

in his ethnography of Panchimalco,' 
hospitals described by Marrcqun 

is that, except for childbirth 
(see Chapter
 

the attitude that predominates 


is a place to avoid.
IV), the hospital 


inner In terms of both
 
is said and done, hoiver, the clear 

-.

When all 


of
pharmacy, patronized by 101)% 

utilization and satisfacticn is 

the local 


is also lO0 satisfied with the services rendered. 
the total sample which 

utilization of medical and
 
The data both on disease management 

ind on 


the key r.adical entity in
 
paranadical resources'point to the pharmacy 

as 


in similar
a similar pattern

and research elsewhere attests 

to 

Uluazapa --


5 4 "" i, terms of utilization and 
satisfaction at every stat.e
 

rural areas
 

of different disease carriers.
 

a clinic in Ulu, zapa reduced overall pharmacy
 
IMor has the presence of 


In fact, the pharmac/ is vie,.ed by some as
 
least to date.
business, at 


the clinic, a percepticn utterly 
ungrounded in
 

not being as expensive as 


essentially
 
fact. Furthermore, some respondents considered 

the pharmacy as 


more service-oriented than other 
entities, primarily because of 

the hours
 

PANCHIMALCO, iI{VESTIGACIOtl SOCIOLOGICA.
53 Alejandro Oagoberto Mtarroqurn. 

Editorial Universitaria. IM59.
 

San Salvador: 


54 The respondents in the San Miguel-flora=gn study used available health
 
auto-


Unidad de Salud, 34.1T;; pharmacy, 22.27";; 

services as follows: ; and
17.450; private clinics, 5.01

"
 

medication, 10.1t; hospital, 

Frequency of utilizaticn and degree 

of satisfaction
 
curanderos, 213Z. 


in the Grupo ;-ulcidisciblinario
The researchers
vire not recorded. 

incidence of use or curanderos, particularly
 vre surprised by the low 


In a large sample covering a large 
area.
 



occasion of e.ergency
its facilities were available, the provision on 


in the city, and the
 
assistance, the performance of health-related 

errands 


encounters.
informal warmth of the personal 

some care. 
ilevertheless, 'satisfaction' must be interpreted vwith 

indeed favorable, the fact 
Although the attftudes toward the pharmacy are 

to other services suggestsuse with recourse
that re--.ndefnts ccmbinod its 

scme circurstances, but not 
it is viewMed as necessary, adequate to

that 


in itself. This conclusion is supported by the number of
 
sufficient 


explicit about not
 
respondents, approximately half, mostly 

wcmen, who wert 


is a faint correlation
There

using the pharmacist as diagnostician. 


a higher level of education and umillingness 
to look to the
 

betwveen 


this point, nothing
this is suggestive at 
pharmacist for diagnosis, but 


more. 

is only cne, of course, and does not warrant 
the
 

The Uluazapa case 


highly. However, a similar
 
assumption that all pharmacies are valued 

as 


in a
 
relation between the pharmacist and the cormunity was observed 


visited. The evidence is mounting that the sequence
 
number of other towns 

-- home treatment, 
health management obseried by earlier 

researchers 5 5 

of 

to the pharmacy, and finally to
 
resort to curanderos, thence
followed by 

clinics, private doctors, and hospitals 
-

agents of modern medicine-such as 


now' -volving is: pharmacy and 
is rapidly changing. The sequence 

.55 Reng Virgilio Cornejo Granados. CO:,SIDERACIO!!SS SOSRIE DIE'' IESES 

SERVICIO SOCIAL Ed LA CIUP.AD OE ATIQUIZAYA. Doctoral disserta-

DE 

Faculty of iledicine. San Salvador,

tion, University of El Salvador, 

CULTUA Y
-Alvaro Alfonso S~nchez Lemus. 
September )05n, P. 11. 

E*:I LA U0I.)AD DE

DE Ufl A"1O DE SERVICIO SOCIAL
IiEDICIIIA: EXPRIENCIA 

Salvador,
 
SALUU DE OPICO. 'octoral dissertation, University of El 


13. -1'arroquin, 
Faculty of ;ledicine, San Salvador, 

August 1967, P. 


sa_ct., p. 362.
 



autoredication, the sequence and combination depending on the ailment; 

followed by the clinic, follcwed by the hospital, with the last resort the 

curandero. The model may be modified somewhat in areas ,.here access to a 

it is In Uluazapacurandero Is less costly in terms of time and money than 


and similarly remote areas, but informal conversations with carpesinos 

suggest that the value placed on modern redicine is increasing. Faith
 

in tradi:icnal healers may endure but, as ccmpetition frcm other sectors 

increases, it is ut:erly and ruthlessly dashed. 

The overall sense rural health behavior gives to the observer is that
 

of a population casting about among whatever services are available, in
 

sequences perceived as apprcpriate to the Illness in questicn, with pre

one solution or another based primarily cn availabitity
 

_ 

dispositions to 

and the quality of the personal encounter, rather than on any prejudice 

against rodern medicine per se or any nostalgic predilection for tradition

al solutions. 

SWIARY OF FINDINGS AIlO PROGRA14 RECOM?ENOATIOMS 

Findinos 

Finding 1. 

Campesinos do have a full-fledged concept of what constitutes good 

health which does not vary meaningfully from that ccnmonly accepted by the 

modern health ccnimunity. Furthermore, contrary to myth current in that 

not utterly fatalistic about the inevitability
same comnunity; they are 

of disease. 1Whi!e some diseases are so prevalent as to seem part of the 

landscape and.while that very landscape offers some Inexoroble adversaries 

--	 dust, wind, scant.water, poor housing, soils and climates which foster 

56 	See Marroquin, oo. cit., p. 2c°3, for a similar observation almost
 

twenty years ago in an indigenous Salvadoran village.
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..hostile mlcrobes -- cazpesinos nevertheless exploit a wide variety of 

stratagems to contend with that.environment and those diseases. They 

recognize that they are, In the main, lacking good health and are not
 

- .unwilling to act.
 

Floding.2.... : - - - :' -"-

The prob lem nd sease manageent--for healer,and.patient in a 

ru.ral ;p.opulation isnot aquestig of simppe=esjgnation:(conformismo). 

.It.would-seem instead to be.a problem-'of timing,*a sense of urgency
 

hlbdoq .1,t cqiqc Ed Iz tif Ic.real tiqs of any given
 
Arai~j I. the-sce
d.wth 


........ 
- se e.traJeoto -and,,ftq ml, 

andaI-_&P, cetai~n kymrsi:. '.Iomen do 

..-- well might.'. Patients as 

of~ hrif .o s 

Finw,1hqle do not grasp the totality of any particular disease syndrome,
 

oorri. synri .m-usually .s.g4al tt .Ar_:L.11 ee -ar :not viewed 

"" ,ncs.9.............,......,, ~.......... .. ... "" "" 
Vis _L nes~se -3~ rdn~sa- Ar'% ~oSi* 

•" ."Sxes.. Cause..,f,.l nev. ir-Ao cealt,..derstood or are .understoad 

e i. A.t- ...... *e=ar, frequenty 

!. jncom istent, becoming more a matter of thrashing about and grasping at. 

"".'t izt-_' L Tman veret by rn "rasi:e,. s .idron cc .incfL .ral 

they mDO y. marker.Jn aq he. sea .traject r-es-.inves-iga.ed .ihich 

i Ca-

pr, .rnededare.generally 

""ai su',sl.(mo Ya 11.Ltp .., he ..f dio ,.meJ r ine 

n rt
.t. 


t a pan a9fdisease.,,,;hose:assoc Iated ratppr 


e.sis-. q
.a.D efo(tocs .dngerous duration Aa prc'iJ .11noess,.but a 

. i):, |eslnc.ens.seek asistancC.; :This-is.prtly just-hoping theinf. 

' " . . . .. . . . . .' ,,,


35' ,. . : ' '. . 

http:inves-iga.ed


itself or respond to auto-medication of so-me sort; ailiment will go away by 

- or 
is also a question of lack of consistent knowledge of the early
it 

warning signals of most ailments.
at least earlier --

Finding 4.
 

Patient dossiers, clinical consultations, and observation indicate
 

However,

that often that duraticn is considerably longer than three days. 

and to scrne denree suspect, because 
existing informaticn is frao+e.n.ary 

reasons of shame, fear or being chastised, 
or
 

campesino clients, for 


report disease duration in the vaguest
Imperfect observation and recall, 


of ter-ms and usually only under prassure. They appear unaware of the 

diagnostician's need for more precise chronologies.
 

Finding 5.
 

The causes and implications of bodily aches and-pains, particularly
 

syndromes, are mystifying to the campesino
those unrelated to known disease 


As a result, the anamnesis which is taken by
 
even in traditicnal terms. 

the diagnostician is frequently incomplete 
or even erroneous.
 

Finding 6.
 

no single available health service, traditional or modern,
 
There is 


residents where 
which Is not patroouized to a meaningful degree by rural 

(for consult
they are at all available. tIost frequented is the pharmacy 

-
the midwife, oth r 

ation as well as purchase), followed by the health post, 

and indigninjectionists,
Ministry of Health faciliti-.s, private doctors, 

the first line of defense is not, as it once 
nous healers. Furthermore, 

but a pharmacy and 
was, the home remedy and/or traditional healer, mix of 


home remedies not an automatic generality but 
 an 
clinic, with use of 


Private doctors and hospitals are sought

ailment-specifi: technique. 



later in a disease trajectory or in situations of true crisis. 

in the short run, and perhaps in the lone run,It also appears tt'ac 

rural dwellers will continue to capitalize on all available services,
 

It also appears that the Instituvarying according to several criteria. 


competence to legislate against and supervise abuses by pharwacists

tional 


be for scr.e years insufficient to the
 
and indigenous practitioners will 


magnitude of the task.
 

in many instances pharmacists and,
Finally, there is evidence that 


to a lesser-extent,-indigenous practitioners provide services 
Which are

felt to be needed, enjoy a high degree of confidence, and perform their 

tasks. with a notable amount of dedicaticn. 

Finding 7.
 

use one service as opposed to another are made primarily
Decisions to 


The
 
on the basis of perception of the 	gravity of the ailment in qucsticn. 

influet.:ing rural health decisions -
other variables commonly cited as 


-- are inconsistent In their
 
economics, available time, and geography 


a carMpesino cannot go
importance. The economic factor weiohs heavily when 


and thus is moved to seek medical assistance. It
 
to wor". due to Illness 

to seek the help of private physicians.
further determines the disposition 

Its effect In decision to use either clinic or pharmacy is overshadcwed by
 

Patients generally content with clinic
attitudinai considerations. 

to the less costly, in terms of money if 
services tend pefceive clinic as 

not of time; those not so satisfied tend to see the clinic as more 
costly
 

in terms of both.
 

Uhere the quality of
 
The social variable, however, weighs heavily. 


relations between practitioner or institution and 
client is high,


social 
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the eonomic, temnroral, nd reographical fa,-zors are noticeably. discounted. 

low, th'ese other factors are prcmoted in value. The 
Where that q:lalit'i is 

over difficult terrain wlth Ifimited avail
distance a campesino must travel 


and waiting time involved,
as th6 travel
able transportation, as well 

the quality of personal and medical treatment is at least 
matter less if 

in the next chaoter in thebe discussed more fully
acceptable. This will 


use.context of clinic 

Finding
 

Men are more inclined to
 
Health behavior varies according to sex. 


use doctors, hospitals, and injectionists than wcmen do and are less
 

use all health
 
use clinics and curanderos. In general men 


likely to 

The reasons
 
facilities, except for'the pharmacy, less than do wcr*en. 


lack of time due to job responsibilitles-a disposition to
 offered %re 


ailments, and lesser responsibility for 
ignore the non-incapacitating 

child care. 

Men also tend to see their children as less healthy than do their
 

wives or companions.
 

available health
less satisfied with all
In general, women are 


They alko have more reservations even about the 
services than are men. 

pharmacy, with 
use of the most enthusiastically accepted facility, the 

regard to diagnostic competence. 

farth In the possibilities of preventiveFinally, women have less 


medicine than do mnn.
 

Finding ).
 

the under" 
Contrary to current technology, campesinos do understand 

lying concept of preventive medicine; it constitutes, as a matter of
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* fact, much of their traditional belief and behavior system. Furthermore, 

a number of existing traditional preventive techniques coincide wilth 

contemporary scientificp --------
preventionhtl is lacking is a sense that, there Is, an analogy between 

conceptualized in modernas-conceptualized tradifionally and as It Is 

MidrCJ.:TAdei is also considerable ignorance about the tachniques of 

with the exception of vaccination, wheremodem-preventive strategies, 

in the hands of the patient.
tlI; l&ch~n~logy iin any event not 


. .. 0U-poO continue to hold a number of.beliefs and behave in ways 

relation to personal hygiene
'which ai'epie(jdCia1 to health, primarily In 

af&4iifiton.::' a number of bellefs and ehaviors, whatever theirgoWv'er, 

hlr +i , rful':P-c=patible with contemporary definitibns of optimum 

at least not counter-productivr.hh1Aft6hav*'0;-or 

Intel ilgan-.' st-. . 

*Recommndat Ions. 
' Reda I on 1 . Ion) . 

levels of medical .and paramedical training theIncorporate into.all 

percap .ion onehe campesino as a "health strategist", exploiting a variet 

and modern servicas to find Solutions to his or her healthof.trad l t i o n a l 

are not so different from clients inurban or p!Temwh5..cLterf 

+ .q 

as essentially unaware 
_#tqmpt, to-efface perceptions of campesinos

* 

of basi ;.h.qta hn.r ,qr as fatalistic to the point of immobility. 

5 7sbgiraferen c In-capital letters inparentheses is to the program 

related to a given recommendation.or program area 



Re€omwendation 2. (Education) 

Incorlorate as well into that training an understanding of the 

factors responsible for non-coril lance or inappropriate usage of modern 

medical facilities: 1) different definitions of gravity of any given
 

disease or stages of gravity within a given disease; 2) lack of
 

knowledge -bout health danger signals in general and specific syndrcmes 

in particular; 3) variance of concepts about disease management among 

au" and women. 

-Recowendat'ion 3. ([ducation) 

Emphasize In paramedical and campesino-level training very specific 

techniques for symptoms and syndroce identification, particularly with 

regard to the most cownon rural diseases, with the objective of making 

a better diagnostician out of the carmpesino so that he can more
 

Consider
intelligently seek the appropriate level of health care. 


design of simple, Intensive, rurally" ited short courses and perhaps
 

radio spits or programs on disease management for capesinos.
 

Racomsndation 4. (Education)
 

Training in symptom-syndrome determination should also Include
 

Issues of duration and their Implications for Important and frequent
 

incorporated into the
diseases. Both these emphases should also be 


educational components cf clinical consultations. -


Recwanmdatlon 5 (Research)
 

In-depth research of a qualitative and quantitative nature to
 

with the nebulous concepts the caMesino,
adequately understand and deal 


and therefore the diagnostician, have about bodily aches and pains not
 

associatod with knobrn syndromes.
 



(Research, Education, Institutional Modification)
Recommendation 6. 

Undertake a targeted census of pharmacists and indigenous practioners 

in key or pilot areas, including data on utilization rates, comrwnity 
per

and available 
ceptions, physical environment in terms of hygiene level 


levels.
 
further training, and educational and 

skill 

space, receptivity to 


Provide training to carefully selected pharmacists and indigenous
 

and referral needs, basic 
*practi.ticners emphasizing disease danger signals 

practices and elimination of those 
f t aid, continuance of beneficial 

deleterious to patient health, malnutrition 
identifTation,-'co.unity 

Pilot only on regional 
health development, and family planning 

technology. 


basis. 

Recommnndaticn 7. .(Education) 

training curricula, especially those 
at upper profes-

Embody in all 


and cultural
the importance of social 
sional and administrative levels, 


variables, through mandatory theoretical and applied 
study of social

receipt of health services.in delivery andcultural factors the 

in the social sciences for key
courses
Institute special trainingi 


in those disciplines.
personnel who lack study 


3. (Education)Reccowendatio 

Continue to emphasize the health education 
of women, not merely In 

but taking into account apparent reserva
the light ofpresumed ignorance 

tions about all available health services and a lesser 
degree of
 

over one's health destiny.
 a capacity to exercise control
confidence In 


Rec. ndation 9. (Education, Research)
 

-Identify strategies of traditional 
preventive and curative medicine
 

Restructure non-formal
 
which are beneficial and those which are harmful. 




reinforce the former and supplant the latter.
 educational programs to 


training programs the "prevention analogy", i.e.,

Make explicit in all 


that the maintenance of health equilibrium shares 
the same tore concept-


It Is the technology that is variable.
 
with modem preventive medicine; 


u s er"I approach in village-level
Consider utilizing the "satisfied

in -ihich those who have abandoned
 training, on a discussicn group model, 


to health testify to the bennfits of
 behaviors prejudicial
traditional 


change.
 



-- 

In both samples, then, over twice as many females went to thn health 

post for their first medical consultation than did men. This differential 

Is doubled in an.other 20t sample of 406 patient records for the first three 

months of 95, which reveal that only (1.14% of patient first-contacts in 

those months were made by men, compared to the 41.36 made by women. This 

sharp drop may be due to heavy acricultural demands In those months which 

make it difficult for men to spend the tie necessar/ to go to the clinic 

and should not therefore be considered representative of a whole-year
 

tried.'-Aviertheless, it does serve to-unde-rscore what was observed earlier 

that the hours of the clinic do not encourage its utilization by adult 

men. There Is no notable difference in the types of illnesses reported 

by men as opposed to women in both clinical samples, except for a tendency 

among men to report fewer gastroenteritic ailments, and a faint indication, 

about which It is hard to-be conclusive due to incomplete data, that men 

appear at the clinic when an ailment has been long-lasting or is disahling. 

Geographic Orioin 

One of the greatest surprises that emerged from the clinical data 

concerned the geographic origins of clinic clients; *two out of three of 

In 1975 were from the* cantons of Uluazapa; the.all first-contact patients 

rest were from the municipality Itself. ThIs Imbalance increased to three 

out of four In the first three months of 117A. !/hat is still more 

were from
surprising is that of all the men In the total 1S75 sample, 9tS2 

the cantons; In the 1976 sample, all the men making first contact .vith 

the clinic were from cantons..-Again there is.no notable difference in the 

nature of'patient cotplaints; thosz from the.municipality.and those from 

the cantons report the same types of ailments at roughly the same stages 



time lapse

of gravity and duration. However, as indicated earlier, data on 


incora, letaly recorded in patient dossiers. 
In disease reporting are 


The reason for such a hign cantonal representation in clinic attend

and dicussingvisiting cantons 
ance is not ikmediately obvious. However, 

health problems with its residents, one beecmes periuaded that the issue 

in the cantons few other real 
is one of available alternatives. There are 


the possible presence of a malaria volunteer 
and
 

options, except for 


The cantons of Uluazapa do in many instances 
have
 

perhaps a curandero. 


a--rulethese services-are-asof a mal-aria volunteer butthe services 

One of the
 
the diagnosis and treatment of that disease 

alone. 

.....limited to 


have a curandero but there was little
 
most remote cantons was reported to 

In most cantons thera is also someone who will 
give


reference to him. 


Perhaps most crucial is
 
injections, a service which is much appreciated. 


first aid kits
 
in general lack pharmacies or even minimal 
that the cantons 


(botiouines)•
 

are to endure (acuantar),.. . .1 . use . home.f
The campesino's options, then, . 

if a campesino is going
 
remedies, or to go outside the canton for 

help. 


to walk or pay to ride a truck over long, hot, bumpy, dusty roads to get
 

remedies and leftover medicines
 assistance after his traditional
medical 


that he will seek the best care he
 not Illogical
have failed him, it is 


Uhatever the complaints may be about
 
can get to justify the effort. 

even among
modern medical services, they nonetheless enjoy great prestige, 

Thus the canton
beliefs and behaviors.
those most wedded to traditional 

a health problem will not 
resident who embarks on a long journey to solve 


the most appropriate alternative as
 see
settle for the pharmacy and will 


demanding return on one's 
the health post." It .s a simple matter of 



79 

he canmore easil,
Investmnt. The municCpal resident has options whic.h 

the clinic thus becomes oneailment;exercise from the onset of an 

and the percentage of municipal clinic use drops
 
alternative of severa.l 


accordingly.
 

Attendance Pattern
 

Further scanning the 1975 dossiers, we encounter a pattern of 
a steady
 

rendered. At the 
in the number of first contacts and services 

increase 

vhich are
 

is a high per:entage of those first contacts 

same tire, there 


first contacts did not return for subsequent medical
 
only that; 3e of all 


consultation.
 

to regard these data with scme reservations. 
First of all,
 

One has 


a certain proportion of non-returns
 there is the question of time lag; 


tell how muchi
 
may simply not have gotten sick again 

and only time will 


Second, it is virtually impossible to
 
dropoff has actually occurred. 


might have returned for consultations 
with
 

determine how many of that 38 

the four days when the doctor and graduate 
the auxiliary nurse on any of 

logged in5" These consultations are a
 
nurse do not visit theclinic.


separate ledger; correlation between that book and the 
patient dossiers
 

major investigative undertakinel. As a result of this archival
 
is a 


accurate statistical picture
 
separation, there Is no way of arriving 

at an 

ilonetheless, It 
of the rate of continuance among health post clientele. 


is unlikely that there would be enough return 
visits for consultation with
 

the auxiliary to discredit the data completely, and there still may be
 

two days,.
58 Uluazapa is visited by a doctor and a graduate nurse on 

Thursday and Saturday (a short working day where the time spent in 

time spent in seeing

travel is often equivalent to the actual 
 The other
 

a situation of doubtful cost-effectiveness).
patients, 

posts on the circuit receive one visit per week.
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cause for concern.
 

General Clinicfunctlonlnq
 

The observation has already been made that the clinic schedule is not.
 

:|I".
" "11
° °g
- about ;:0.
 
¢djjcfve *to male attendance. The famer's work day begins at 
-.. * 

the
 
..m, and ends .at 3:00 or 4:0(1 p.m., hours which coincide 

with the ti m.e 


that most 

The perception, a reasonably accu rate 

one, P.
 
clinic isopen. 


doctor ispresent involve a half-day from the
 *.c vic.vi.ts on the.days th 


presm
onearrives. to wait.for a number htqtim,..,leaves with a .tII.one 

dlrnre.op--. . a i 

'by the schedule viewed qlobally: 
,... ,Plj.re j another.distor Lon prod d 


day, when the doctor and
I .. flee over- ! _neth,.M4LIc 
,
,.'."; ' 


. .. .** 

. . . , are.ava. . . lable. It.snodrably.uner.til- Ized on the 
. 

days
,rduae.nurse 

- .. : . . 

.
* = 

*sj.:~;tey are not present, Th ,cl in.je load on aThursday inUhiazapa runs 

The 
oud GO.pa1tlent: foc medical cornultation and program controls. 
.


attendane.on otherdays, determined by repeated observatons, ranges from
 ..
 .
.
 . , ;,; 
.s2 0 .. .... The.effect of this is*po
as asa amamony as.20, rarely more.fe was 12 .as fe 

sfr qaly medical sarvfca on those heafly
_.4. -- _ h.av,
.... . 

reduce the opportuotips for qua i 
. 
attended.days, and ye: to tie thie auxiliary to the clinic for relatively
 

a real, loss In terms of cost
 
unoccupied hours the rest.of tbeweeik, 


..
,.effectIveness. 
. 

ldays. Is such that
nfsaI ly •the s-tructure-f serv.zces. an consul tat 

no singlb set of professional 'nid personaliskills is fully exploited. The 

routine ailmentsnts sben. byth.doctor-havel~rJ.p.tp!Oportion of tha- ..


7 -p'priately
P fr.' a,

ad 4h4UUrVIiir Swuld bel nnof a~ 

jogrm €ontro]trii-ed graduate, nurse. The 'time of t, gaduate nurse on those same days 
: ...
is 1"rima rll y 6* O ogrS...contra.. a lon s a of a ..... r


i~primarlly occupIedw;h 

http:l~rJ.p.tp
http:attendane.on
http:vic.vi.ts


routine nature, which could be handled by the auxiliary, with perhaps some 

additional training. The auxiliar/'s tie is fragmented into numerous 

whichi could be assumed by a suitably
supervisory and distributive chores 

prepared aide. The driver of the linistr'y vehicle is, in teneral, .dle,. 

in some areas where staff size permits him to take an auxiliary
except 

rhe pattern in general is not peculiar to one health
 
for vaccination tasks. 


post alone; observation in other posts and discussions with 
health service
 

It is close to pandenic.
personnel elsewhere suggest that 


These findings lend support to the researcher's not very original 

hypothesis, based on acquaintance with other health programs, 
that only if
 

revised can rural health delivery beccme
 traditional patterns of roles are 


satisfactory for pra.ctitioner and client alike. In anticipation of
 

suggestions for role modifications, respondents twere-asked 
the follo,.,in. 

question, intended to provide indicators of potential patient receptivity 

to a clinic, whom do you prefer
to.changes In the system: '".hen 	you go 


or the auxiliary?" ("Cuando va a una
 
to see - the doctor, the nurse, 


ai octor, a la Enfermera, o a )a Auxiliar

cirnica, a quign prefiere ver: 

de EnfernerfaT). 

were as follovis In Tables XXIII
The responses 	and their justif ications 

and XXIV:
 

CLIJICAL COiSULTATIOI,
TABLE XXIII. 	 PnEFEREiCES REGARDI!G 

TOTAL I:iTERVIEI SAAPLE (H 4M)
 

: Auxilliar-
SinEnfermera de 

PreferenciaGddade Enfermeria 

HASC. 90 	 5" 

15Z
FEM. 702 52 10% 


7.5%
TOTAL 802 	 5% 7.52 



. ° ". . . .' .. .
i °.. ... . ... L " . 

TABLE XXIV. REASOUS FOfl SUCH PCFERVICES 

TIjs cnociniento: Puede examinar : 
:experiencla, urio: As, ci;r mejor : Di mejores : Ilejor para 

:ttone Uis seourl: consuita : medicinas : cosas graves
 

:dad, conflanza :
 
". * 

, 
* -

Ao /I1 .,. .... . • , . . . - . 

. .. . . . .. . . . . . . S 21 ..43.1 

7-1 3% 7. 14r.FEMl. 57.1 /................. ,
 

57 1%S. 3, T. 

it 
r 

' Those few respondents who did ot' have a strong preference to see 

*. .tehphysrc an u tieir answers. If lb e soing serious 
....... 

bd :ai cil lifoil rouine -and minor
"- 

.- t n (ldal-asi 
j.-- a-

.. . ..- . 

. ,.. . , . . --n.re or:auxlfary.. , .: 

*S a major iyW'efdeence, e ihoe d i6 attitudes and behaviors 

.displayed inl oiherhlieatth potit7p1 aces a doublIe burden on the health 

"'e ::FT _,'[? w TrequPrq a task of re-education for exlstinn1 

indigenous partamedical' to some detee accustoiedto us-ing 

ava Ilable, modern services,erVfes-Prr tImulta neousTy w th' newly 

:re: to the latter.' Revisions in the health a aw-'-iccustomed 

sstem'which involve trannint 6re.raining of~paramedicaldelfr .
persdnriel t6 fiT in the geograpi tcal and quantitative Saps in that " : ......I. e-' '.'........."- ."-".". 
......................... 

0s't iemlna'y, ao expectat ions into accoun t.'tO iehenwlycr'oated 

nu C=p zots.,7:~ a': a ..clinic =e . .a: ,t a r e 
the clinic
fliniC Sue~.suchexpectatirns place an additional burden on 

ost dco ss a a . f -A " t seesa":: r """ As " drscuissed :a6ove, teheath post doctorp~t't T6 "',est*" 
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for which he is in effect over-trained. After 
multitude of routine cases 

years of highly technical traininn, the medical responsibilities ercounter

coe to seem trivial, tedious,_and even pcint
ed ina rural healthv post can 


Thus the Afo Social
 
less given the inexorability of the rural environment. 


seen as an
 
is transformed into a professional hiatus instead of beini 


!hen the it4ea

and creative comm1unity health work. 

opportunity for service 

action is su'ggested, the not-unjustified response is that
 
of comunlity 


.heir multiplex

doctors as presently trained are prepared neither for 


and sometirr4s Janitor,nor-for
administrator,role as physician, nurse, 

and activity required for rural 
the conunity developr-ent ,odes of thought 

Further, circuit scheduling, transportation 
dif

public health programs. 


combined with consultation demands, make
 ficulties, and distanrce, 


establishment and maintenance of productive 
contact with four or five com-


And even the
 
munities a formidable task for all but the most dedicated. 


most dedicated could ctly affec
t the rural municipalities serviced by the
 

health posts; the cantons would remain eff-ctively out of reach.
 

Finally, while there isno major dissatisfaction among health staff
 

their techof the regional offices to
responsivenessinterviewed with the 

nical and logistical demands, there isa sense of being left cut of th.
 

planning for program revisions or the design 
of new programs.
 

Clinic Prorams
 

One of the difficulties inthinking of health delivery as a system
 

Isdisengaging one component from all the others for purposes of neat and
 

This difficulty Isexacerbated by th- fact that all
 
orderly discussion. 


factor: that of the attitudinal
 
clinic programs are affected by a conmon 


and educational models which govern both 
recruitment of clients to those
 



. . 

programs and motivation of clients to continue in them. In order to
 

satisfy,demands of order and yet address issues of commonality, client
* 


be presented
recommendations and findings on individual programs will 

fIrst, followed by the attitudinal.and pedagogical Issues which pertain to 

all program components. The-family planning program discussion will be 

considered In a4separate chaptar because of its i 

This section as a whole encompasses findings derived fromspecial nature. 

~.Z4~ia4thpost#s Y4 skte4-- as--oppose--to-- the-precedi qsect'i onhnctT 

-. "" -ocussed'afmdst exc usively on the Uluazapalitc.l' 


PatilentVKSuggestions for Clinic hodlfcations
 

;. Respondents'in the survey sample had some rather .definite ideas 
about 

how~ t be modif'ied qualitatively or quantitativellrcsris could 

These cut" across the totality of cllnic offerings and appear here by way 

of prefac& rd more speifkfiundlngs; they ate presented in Tahle XXV. 

*"The picture presented In Tab'e.XXV does not. fully reflect the-.main
 

ways through Intervie-vs at several sites,
:.concern which surfaced in several 


S that Is,'the: silnse of distance 'and even hostility some Carpesinos felt
 

" + "
 . . :r . ..' .' 
4 4 " .: " .J ".. * ' +.. . . . .. . .. . . . . . . . . . . . .
. 

'The'fre~uently heard* Perrxated their !re'IatIcnshlps with hieal th personnlel. 

phrase, "The clink medicines didn't help me" ("'No me cayeron bien las me

&kedl nf Idepf= hzich-derived in-de:la =nca;'), offp a.Iack. of 

tumr.from brusque- treatment andl.ackp. Thnerstand.n. 

mdtcinas 


The. former more"' 


of.ten than not originated i .the lattsr; nJs, ierstandng,-diff re.nces In
 

;,ad, nA:rtaion.
•e.minlogy. and. . 'o -i;+r 
.+ ! 
 :
 

*.;+
i:. "- .. S . .- + 

i:: 


To be'sure, the distinction bet,..cen 'quantitative' and
 

emphasize that the client population thinks of. 'better' rather
 

than simply 'more..
 
.. ...
 

+.+. . ... , +,-+'.. :L.. ++ , . . 
. . ..+:~~~~~~~~~~~~~~~~~... . .• .. . 



FOR 11OOIFICATI10! TO.,
CLIEUT SIIGGC-STIl;:S
TAOLE XXV. 


- 32CLIIJIC FACILITIES OR SERVICES (71 


:,ango 	 ilejoraniento Cualitativo 
Rtango ejoranieinto Cuantitativo 


I Trato m~s comprensivo
:ihs m:dicinas 


:ejores medic;nas
2 : Serviclo de erergencia 2 
Consulta mis sequido
 
Precios -is ajos


Miidico pernanente 

S: 	 Ms intercanbio entre la
 

clInica y et pueblo
 

mis dtas :3 :.ss_; Iempo. con el rridco
Venitr-elmidico 

: Mis aparacos
 

: 4 	 O.ue todos vean ai ridico
 
Cami1las pora part'os, 

casos graves
 

jS3 personal..
 

9 : Visitas domicillares
 
: I~s cursollos:
 

: "Ils de todo" (mn s grande
 
: con Ms serviclos)
 

or the health60 
Eight 	 indivIduals responded "Don't know"," that 

fine it%as, or that the functionaries of the 
post was the way 
1nistry of Health knew better what to change ad 

how to change
 
it.. 

One
 
In clinic staffs, already unoer pressures of time 

and sheer numbers. 

you're treated riht""The medicines work better when
Informant camunted, 

el trato"). This -maynot 
("Cayen major las medicinas cuando esti bueno 

it has an undoubted psychological

alh.ays be scientifically accurate but 


validity. Patient compliance with prescribed regimens, or it least 
more 

sincere atterts at compliance, correlated strikingly with the presence 



be
 
or absence of certain attitudes and 

pedagogical approaches which will 


the educational aspects of clinic programs.
 discussed in the section on 


One persistcnt problem in the provision of health services 
of any
 

kind, anywhere, is that of patient 
identity and recognition, which is
 

a name, a family

than the patient sensing that he or 

she has 

nothing mwore 


context, and a past, all of -which are known to the pertinnt health 
staff.
 

This Is hard to achieve in a high-volurv, high-speed 
health operation, Ylith
 

can reduce
but there are devices which 
turnover in personnel,
a certain 

the impersonality of the health service relationship and, 
incidentally,
 

the formation of an overall community 
health picture which
 

contribute to 

is crucial if an integrated rural health program is to beccme 
the desired 

real ity. 

Health ProgramsMaternal-Child 
t0.
 

'hen asked which clinic prcograms 
they considered most valt;able, 


-
- i v_:: 
in the Uluazapa sample ranked maternal-child 

health progr
 
women 


consultation and vaccination, and 
only
 

third in importance behind medical 


did not even mention those
 
slightly ahead of supplementary feedinq. lien 

are echoed in the inscription 

between end-October 

programs in their rankings. These attitudes 

and dropout rates at the clinic: of the 42 women enrolled in the Haternal 

l 75 through March 107G, only 25 iere 
Hygiene program 

active in the program, 17 were behind schedule in their 
control
 

still 

recorded as having had her baby and 
not yet
 

visits, and only one was 


Of the 52 infants enroljed in
 
enrolled in the Infant Hygiene program. 


participants, 25 were behind
 
the Infant Hygiene program, 37 were 

still 


reasons unknown. rates of
 
was recorded as terminated for schedule, and I 

enrollment loss and non-ccmpliance 
with appointments were even higher 

in 

According to a number of i'nformants, the pattern Is 
two other clinics. 




programs but a Nigh 
one of ready acceptance of enrol lrmnt in control 

The reasons suggested

attrition rate, in fulfillment of control schedules. 


was
lack of initial conviction that the control 

by those informants were 


to give a negative response to an authority figure,
 necessary, unwillingness 

and distance, all of'which are substantiated by
time,child-care problems, 

random client observations.
 

time, 50% of the female interviews sample had been in pre-

At the same 


partum control for at least one pregnancy, 
though not necessarily in'the
 

who had not been, half. said they would do
 Uluazapa clinic, and of the 5$1% 


so or would have done so, given the presence of a heal'th 'post at reasonable
 

The reasons given for not having enrolled in
a control program


distance. 


lack of time and money6Anconvenience, and problems 
of leaving-other


were: 


children..at home unsipervised. 

reasons for lack of higher inscrfption and continuance
 
Some additional 


in maternal-child health programs emerge from unstructured 
conversation 

A very structured question in the interview schedule,
and-observation. 


think you are pregnant?" | ("C'mo se siente/

"flow do you feel when you 

Feliz, triste, los
 
sinti6 cuindo sabe/supo que estg/estaba 

embarazada? 


In fact,
some very unstructured answers. 
dos, conforee?"), gave rise to 


in the oifginal

the respondents themselves-created a new category 

not 


of the resp~ondents had
"worried" (preocupada). Only 152
question, I.e., 

felt unadulterated happiness upon discovering 
they'were pregnant and these
 

few, duewithout children or with very to 
,were without exception women 

A startling 75% said that they had felt sadness-,
 gynecological impediments. 


they were pregnant.
ambivalence, resignation, or concern when they knew 


Beyond this, 70% of these women admitted to being fearful of child-


These referred to a time when Uluazapa had no clinic and money 
and
 

Inconvenience were more crucial considerations.
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. .•. .. * '. ' ,,+ 

of thought: those who had ba~in heappy +and fa~arlessl wi th the fi t child,i'; : 
-+ l rs
 

/!,, 


only to be sad and vorried with later pregnancies; and those who wore
 

Doth groups.atapprehensive with the first child, less so afterwards. 

their admItted Ignorance. bout their bodilytributed their fearfulness to 

mechan.isms and the psychological, physical, and practical realities of child
... .....bearing....: .... _. - t 

bearfn%. - ,-"- -- . " 

. also became obvious, after ing present during over 100 oynecol

Sogical--consul tatior -and-numerous-.conversations -that there was Qnp.aspect-

.p , ,'. ," ' . " - . ' . ,. . .
 

. . . . . . ;.. . . . . . .. . .~~~~~~~~~~~~~... -ra.
~~I -- a. 17-. 

of that event that was virtually invariable. This was..the.embarrassment
 

and.discomfort related to the physical examination. symbol Lzed .by a
 

that stood!o.ajiLfe Ime of
 gesture, the forearm thrown across the eye-., 


AsocializatIon to a certain kind of modesty cl Inics. ,he' od+.+no+pe
 
-- l 

sense of
whatsoever was provided, the Indignity was more acute and the 


Of nea. :a!,!.
 
tension so generated. -is, of._ course,shame was palpable. The effect of.the 

..itself even more unccmafqrt)bjo.,.:to renderthe examination 
'O r s~ ?7g . . .. 

no.crrn.cpoJ rmed
Informal conversations with 0 nipb-r of canpe 

Th issue was, they.jd..:so a
this observation and supplemented it. 

matter of the degree of comprehension, (corprensid) on t of the 

doctor, not one of maleness per se. -Only the.. xQM-Q1f11tdo,.4 -ttour 

l e . ..was difficult to confide their problems to ayoun' mal 
, a , r 0eel nzc.I :mt, o.ey,.cnvt.,:s::CS C 


Addod this is the element discussed earlier, the scant- awareness
 

of concepts of modern preventive medical behavior, coupled with a seeming 

of tii& real t i r 's 'h.ealthof one's children unless
lack of perceptio' 


evri~~umtkb sifras~fsjLouesa-if lmtt _4f S~orie iu~on 

N V 6A~hg ri.thi Ti'fcthiatmanyWed r Tr IEV 

C+arLt-i : ~ , - PP.- 'l-- . ' ,. * 

http:groups.at


A
 
!;e assisted In childbirth 

by midwives. 

capesiflo women continue 

to 


of 97 midwives throughout El Salvador records
 
recant study

GZ of a sarPle 

of this professionmmbers 
a significant deiree of ambivalence 

ars.ong 

with persistence and enthusiasm, 
that their clients 

iendtng,about recomn 

for both mother and child.
 

seek prenatal and postnatal clinical control 


The one authority figure 
%tith the experience, prestige, 

and license to
 

inhibitions
 
sexual matters, wiho could best break down 


speak openly on 

n t!v unwilling or feels unable
 

regarding the pelvic examination, 
is aopare
 

And with respect to postpartum 
care and
 

in any vigorous way.
to do so 

care with
 

education, the content of midwife 
visits emphasizes umbilical 


The midwife 
in 
health needs. 
to other mother/child

slight attention 


even offer what other 
indigenous
 

the post-partum situation 
does hiot 


i.e., an alternative mode 
under other circumstances,

personnel provide 


6 3
 
care.of health 

into play -:hen a 
least five factors that 

come 

then, at
There are 


and/or continue in
 

woman reaches the point of deciding to enroll 


and lac!: of knowledge;
fearfulnesshealth programs:maternal-c.'ild 
In some cases
of need;
unawareness 


modesty and physical discomfort; 


lack of enthusiastic proselytizinS 
by fi.Sures of Confidence, 

such as
 

fact of
to confront the 

mIdiives; and perhaps even 

an unwillinicess 

Obstacles of tire, money, 
convenience, and household 

re

pregnancy. 


their validity, would seem tangential compared 
ponsib 1l.lties, whatever 

^.SnOS CULTU!IALESet al. ALGU'OSCalder6n,Mlarta Elena Claros 

San Salvador,Schnool of Social Vork. 
Milinistry of Education, 

pp. 113-123.
flay 1975.. 


op. cit., pp. 110-111.
.63 Claros et al., 




Sto the. socia-psychological jrpedi'e,?ts which must be reckoned -vith. 

Hutrftion Education and Sunn,1:.2-ntary Feedinn: 

One of the horlest lealta leeends Is Vt.t rpeople do not know hol to
 

eat w 11 simply Uccause they have little r.oney to spend on food. In the
 

entire Uruazapa sample, not one respondent displayed najor deorees of
 

ignorance about the components of a lood diet, in response to an open-ended
 

question which eave no guidance ',,atsoever. The followine table presents 

tne rankings responeents ascritte2 to those compionents.
 

TA2LE X VI. CNt'P1PE:NTS CF A G000 3IET 

H 0 3 R E S M U J E R E S T n TA L
 

flank AIimento -lank Al irento :.Rank Al i ento
 

I. :Carnes y pescados I. 	:Carnes y pescados I. :Carnes y pascados 

2. :Leche : 2. :Ncevos : Z. :Leche
 

3- :Huevos : 3. :Frijoles : 3. :fluevos
 

4. 	:Frijoles :i. :Cartontdratos : 4. :Fri.;-iles
 
:(arroz, mai'z, "ha-:


: : :triInes"): 	 " : 

5. :Sopas (de came) 5. 	 :Lache : 5. :.Sopas (do carne) 

6. :Ouesos : 6. 	:Verduras : 6,.:Vr--duras
 

7. :Verduras : 7. :Sopas (de came) : . Carbohidratos
 
: 64 0% :
S:CarbohidratosS4 :


.:~boI: . : UoSOS : 8. :"~uesos
 
:(arroz, marz, papas)
 

3. :leconstituyentes 	 : :Reconstltuyentes9. :Frutas 	 A. 

10. Frutas :11. :Reconstituyentes :!0. :Fruta 

i:. . 67
 
:Otros" : 11. :Otrosu 7 : i1. :Otros
 

64 RIco In first place, but not by'ruch
 
65 Canned fruit fuices, vitamin,. atoles.
 
66 Rice constituted w3.; of this categort/, corn and starches share the other 17t.
 
67 Canned fruit Juices* fats.
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If this were the diet their families actually 
ULhen asked, hoever, 

responded positively. The reasons given by the 1,0% who 
consumed, only $02 


did not enjoy such a diet were economic 
Inability (.0) and difficulty in
 

a regular basis, the highly valued meat and somerihat
 
obtaining locally. on 


is San Miguel

The nearest market to Uluazapa 


less valued ve etables (40%). 


arein small quantity and
by local vendors

thes-e ;tens are acquiredand 
for mst rural pocketbooks. .. arequaliy:, at price- ich hich 

often of poor 

an even adequate diet proon access

The result of restricticns 

to 

in the San Miguelfamilies 

duca the following reality, 

recorded among 2044 


those families
 
68 The actual ccnsurtion pattern 

arong 

1orazin sample.


in Table X.VII.
 assumed the proporticns given 


GIVEPOF FAIIILIES CO!!SUI'i!G 
TABLE XXVII. P.RCE'TAGE 

SAti ri GUEL-IORAZAX!
DIETARY COHPO'"E:!TS: 
SJJ1PL (11 -z4) 

OF FAMILIESOF DIET
COIPo!.Z0!TS 

100.00
 
Corn and beans 


07.32
Rice 


78.77

Eggs 


60.52
Sorghum 

32.393
.! 


27.20

CI -. " 

10.88
 
Nat 


4.01
 
Others 


GO Grupo luitidisciplilnario, o0. cit., P. 30.
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Of these fan(l ies, 7-D were able to spend only be-teen ZI and Z3 

daily on food, which would with difficulty provide a basic adequate 
diet
 

for one person. 

The inevitable result of such limitations ismalnutrition, 
identified
 

in 73.4% of the San tilguel-Morazgn sample, and evident enough. in
the many
 

cases .of malnourished infants and anaemnc: adults which reach the clinic. 

y other factors. .Te.ubiquit:usHowever, malnutrition isexacerbated 


"gastroenterltlc diseases impede proper absorption of the already minimal
 

consti--'
rtf*nal value'in the available diet. SocUIa-oUttual"fa~i*Snutri 


tute the coua-de-grace... ..... ---. 

---. .• do not considr.mal-First of all, campesinos in the large maJority
4---
-------------------.


it is relat ively.wel-.nutrition a disease;.it is not reported until 
i tnu i s 

of Patient dossiers record Grade I malnutritionadvae h 

and when such cases arrive at the cl iq{c, they are usually.eiOtt(din the 
n .. . .. . .. . ...- •S. 

advanced-- -- the majoritya,_;:I 

ata ---
Il. a. 

not clear whether

guise of other ailments .custc;mar1ly as anorexia. I.t is 

this results frotI ignorance about the Indicators of malnutritiLon, the most 

-t- z ,a 

probable reason, or from a sense of shame -irnreportn irl.ef.ect, that.I2,
' as So .. 1 %.-e - J%.,. ,',. :3. 

one's child is inadequately.providd fo... ..... . .... . ... . . . . . . .. 
... . . . .. : a . : .- . - .-'-c'.-. 

.q., •Second, certain foods which have hiah nutritronal value are disvalued 
it ev a. C C.r l .. a 

in Uluazapa is a good examople. UhlleI . 
for a. variety of reasons. FruiOt 
an: re.. "+'.:: t:a~ - '.-:'" 

th~e area insome seaons th e..
*fairyvariety'.15 easily available .n 

and cordial social.. act, frut was low on
exchange of fruit Is. a cus.tomary 

items (see Table XXVI). Furthermore, most fruit 
the. 1istof valued dietary 


Iswithdrawn under a variety of disease conditions. Ir.accordance,_Jth..
 

. traditional proscriptions, cne of the most disconcerting being the 2llmina-
A 

items under conditiops f bronchop..lmonary infections. 
ton of Vitamin C-rich.. 

0 . * . . Z....' c. c . V,: d 
mr'.. : 

http:disease;.it
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under other conditions %.here 
Third, dietary proscriptions prevail 

° etiv . It is still 
they are, frCm a nutritional perspective, count-rproduc 

nenstruatinig
for women to follow special reg;fls when 

not uncomron 
'cold' fcods, eCs, cream, and avocado; consumption


(avoidance of acid or 


of cheese and toasted tortilla), 
or post-partum (avoidence of acid 

and
 

fats, nillt, fish, port, ricz,
 
spicy foods, melons, papaya, coccnut, eacs, 


beans, shellfish, and avocado; consurpticn of cheese, chocolate, 
toasteo
 

a boy, chic'(en (ca'lina)). All of the
 
if the ba.y wastortilla and, 


in some way to the healt.4
 
are supposed to be prejudicial
prohibited fcods 


are part of the sexual
5 9 
 Such special diets 

of the mother or infant.


in scme instances,
 
socializaticn of the young fer.a!e by her female elders, 


They may

the only sexual socialization. 


it is stiggested by tnformants, 


do
 
part of a ccmplex of deep-rooted-beliefs, 

as 

therefore endure as 


as discussed in Chapter III.
 
regimens related to certain sorts of illness, 


one learns about in
 
An everyday, run-of-the-mill, "modern" diet which 


and personal systems

touch such intimate social
does not
schools and clinics 


It may be, too, that special diets imosed with scre
 
as sex and disease. 


Some cross-cultural studies
 conditions of scarcity.
frequency respond to 


have argued for a correlation 
between very limited and hard--on 

food supplies
 

rigid dietary regulations.and very 

Fourth, food preparation, primarily overcooking'J, 
diminishes existin.
 

content. Mlachine milling of maize as opposed 
to metate grind

ing reduces once-available calcium. 

Campesino fami~lies 

nutritional 


are

Fifth, eating patterns themselves 

limiting. 


pp. 25-27; Claros et al.,
 
69 Grupo flitidisciplinario, op. cit., 

rei"a'cher's 
oo. cit., pP. 113-116; Canelo, op. cit., pp. (0-(; 
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Uecause of different
 a fixed spot.
toget.her in 
rarely sit down to eat all 


schedules of family members 
and often bicause of lack of 

space, mealtires
 

but almost
standup snacking.,
in series, sometincs as 
are usually eaten 


in the sequence of adu!t.males, 
young males, young females, 

and adult
 

always 

schedules.
their.o'm
sex operate on. 


Infants (tiernos) of eait'.er
females.. 


-Since the ar.ount:9f.fcod 
is 1lnitad, the females often get the worst, 

last,
 

z aed,.1eastj a.cutural.attern 
at:zs.=d to clinically-by.he.large.number
 

It also may be that where diet 
is rope

of adult female anemias recorded. 
-.

the- cultural sense-is that there.is
 
;-titious and.qu~atities..restrIcted,. °
°
 rit ual sticconsurpticOof.frod is 
i-0-ittie-to ritua, ze.:-Jn Uuazapa: 2
 

for the
 
religiously-associated.ccasions,.except
=-=limited to special, 


i ;.:j s-rare. tht-a welcome: quest-
Is-not.offered sCme

rs hospi taHly ri tual 

.e,_-.,.e _hImben.hcm2..
fo't~og -to eet,!r-drink.oD_ arr,yal.Aios 

.fg- rograms..IS..so..etieis. 
tv :.e izh.,z -the-.impcat.r,_'f- supp4.?ra:t 


educat ional
 
for a var etyf-:o.ul tur.Ja-r:easo.s. -:2rcMtio aLa d 

t= bzned 
they might.rot. as vigornus, as 

nc level._..he,-
rlctaLi tles 


-. ng ,th clin staff

n.fJO the..pziorit 

-- a - g no--

that
 

a.-.,accorded vaccination, materrial-child 
hcalth,.or family planning, so 

lactqt.Lrrrmen
lnritipton* .are toweti artikul:trr. .g. and 


n irt the

nd in 'mpoaanrah-t.ethe proora.was :Eake(4.-eq* se 7Al though 

. e

e, on.jL -jtl ' dd A ....... """"':"


reLU1azapa samp 

Several informants commented thit they

fourth.
:..rauked it-a-verv Poor 

even
 
recip;ets-within the.feedinprogram; 


sefiseda stLgma:atta¢ e 
t° 


e recipients,.,Furtherj t erej@;qqq9h:fo
ihatiisequttc-ia¢orrcct
ureif 


informants alike reported that instead of being
 
more, auxiliar;es and 

eserved.for Those In the family 
%ho needed it most, the supplement Is 

7 
: : . ¢ -. , -. . 

http:hcalth,.or
http:r-drink.oD
http:there.is
http:eait'.er
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frequently used in food preparation for the entire family and its impact 

on the most needy is thereby dissipated. 

Outreach Programs: Vaccination 

in 1959:

The climate has changed a good deal since Araz Aguilar wrote 

a child nicht contract after vaccinatign is attributed to "Every illness 


ni.o posterior

having been vac:inated" ("Toda enfermedad que contraiga el 


) y the mid-l1(.''s both
 
a Ia vacunaci6n la atribuyen a la mis.a".) f


and Sinch4ez Letusr found little resistance to vaccination. Jo.
 
Canelo 71 


ten years later, any recalcitrance is minimal and custoarily manifested
 

fevers and an occasional
in mothers' concerns about post-vaccinaticf 


The
 
believer in a causal relaticnship beta.ieen vaccinations and colds. 

cause -- and It is frequently simplyresidual resistance,whatever its 


to require considera- le- expenditure of tine
 
forgetting -- is still enough 


those who fail
 
by the auxiliary nurse Identifying and making house calls 

on 


to ccply with their vaccination schedules. Gecause the house call
 

injection and is infrequently exploi ted for additional
 
provides only the 


is therefor*
rata of return in health terms
observation and education, the 


low.
 

is also a tendency among auxiliaries not to provide emergency
There 


service after clinic hours for a variety of reasons; econcmic and personal
 

reasons, and fear of accusation of malfeasance, are 
those which have been
 

offered by lnforra.nts. 

itself, as presently struct
7lnally, the demands of the clinic schedule 


'.here
 
ured, ilmit the time available to the auxiliary for home visits. 


70 0p *it., P.
 

71 Op. cit., p. 21.
 



inor promote coi,,unity activities
involve itself
the clinic staff does not 


net result
 
related to health, and when the Pavr'..ato 

is not supportive, the 

contct betwieen staff and ccm-
Is that the amunt of out-of-cl *ni: health 

the canton population
 
munity is scant indeed; that Le:.ieen the staff and 

is virtually nil.
 

Outreach Prograns; Zhnol "-'1-,riAation 

the hands
this program res'rdes perhaps less in 

The effectiveness of 

any other. '!hatever the supervisory input 
of the Ministry of Health than 

the capacity
success of the therapy depends on 

of the clinic auxiliary, the 


convey understanding, -emerate ccmmitrnent, and
 
of thi teacher in charge to 


feels confident of the
 
here this capacity exists, one 
maintain order. 


can

is lackine, the health measure as such 
program's efficacy; where it 


be said not to have been taken at all.
 

like
 
In addition, the supervisory visits of the auxiliary represent, 


an coportunity for health education beycnd
 the vaccination house call, 


not that this opportunity
athe adz inistration of technolog/. It is clear 

is always being exploited.
 

Educational Asects
 

is an
 
Inherent in every staff/patient contact 

at the clinic level 


Yet this potential often remains unfulfilled,
 
occasion for health education. 


primarily because of two prevailing 
assumptions:. that limited quantity,
 

case quantity of tir.e and personnel, makes quality health 
delivery
 

In this 


are not only uneducated but
 
difficu't to impossible; and that campesinos 


sorts of 'publ-c-service hypotheses,
If we consider these as
uneducable. 


then they remain to be proved. There is an alternative hypothesis 
that,
 

then quality can
 
If appropriate attitudes and pedagogic tactics prevail, 




test

Those who have put it to the 


be achieved and education can 
occur. 


merits further testing. 
a valid and productive hypothcsis vohich

find it 

The Physilclan/Client Consultation
 

no other
 
Patients and physicians alike have 

observed that there is 


single point in the health deliver/ system where 
social-cultural factors
 

consultation.
in the physician/patient
clearly and dacisively as
impact as 


differentials, pedagogical
 
Traditions of social hicrarchies, 

intallectual 


merge to create a social
 
approaches, lannuage (;dicma) and gesture, all 


scr.ewhat contradictor/ that 
can te vast. It is ironic and

distance whic.h 

above recorded respondents' strong 
preferences
 

this Is so. Table ,UII1 


see the physician when they %4ent to 
the clinic, principally because 

his
 
to 

trust. As discussed above, althouoh the 
her greater schcd4ing inspiredor 


be inadequate, the physician
 
quality of the interpersonal relation may 

to his post with a sort of cultural 
bank account, that
 

In the camoo cc'm-s 
Carpeiino 

is, the confidence investzd in his expertise by the campesino. 

the doctor does not contaminatethat as long as 

Informants themselves say 


his claim to scientific expertise, 
patients will gradually adjust to his
 

skill. They may,
 
style and continue to demand his particular brand of 

and tend to avoid contacts of a disease carQr
however. seek it later in. 


They nay also have only
 
a routine maintenance or prevention 

character. 

been cured, restored to health but 
not educated to It. 

-- pedagogic
inaddition to time limitations 


There are several fattors 

-- that. 
traditions, attitudes. mutual percotions, 

custcnarY relationships 


interaction analysis, which
 
surfaced through participant observation 

and 


its potenrial edu

enter into the physician/patient encounter 
and reduce 


cational quality:
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caresinos are effec;ively.forced to remain In a tradItional 
conceptual -and behavioc l systerr for wvhich they arv then crleIcIzed-. 

The consequence ;s that , systems of thought and language and, 
correspondinGly, of behavior, continue along parallel lines. 
Doctors say: 'These people -Ion't understand what I tell them." 
Clients say: "rhe doctor doesn't lifsten to re and he doesn't tell 
re anything." This is often true enough, but the issue is -ore 

than lack of acquaintance with the campesino's health lexicon, 
nosologf, betief system, and rodes of curing. t:ot Infrequently, 
health personnel do know at least some of the colloquial termlnol
ogy and health behaviors encountered in rural settings.73 

.hat Is absent is a sense of respect, an acceotance of the legi

tinmac/ of a sys:en of t,ought atid ac:ion wnich, as a strateg'/ for 

survival, has -;roved *ali. thrcugh :enerations of arduous human 

and envfronmnnt-l circunstancos. '.hat is more, a nur.-er of 
elements of ot systen continue valid, not only for their psycho
logical efficacy but because they are scientifically sound.
 

c) How and when. Often patients are prescribed medicines and 

regimens unaccompanied by clarification about which drug corresponds 

to whicii ailm-ent and what drur Is called; what possible side-effects 
might be expected, anc if a special timing or synchronization is 

prescribed, why this is necessary. i!or are the'y given a sense of 

the tire in which tney migiht reasonably expect to see results or, 

indeed, what chances are of any improvement at all. So it is that 
catpesinos complain that they did not get enough medicines ("me 
dieron muy pocas medicinaS"l) or that the mredlioes did not suit 

them ("no ne cayeron bien las nedicinas de la clfInical, which may 
mean either that there wer. unpleasant and un-understcod side
effects, or that there was no visible improvement on a nebulous time 

frame. In addition, if "ho," and ",when" explanations are provided, 

they do not always take into account the ca pesino's own time frames 
such as the aporoprfate tining for purges, bathing, and dietar/ 
adjust-ments. Finally, when health benavior changes do occur, they 
are not rewar: ..
d ver-ally.
 

The end result is often, not illogically, non-compliance or non

return. '..hlle the consensus of recent research on medical 
cMliance is that repetition, *specially written repetition, is 

the crucial factor, repetition In a cultural vacuum will continue 
to be insufficient. 

73 	 The present study has not Included a systematic compilation of folk term

inology, nosology, diagnosis, and behavior, in the belief that the Canelo 
a
and Claros studies c=nstitutcd a rore than adequate base for such 


cempi laticn.
 
74 	The whole issue of non-capliarn..e is a knotty one. In addition to the
 

matter of cu!tural context, there Is the problem of lack of firm and
 

precise knowledge on the part of practlticners that patients are not, in
 

fact, ccmplying: Another, perhaps corollary, is that of eliciti:jg a frank
 

report from clients on whether and hcw they are complying with prescribed
 

regimens. Therefore, it is oftan not clear whether t.'e persistence of an
 

aliment Is due to physiological or behavioral lack of response.
 

http:settings.73
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Control Consultations by the 1raduate !4urse 

The function of the control consultation isprincipally one of monitor

ing and maintenancd. For this r-ason tz.cru ;s a redundancy in a day's 

series of such encounters and in the prescriotions for relevant regimens. 

nurseThese are dutifully recorded. repeatedly, by the graduate for eac.h 

encounter, a process which involvet considerable wrltinn and a parallel 

loss in the quality of the intarersonal relationship. "ecause of this 

there is scmetimes anrepetitiveness and because of tira pressuras, 

can be overlooked.inconsistency in points covered and :tey elements 

Although some of the pattar-is nottd above display themselves in the
 

nurse-patient consultation, they are less'frequent and less dominant. 

Perhaps because the encounter custcmarily is bet.ween t.-,o females, because 

are closer to rural backgrounds than are physicians,more graduate nurses 

pe.ed, :ht exchange ofor because the patrcn-client tradition is te 


Information and inquirl Is more evenly balance'. Oespite tis, there is 

s"ill a tendency for rural clients not to assert themselves, demand under

standing, or express dissent in encount.rs with persons of higher social
 

status unless the relationship Is an efnctionally cznfortable one.
 

Health Talks (C:arlas)
 

to a great extent
Health education at the clinic level has depended 


on the the given by doctor, nurse, auxiliary, or
vehicle of 'talk", 

,here signs chat as a medium for ccnveyingsanitation Inspector. are 

presently
health information in a ccrplate and enduring way, the charla as 


constituted has limitations. These limitations are four innumber:
 

1) The ambience on days when the visiting staff ccme to the clinic 

is hectic, noisy, and distracting, with health personnel and 

clientele busy at a number of tasks -- patient preparation, 
consultations, delivery and receipt of medicines, injections,
 

http:encount.rs


Jere is little t..e
-- aid 
paytents, papofwork, administrat~icn 
 Urder sucr
or tranquility for effective trznsfer of knowledge. 


conditions, ccmanding attention i:
difficult 'Vithout a verv,
 

forceful personality and vocal apparatus, 
and a verl tightlY

organized p,-esentation bound by 
clear ;ogic.
 

In general the circumstanc-s do not encourage, 
nor does the teac&tn.

2) 

tradition, the .sking of questions.
 

or busy keepingJ children,
 
3) 	Many of the clients are 

themselves ill 


well or sic!-, relatively pacified.
 

4) 	The one person who has the ,nuestioned prestige to overcome this
 
the
 

one 	person who rarely gives charles,-

environment is also th 


health post doctor.
 

random bits
transferred are 
tiase factors, waat c-ets 
In view of all 


of half-heard, half-understood 
dat3, sc.etimes rore theoretic3l than
 

to cwtpete with existing conceptual 
frame

practical, which lack the impact 

It
 

works or which ultinately reccnbines 
into misinforration or mythology. 


reason that, 3s mentioned in Chapter II, charlzs,are
 

Is perhaps for this 


not 	ccnsidered proper training 
by cargesinos.
 

in the Uluazapa sample are any
 
If the statements of the respondents 


and 	their rslative laz- of

Ihar!as 


Indication, the lac% of regard for the 


Table
to learnin.. 
a basic indifference 

impact, dces not originata in 


in this respect. Their
 
XXVIII below registers responde.nts' desires 


on,
 
preferer'.es for schedu!i ng were, 

for the men, evenina hour' frcm 
li:0'3 


slightly mor
and 	for the wcmen from Z:OU :o 5:00 in the afternocn, with 

the men but %sith little Interest innight
flexibility during the day thc.n 


Reasons for lack of interest in training were: child-care
 
time hours. 


demands, lack of tire, age and 
poor vision, general lacft of Intarest, 3nd
 

an unwillingness to be comitted .ithout knouing'whatwouid b--offered.
 

http:preferer'.es
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Useof Audio-V sua 1 dita 

There are tomijo.'Orob ems Ielted the use of audio-vIsuaI medoa 

Sfo t ducat ) g theb material1, US5I 

+.,7.,, ---: , .. ., , ... . , .....-.r 
5'S-.. , ", . ... ... .. , , . ,, ' 

, . * ) e ¢ ° +
turned up. indesk drawers,II" 
. . .*... '
investigation, matrial, sometimes. in qiantI ty*, 

tuakt , rea o sln i thesilstance of. hardware liketke the r or In s 

edly little used for reasons
projectors, In the regional office and r 

oftime and iogiticso rochuies languished unused, Ite for sntia. 

ly attitudinal cause: the assuptionLthat 'the rural dwlellerr IS illiterate 
pie.'I r1, &V, the SI a 

5, ~ A.~.::a~ ii-~V ~:~s:** 

and therefore disvalues wsritten mate'riala en tesmle rgl
 

pictogruhic items desirined for the unlettered. The time 'pressures prevail

mLng% Inclinical consultations %qore also vft-ied as IfmitOng. 



is somtimes a real dearth of audio-visual hard- and

Although there 


in areas of rtre recent em"phasis such as nutrition
software, especially 


and
 
and midwife 'trainin', and though there continues to be a need for ne't 


inaginative materials and technologics, the true obstructions to appropri

than mechanical.
 
ate use of audio-visual madra seem to be more attitudinal 


In the c€se of very basic tools such as pamphlets, 
there was sirrIy not*
 

sense of time pressures and
 
enough co.ii'nent to their use to overcome the 


them. In t.se case

the possibility that carnpesinos would use
cynicisml about 


flIrs, about which everyone was ver/
of more seductive technology such as 


.ere perceived,

enthusiastic,-t'e difficulties-of aciuisition- and scheduline 


correctly or incorrect!y', as monumental.
 

There was also the f-eling, ccnfirmed by observation, 
that heasth
 

in their livel of expertise in howy to use
 
personnel we.e not ccrfortable 


audio-visual materials in non-wasteful ways that would have maximum inpact.
 

Midwife Traininn Programs
 

Partially because of time limitations but mainly because of the
 

this
 
existence of the thorough investigation carried out 

by Claros et al, 


issue from the szandpoint of client
 study basically dealt with this 


were survey questions on
The approaches used
perceptions and behaviors. 


use of midwives and patient preferences, presence 
durina midwife training,
 

as
 
and in-depth, unstructured conversations -4ith such 

key informants 


to
 
midwives, pharmacists, graduate and auxiliary nurses, 

and women soon 


give birth and those %Ao had recently done so.
 

The Claros research produced the following profile of the midwife
 

population as represented by their sam le:
75
 

75 Claros et al., 00. cit., passin.
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of another
 
felt they had been well served 

3nd conftrm.ed the perceptl' 


had all do"If I it to 
said to the researcher-

elderly key informant who 

important professicn"
it is an honorable 

over again, I'd be a midwife; and 

Es una profesi6n honorable 

fuera joven, yo estudiaria 
de partera. 


("Si yo 

a import3nte.") 

At the sarA time, when asked where they 
would prefer to have any
 

hospital and only 25* for a midt..ife
futurechildren, 651 onted 

for thi 


of the pro-hospitalconsensushcres. Thein their ot.:nchildbirth 
in general, from 

attended 

uwe received better care 
in such facilitiesthat 

bi.rth-anomaly; 
group-was 

the-event of any
persOnnet-particularlr-Inbifter-trimned 

The hospital was also more 
convenient
 

under better conditions of 
hygiene. 


In a
 
If one desired sterilization 

and, furthermore, one arrived 
hcmne 


Of this group, half expressed 
fear of having their
 

;ondition of health. 


concerns about a difficult 
birth snd lack of person

babies at home, due to 


nel adequately trained to 
confront such an eventuality.
 

The 25% who preferred to 
have their babies at home 

with the help of
 

friendship, whose
 

a midwife shared sentiments 
of confidence and even 


is not only recognized
 

psychological importance in such a major 
life even 


For
 

by ;lients but increasingly 
by.students of the whole birth ccMplex. 


friendship also played a 
key
 

a clientele'with limited 
economic resources, 


role in fee-setting; almost half the respondents 
who had used midwives
 

said that the price they 
paid was affected by considerations 

of poverty
 

If, however, attitudes engendered 
in educational
 

and/or friendship. 


this aspect of the attraction of the midwife
 
to prevail,
programs come 


these asserted her
 
least for trained midwives; 

one of 

will diminish, at 


to never again accept less 
than tin.
 

resolve 


http:conftrm.ed


Thpr"-iwf cnnenaso.pressed som, arrtf.'atby twrd-the 

s,..n .cludingbed-sharing . I imposs
hospitalbecuse Ofrowded conto: 


leyof ollwig egiensofbdret bathIng,and food; -and.tadiionl 

to the hospitalthe very praidt'cal consideratlonorflt being ablot to, get 
" '.A :U'.. " : .-+ ."........
.............................. 


comfortably and on time. Itrsigyalof this group ha~sdtesame 

midwife,-a respected resident.6f the community who had partIcIpated:i~n 

% m164 1fery and geiieralhialth iainfng programs and who at the same.several 


this study was one of the more faithful Participants In an ongoinigtime of 
fact, referred to by one respondent'course at the he'al th post. Sh, ias,' in 

havIng a "Vi ceii;se '~aete and for that preferable to the several 
£as 

--- t..- I th uisd'peas 'n; othea moenthu itaapacransingwomennumber-of will prefer 

to have-: thr bIes Jn a7;s:' a ITf at all feasible. This trend is 
. ... -7n ...-,...... ulclpear,- : :, h g : 

ohi' levelw:ragrredsb EtaiddeelcAt l ini to recodtend to pregnant 

even when there Is noier'tliifhey ave.thdFbabes In a hospital, 


ea e e b tin a normal birth.'
 

the fact ofhaving had'id' i-o correiationbetWeen byf 
'" . .. 5thS' u eoinnocrritio btwe,raTh: s 

'
 ..,, .. attended b a given midwi fe.7a, 

cant correlation was found between number of 

%...W.W ++a" ;w,:,+,-. 

tieeve• ' r ... ver, these correlations arebirthiittendea and'years of experience. 


..... w..Ciu'fln'.a asI' ~O respondents statements on the numberuo chi Id' 

varicd ce rac'tiId, me'. 
0br~?f ti~ic. flfo t'icie calcutin and correlations might well enter 

: rot.... such as accuracy of recall, general level of 
* ' 

rl KWA, e'tIb Iiom other mldwives In the area, accessibility of 

. .- ii- . . . .
S, 

. . 
... .r ,+ + + ai l,. . . mrP. ii 

http:resident.6f
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the
 
the fact of trainint3 was known to 


hospital facilities, degree to whic 


Client population, fee schedules, and the extent to which.experience over

to ,thetner the rajority
 
rhe question remains 

open as 

lapped with training. 


of the client population 
includes level of traininC in 

their decisions abc..t
 

a given midwife
 

cholca of midwife, or whether 
they are even conscious 

that 


Ile do not know what cultural 
weight is
 

has received additional 
education. 


opposed to specialized
 
consumers of services 

to experience as 

assigned by 


enter tcgether into decisions
 

professional instruction, or whether 
the t,.vo 


in
 

The value placed cn education 
and thorefore the educated 


for use. 


is high'and the hypothesis sugcested 
by.
 

areas

Uluazapa and other rural 


Interview and cbservation 
is that, given equal 

experience amonj several
 

scme preference will 
be manifested for that 

m;idwife
 

.available practitioners, 


to expCrtise and reliability 
derived
 

known' to have some additional 
clair 


'This remains to be tested.
 
from training. 


Furthermore, it is not 
clear, if this hypothesis 

does prove valid.
 

that midwives as a group perceive the 
existence of such a rarginal; 

they
 

sort of
 

not seem to view themselves 
as acquiring through training som 


do 
.ealth which
 

earned paraprofessional 
ranking legitimized by 

the Ministry of 


would be highly motivating 
in client choices.
 

is to diminish what is already apparently a lcw
 

The effect of this 


As noted above, the univere of midwives 
Identified
 

level.
motivational 


1inistry if of advanced age, practi:ed. 
not dependent financially
 

by the 


on midwifery, trained by 
tradition and exerience 

but also In the majority
 

a group,r-or such
inistrY tra-ilnng-.non-formal


already exposed to some 
correct

Inspire higher enrollment and 
that wouldincentive 

- perhaps. the only 
perceptible
 

rate in exsting traininq programs would be 
a 

the high attritlon 
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that the d Ifficul'ties-.Ood reasn- to. suspectenhencgelt of status.. There' is 

in recruitrent and, even more, of maintenance in clinic-hased 
courses noted
 

by field personnel, may reside vcry, sirm.ly in the appraisal by the mid.sife 

in it for then. This is especially t, e
is nothing
population that there 


in the cantons where the competition from other paramedical personnel 
case 


and institutional facilities Is even less.
 

Is made to expand the training
If a decision
This remains true even 


'!het'er
universe beyond the mid.wives already identified by the Ministry/. 

of their coml.tence, with 
it is older weren already relatively ccnfident 

for whotn the practica of
 
an established clientele: somewhat younger wo .n 


of hcwemaking and child-rearing

,4iery will have to compete with demands 


or sil' younger wc-en with no children Who may have to overcome cultural
 

will have to be real,
the motivaticnInhibitlcns related to age and sex; 

It does not seen that,
substantial, and t.ed to prestige-enhancing fac:ors. 


very nuch. Campe
for a while at least, the economic motivation can matter 

sino pocketbooks cannot expand sufficiently to pay 
fees too nuch higher
 

than the currently prevailinn Z11, nor will practitioner and client alike
 

easily abandon the value attaciied to midwifery as a humanitarian cor.mJnity
 

service rather than co€iercialized nedicine.
 

and San Miguel studies, confirmed by the researcher's
The Claros 
own 

tenacity of traditional beliefs and behaviors
observation, testify to the 


viong midwives, some of them recipients of earlier ,ginistry training
 

Some of these are beneficial and some Innocuous, but 
others are
 

courses. 


the health of both mother and child. The San
 
decidedly prejudicial to 


midwives interviewed continuing to 
Hliguel-torazin study found V.% of the 

. .3applying
(scbada) prior to delivery and 

practice various types of massave 


77 50.1"' of the Claros simple

abdomfnal pressure during the birth process. 

77 Grupo Mtultidisciplinario, oo. cit., pp. 15-17. 



the objective of which was to manipulate the
also practiced the bobad3 


into a suitable birth position.7 I Varying but significant percentfoetus 

ages were unaware of the causes, meanint., and appropriate responses in the 

event of such danger signals during pre-nancy as vcmiting, exaggerated 

weight gain, edera, urinary disorders, fainting and convulsions, as well 

as birth defects and such post-partun complications as tetanus and 

matter of ignorance of preferredhemorrhage. 79  To scm. extent this isa 


ex:ent a cc-itrent to tradi:ional beliefs which have
proctice, to scr.c 

not yet been supplanted by new.er information. ile do not knot inany 

systematic way. to what extent_.in any..given assistancethe..Impedirent is.__ 

tradilack of knowledge of alternative behaviors or creater confidence on 


tional procedures. For Instance, does the sobad3 reflect a .ellef that i:
 

softens the -.
icmb (ablanda el vientre) or improves the position of the 

foetus, or dces it reftect nothing more than the lack of understanding of 

.the perils involved insuch manipulation? Ooes the ise of essentially 

septic materais for wrbil;cal treatment represent a true comIitrent to 

the healing pow'ers of traditional rer.-dies, or the lack of economic or
 

The Claros study has identified
practical access to antiseptic mcans? 


the areas ..
here prejudicial behaviors occur; what remains is to discover 

thsu~h training, research, and evaluation what proporticn of responsibil

ity is borne by traditional preference and what by lack of Information. 

Until these are identified, training for midwives runs the risk of being 

unresponsive to its tarvet population.
 

In addition to the foregoing, the Impact of training Isdiminished
 

70 Claros et al., oo. cit., p. 66.
 

79 ibid, pp. 134-141 and oassin.
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prevw.$tive h.a Ith connen. vioul d be to ir*ly,. Incorrectly and rnapproprr

are
ataly, soft sort of marginality. Thus the followinn cor..ents Included; 

thethey are derived frem observation of sanitation needs and behaviors at 


village level and fremn discussiens .ith sanitation personnel.
 

Chapter II reported a higher level of latrInification in Uluazapa 

than the averae encountered in the San MIiiuel-florazln survey, but only 

a quarter of the hoes where interviews were given displayed what could be 

level of dcmcstic hygiene. High levels of hygliene and

defined as a hi.h 


levels at a minimum of fifth
latrinification correlated with educational 


grade, optimally at 7th and Zth grades. '.!o correlation was attempted.
 .
 

between inccme 	levels, hygiene and latrintflcation, but an impressionistic
 

that, with scant exception, the hcmes which apparently had
-"nclusion was 


inccmes also had the poorest levels of general hygiene. These

the poorest 


conclusions correspoid with the San "tiguel-Morazin study.
 

The constraints on domestic hygiene are not onl-those of lack of
 

c-ney and lack of education. There are also environmental and cultural
 

factors have already been severally
constraints. The envircnmental 


discussed and there is no point, in reiterating tI-en. The cultural factors
 

comprise a variety of attitudes affecting matters both of domestic 
and
 

personal hygiene. 

mentioned in Chapter Il1, there is little evidence of a determining
As 

sense of the implica:ions and mechanisms of contagion or of the require-


The dearth of water discourages whatever might
ments of basiS' antisepsis. 


run of many

exist of such 	a sense, in any event. Anitals have the free 


houses. Pigs particularly are ubiquitous and highly rei:nrded; can.pes;nos 

have many naries for pigs, somewiiat in the same way Eskimos have for snow. 



.-,-', 4,d'+:,u -h' 4,t arid v. W e,Po;.. . - .. 
7... 

444, 

4 44-4 :* .k '+*:i 
I~':,% +{"' . . 

4- sourS' 4 ...4.. -. 

.. .2 . * ... ....-*44....... 

ouca.aflgf.
sri;dt imuyiuun" 2 

; 

and Ingenui ty,- but, of economic resources and the cul tural vaus 

is the custom of conplet ly cloing
Another limiting cultural Aco 


only fromhealth concerns
house at bedtime. This derivesn 

about privacand


up the r °ral 


the night air, but fromco..ceri .
about protection frcm 

+Atterpts -to'onmdify such behavior w I I 

safetywhich- are' deeply ing aIned.., 

clinic- counters repeatedly. ttsts--also. : 
*,*e:rsonal hygiene, 

.sease s.nroe symptoms,
.fectedif by. very pers i.stent beleiral 

,. purges .n paras I tes 
a.d behaviors, e.g., diarrheas te.,pa.....ra.tures 

nterprodu-t....
. .-o +h i c 

to, rrazu , , ..h, .tI.., Terea.eSo,..:to.-, 

e t 

4. ah~g4r
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4-,- ......* , c" are similarly'counterproductive,menstrual and post-partuml periods whnich 

ae' per, ds whichrtcin durrFittO
exacerbated by habits of ie 
* of...,. 

lie nur
oh, 

oyiua3:b agenmeo-~ia
are -. iQa~ .vi 
cutting

Another critical conviction relates to the 

Infections reported. 


.. +. . . . 
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-.. .... .. .. 
cause mutism wijnile, in
 

of infant fingernails which, it isbelieved, will 

fact, itgenerates a plethora of infant diseases.
 

Amidst the many compo~nents of rural belief systam, such beliefs seem
 

n s k ' t-ae./e s~u
penai.. n tof".r-, * 'ce C ,oi 0 most r desistant 

to be amongthe most' durabl.and.prevlnt, 
a.the 

Th i.I an ardihe F health edu .tors may find the 
..odifIcation. 
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Oscusston Croups ray well
expected consequences are considered grave. 

be the optimun educational setting for dealing with such issues; evidence
 

is tat the authorization rolel is vitiout effect. 

the obstacles to effectivoFrom t.e institutional standpoint, reports on 


are of quite another genre.
sanitation services delivery and education 


though they are not w4t:iout their cultural aspects. Staff ccrrentaries 

listed the foflcing problem~s: 

I) 	 Lack of ;ntaere.,cn of sani:ation ccncepts personnel, or orograms 

into the adr-inis:rative process. the educational process, or 

operations at t:e field lesel. 

;.to rural areas and frusration at the2L.Insufficient .u:reach 
multiplicity an1 bcundlessns3 of urban sanitaticn efforts. 

3) Overly .iplex. nurrous, and f-arented rzsPcnsibilities without 

adequate perscnnel or lcgi.ic3l and financial support. 

4) Supervision %.r;ic:,overly er ;;s.zes ;jan:itative indicators of 
for q tlitacive acccmpliI'r.entsachieverent..ana does not ac::unt 


of the tine, they consu.e. 

noms which were not always comapatible with regional
5) 	National 

needs.
 

Insufficient preparation For suparvisory responsibilities.
6) 


7) 	 Status problers springing frcn fewer years of trairing c--ared 

to doctors and nurses and a relationship of institutional 

dependency.
 

8) Less access to in-service training and upgrad;ng of Skills. 



sUmltARY OF FI;JDi::r.S A::' P,)GAJI RECOIVI.OATIMIS 

Findings 

Finding I. 

in rural areas use the health post
As indicated in Chapter 11, women 

over twice as much as men do, pri-arily because clinic hours coincide with 

in types of diseases terethe male work day. tlo significant differ~nc3 

reorted, except for a sliGht tenIamcy on the part of ren to report fewer 

to recort scre.miat ;ater on a disease carcer.gastroenteri¢ic ailrents and 


Findinn 2.
 

achieve because cw.ulative
is difficult to
Precision in these data 

.heets do not provide for a breakdown by age of the clinic population,record 

but not by sex. 

Finding 3. 

Two out of thvee of all patients who rmde first contact w.ith the 

other third were from, the municipal
clinic %mre from outlying cantons; :e 

ity itself. ilo significant variaticn was noted in types of disease 
report

co e.to any conclusions about
 ad and data were not sufficiently complete to 


residents in the poin:s

differences bctveen canton and runicipal 

in
 

The preponderance of cantonal
 diseasa carriers when clinic meln is sought. 


to the lesser

in health post attendance appears to be due
representation 

the canton resident, prfma.ily

nueber of health service options available to 


the absence of a pharnacy.
 

Finding 4.
 

high percentage of non-returns
There appears to be a pattern of a 

of a short tir.4 depth andIHowvever, becauseamong first-contact clients. 


an archival separation berween patieAt dossiers which record medical 
consult



Istrative, and, cnunrFty pubIc,he&al'th duties; 

Finding " 

The structuro of circuit schedules does not encourage involvem~ent of* 


Sether'the doctor or the graduate nurse In the several cemmunitfes to which
 

they are linked through their health post responiibillries. Contact wi th
 
... 


-the cantons ls-stfll further Inhibited.
 

• 	Finding 10.
 

Health post staff, while generally centent with the technical and
* 


left out of decisionlogistical responsiveness of regional offices, feet 


making'and planning-- processes.' . ... -.	 
t

......o;. 	 ... 


Finding. 11." 
.... =!-


..
nin. . -* -. ... "" . -- ----------------------- , 

"-Client suggestions for modifications to clinic Sieivces Included the 

ed lcines;
 

- .: 	 ......

following quantitative changes: more varied and larger supplis.of 


emergency servlces;',a permanent physician or rore consultation days; more
 

more staff; home visLts -mnd more educational
equipment, evergency beds; 


1.00 r PrIces
opportunities., Qualitative changes Included less waiting 


more contact between clinic staff and the conmunity; longer consultation
 

The eaphasis was,
the opportunity for everyone to see the do . tor.;..-. .
-times; ~::: ....- ' :-; , '.:'*------ .--. :-


however, on a desire for more sympathetic treatment..
 - . -'. .. . -~ . . ' .4 - . , :--

..Finding 12. 	 " . . ".*. --. . -- .-.'44 4• .	 . 

Man ranked cl inic programs In terms of personal and. cormun I ty value, 

as follows: I) curative activities and consultatlon;asIupleen
.4 ° °. o) .p.uy 

a.....V .l IT ,- va t '. .
 

• " 
feeding; 3) vaccination; 4) (but Sow) family planning. Wdiei anked them 
" •. . . . . . . . . . . .':, --- a - ; ' ' ' ' " ' _ 

* as follows: 1) curative a'ctivtlis and'consultatlon;:*'2) vaccfnatJon.,,
 

.).materna-child health programs;, ) supplementary feeding. 
-': -- * ,: .;,;-. - I .:. - - :r ... U- *r 

:.> Finding 13. 	 • • 1U,
 

• . Dropout rates and non-compliance with control appointrn.nts are high. 

4.. 
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seem not 	to be so much time, r=oney, convenience, or
 The principal reasons 


1)
they are social-psychological reasons:

household responsibilities, as 


discomfiture about pregnancy and chilbirth: Z) apprehensions 
aboJr the
 

lack of knc.jled(e, and concern

gynecological exanination, due to modesty, 


ent about 	the
 
about physical drsccmfort; 3) inadequate awaren-ss or 

co~i ...


necessity for such programs; 11)lack of vigorcus proselytizing 
by potential

ly effective figures such as nidwives.
 

Finding Ili.
 

conventional wisdom, adequate understandinS of
 There is, contrary to 


laterv!e'.ed.....
 
the constituents of a-good diet -on the part-of-the car;esinos 


Nevertheless, a gcod diet is not what the najority of 
those carmesinos
 

The principal inhibitions are insufficient econcmic
 regularly 	consune. 


and difficulty in obtainirng quentities of meat and produce 
at
 

resources 


rural area.
reasonable prices in a relatively rerote 


Finding 15.
 

the prirme 	causes of
 Uthile economic and market realities appear to be 


are exacerbated not only by the
 
poor or malnutrition, these conditions 


adverse effects of the ubiquitous parasitic and Sastroentaritic 
diseases,
 

These include:
but by cultural factors. 


is customarily

a) ialnutrition is not considered a disease and 


reported in the guise of other ailierts.
 

b) Foods valuable nutritionally are disvaiued or 
proscribed under
 

in accordance with traditional beliefs, principalcertain hcalth conditions, 


These
 
ly about hot and cold foods and their disequllibrating effects. 


not disvalued or prohibited under conditions of 
normality
 

same, foods are 


cultural 	rationales or
 that these traditions themselves function as 


http:laterv!e'.ed


° 
'. "• ........• .............. •... I'., .• ............... ........ ..
 

r . 'resulators under -conditinso scrcty - *•" 

c) " odes of food preparation often detract.from available nutritional 

value. 

. .d) Ittimes are- generally unriualized. The-ost noteworthy regula

rity involves women being at the end of the feeding line. 

a) Suppleacntilry, feeding .programs are not optimally effective because 

of lower clinical priority and Improper domestic use of the supplement 

Itself • .. . *.-- . -

Finding . .. : - : 

*. . . ... s..reIatle .y._i .titrecal Ltrarice.about vaccImations!AI,~There.I the 

..par.f adults. There isenough, however, to necessitate a fair expenditure
 

The cost
of timeby Xbe.auxi.iary nuri9 on Jintlflcation and house.calls. 

fort- is low hen the house call Is not exploited;jeffectiveIess.of.such.ari. 


and educational opportunities It presents.'

rfor. the additIonal .itoriing 


Pie Ith- re] ate4d contact. be tween. cI inicresident staff and the .crmun i ty 

th antos is virtually nil. The.c prs.o be _n 
. to.. g .. c •... ac~ ...ttit tt. c . . . . r-;.a . . 

n eems not to be a matterofnZ,.at..least. at. th,innipi a 

., .ndspo.s.1tio but rather one of conflictinq scheduling demands... 

Finding 10. . 1'.---:. ------ 

g.. . . . .. .... .. .S " " 

the competence of the teacher in charge, with 
Fi-igra,. are at the mercy of 

regard .to.explanation, motivatiQn, education, and discipline.
 
S :S . C* .- :rs- ......................... 


€:::.. .... _o sup.l llsor .vjlsi.t.;by.,. thq .auxiliary nurse offer another 

opportunlty.foF health e.ducation-whikh is not always exploited...
 

http:jeffectiveIess.of


Finding M.
 

effectiveTwo assumptions about rural health service Impede its trost 

that lack of quantity is by nature insurmountab~le; and 2)
delivery: I) 


that campesinos are not only uneducated but uneducable.
 

Finding 21. 

Soctal and Intellectusl distance is the m.ost prcminent negative factor 

in physician/patient relations, despite'the high prestige campesinos ascrib. 

distance ccr!-,rises three cultural tradi:ions:to the p:iysician. 1his 

a one--,ay flow ofa) The patron-client tradition which involves 

authority -from patron to-clierr a- -a--return flowof def-rence fromi client 

to patron.
 

b) The pedagogic traditicn, which involves a pattern of a one-day
 

by the source andflow of information, the content of which is determined 

unquestioned by the recipient. 

c) The medical tradition. which involves resistance to sharing the 

why, what, hcw, and when of disease managemernt with tlhc patient. The 

separate systemis of belief and consequence is the maintenance of t.vo 


behavior and poor compliance wiLh the regirons prescribed by modern Mcdicine.
 

Finding 2'.
 

factors tend to atomiz'e the patient pcpulation,
Archival and attitudinal 


In ways that thwart the attainment of a complete community health picture. 

Finding 23.
 

managed by the Craduate nurse are by necessity redundantThe contro'ls 

Involving repetitious recording which diminishes the quality of personal
 

contact between practitioner and patient.
 



FindIng 24.
 

Th. charla, because of rs p-ea cgical style and the infelicitous
 

environment in which it must usuafly be delivered, is perha~ps not the most 

appropriate vehicle for the transr.ission of health infonation.
 

Finding 25.
 

Campesnos, trn rare than woren, sustain.a high interest in further 

education innedical matters, nutrition, household skills, and literacy, 

Indescending order of importance. 

Finding 25. 

"._ Th.prnfile.of ta.emiewdfe-popuLatJon-suo.gasts a group which can best 

be motivated to further trainin by l.gitimization and enhanceinent of 

:professional status. Current rate; of enrollment in training courses appear
 

*tb be relatively lcw and attrition rates high.
 

:1-"nd(ng 27.
 

:;" There is a significant preference on the part of the vwcri-.n Interviewed
 

for hospital delivery, for reasons of better over3l care, hieher levels
 

'8f'hyglene, capability of response to emerlency, and convenience for
 

-sterilization. Those who preferrd .sidwife-attended delivery cited reasons
 

*ofeAotionmal support and econcmIc flexibility, as aell as concern about
 

hospital conditions, especially those -which militated against maintenance
 

cOf traditloral post-;!.rum regimens.
 

fFrnding 28.
 

Custcomary clinic practice Isto refer even women with prospects of a 

fully normal delivery to the hospital. 

Finding VJ.
 

-The question of further training of midwives as art inducement to
 

http:Th.prnfile.of
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Increaso use of their services is unresolved. 
The
 

clpailn women to 


be persuasive to either the client
 
hypothesis that quality training wjill 

or practi'tioner population reains 
to be testcd. 

Finding 30. 

ldwives contintie in traditional patterns 
of belief and behavior to 

Is a question of It is not clear whether this 
-a considerable extent. 


inadequate understanding of alternative 
procedures.
 

cultural preference or 


Finding 31.
 

Midwife training progrars at present 
are of reduced effectiveness for
 

reasons of erratic scheduling and 
curricula, and Impediments.of time 

and
 

for evalu-

Lack of tira and personnel also 

inhibit the potential 

space. 


Finally, the variability of past 
training
 

ation of midwives cn-the-job. 


.argct

it difficult for the trainer to 

efficenti 

among participants make 


and pace her material.
 

Finding 32.
 

hygiene are 
relating to domestic and personal

Beliefs and behaviors 

in rural areas. They
 
among the most prevalent and durable 

to be found 


:raditional pedarjo'3ical modeli.
to
have been particularly resistant 

Finding 33.
 

Problem relateu to audio-visual materials 
are not only those of
 

There isalways need
 
availability, but knowledge of mos: effective 

use. 


for more and better material, but there isalso a need for training in
 

optimum utilization.
 

Reconoendat tons 

Recomendation 1. (Institutional tiodificati-n, 
Evaluation) 

two health post circuits,
Test, Ln-a.pilot format, perhaps on one or 

http:Impediments.of
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the following modifications:incorporatesa revisad schedule which 


and controls on Saturdays, the
 
Elimination of 'consultationsa) 

Saturday half.days to be used on a rotating 
basis for the following-.
 

the
 
Physician contacts WIth the carrnunitywhIchcouIdencompass-
following: 

Scheduled metings with the Patronato, including 
on occasion

- the
 
leaders, representatives from FOCCO, 

C:TA, UiC, 
local 

churches, and any-other entity relevant.to'community 

health. 

The focus of these meetincs would be 
the identification, 

to community health 
planning, and implementation of solutions 
. . 

. problems.-. 

Monitoring of comunity health activities as the head 
of the
 

"""wnmunitY health team.;-

responsibility and family planning
 
' Discussion groups on sexual 

" with men only. 

for liaison and problem-solving with any of SSeparate meetings 
the entities listed abov.
 

or changes
the Pri acistregardnanY additions

" Meetings' -r't 

in prescripti.on patterns.
 

5 Graduate nurse-managed and 
operated training and discussion
 ,zeon;s


0ups:for any-of the fol-1C1hg audleaces or:pqrposes; ,-.
',. 


.
Z idives .::i.,-, : --.. -- .. '. 

" resa.4- " 2 
-tothers of malnourishedahildren and/or-

W-aheel th programs ,. on occasion
in mat-na i-ttiParticipants 

a visiting nutritionist or
 incorporating the services of 
Ir -i-the r of those 

san i ttod inspecto, 'brc d-dvancea:.*;tudentsri...vI 

including appropriate demonstrations.* .professions, 
 .":,...Inl.+ -- exc....... ,- acu
 
a e ' ; .c xt ;;-.-,8S -:e . carI

Task-specific 

a; ::c;,?S ar a:',.
Family planning'. 

S 'Adolescant se 'education. • -' " 

*i aai:- 8 data.-snScircfor-,aias tznitzring., 

ayudante de ."" . ssolvint,'with health aide 
prob lem : re -u-:i , s=u ;

th : .activities,.soa ).nit ,no "Z*.i;-.andata , n 
reeord srneets.data and in monizaring en" f i 1ed cumu oIat -ve 

http:prescripti.on


Meeting with sc.hoolteachers and health aide to discuss school

related projects. 

Administrative!, logistical, and recording tasks. 

E lrgency coverage,for trautas and acute illnesses only. 

b) Close health post one weekday morning and open fI that sa.. after

noon, with pr-motional emphasis on ne availability of clinic services to 

men (with the awareness that this-flies in th4 face of male expressed 

preference to see the doctor). 

c) Cloie clinic the day after consultation day, which tends to light 

attendance as a rule, to permit auxiliary to make house calls in the muni

cipal area. 

..- A sample week according to this revised schedule might look svoething 

like this: 

Monday 7:30.- 2:00 Clinic open, auxiliary in charge 

Tuesday 2:00 - 8:30 Clinic open, auxiliary-in charge 

6:30 - 2:30 Cliniu. open, physician and graduate nurseUednesday 

present 

Clinic closed (or open when health aide,
Thursday 
suitably trained, can bc present to do 
vaccinations, injectior.s, basic first aid). 
Auxiliary making house calls.
 

Cnic open, auxiliary in'charge
Friday 7:30 - 2:00 

Clinic closed except for traumas, acuteSaturday illnesses. Doctor, graduate and auxiliaryI 

nurses, aide,.engeged in community health 
cnd training activities as indicated above. 

Pilot should be accompanied by meticulous baseline evaluation, 

incorporating existing clinic data, ongoing monitoring, and ex-post evalu

ationto appraise impact and spread effect. Hale attendance, arrived at 

through rondom sampling of clinic records, should be included in baseline 

data and in monitoring on modified cumulative record sheets. 



Pilot should be preceded by careful and thorough publicity in affected
 

communit€ies.
 

odification)
(Institutional :
Recommendation 2. 


Restructure patterns of responsihiIities 
for days on which doctor
 

and 	graduate nurse are present at the 
clinic for consultation, adjusting
 

dee.ed appropriate by staff and Ilinistry.
 with task-specific training as 


The 	restructuring would incorporate the followhing adjustments:
 

a) 	Careful pre-screening of patients by aux liary nurse biefore doctor
 

identify routine and non-routine
 and 	graduate nurse arrive, to 


Cases.
 

assirjned-cascs of more-.than-routine 
nature, .unsolved
 

b) -octor-sees 

chronic problems, minor su.-ery, pelvic 

examinations, IUD
 

Instailition, primiparas. psychiatric 
problems, etc.
 

routine cases, selected controls as 
determined
 

c) Graduate nurse sees 

by physician, problem matarnal-c.ild 

health and family planning
 

controls referred by auxilia,,.
 

routine maternal-child health
 
d) 	Auxiliary pre-screens patients, 

sees 


and family planning controls.
 

*) 	Health aide takes blood pressures,. terperatures, weighs babies, 

handles injections, and distributes medicines. 

invalids identified
 
f) 	Vehicle driver assSts health aide, 

brings 


by auxiliary.
 

Recom-:mndation 3. (institutional "odification)
 

areas where pilot programs
 
Schedule meetings in re'ional offices 

in 


are contemplated and in the design 
stage, which includo the health post
 

to be affected by any prograr,modification. 
Facilitate periodic
 

personnel 

in 

problem-solving and -sharing meetings 
with other health staff personnel 


region.
 

(Education, Motivatlon)
Recommendation 4. 


That physicians incorporate into first gynecological consultati.ons
 

preliminary discussion of the purpose, necessity, and mechanics 
of the
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pelvic examination.
 

That a robe or at least a drape of efficient size be supplied and
 

that, if clinic space pernits, a private disrobing space be provided or
 

furniture be arranged to allow for privacy. 

That the physican maintain sensitivity to the fact that cair-pes;no 

are not invariably pleased by the fact of pregnancy,'often experiwomen 


once high anxiety, and may be highly sensitive to disapproval.
 

Recor..endation 5. (-'_d;ca tIon) 

Include in maternal-child health traininm and controls explicit and 

practical Information, on danger-s ignals-for.mother post-partua..nd-durng 

as those for crucial Infant illnesses, especiallypregnancy, as well 


Emphasize
malnutrition', diarrheas, parasites, and respiratory infections. 


illnesses. Emphasize audio-visual
that diarrheas and malnutrition are use. 

Recommendation G. (Education) 

Stress in nutrition training not the generalities of good diet but, 

the need for specified foods at spcifted times such as menstruation, 

Rainforce advantageous or pregnancy, lactation, and certain Illnesses. 


Innocuous traditional dietary practices.
 

components into nutritional edu-
Incorporate a-.areness of cultural 


to modifv mealtime patterns, especially sequence
cation, suggesting ways 

prejudicial to female nutrition. 

Include In training instructions on ways of preparing foods which 

better preserve nutritional content; use of supplement, especially in 

how to ways which will more efficiently benefit mother and child; 

compensate for seasonal variations in food supplies. 

Recoimmendation 7. (Institutional Oodiftcation) 

to work with schoolteachers andEncourage auxiliary and hcalth aides 




r
 

..- - -. -"-..... + L-
--. 


, .s a +y '" 
. , , *. .' ... . .. 


CEU1'A personnel on. nutritlin reI,aed,PrOje ts s .uch soy. 

bean germination, gandule planting.
 

n
ori)
Recommendation'S. (Institutional todificat 

Permit us- of health post scale., . out-PatIt.basis for mothers to 

..monitor more clo the weig' of malnourished children. Teachto log 

eight 3.ain on own weight-for-height chart,- if at appropriate educatiomal
 

into health process.
as method for integrating
level, 

. .Recommendation . (Research) 


. ,.".:............
• • ... ~~~~....' . . 

will 
Sponsor or participate In -research,:perhaps-with I'CAP , which 

. -' ''
 
- ,..... ..the.correl.ation between.persitene ii_
1) provide more. speciflcdata .on.
t..-!:-


and patterns of
 
use of special diets, level'of education, econcmic level, 


2).Inveitate-the"reasons forats--or.non-
.-health service usa"anZ- . 

. . 
* , , .,. 

l'... "......:" " a" 
_
reporting of_c!vIckmalutrruIin 


---.Mod fIcation)RecmendatOl0" (Education ,: inst fi.utlona 

t tr specl i tmI nIng-ofsth. and- new ,heIth 
As.s.gn pr 

for' auxil iary in' the- handl ng
can:.eventually" substitteaildes, ' that the 

vaccIrmt Ions,a inject"ions: tn.t he: clinic and-irrtbeI r own 
of routini task" 

'
 -
..., -u-.-.. .cantons.;"":... ,.'+'-- V 

, ' ':

t - " " "ie(Eduati'n)-':,;Y,
Rec=mnd3ation; . -L 

in-the regional1 offices-or on-site.*Through min Iumotivatiore-courses. 

liarieSsto explair..Uthe maxim~mthredca.tIo 
na]1
 

encourage and teach'.aw 

such as vacfnat ions, 
.
t"opportus Inherent -'".nge wp..oset contacts 

sthool' supervisory visits, and emergencycall.s, and other com unity
* 

ts Cl ibes- de Ainsde-,Casaaor subi-de
6MW irc in *OpaUtI-ei 


s .T t' r.e. e:. C.f 
_•en s . !. c - a ; 

[ rP J' 

'| - 2 iJ o n ' ' O j ' ' , -"' 
liodifl', ore)( u xut a-]: cS-

a+ecoMmendat.lon-.17:-

~pe1mi~'ttin thioc bxdrida M atl her. dIscretion,
*to ptritonsider pcssdb izrad 

iiil
.* 

http:a+ecoMmendat.lon-.17
http:teach'.aw
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providing her on a credit basis a fundamental emergency kit. 

Recommendation 13. (Education)
 

the 	job and fewer problems of
 So that there Is less learning on 

the 	forlofino ccmnponents Into
orientation and corirehenslon, introduce 

medical traininn: 

a) 	 Athropolcgical and sociological theory and methodology, includn,. 

value and belief iyste.s, especially as related to health
* Rural 

issues.
 

- Rural lexicons, nosology, and patterns of heal-th behavior, 

innocui-is, and counterwith identification of beneficial. 

productive elements.
 

Rural subsistence patterns and their econz,-ic and social 

Iml icat ions. 

area of prospective circuit assignment, including

Field work in 


surveyparticipant observation, unstructured interview and 

techniques, preliminary contacts :ith power and leadership 

indigenous paramedical personrel,.and existingstructuno, 

in other entities.outreach workers 

.b) Public health motivation, concepts, and approaches, emphasi'zing 

the concept of the cora-•unity
ideology and practices related to 


health team, modes of operation, dynamics, and preventive 
health


* 

Soecific training in basic nutrition, sanitation,
components. 


and mental health. General concepts of social and economic
 
identification and design

benafit-cost analysis, health problen 

of matc;hing solutions.
 

c) 	Conmunity development ideology and methodology.
 

two-way exchange and discussion
d) 	Pedagogical techniques emphasizing 

format. and group dynamics. Substitute redical model which pr-

.vides client with adequate explanation of causes and managemenr 
reward


-of disease, prognosis, feedback:,on coMpliance, and verbal 


for 	compliance and/or behavior change.
 

Racomuendatio 14. (Institutional Mlodification)
 

Design outline in form of checklist for all control consultations by
 

either graduate or auxiliary nurse, with goal of structuring sequences,
 

assuring coverage of key points, and reducing redundant 
recording so as
 

to permit more personal contact between practitioner and client. 



.1237 
... 

. o . . 

, .. : : . • 
. , . . . . .. ...

I" ... , .. . +. •. ' . 1:+ " catron) " •. . .... 
. (I ttutIW IRdlf 

RecommendatIon
of dif
establishmcntconsider 'restructuring of clinic archives or 

forent system for new health posts, on 
pilot basis, so that dossiers are 

families rather than by individuals, providing better clinic' 
maintained by 

keyed to 
picturs of.hcelth" level of fatally. unit. Dcsiers. could be 

al 

ofarea for which health post is r.sponsib.le. Area Wo, ld he 
working map 

health aides. and auxiliary 
sectors for systematic coverage by

divided by 

and push pins would mirl.t progress inatte.ntion to 'nan health 
ColWr codes 

foci.suc!-r as 4aciination, dipara.iiatiion,, and latrinizatio , an -i.dividual 

cases.....ne.borns aad. spercI.L controt
i"ba.. s 

Rco.rention 15.. (Institutlana Modl.f caton) - .
 

ay carnet .tq.s ,held•r a y
.....ann~t 
' * • . : . • .. .--.. ; ..,.... 

and slips which con
- , rious, frequentlYlost cards

would substitut 
a..c a~ a m., ...,,.th .space:.---. .-: ' . .. 

appoinntsfor vaccinattons, and il conrriiini d tralinn. Contemplate
.+m+.
 

t'or ap p oi nt m e nt 

-,-Y T S:uC3aft" 0-.i v2,rs i , IV 
'n , .v: r! ;s by 

2..n 
° . . 

.. ,mo. ritual
•.ConsLder .abandoni.-.randOm lchata .echnlique, 

P . . .. . .... . ,+.ized traini sass iar. 


anca and coM ion 6f course.
 
iodification)
Instituilonal 


-Racendation-l8. (Education,..Rasi4rch, 

iranng _programs:.dwfa , - : " tcations .to_M i * .. ~.t-ld.'-,C.~e.m f~m~ d gaon.. -. 

. 
,-.;a) .. Est+ablishnt of geal. of rtrained,..licensed, and supervised midwives

n#
with -

explicit ties to health post. ... 
- M.- 4 X 

d. in health post and permission for use by
visio o oni ygen-In the-ePr ..fot .:.-wivhC1e5 wen cqodi tiofl.. s h rntdwve" 

homeh 0r the pa , L... . -i--hcnf ilth, oro __r-M. present hi 
.e. 


too tae q opta st-tll 
~ ~ ~tvt~~.daL ,. 

7:- .t!
.I, . . . . .... 
,+n:z+ 


http:r.sponsib.le
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younler wormen, identified by 
) Expansion of trainee unlivrse to 

paramedics
midwives thcmseivej and by health post staff, and to 

interetted and motivated to expand

such as Injectionists who are 


their health skills.
 

a) Intensive training in regional offices, with per diem and travel
 
Precede
 

allowances, for carefull'y 	sele%:t-d nidecife trainees. 


training with baseline test on beliefs 
and knowledge so that, if
 

less- and more-advanced can
 number of personnel germit, the 

Learniiln
 

receive the education whichi accords with their 
needs. 


and 	through

also be tes:ed during and at end of 

course 

-should 


selective field monitoring.
 

f- study as particularly weak,
Emphasize areas ;-entif ie in CVaros 
nosoital,
referral. :o clinic or
especially danger sisnals, 


recommendations for controls, farily planning, and sex education.
 

not 	to be held in regional office, design 
standard
 

If courses are 


curriculum for clinic teaching use which 
includes su"mar/ of
 

Claros findl.ins. 
 " .........
 

kits (scissors, gloves, clock, nalibrush)
 e) 	Provision of basic tool 


on credit at 
low cost, including checklist of other basic supplies,
 

contraceptives, and cap/aptron/pin bestcwed 
at end of successfully
 

completed course.
 

f) Provide prrnant mot!'ers who are going 
to use mldwife with list
 

of necessary and desirable equipment 
for both mother and midwife,
 

trained practitio.er.
 and 	promote use of kncwn, 


Sponsor research, perhaps 	by university 
level students of botany
 

g) 

and/or pharmacy, into traditional medicines, especially 

those
 
of identifying


related to p:egnancy and childbirth, with the goal 

beneficial, harmless, and 	dangerous ingredients and uses.
 

rcasons why midtives continue in
 h) 	Sponsor investigation into 

the 	central research question


beliefs and behaviors,
traditional 

of these derives from 

being the degree to which 	 the maint:nance 
to which it derives fran lac!. of 

the 	degree
conviction and 


knowledge of alternative procedures.
 

(Education, Sanitation)
RcamlndatIon 19. 


Attempt the discussion-group approach to motivating changes Inbeliefs
 

related to domestic and personal hygiene.
and 	behaviors among campesinos 

20. (Education)
Recomiendation 

Add to new patient dossiers, and to old patient 
dossiers as they
 

appear, information on grade level, for better targetting of audio-visual
 

http:practitio.er
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mat~eria.ls and educational, approah In general.' •. 

Roca endation 21. (EducationlAudio-Visual) 

practical mint-courSes on the technology andOffer =t.ghtl'focuSSo dV 

all health
of audio-visual.software and hardware, to 
techniques of the use 

perslonel with training responsibltes. '. ...1 t 

(ducatlon/Audio-visual)
Recommendation 22. 


Design sin-pie, econcmical black-and-alhite parphlet/posters 
on nutri

tIon, sanitation, and dental care, which 
teachers can use for instruction
 

r carefulily "and take 
and discussion I,elerientary schdoTsrhave chIIdren ofol . . . 

. .- .'. *...- . = 
; .'-. : .• . . .-. . . 

Recomendation 23. (Educiion/udr-v|sual)-
,Ip ,9 


dilstrltlori 6f• materls, • *-
Target 

____ 

out-ofl ifnic ; + ,;m e.g.,i,. 
-small, simple, " 

,i-n~ 

oes, ¢of'tdores,two-color pos-n C,-

(.ducat on/Augd4ov ua sY

Recommendatlion 2. 


df 1w-cost slide-tape presentations
useDesign and testin onarea 

ideiflcae|on and handling-6flm*Fhutrrtion; 
low-cost domestic and 

oan: 

tasks such as
 
couutunity sani titio roRicdures;,speei fic'coamu~ni ty health 

trines, Inaiuri for. hi..kahs, ce.Orot pies;..
 
bulin of pig pens, 


, danger'signals, for use"n nn
 proper procedures,equlpm 

eSe.rurn I ia ro-lnau a

• mail-s ale:br-fntens ive 

* . R~conmendatlon '5."(Edutilud'VIsualr. 

Establish schedules for use of slide projectors and cassette recorders 

linistry vehicle 
for illde-tape presentations, and film 

projectors; take 


on consultation*days. permitting one- or two-week use biy com.unity where
 

health post located, to permit easier and yet disciplined 
use by auxiliary.
 

7A 

; . ; : + .. 9 
- + • + :+ . 

; + + + +++
! :: ' + ::: + • + :: :< ++- + 

. ..+'+++ ++", * +"++d+ ..... .. . .;.... ++++"::"+ ,+ +++++++" + :_+:'+h;4- ++r+,%++ +; +#+++' 1+# +"4 m+*'+ K+ +''+:+.+:q+: 
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lecomndat on 25. (Educatfon/Audio-visuaT)
 

Use film as mo:ivation for corr.nity health discussions. Divide
 

audience after showing into discussion qroups under leadership for auxiliary
 

health aide, CENITA or FOCCO workers.
 

Recomendation 27. (Zducation/Audio-visul)
 

S0sico CTV system low-cost video-tanes on
Make and use throueh Plan 

as flucr
such subjects as: successfully enacteo public health efforts suc. 


under the aegis of effective teacers;daticn and deparasitation pro'raris 

who ccrbine discipline and health education; basic first aid, nidwife 

training elements; health danger signals; appropriate home _r.eredies and 

improper use; ccmrunity sanitation activities, etc.
their proper and 


Recomnwndation 23. (Educaticn/Audio-visual)
 

Doc:or into Salvadoran vernacular, use as text
:av 


and distrfbute as appropriate to auxiliaries, health aides, and any other
 

Translate Donde ;o 


deer.d suitable by tha Ministry. Revise as'necessary to accord
personnel 

with Ministry priorities (vide chapter on family planning). Consider
 

distribution to carefully identified pharmacists. 

Recomimndation 29. (Education, '.esearch) 

Using Canelo and Claros theses as base, write manual of canpesilno 

terms, ballefs, and behaviors vhich, again, incorporates identificahealth 

tion of existing productive and counter-productive ideas and procedures.
 

Use ineducation of administrators, doctors, nurses, and aclliaries.
 



., ...- 1w. o. 
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. .5 .*S 
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o.A.IIT PUTO 

Xnawled2@ of Family Plann* 
and Use of, lethods 

. 

-

. . . . 

"n... .. •., . 

The findings in.this. c.apter and the recomendations floltina from 

them derive from the data gathered principallY in ulupa through survey, 

observation, and unstructured intervie.-£n.. 

Table XXIX below, is that:.almostThe first finding, presented in 

..... tcea_as qarvain.(9q%)_.han, I5.e.%-ad -some 1nowledgp pf.the.:, 
family planning program,

'datene and. genera. thrust,. af't. national .. . . .-. . . 
. - . . a- . . .II:LSCP-


the San -iguel-Uorazln
a. total of 72..%, somewhat .under- the 89% f ound in 

from the radio and women 
saple. 80 

. .an got, heir Infomation primarilY 
. ,.*- _i 

the low male attendance at 
from the health. post, not surprising given 

:a.'-.:..i'oo oawz * ..

the atcond most- important source of information ? 

the *cini"c. -Hoe vere, . 

for womn vas "'also the radio. " ...... . .." "" 
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- ente del Conocitieflto 
-Conoci~intoI 

Clnica i mimos (as) Fu.entes -a-itauerda
94_. -6 o-did 


0*5&JAs~
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5? 14 64% 16.41 Il.11 :
.,•. ~ ~ a ' a 

Total L7205% 27.5Z. 3.7 
446.____Is,*a.~~r 
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As for their overall appraisal of the vaLue of family plAnning 

(sea Table 111), 70% of the man and 85Z of the woman considered it 

des lrable (co=pared to 73.4% for the San :1Cuel-Morazin sample S3 and 

75% in the S~nchez Lazm sapla9 4), and for both groups the main racionale 

vas an economic one. "Economic" was defined either broadly, in terms 

of the general inco=a restrictions on the average campesino famil7, or 

the wish to be better able to feed, dress, educate, andin terms of 

c re for the children one had. Eealch considerations constituted a 

rationale for only one man but were meaningful for one-fifth of the 

VOuae. 

. Ironically, when it came to the group that wai not in favor of . 

family planning, health considerations -- ttered ver7 much to the =en, 

.wbo felt that the vari.us =ethods "ere detriental in a number of 

ways to a woman's health The wom.n, on the other hand., did not even 

zentg health an a rationale for a negative position. ior them the 

weightiest-factor was the religious one: famil7 planning was a sin. 

Still, these represented a small proportion of the total sample, 

8 5 
in size to Sanchez Les' findings al=st ten years ago.

comparable 

TLE XL. A.ITM'DES TOWARD FAMILY ?LAZTNAG lN GENtAL 

OPPNO3QE ES BUENO? jPORQUE 1.O ES BUENO?
 

Es No es Situa-tl.jor edu- Salud de fami-Daia la salud. Es : Otras
 

Bue Bueno ci6n 'car, cuidarlia, especia.-de Is =Jer Pecado 'Rzones
 

iEconom.los hijos. nente la "cijer
 

170% 30% 57.14Z;35.71 ' 7.14: _66.&M- -: ;16.67Z1 16.67% 

.85% 15' 57.147Z21.43% 121.43% - 66.67%P 33.337 
14.28% 1 33.332 *41.67%'.25%r78Z 22% 57.14% 28.57Z 

83 Crupo l.dtidisciplinario, co. cit., p. 28 
84 Snchez Lenus, op. cit., p. 21,
 

85 Ibid.
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as 
UM it came Co the question of hw "any children per famil 

and 45% of the women belved*ideal (see-Table XXX), 50O of the men 

3 to 4 children was the optimum. Veverthless, ifthat an average of 

the actual number of childrenthese data are correlated with the data on 

-each family bad, we find that, preference aside, 302 of the families 'i 

the sample had surpassed their om ideal. furthermore, of that 30% all 

had expressed themselves as being in favor of family planning, yet at 

the time of the interviLews none of those men or their wives were using 

usinp..p - . an. contraceptive method. Of the Yomn, 'one. had..begu. 

more ware using nothingq.ns and was ..cousiderinmg erlization; two 

.bit-were also considering steii= zation; two were on..the pill, one of 

had been takinS the pill but hadthem wi:tR preenion -ana -no-er 

stCoPpe bec:"-a she tas "he-.o-i ging-1'-" Tn'other words, almost all ,the
' 


imen who had a larger family considered deiiable were pta

act an their preferences; the men app!arentlytared- iuvaryig degrea , to 


wz,.ioc.;.-- " *
 

-Z:-. MICS FOR FAMILY,- ,,' --- F-HE SZE. 
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Further exaining that sara cogbination of data, "'e find that 

of the sanple, 55%, had ei:her the nuber of 
a subscantial percentage 

than -hat amber (42.5%).
children they considered 	id"I. (12.5%) or less 

vMs in wich these families had arrived at 
Table Z1 displays- the 

through deliberatethan one-third had done so
that achievement; less 


family placning using ct:raceptie =ethods.
 

=1ci. :ArTrR V l d.1C :,D7EL, CR LUSS THX1 TMEAL,
!ABLE 

FAMMTh SIZE IaD 3=1~ AC>JZVrM (N a 22) 

s'ES
(55 .!N 221'&l : o R A Z0 

Solteras 0 oavia
 

vee
 
- 'Usando, .itcdo !Casualidad 

tosamle~ anticonceptivoO~ se decidi6 Segaras 

" N 	 .ero , 

1 1
de hi-; :!asc. 2 


Jos_ __---- ---
ide l I ?eM. .- _
 

N - 3 Sub
__2_1(12.5%) To'.a., 2 

Memos 
2 " 

dal *:3asc32 

3 1ideal. 72T. 3 . 
486.1H 17' Sub-
4____1	 5' 3

(4.S)total . 6 

interest in contrateption or sterilizaion
All of these indicat.ad 

the family size tiey wanted.vbn they had reached 

96 
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are nen.contraceptive methods than the 

of such .ethods, we find a 
Yet, turn.ing to the matter 	of use 


the percentages of ucil*:atic of
 
curious phenomenon: even though 

the males have the ad
for the samples quite low,

any zathod are two 

#ntage over the females as users. Examining Table =.IT still 

the couples renresented by 	 the feale eroup 
see 

pill on1I 15Z =ore than the couples represented by the 
fther, .e that 

have used the 

the use of the :,M and Deproprovera;

=le group; they are equal in 

they use condoms and are s:erili:ed 10 less.
and 

contrast? One speculation.-ThoeAuestiCon =s b&e..asked_- wb7.x-

orrecei'ed more effective education
that men havemight be the 

the ioten in the sacple ,were
TABLZ %C indicaced thatorientation. 

faxily planningthe c-.s:ence of a nationalbct:r ac;uai='ed wit.h 


were the =en. Povever, the =ajori-t7 of men got their
 
prot.Sn than 

through the clinic, with the 
on the radio, the womeninformation 

planning.of information about famil7
radio in second place as a medium 


the im-act of clinicfor a sharper look at
This suggests the need 


Senerated education programs.
 

infor-ation and
t once manAnother possbilit7 is at a receives 

tois more disposed to act an 	it or 
is porsuaded of its utility, he 

so. If so, is hopefulthis is it a 
his wife or companion to doSpersuade 

in family
sign for any program wbich 	 emphasizes the educat:ion of men 

PLAMi-Mg iethods. 

the prqcess of decision
us to the knotty question of 

. This brings 

family size and spacing. Table 1=171 
making involved in the planning of 

sucarizes this process as reported in Uluazapa: the majorit-I of couples 
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.n 

b zm!"Ade toEctner. bonethelass, one 

&ccvaordt on issues- relAted: t~fml p-lazmib and the majority 

said that any decisios that had 

looks in vai. for any significant correlatiL )be=t.en family size, the 

and te use o any fazidly planning -method..mode of decision-u kl, 

in the 30% of the' sample mentione Id'above who bad sur!a zican~y, 
'-	 . .."."": "
 

p -s
SPassed their ideal of the proper number of childreb, only one responded 

in the group whichthat he and his companion had. made a joint decision. 

than half said that they had =ade
had reached their ideal or less, more 

what had happened had simply happened, for 
no decision on the matter; 

.~m. 

variety of Zeasons. The only anocaly in that group that is worth 
. .. 

... .. - --. - . ..  " -: 	 •".... . ... 
- . ,-

it had been the woman who had takennoting ithat in four instances -"- : -a--..... . . 
. -.-- = ' .- --: " :---: • 

an those fur casesr the 
use contraceptive measures. -- the-decision to 

~re irr oz~a? CT S44cr ;,erio--sp a:3 ~ -f* 
was made by women in the sample, which sugests that 

-

a culturalreport 

that such decisionssdspicion of men being essentially un.lling to admit 

have some validity. ha-. are made by women, may ... -: ---' :-"l Salvador s=' " dz .no: ih'-'a 


or. ACCO=f AL,,bIODE 0OF DECISI0--IMUM
TAflLE =v. DE= 
s:a:,d 	 1e-


I Acurdo t *
 
I k4' 	 .o•-. ... :. 

- - l a:? Sd- ±:A . ; onos - W1a solaiNo se decidiS '.A. 

Mas_ _ :%__ Z - ,_- . .? : .5o	 I"" 
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I .. , 7Total.,65lS 201 52.5i 


Laefv''Id-6=4jeslhesurve.watars: 

suspicion that there is enough acCUlturatipa..to.uba y....ith.regard to 

Thpr is#Yae~tw 	 h 

interviewers., twith 	 .rth.American 
sC.P-. - I-e, ,.C** - -.ily. . 

a 	 . 1c4:2j&s:.O.. 0 c-.':S ,: -"-c .. ve. 
are .made. oiecogt., rahe 

in additio eo.tbe lac;..of. clearThese two considerations 
woman who nas u.cra'enx, Co M.i a Za Y P.L . 
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it to place core 	 trust in 
correlatioUs in the survey data, make wisest 

werecocnsultations, which 
the unstructured interviews and observed medical 

t!. evidence is rather persuasive that, 
numerous and informative. There 

femiale - and that disposi:ion is often 
whatever the disposition of the 

are either made by
final decisions on contraceptionvery fragile - the 

they are -de by .omen, i: is with the acquiescence of the male 
men or, if 

t.e pair.ofmember 

power have proposed that wo-en in =ore 
Recent studies on women and 

level than hitherto more pmuer at the domestic
tradit-onal societies have 


in the public. arena...1.his may be so,
 
thought,-whater their weakness 


men
 
especially under conditions of tecpora=7 or permanent migration by 


or shor-er periods, are heads of households. 
But
 

wbere women, for longer 


uuld seem that, if Uluazapa is at all
 
paver is noe authority and it it 


women in rural
vociferous they might be,
representative, to matter now 


not have the last word. They have enormous strength

El Salvadur still do 


but they do not, in general,

even some domestic power,and resiUence and 


hold the reins of authority.
 

of Contac0cives
Intention tOCctinue Use 

their female companions
In the male sample, the 	seven respondents and 

methods expressed no reservations about conti
vbo were using contraceptive 

seven women, as described earlier,
On the contrary, of thenuins with the. 

the pi.U.particula ly regarding
the Sret majorit7 were apprehenive, 


three possible

This contrast in degree of ccmi~aaut has at least 

who is part of
mentioned earlier - that the man 

explantio.I: one-aas 

is more disposed to continue doing so, once 
couple using contraceptivesa 


been -mde. Or it*may be h't'the siihpe fact chat a
 
the decision' has 


a family plamnnig method does-oot 

vomeahwho has undertaken to use 	 mean 
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have begun witt a convictiontrith it; migbtthat she'will keep on she 

succunbed to pressures at the c.linic or-hospital
less than firm, havina 

.&y have beg= 
to ibich she was unvilliig to say a flat "no." Or she 

a m thod which proved incoc-atible r-ith her phy7ioory.vitL 


About Family Planninq "ethodsBeliefs 

research results are persuasive 	here,
'hat is most likely, and the 

methods ha~e triumphed over anyis that nytholog7 .'bout family planni-ng 

the ideology of fa=ily plar.:ing that mihc have 
level of co=it.ent to 

The overwhelming majori=7 of for-al and irnor=al 
discussions 

existed. 


that even remotely touched on contraceptive 
methods turned up one ruor 

- -ostly lesser - degree based 
after another, to a greater.or lesser 

At thei: =ost innocuous, these constituted 
questions 

on scientific fact. 


their cost obstructive,
 
in the mind of che actual or potenti user; at 

Table v=W below lists all the claims that terror.
they constituted reil 

about the dangers of contraceptive nethodi encountered during 
were made 


in the order of
to bottom,They lsted, from topthe field work. are 

frequency with ubwich they were encountered.
 

ere encountered acong
these beliefs
some ofIt should be noted that 


outreach workers responsible iz 	 so-a -easure for heatlth and/or family
 

of these workers were suspicious about
 
plannwig education. While some 

unsure about the degree
the medical validit7 of 	 the beliefs, they were 

and still more unsurae. about how to respond to of truth they contained 

Clinic staffs al5o expressed a desire for refresher courses which 
them. 


theae beliefs and the techno
would specifically enable them to confront 


then with more confidence.

loSical issues related to 

Anthropological cynicsm, born of the 
conviction chat often what
 

leads one to ask if the mythology does
 people say is not what they ean, 
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not conceal a daeper truth. Are the tschnolngical excuses only mdern

to limiting procreation,£.3t=c:- euphemisms for a more basic resistance 

which derives in turn from well-socialized values about human relAtions 

economic reand reproduction. fro traditional beliefs in the ultimate 

turns of many offspring, from the r lities of mate dominance, or simply 

-from the love and enjoy-ant of children? 

There is cogent evidence that, while all t ese factors matter to 

var'iag degrees in individual iastances, they are in the =in overridden 

b7 what has becoce a getuuine belief in the benefits of s-allar, i!not 

small, fi.lies. 

One set of factors uh c akes this conclusion more than ipres

sionistic is that related to the feelings about prepnanc7 and fears of 

childbirth described in Chapter IV. Tied to these attitudes and appre-

Is a high ra:e of what is c.li-ic3-17 recorded as "neurosis"hensions 

among women. Par.icipant ob!ervation and scrutUiy of patient dossiers 

oainsrevealed a considerable number of women report-img headaches, in 

neck and shoulder, stomach aches, sleeplessness, forgetfulness, "ner7es" 

and 3ezeral malaise and weakness. These wer generally(nervios), 


recorded as tension headaches (cefalea tensional), pre-ulcerous condi

tions (sintoma oT-ulcrosos), and anxecty, under the rubric of
 

'neurosis. 7 whil this syndrome was often a product of overwork, poor
 

87 During his Aio Social, Arauz found a high percentage (85%) of his 
sampla with what he def;.ned as "psiconeuroais con zintoms soacmIicos." 
While scme oi the symptoms Arat(i.defines as neurotic are no longer so 
considered, che fact that the general osthology*,as obser-ed in a rural 

clinic al.ost 20 years ago is of interest. (Carlos .arla Arauz Aguilar. 

EZXf !CZAS DE U1! ASO DE SERVICIO SOCIAL Ei LA MrIDADES DC SALUD DE 

COAPEQUE Y TMISTEEQUE. Doctoral dissertation, Universidad de E-

Salvador, Facultad de .edicina. September 1960. pp. 51-52.) 
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nutrition, ane.ia, domestic strain, econonic worries. poor physical con

d.ttoc, and carr7ng heavy objects for lojg di-stances on one's head, it 

was often associated as vell with concern about being pre-nant or about 

an iminent birth. Further, when women in the interiew schedule pre-test 

sample were asked by the researcher vhat they would like to see added to 

the quest-onanire, :he u=aziaous requesc "as for an opportun 7 to talt 

about rheir personal problems, anong which they included ha,-no too many 

!hLld:en and the anxie:ies and sta:e oi nerves this occasioned. 

at least to the idea of
Another indicator of level of co -=ient 


family pLanniag, if not the available technolog7, vas the sur-prisiigl

high interest in rhythm. Two of the woaen in the sample wore us g this 

method and while they characterized ic as difficult And full, of surorises, 

one felt that it was at leas safe from a health standpoint as opposed to 

other =ethods; the other used it because of a re-ligious conviction that 

any other mathod3 were sinful. The pharmacist reported that an average 

of ten women a mouth-asked how it worked, Which suggests 1) that the 

pharmacy is not an mI!-ely place to consider as a point of dissemination 

for fmil7 plann.ig inforn-acion, and 2) that there is continued interest 

in the rhythm method as a famlly planning technique, whatever its margin 

88 
!or error. 

Additional.ly, there was high interest in sterilization. Despita 

the fears related to it, it was themchod that occasioned the cost 

f-.ueut positive comment, primarily amaong women, who saw it as "the best 

83 One of the problems with the use of rhythm as a contraceptive apprc.ch 

has been the teaching model employed in some rural .reas, which uses 

vaginal flow (flujo mocoso) a3 an indicacor of a woran's unsaCe period.
 

In an area where, according to an estina e derived from 1975 clinic
 

records, a: least 20: of all women suffer from veginal infectioIs of
 

various sorts, using vaginal flov as an indicator of anything is 
decidedly perilous. 

http:apprc.ch
http:Additional.ly
http:plann.ig
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Way" -(Is aeJor menera) once desired family siz%had been achieved. it is. 

interesting that concerns about the effects of sterilization are associated 

with temporary dir-upcion of heal:;., rather than the permanent and/or con

tinuing da=ae associated with other methods. Onl 7 men claimed that steril

ization "ruined" woman (arruina la _uier), at the sa=e time they were unable 

or unwilling to define what they were unable or- u .. tling tvi defina what' 

they meant by that. The rather cynical analysis of some of the woeen vith 

whem this was discissed was that "ruination" was related to male fears of 

newfound 'se.ual freedom for their spouses or cocpanions. It should be noted 

here that it was not unco=on to encounter clients and health#; workers alike 

who were unaware of the recentrrevisions in the approval sys t for steril

ization.. 

Finally there was considerable articulateness about the socio--economic 

rartioala for s-.ller families. The relevant concepts were well understood 

and were reinforced by a high cemmit=en- to education as a mobility ladder
 

for children, accass ro which was reduced in overly large faniies. 

Thus three factors-omatica:I7 and psychologic&Uy expressed anziery 

about pregnancy, birth, and chil-rearing; high interest in both rhythm and 

sterilization as relatively accept2 zi methods; and apparently genuine 

understanding of the economic and social repercussions of excessive family 

aize-support the cotention that the major problem in f=i7 planning 

program success i3 not one of basic =otivation but of apprehension about 

adverse effects of- the technology on female health. 

Desire for Family Plannini. Infor a.ian 

Despite apparently real mtivation, there was a iow level of interest 

.in more family planning education. S0O of the men and 35% of the women 

were interested in further information; of these, 45% of the men and 25% 

of-the women felt that their spouses or companions would share this interest. 

The reasons, given for lack of interest were: 

1) Already using a =ethod, whatever its flaws 

2) Had lost faith 

3) Past the age where necessary
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4) Already had enough inforration and had made a decision for or 

aainst
 
5) Mchelor, separated, or widowed
 

6) rwmily planning i~s bad.
 

of an essentially disenchas;:ed female population
Thi picture is one 

and. re-education.,be harder to reach for purposes of retiv .itonvhich will 

in te cajorit-, is still curious, 7ec another 
but a male population which, 

on the rural male. In this 
reasons for conceztrati - -?ronotiona-t efforts 

mn a~d 60% of the vomen responded to an adit-:edl7egsard, 80% of the 

=ore effectivethought it would be 
s.a-evhat leading question, that the7 

il man educated man in fa=ly planning and wo-en educated woman. The
 

in effect. The consenss
zeani ful differencerest felt that there was no 

vas that man %muld pay moe attention to a masculine figure. especlal7 one 

cf professional statua.
 

Health ?nsc and Fa 7 P1.'.--z
The 


31 women enrolled in 
to health post control file.s, of theAccording 

1973 through %arch 1976,
the family planning program bec-men late April 


is a high conti
scil designated as active participants. This

80% are 

nrance rate compared to other clinics, vhere at:-'i:ion ran as high as 33%, 

"-
of anthu--a , 

are cooputer, attrition, or at least lack 
and if 1te-reportar 


.Atthe se tim, a total' erol-nt of 31.
 
:zn be reckoned at al=os: 904. 

to.al potential popuLation. According to Minis:ry
f41 low coipared to the 


fertile age constitutes

of Health calcla~tions, the female Population of 


the total urban-cural

total national populaton.8 9 22.1.- of

22.1: of the 

the urban(5942) is L31.3; calculating on17 for
poulation of Uluazapa 


of women of child-bearing age is somevhat
 
population (1246), the nrzber 

da

Salud ?Mblics y Asastencia Social, DirecciSn Gneral

tlinisterio de 
PARA LOS SERVICI0S tICCHALES DE SALU. 

Salud. IMML2L S Y PROCE,- &-OS 

M&7 1974. 
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$ 	 , 

an. en= lm of- 31. out, of au'urban-imlypotential of'.* 	 amoud 275 ..Thus 


275 is 112, a low figure under c rcumstane'as. where geographical distance
 

and convenience are not factors; to be sure, an additional per:entage of 

,y. ro thr.sorcs ,o
cha27 oi fail ""ingetn 	 p 

It Is ver difficult to arrive at a clear and -total,portait of 

ither the qualitative and guantitative success of family planing programs 

;Vioush clinice records., since there is no single archival site wh!,Ce the 

pad.et dossiers'. p-, -ram is oitored. The relevant data. are. divided amoug 

r.ecord books, card files (tareceros), and cumulative"tabulation sheets 

"1ieas iumuiativas). Follow-up on late-reporters and dropouts is intri

.-. 	 .o,,o'................... 

-cate end timezconbuming. so thAt -toreo-fteb than~tot, there a no recrde~d

women return late rnever. for scheduled -e
appointments.Wormation on why 

-o 5* , -o,. 
* S 

Sterisation,9 0 use of-the rhythm method, or use. of: any other method 

supplied by the clinkc are. not recorded cumulatively, if at all. As a. 

-result, the reasons for low enroll1ments and of ten high attrition in 

30%* o-- ac"e .... :c .... a ..... 
: 

. •i. -..T-322 

...clinic-based family.planning prgrams, as wll*.; -as- a-pictuie oft.=contra--;Ould-'1.6i li 	 U. - z- 42:.1 h-ad *. '-- " . . .C%.? %.-

-.ceptive 

-bectze 
fr 

-acti of. those programs, havei y o4tsid 
zsj% ai* Cc:a:5;3.z . ~ si:: 

patients'- .	 staff...." c entariasevaluations, 

.	 from .these will be presented-conclusions..derived 

o bt 
.
 

and o 


below as 

total: findings concerning aspecs. pf the national fLami7 

.	 ..-.E.....•... ..... .thiy appeared in the reseacher-, s.field site.'...:,..a~s 	 - - - "...- - - - . • - ,
*,..*.* 

90 ;z&- . - - I *-** .-

* -	 iREEFs terlzaiu referredOn'cflnie4.swas 

pieced together 
S 

erveti"n. The 

part of the 

plauning program 

a.• 
-

. "" 

on 	its monthly 

.... 	clear ..whth= Ahia...sultadLfo. -a,Wa.e4-t;W ::, but- i ,ya 	 was noeL*Knjstry oe Regional preSCri.Pt-.OnU. ii2iither ca4,: ahre 
_U Ltive- iA4cn$Au ~ ~~e~ t4.stionsra a- .had. atually 

- -	 -- -8w 	
- - - '"- - - - -' --- . ---- . - '- - -.-

-	 -.--
--. 

.- ._Mm--- -- y 

.'.. .7 CS. 

th: tr t= 

http:Ould-'1.6i
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AIYD Pr.0CRA2( RECONIE!MATIMSSmOWAXT 	 OF FflMICS 

rnd4rig 1. 

1ov about the existence arA generalAlmost tuce as many wean 


than do mon.
thrust 	of the national planning program 

Finding 2. 

is the health clinic; for m source infornationWoen's first of 

it is the radio. 

,'indinz 3. 

women conisdered family planning
70% of 	the m-n and 852 of the 

*Um who felt that it wes not desirable cited health of the 
lesirable. 

cited religious reasons.
female 	 as their rationa e; the few women 

Finding 4. 

size bet ?een 3 and 4 children.idftal familyApp:cn ately 5C" cited as 

12.5%had-achieved it, and 
30Z of th3 semple had surpassed their idcAl, 

There was no correlat-o"have -iked.42Z had fewer children than they would 


for the total sample.
and sizebetween use of ccutaceptives family 

woman 	 kuow more about contraceptive methods and men leos, ths 
Wfthl 

actually use a method. 
=a vbo 	did have information wars more dis;osad to 

a.'inding 6. 
from the su-vLr

Thart vas no reliable conclusion that could be drawn 

family planning decision-making patterns
about the ela:ionship becmen 


and the use of contraceptive macthods. Observation and unstructured
 

man either

intetvieving, however, indicated that the ipression that 
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make or must concur in such decisio=, is still the general rule In chat 

Finding 7. 

Male members of couples uang contraceptives appeared to be more 

disposed to continue using them than did fecale mbers in the smple. 

Finding 8. 

Rural woean display a high de-.ee of what is cli-iczll7 described 

as "neurosis," of:en in relation to pregnancy and chIld-birth. Interest 

is relatively high in both sterilization and the rhythm mecbod. Co it

mat to the ide of fmily planning seems ,enuice. Thus the main obstacles 

to.thi usC- f-fUmily pjain methods are beliefs, of varying accuracy, about 

the effects-of those methods on fe=a.e health. 

Finding 9. 

These beliefs are Videspread, shared both by actual and potential 

users, and their substance is a cause for concern and perplexity even 

mug those with soma educational responsibility for family plAnnmig. 

Findsng 10. 

Almost twice as many men as worn imi both intorestd in receiving 

famly planning informatiou and of the op-niou that their spouses would 

be dI-lrly interested. The total-interesr in more education, however, 

v. still less than half of the..a=ple. The consensus regardig appropri

ate pedgogy was that it wae more effective for m to educate an, and 

wo w oe in this particula r subject matter. 

Finding 1.1. 

Enrollment in. clinic family plning prcgraa is low compared to 



attrition being defintd
the eligible population and a:tdLtibU is high, 

lA:e-reporting for control ap
as 	 a combination of dropout and repeated 

The structure of clinic recor--keepnP, and lack of time for 
pointmancs. 

cu 	 the reasons for
consistent fol2oa-up on dropouts mae. fi.m conclu sz.s 

to identify.higa attrition rates difficult 

Finding 12. 

suggest chat the principalhowever,Observation and d1scUssiM, 

c-uses for Icw enroltzect and high attrition -elate to the follc.ing 

factors: 

aboct uat.ods and their effects
a) "lytholog7, ruor, and part-truths 


- on fema'he.h

on 	the part of so educators on hoy to deal
b) Lack of assurance 


- with these. 

to.physical discomfort related the 
c) cultural, psychological,. and 

ation and lack of supporzive staff responses.
-Mecolosizal 

teaching modal
d) 	 Tendency toward an authoritzrian cotivation and 

counter-productive,

in consultations and charlas, both ultimataly 


given the ,mbiance and the suoject matter.
 

:. 	 use cadi-I. consultations with nMto
a) Inf-equeut at:em'scs 


ention family planning.
 

the clinic staff and vTi 
) Predomin-ntly f . a composition of 	 ual 

° famil7 pLanninzxmost cicui.t .h1-sicia - s in any
,on-par-ticipation of 

women." al cadical consultations w-ith
pretion beyond zdi' -i 

ves to Vomte f .ily placning with any vigor,
) Reluc:tance by mid 

for r asons as yet ideti-fied. 

sell methods ri.co 
oan the oar: of sow pharmacists tob) 	 Raervations soecimes feel-ridenco :hat clients away by tha clinic, despite 

from the phar.aL:ythan from the 
w re confrtable obtaining these 

L) 	Lack of* iwareness about recent modifications in legal requiremants 

for approval for sterilization. 

lack of adequate quantities of audio-visual materials,
J) 	 Apparent 


which are appraised as vell-designed and useful.
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- . Z:comendaton 1.. (Education) - , -.., . 

Emphasi. education and prosalytizing of .men, addresslng issues 

both of motivation and methodology. Use male educators as much' as 

-possble. Exploit themadical consultation as a vehicle for-education. 

Give out condoms at ueetizgz of men on the subject of family piann. 

Racomendation 2. (Education) .... *.. ... . - -. :. --

In -the education of women,.s tess the technology and .physical..: 

-implicatious, coprative physical and socio-econqo±c. risks, and utilize 

-.a pedagogical approach which. permits full and confortable airing of. 

. "qus;T.us' - ldent:i d :q.uorot! "sat!sfied users" into these dis

• . . 

-.. Reco edaton. 3.. (Ed.ucation, .. esea.ch) . ,. ..... 

,Desipi simpla ad stra..htfor.!ad ducationa.matlerials for edu- . 

= 

• ,, • , ,d c ,~~c cofot-blij~a u 

CE~ommedation 4._.(Evuacisi0 --- rh:;-ziM Ma:hoc*oo.o .8?r 

-. Fol . this model. on one cirui:z, taking baseline data froul clnic 

:.re.o uqp. .histow.; kfbiiior over a s-i-month to one-yeaiz period 

to evaluata offeq#V s .5S or and tachiig.oodel. 

o~onsitrans8~fir tftiqt.............................. .................. 
V~ ~~-uii - r--i at 

• 

,,-ei1ppu! 
. . . . . . . . -o*5 

rel~~4i9~r 
- . . . ,*o. . 

rc-Su3.rt 

* •c • .. ". *o. 
. * 

Rec•a= .ion IC. ,• Evaluation). 

* °i S 

S *.S * S 
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Recoandac.ou 6. (Educatioe, 'MeutalHealth) 

Inaugurate clinic discussion groups, in privacy, led by the Craduate 

nurse, "aichwould deal'noteonly with family pL.nning but which would 

permit women to discuss thair personal and family problems and find some 

counael for them, or .it least some psychological support. 

Recoendation 7. ([entaI. ftlth, Education, Institutional "o1ditication) 

Consider a pilot project using a clinic-based psychiatric nurse or 

social tiorker-.9th resnctsibilicy for a li=i:ed eeographical ares and
 

in r.hac area, whose duties. would be priarily counseling and
resident 

and adolescents of both sexes,
organizing discussion groups among women 

as veil as trains a,--il.aries in the initiation, dynamic-s and manage

- ment-of such groups. 

Recommendation 8. (Mduc3tion/Audio-Visual)
 

Develop, or distribute more vigorously if available, very clear, 

simple materials c the rhythm ethod. Proselytize as -alibaci. method 

or consistentlywhen recomendations for use of other methods 4re firmly 

same sheets available to parish priests, pharmacies,rejected. :a e the 

CET educators, An&l7Ze evaluation of rhythm method promotion undertaken 

at San Lucas. 

Recamoudation' 9. (1ducation) 

- Abandon, or at least reduce emphasis on, the fm.ly plan eharla. 

as the educational focus, and coucentzate on scheduled group discussicus 

in a more hospit4ble ambiance than the clinic on ionsultation days. The 

only exception would be charlas given by the health post physician to 

clinic patients on a rigul-ar basis, perhaps once a.manth, before consult

atios betin. 

Recomndation 10. (Institutional Ildification, Evaluation)
 

Agairgate clinic records on family plar.ng activities so that
 

http:Recoandac.ou
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RecoiCndaion 6. (Educaton, Itental Health) 

ZLgurare clinic discussion groups, in privcy, led by the Craduste 

nurse, which would deal *at only vith f i:-ly planning but vich would 

permit wommen to discuss- thir personal and family problems and find soce 

counsel for them, or at least some psychological support. 

Recomendatios 7. Oental Health, Education, Instiutional ho4ification) 

Consider a pilot project using a clinic-based psychiatric nurse or 

social iorkar; ith resncns.bilhi7 for a liited Seographica1 area and
 

in thAt area, whose duties would be priarily counseling and
resident 


organizing discussicn groups among women and adolescents of both sexes,
 

as vewl as trainmi$ auxiliaries in the initiation, dynamics, and manage

-men-of such groups. 

Racomndation 8. (Educatiou/Audio-Visual) 

Develop, or distribute more vigorously if available, very clear, 

simple materials on the rhythm method. Prosel7tize as fallbac. method 

whe recomndations for use of other methods are fir=ly or consistet-17 

rejected. lake the same sheets available to parish priests, pharmacies, 

CESTA educato=s, Anal7ze evaluatiOu of rhythm method promotion undertaken 

r.t San Lucas.
 

Racomandation 9. Ctducatiou)
 

* -Abandon, or at least reduce emphasis on, the famzly plamnin harla
 

as the educational focus, and concentrate on scheduled group discussics 

in a ware hospitqble ambiance thin the clinic an kcnsultation days. The 

only ezeeption would be charlas given by the health post physician to 

,.inic patients On a regular basis, perhaps once &.month, before consult

acions begin.
 

Recommedacion 10. (nstiutional to dification, Evaluation).
 

Aggragate clinic records on family planning activities so that 
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ad,..
a m .Picture of succe or lack oil sucess_ .po o .usesa t" -"" ; :" l'aL~e '; U eh

"' " :' --""" ' 


re q obtaindsl. .eowci-ance.aof use of methods 

ies not only to follow dropouts and"lts-Moportes but also to record 

reasons. Co~ e this inforaton: at tha end of a six-month period and 

aalze 

Recomiidatiou .niiiin * i~im 
-einE 4dc~n~ciEr=t, to m:Ll faMily planning patients In with 

seen, in a %waythat does not,ocher patients after sick chlJdren have been 

them. i.ak epUc t- to patients that this is being done,
dil attsutin""to 


over at least A six-month period.

deindn .them to publicize. Uouitor 

Vi . •tioU Insttutional dificatiOn)

ts sif 
r*i itflisus in* t&f jidipalities 6f is department 


tc ~t~~t~
7fi5dpqing ? hdja;temf ob evdf pfirm 


ji.iibutiadbij 5Ijc1ath-Ud1tes is ageneralzed 6ve "If'so;'
 

cosiir S ttai SUbs34-Ey a 
*3 u.,' ,- - ....
•r --c:cc_---------7.*to t E~mE6 i . ie eforts in distrduca VtiT sto :C66ajojt al 

so ,that all those selling them at low 
Wuii'fow Ccst cntUdeiptivws 

Cost are waking- the Sae profit..*
 

edu
-- .. (E " -

u -a', a::thea .. .. ~ 7 -==3'W"J IApsoa&:= 

in on Vgphi1a. ara at training and motivat-

Cnsioifforts, 

gale 4of contaceptives. Provide themrooto133 pbaracit -i thi ald 


?.aiiiti, U8g ii55a51Z~~
with PC tictal maiaja:O 
to-ac'pt
usts 

--
.r 

tOclg a posh6 return fo: 
Attempt cc persuade seloctea pharacst 


"MplscenlS to tracontinuance.
 
ne~ldT -. eta~e a ~z ~
 c24zi: leC' cation)

Racommendat3 lon. 14, (Educiaion, InSttcutoua 


canu
Intensify fizi y plannins coiideratiofno i 

*" "
 

. 

- *- - 



Cive trained midwives contrceptives for 
ws discussed in Chapter IV. 


for TIC and health aides.
treir kits and permit same sales profit as 

Recomndatiu 15. (?tsearch/Evaluatiarl) 

Admit, as policy, the realty of the belief about the pill that it 

food whe reach of camesino :.:a ~crequires a level of intake beyond 

compatible health intervention, the
 .resources. Test, a a cu .curally 

slmultaneous distribution of a supplement of a type both medically acceptable 

clients, such as Eemosctyl Jarabe or its
and highly regarded by c=pesino 


equivalent.
 

Recomndation 16. (rducacion).
 

for adoles-
Contemplate the progra possibility of discussion g=oups 

human sexuality and responsible parenthood, as a legitimatecents on 


for a rural health post, either as an independent activit7 or

activity 

in collaboration, withsuch activities initiated by CMlTA educators 
or,
 

under certain circums tances, the parish priest.
 

Racosandatiou 17. (Zesearch) 

Research the feasibility of using mar.ec net'orks of curanderos 

distr-ibute selected concracept.ves, and si=ple edusad eeoecies,to 


cational materials, at a profit.
 

Racuindation 18. (PAsearch)
 

one health circuit, or even one healthDo a lonitudinal study on 


past, carried out by an interested doctor and graduate curse, the goal
 

of which is to calculate the average umber of prootional efforts at the
 

persuade a patient to accept and continu.e withclinic level needed to 


simllar data.
Have health aide in sam area logcontraceptive mthods. 




Raccowdndad on 19. (.Research) 

by men t4ho have 
Sponsor research into charactersc.ics shared 

@s. Use as basic data source sterilizaiou clinic records. 
vasectom 

which .ill be
for structured intervieisaad foloi backTake random samle 

income; occupation.level;folloiring: educational
designed to account for the 

and dead); reli.iosity: mobility;'
number of children (livia-

marital status; 
relationshis"rmale-ferale

of ideal famil7 size; attitudes toward 
concepts 

source of infor.aionf3-:-lY planning.family decision-nakins vis-a-vis 

toward the operation, before and 
attitudesre vasectomy;and motivation 


after; and disposition to proselytize.
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- HEALTH1 AID.S PILOT PROg-AM
 

Evaluation; Goal-aand Purpose 

The goal of the requestad evaluation of the health aides pilot 
program 

,in the Eastern HealthRegion was to complement qualitatively a more quanti 
r 

The purpose
tative evaluation already undertaken by the Regional 

Office. 


to arrive at some understanding of how the aides 
saw themselves; their
 

was 


their degree of success; their relationships with
 level of preparation; 


their
 
the Regional Office, the health post, and the community; as well 

as 

.W zsame. research- purpose ...
iNeas-about possible c anges-. n--.the.program-..... 


also responded to what have been stated as the 
assumptions underlying the
 

a needed llnk in the health'system,
i.e., not only that It Is 

but.that 1) the services provided by health aides will be acceptable to
 

. .... 

pr -am,91 


..
1):
 

ca
the population; 2) that existing categories 

of health workers will 


operate.with and support the outreach system; and 
3) that people appropriate
 

to the tasks will be recruttmd, trained, and placed, and will.continue 
tn
 

their newaroles.
 

. .. . .oMethodologY 


The methodology used for the evaluation Involved half-day meetings

The re"-'.. 

After a 
in each of the three field sites, held on three 

consecutive days. 


brief Introductory discussion of the purposes 
of the meeting, each aide
 

iven'a'Copy,of a simple attitudinal questionnaire; the questionnaires
was. 

were then filled out under the guidance of the researcher, who then rapidly..*, 

0USEI Salvador. PROJECT ,IOENTIFICATIONI OOCUiEwIT (PIO), IUAL HEALTH 

1978-79 (Project Mo. 519-0179). San Salvador, April
: L Ry SYSTEJ, 

1976. 

StitA 
"' .. .........
 ...........................
~.. ..........
. 
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co piled the results. 9O The questions and concerns which emerged in the
 

responses to the questionnaire were then used as the outline for a group
 

discussion which was also open to any other concerns the aides had whrch
 

had not been reached through the questionnairek
 

Findings 

Health Aide Perceptions. 

As a group, the health aides ware unanimous in their appraisal of the 

importance of the program and -) Its components, so'that the question 

first day. !.Ithoutrelating to that percapticn was dropped after the 

as crucial and valuable. Also withoutSexception, the progrdm was seen 


exception, the aidea defined themselves as happy and cnfortable in their
 

work; nevertheless, they also excpressed feelings of inadequacy, isolation, 

and frustration, the former originating in :heir preparation, the latter 

the chronic ailment of the c=mmunity development wor!;ar. 

Health aides also saw their relationships with the Regional Office 

the health post, and the community in a generally positive light. They 

rep4-sentatives from theexpressed a desire for more frequent contact with 

interest and quality/ of supervision as high.region, but saw the level of 

The relationship with the health post in their area was, in the great
 

majority, marked by interest, respect, a disposition to cooperate with
 

and have the help of the aides. The only tndication of resistance was
 

som unwillingness to collaborate in educational efforts.
 

leadors,
As for the community, the aides felt that they were seen as 

as offering a valuable service, as representing help in case of emergency, 

92 The total N for the three sites was 17, the number of health aides
 

still active out of the o-iginal 20.
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and as 'people 'ofconf.ie •
• *- . - . .(gente deconfinza.). On the other hand, the
 

responsiveness of the camunity to health aide promotIonal efforts was very 

slight in the case of family pla ng-and only -somehat greater inthe area.. 

of domestic and community hygiene. The aides felt that there was more 

responsiveness to suggestions regarding nutrition and general health 

behavior. 

The most interesting result of the questionnaire was the perception 

the.aides had of their own level of preparation and, competence for what 
z 


i - - -- - .- -; - ..,, ... ..4- 

they understood as their responsibilitfes. Some of them felt, incidentally, 
...
 -- . , . : • = . .. _-.. • . 

that It.would be useful- to.have-those responsib-l ities and general-program.--. .. .. = . . .= o--....
... ............. 

this was not a major problem areagoals spelled out more clearly, atthough ,.. . . ... ..for them .
 
.e " .. . . . ... 

--* S .. t * . 

The aides felt that tn general the training program had been far too
 
. -. ? ! ~ * *-, x ns 

short... Inparticular they felt themselves Incompetent, on the whole, to
 ...


curative demands, to do
deal with sanitation education, to handle sma', 

30lvion A::., sar% :Irne za: :tioy- v~rna. Z-j, 

•injections or voccinations, or to give firs t aid.9 They saw themselves
 

as somewhat better equipped to deal with family planning education and
 

-contraceptive distribution, though they wanted moie precise education
 

regardtng the advantages, disadvantages, and beliefs about methods, as
 
is~osa..•
 

They felt their
wll as with the identificationtof malnourished children. 

£.-= :.-..
,..- ': .. -".. -,.
 

greatest competence, however, to lie intracking dropouts and late-reporters 

for clinic controls, carryfng out surveys, and educating ina general and 

Obasic way about nutrition and health. . . ... n 

.ence'.t-is e..er.-o. a: ;ees" 
r: :educa:'1'levl a.t "e."a r.e 

93PThsei Sk4.s4 aid' ben par6fibas i eg; a'. dedt.
 

inthe questionnaire at the request of the Regional Subdirector as a
 
way of Identifying areas of felt educational need.
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flat surprisinglty; the aides' evaluation of their degree of success
 

coincided with what they saw as 
 tho adequacy of their preparation. They 

perceived thetr greatest success, as differentiated from comPetence, as 

having occurred in followup of delinquents, survey administration, 

general health and nutrition education, and patient referrals. 

When asked what they saw as their greatest 17roblems In addition to 

need for furthe- training, the aides listed, in order of importance:
 

lack of audio-visual matzrIals and working supplies; salary, which 
they
 

'raw as inco.nsurate with the demands of the job: 
and the ohvious
 

difficulties of distance and corrtunication with which, neverthelsss, 

they were coping. The aides had devised work plans which enabled them 

-- to respond flexibly to campesino work-days and ha.,its, so tat while 

schedule synchronization was a problem, it was one with giich they 

seemed to be deal.Ing satisfactorfly. Aides further expressed a need 

for more meetings within and amorg groups of aide%. for nutual problem

solving. 
Ar the same time that they wanted opportunities for group
 

deliberation among themselves, they did 
not see the discussion format
 

as an appropriate teaching tool and continued to feel that the charla
 

and the hore visit were the best and most far..liar odels at their
 

disposal.
 

Researcher's Perceptions
 

To the aides' view.of themselves and their program must be added
 

the researcher's percepttons of the 
 aides. The most salient fact, one
 

already rocognized by the Regional 
 staff, was the wide disparity In 

educational level and jeneral Intelligence; this emerqed, at least in 

part, In the relative ease or difficulty e+Idenced In responding to the 
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.... "-.., 	 ,
 

a .*0 .. .. ,. .:......., * . • . . * .
 
:..... 	 ...... .. ...a 

.questionnaire. At the same.time, itmust be said that educational level
 

did not alwayscorrelata wIth the !,'adership qualities displayed or with
 

degree of dedication to the job. Therefore, while it Is agiseed thatminimum
 

educational requirements for health aides w~ill have to be higher than they
 
-
• *la, " ,. . •.t.j''* , • 	 " . .- .. • * 

were fr:he pilot group, educational level will not be"sufficient in Itself 

to determine ellgilbill ty. : 

that the 	female aides as a group do not
The second observation vwas - r -f 	 - ' 	 •. - ,. S,.7 *a. 	 -• 

seem to 	be as effective as the male aides. The qualities of leadership, of
 

dynamism 	and self-assurance, were simply not as evident as one might have 
* a . . * .. .* 

... ,hoped. --The-cummitmentto continue in thei r-vxokpresented more "probtems 

for the wcmen than it did for the men. And, with scant exception, the women 
hO;-- s wou, ' a:it! 5e..- tte serces c: 1t,,:-,- car. , 

tended to be so self-effacing in a largely male group that their Impact at. 

their omn paraprofessional level was diminished, along with thei.r potential 

,f,, Machln..the generally .unroachedmale,component of the rural population. 
rI08, nifza te 'iir.iS a Sa I~.& a,. a'~ 

The third cc=ent does nothing more than echo the aides' own 
they would feel ao~u seeing ee services o. nme.,,y-i:rFI ne:a...un% Y.' 

perceptions. Admittedly limited observation of the aides' capacity to deal 

~vIthheaT~~
~tbfaI.ir~:eii, ~ran ~tie,in Oif -fi6riA4fateness 

-on given health subjects, strongly suggests that four weeks of rather 

generaizeA :linin. thav. not followe.ed by-4:losely-s'uervised field 

ticticum period will not be- sufficWent to- launch aides into a cantonal 
• . . ' ".:A 	 Z".C,- I... -

.-,,_%_ h obsarvatIo..is that.thaexperment.al mode of .#a-program 

* 	 necessitated a somewhat random approach to candidate selection which, in
 

we next stage of:--te prograncoulnb more.standaidlzed, emplay more

. , * o 	 •~ ..... 	 . ...
ia'd lu W3 "..-sonoes 
i i . 

-,
S. ,- - . , 	 o f 
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their own paraprofessional level was diminished, along with their poteniial 

,,, achlng.the generally unreachd male component of the rural population... 
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Cmwity Pe rcaptions 

Time did not permit the one evaluation component which is 
essential
 

aides' programs, i.e., the
 
for the successful ewpansion of the health 

level which would provide the client view 
investigation at the community 


potential. Amwg other

of hea.th aide activity and utility, actual and 

things, there is a very real question in the researcher's mind as to the 

quality and force of leadership being displayed by the health aides In 

whether the affected ccmunities really perceive the 
the community, and 

health leaders.
sides 	as 


It Is useful to look at tihe responses to the survey question asked 

personnel. 1 lIen asked 
in Uluazapa about receptivity to new paramedical 


services of existing paramfedical

Thobf they would feel about seeking the 

personnel (pharmacists, injectionists. midwives, and curanderos) 
with 

the majority of respondents, women more than 
idditional Ministry'.training, 


men, Indicated willingness (see Table XXXVI). Pevertheless, when asked how
 

they would feel about seeking the services of newly-trained community 

OF PARAMEDICSTABLE XXXVI. 	 OISPOSITIOUI TO USE TIE SERVICES 
UITH ADOITION!AL MINISTRY TtrAINItlG. 

L.Oispuestos a 	 Usar? LPor qui Io? 

Seo 	 :: : Uno puede : Hay tic son
 

: s tic: ? :conflar mis Cltnica : " Capaces
 
:en el midico: 


33.33%MaSc. 752. 15 l0 " 66.66%' 


1002 -

Fee. 90% 10-

12.5% 	 33.332 50% 16.662
Total 02.5% 	 52 



Members, responaents.qualified their answers-heavily (see Table XXXV I).
 

TABLE XXXVII. DISPCSITIO:l TO USE.THE SERVICES
 
* 	 , '.. .COPVU1I1X IIEALMh LVD.PS WIITH BAS.IC-	 14'
EDICALMIM. 

+ *+7 " .. .IEDCA T f... I . -	 ... ,.. 

.. flispuestoL...----------- '- -^-' elUs 

0'uouconse'saUsar? 

.... • . .. . ,. .. :, 4 1ldad . - . r r .+ trr stu- . 

Sexo . : entrena : c:as y 7 dlado y : Citas, : :!o sabe, 

• 	St. :. Nto : miento y : ltimo : tambign : razones : Ila entran
: lo sacado: recurso . practice-: : de 

... 1. .o .o . C... . . .. '. - , 	 * nJ - * no * don 

-- 52 5,:7 . .915 79t 7157%. 

I C , 2 --	 to f - zi'? ' .a~,-cs, a.- a se-'::- aiu-' . (s acca'-.-. :ha- : . :vP'.

"" tal n 0 ... :h,aids.s- i1havs to ca a.,, tA... 	 -
Yta) .F5*- 5 39.4if lO.42% 13.16/ 10.52% 11.4i%, 

i. :"e view c. Ste-the cTlu.rdnt 'trainin- cujr("lim wh 1, i. 

at.use. ul:depond on theikalfsePR. Ys.. respseias; 

*f lA.[of h- i n.gvan and how much of that training had actually 

beent ab:orbsd a_ c.yt_..h,;E ees.5 E~e5rassuiing those given 

S-in other words, 
..., .the.,facr.t~..at the'et = ---g~-a 8 .-- r-aLuo'iclpalities-to depend to 

:~~~~~~~~~~~~~~ tj-ia mx~n:o-~rrIdss~i+_i!ais-%;+je.~r~tI-dves,
" ,en - 1.1e i s s c1• 

!i -,¢uraudors ett h. .- +s~b g). dqq s soghnacessarily Implya p 

that new paramedics will be automatically accepted. This, combled with 

-THIe nIn value placeo on ruly-crained phys.iclans and clinic facilities 

M+isterif. da A V?.: As .:Onci Social. -Salu -	 . 
ehdependency 	 ,--them,inaroas,wh ch:-have,leyeepe aefe:salt 	 would 

sugiesty:;fat-the-robab 11pfrajIstaf dependency relationship dey'-top-


S-.. 	 . . . -. S. - - . -

. . ++ ..	 + r++ '+ ".+, . + ~~~... . ., . '' + " ...... 



ing with a health aide will be relatively slight, at least for the near
 

in these circuwstances would
future. An acceptable role for health aides 


be one that would combine liaison and promotional activities with sun

portive clinical skills and emergency competence.
 

-On the other hand, ccntacts and observation and the cantonal level
 

-imply a -different set of needs and correspondingly different roles.
 

Difficul-t of access to fixed health facilitfes will, in effect, invert the
 

health aide's role content, so that priorities for cantonal aides would be
 

on basic health services and fundamental technology, follcwed by liaison,
 

with prmotion important but last.
 

If this separate ernphasfs is admitted for rural municipalities and
 

cantons, and a second assumption is accepted that the cantons merit first
 

priority, then training of health aides will have to be a two-track process
 

In sequence and subject matter.. If this is so, then
with different emphasis 


the current training curriculum which, in the view of staff and aides
 

alike, has the best equipped cantonal aides for liaison and promotion,
 

would have to be adjusted.
 ... . t .. 


In either case, expressed cultural values accord with the latest
 

Ministry program outlines which includes as an important component uniforms
 

ritualize and symbolize the professionalism
 

_ _-. ......-- -- .- ..

r.: ..... .. .. . ..-


*ihich the Ministry hopes to achieve in Its new paramedical corps and serve
 

to reassure and motivate the rural clientele with such a corps is intended
 

* and equipment; these will.. ... . . .. . 

•-- ., . . .
 

-:tinisteriode Salud P6blica y Asistencia Social.. LIrEtIEllTO5 PAA
 

* LA ELABO AClOil Oa-PROGiA DE.PVUETPlAC10: RURAL A TC'AVES DEL AYUOA11TE 

DE SALUD RURAL. Divisi6n flaterno-infantil y Planiftcaci6n Familiar. 

San Salvador, El Salvador, Abril 1976. 
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to serve. 

Summary
4 •' The necessarily|.I * limited fIn.d.ings of the field evaluation suggest that t', * 

the thres fundamental program assumptions stated at the beginning of this
 

chapter are only artially supported by the eiperlence. of the pilot program. 

First, the validity of the assumtion about community. r.eceptlv.rty depends 

on whether the communnI ty is cant6n or municipality; rural municipal 

re.eptivity js qualified and the assumption of receptivity at: the cantonal
 

velas, been, based on a perception-of an Indubitable need for Intermediate 

research into the preferences andhealth services, but not as yet on any 

perceptions of cantonal residents.. •
 
..~ . . .. ..... . .. , "':a...+.
 

.eCOn . ssumpt categories of health workers. 
. . € r .and u r a t leastJus Ipresent, Justified. 

07.TAMpy).ot -Opf'i.e sw~ . tnificant problems and clinic saf 

, etwJ%,1 1b .cs.arrzher.^rA_ r , j le.Aqitive t their attitudes towardd tw rie 

suj.or.peron.e..l..._..: Ithe ,pssJbU.LJjyfparameical. 3 Z-- a Z 

not. i rd, th n of the ap r,op.r tatenes.s. ,of the ,a Lrn .ee.s... ,t...d, 

e .qcl~~a¢ . qf.eh61 .training, and their continuance with the program, is.. 

nature of the traineenot?4t antiat-- .- The.,cru Itrent criteria and 

'prese d 'th" . ~ rTn estf% "-aiiud"nistry I staff to.requQre 

qt 4n. .1k 

" 'ndthe problem f cantlnuance to be +resa and unsolved. , b v=€ 
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RecoamIndation 1. (IEtfUITIEIT) 

Expand the possible trainee universe to include indIviduals already 

acting in a paramedical capacity -- CZ:!AP boticuinistas, rnjectionists, 

issues, pharmacists' wivesmidwives who wish to deal with broader health 


and assistants, i.ecanicos dentistas, nurses (enfermeros or enfermeras),
 

and cor.unity members who have been through the San Lucas or Casta;os 

training programs. Many of these are, in effect, trained, but as formal
 

health aides they beccr.e integrated into the rural public health system
 

and forn an'explicit part of the health Lean.
 

I f-an-appropriate4-y-mot ivate6-and- well- regarded curande ro can be ---

Identified who is disposed to participate in the health aide program,
 

bring into training on an experimental basis. It is not certain, assuming
 

that the perceptions of various rural observers are correct, that most 

curanderos are mot:iated, econonically, culturally, or medically, to beccme 

participants in modern public health programs. 

in the case of education, the fact of garamedical competenceodoesAs 


competence, and the two criteria should be incorporatednot Imply leadership 

into selection decisions.
 

Raccimiendation Z. (I-CRU I7,1E?!T)
 

In each community for the select-
Standardize the network of contacts 


low'of future cohorts of health aides. From the standpoint of a program
 

still In the process of experimentation, such standardization will intro

duce more control into the evaluation process, in addition to contributing
 

more consistency and efflcieqcy to the selection process itself. A policy
 

interviewed in the leaderdecision should be made about those who will be 


levels,
ship and service structures, at both the municipal and cantonal 




. - .. -.

:for-suggestions aioutprogram'candidates, including the very real possibil

ity of self-selection. A decision should also be made about the technique 

to be used for getting some input from key comunity member, regarding can

didate selection. The chosen technique will depend on time and funds
 
, ............................... .
 

.availabl,,..but the optimum wculdbe a..ranomanleusng tightly

.focused questionnaire, of the"minimu statistically'acceptabl'e V. Such a 

questionnaire would request respondents to name exist'ing paramedical 

personnel and to rank them on lealership and confidence dimensions, as 

;..LL as._ohers- in the.i omunity who could be called leaders in ters of 

prevouszacLd.ty zf.authofFt-.andz-respect- , of,confldence- and- adoi ra t ior-.. 

aad/or-c:f degree. of skillIn de-i Ing in the'cantonal'municipal, and urban 

cle.datI6h:3 .(REC,UITEiIT) ."'='vi .s!e ,i :fi:t 

a!1 Ifi.omhW ares ta-a.ini6itoi be-recrOeitedanad 'th y certainly should 

strong reasons, the following compensations should:be.for.a.nuber.of. very 

- -a .tral real i ties: 

Ta :Ad i lohal: t-afilig-eipasi Ie4d.sh~p .td14s, motivatron, 

atio. art self-assertion, group dynamics,.plus reinforcement in subject
5is.felzal S.tter areai:,hee-.ny"st eciaI .weacnes; 

..b) .n-onecantona1 area,. as-- closely"=ntrol'led? experiment. 

f'.forfttion of a- hea|c. idemtiiib-c~mooed'of women only, so that 

"they--drffve S:c reng tbfr=uu.one-anaotfieraandi are:not inhibited In 

' " . .... .ther..team-fuactaionfng'by the rural cultural trad.kkn-of-self-"-==

. j e .mta.cr-iarge.yzftiegrop, iespec~iI t? 4ni the case of 

Of C' n ris c 

-~ - s i. f,: v. -dc.s': =d ncs 

A possible training model might be that used by the Center for Social
 

Promotion at the Catholic.University. S-
 . . °. *.. 

http:be.for.a.nuber.of
http:prevouszacLd.ty
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Recoayndacion 4. (P.ECRU IThE!.T) 

limit. This is. partIcularlyReconsider the criterion for a 4n-year age 


discriminatory against women who I) finally have most of thefr children at
 

som level of self-sufficiency, 2) are not so invariably part of ths 'old
 

guard' (la viela ola) that they are statistically unlikely to have reached
 

sixth grade, 3) have the weight of scme age and exp!rience, and 4) still
 

have enough vigor and years of wor% potential to justify the trafningj
 

investment.
 

Recommcndation 5. (EJUCATIO:I) 

In addition to-A training. progra longer .than four-w-tks-.contemplate- - 
-. 


a training sequence which isessentially incremental, i.e., a basic 

general training and orientation period follio:ted by task-specific ind 

syr..yce-specific nini-courses, -.ith supervised field prac:ic;.s which ,'?11 

allow for skill-testing and immediate correction of misunderstanding or 

error. 

Recorniendatfon 6. (EUCAT Oi:) 

The retraining priorities for existing aides suggested by the evalu

atlon are:
 

a) Sanitation, including ccmwunit/. domestic, and personal, hygiene. 

Health aides, as uzmbers of te cinunity but also as supposedly 

'satisfied users' of more healthfu' hygienic practices, are 

an area
particularly suited as motivators of behavior change In 


of sirong cultural resistance.
 

Is to offer a skill whic. will
b) InJecticns and vaccinations. Goal 

permit restructuring of clinic roles (see Chapter I)). 

c) Dasic first aid and use of simple mcdicines for sy..ptoatic treat



-- 

-- -

.-.. -o
.--- ;., " 

.- . 
+. 

d) Famfiy planning, with emphasis on mchtodology,'related beliefs,
 .
 

and probtems. 

e) Identification and emergency treatment of malnutrition. 

f) Training in use of audiovisual materials (assuming a supply), 

wi tha 4lient population of low 
.hasison.utItzaion 


.ltreracy.-

g) 'iaining in 

emphasizing 

Reconmmendation:.7,o-

- -. . o; .
 

th group dynamics/discuss ion group. tehching model ,
 

techniques,.role-playing/psychodrama 

01Ao. fl)) " - .. :n 

e:f ield-stuy -indicate- ehaztbere- i s- a need...
 ---- - -...-- STh find~n's:of the-who. .,•. . .-- . . .. -J--.
 

Given1ng.ski1lsand• subject matters.
for*vent'ua., inclusion of.the f.oil 


thq prgbal I .ty c1.. ......~ t.C• .the= cao1a Qpt 

.de 	 .;So-,acce
the o,,l,,titn which tiE 

* n ! jd bea I th .care, as well ia.p 
.bqin ffq:tve [.re erals,.bealth-baides~should= 

.a) .The fndaentalof Well-baby care, 

e.,te 1.V.1z t . • t ten c healIthoulIe fv 

Chapter Iv 
-a,~ . r;~,S-W!Cl~ 

ofihanr.ther&-w11Lcogt1nue.obeoa'certain-percentage 
-.... 

tc-the complete!cycle'of
 

age..o.mldwi who will 

n~oi .!- ,t 

using as guidelines the same 

,-. .. ... 
Interviews refereed to In
 

kc.
 
t..-he same d. yk' 

desired mldwLfe procedures.," •) 8asic.•expectat.lons for 

4min. inant di.seases, nort. only for 
o ost- "Syndrm-• 

..At app.ropris of. yptoma tJ.c' tre.ament but for
"u.ui 


. .'late danger points._-.. 

(J1ST1TUTI OtAL 1100.1FICATIO, LOGISTICS)fkec6penda ion 8, 

of portable radio t'ransmitters to 
Contemplate the, eventual p-ra'W .sir, 

Y ose -;a-gn |t:.[ed:a]l tschedul ed. and,. ,0r;. 	 JJ ityheal th ads 'fr. ul-ttjq 	 w.;.thL-4 1*6e4 fa' 

oo ur..eCi.pteid~s shcu.ld , . 
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staffs.
 

9. (EVALUATIOtN)Rcuomuendation 

health aide programs5 should be survey-
Each Cw=wjnity to be affected by 

Is basically 
the outset throu.h a standardized 

tool which 
ed by the aide at 


same nationally, with space allowed for additional, regionall' identi
the 
to health
 

This survey would have a family 
code number tied 

fled data needs. 


post files and control map, and 
would record basic socizl and economic
 

minimal nigration data, education 
levels,
 

Information, family conrposition, 


vaccinations * resources sought whenld gooes,occupation, incocre. hcuse 

sanitaand attitudes,
.cnmurity acti(cn

Ill, use of communicat.tons media, 


tion-related data, major family 
prcblems, notation of participation 

in
 

This will provide
cetera. 

or eligibility for cliqic control 

programs, et 

for rural
consi tent baseline data

staffs with
Ministry and Regional 


as for evaluation of
 

health program ider.tificationl and planning, 
as well 


the health aide program itself.
 

10. (EVALUATlO:l)Riecomorendation 


the same difficulty known
 
the pilot program has experienced

Because 

loss of referral slips, evaluaticm has
 the 

so well by health posts, i.e., 

made more official-lookilng. or 
slips should be 

been hanvered. Either such 

the health post should seek and log these data as part of daily 
and
 

be difficult to
 Otherwise It will 

cumulative record-keepin., 

or both. 


and cmpllan¢e cofmponents
the referral 

gauge the Impact and spread effect of 


health aide program.
of the 

RESEARCH)11. (EVALUATIOI,RecowI¢nendation 
are present-


In order to establish realistic 
program objectives (which 

only log numbershould not
terms), existing aides 

ly too high In nwuerical 
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of homegvisits and group meetings., but the number of visits required to 

achieve compliance with a given health recormendation. Such a compilation 

would also fill a major research gap; programmers still have only the 

vaguest idea of how many contacts, on the average, of what type and length, 

are needed in programs of motivation and education to produce behavior 

change and sustain it. 

Recoamendation 12. (EVALUATIO1, EDUCATIOI)
 

If it is a Ministry objective that the evaluator-supervisor be able 

to provide on-the-job training in addition to supervisory responsibilities, 

thelevel of his _or bertra nin g.and-exerrence- may have-to be more 

advanced than that currently contemplated.' Such personnel should also 

have some speciflc training in supervision and evaluation, rather than 

the almost exclusively ewpirical base which has been the norm.
 

Recommendation 13. (EVALUATION]) 

Evaluation of comunity-level acceptance and impact of health aides
 

should be standardized and its mode testablished at the outset. 
The Ideal 

would be small-scale random surveys in the impacted communities, with a 

few, in-depth, unstructured interviews with standarda set of key 

informants to supplement the survey data. 
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Restatement of Objectives 
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the Salvadoran 
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istry of 
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eth 
. : . 

ich
,' 

engendered this st udy was that delivery and utllfzatfon of public health 

services in rural El Salvador has been less effective than It might have 

belkrf. Thi logical resea'rchquestiocn th~en becomes: why? Four factors were 

suggested as pssbly responsble spatial distance, economic. distance, -

.socl 'adistance,and Intel lectual daistance. The core hypothesis for the 

research was that a comb'nation of the last two factors, social and Intel

* lectual. distance,. constituted the:most probable Impediment to program 

* .aipact. -This hypotflosis-was tobe 'tested through- the use of anthropologic

a] field techniques.by- an- anthropologist resident i6 a rural sltte, 

$.r ""aske :wa: plog.ram-modIfIcat Ions.or additio uld 
cons~ -a"' C-- Vi:~- a :i 
devised -that would diminish the. hypo.thes lied distance. ,The research 

a) .. .. i' - Iv ao a cUr:. .: i E. - - - -t 
emphases. were:'.) the quantity and quallt -, of the staffs of fixed facili

t-' s, :In-P.cerms of their, respom.iveness to rura-' Lhealth needs, 2) the 

.experience of rural 

th standpoint of 

residents 'with thatstaff and 
Cial~ and cutrl--at 

a and 

those fa  fities from 
y 

y and 3) the behavior 

* and-blefs of caives inos as related to dsiase mmanagement, nutrition, 

;: u-.aterna t W 1-d hea ,and faI Iy: PL ann I .*. * *:*,, 

, he folloWing findings -and -e ie -ianssummrize- godqit across 

r 

,' 

e..he.mr&speci f iL-6 
hy-zientL 

f)C=ha icas i~a.ie-

f I-dings 

.a.cI~ ini 

nd re rme.datIom: 

*=tr *-'o7-S 

ree~ted 4n'- p+ced I.ng-
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major Findints
 

Finding I.
 

Campesinas are not, contrary to conventional wisdom, so wedded to
 

traditional beliefs and habits that they are culturally indisposed to the
 

use of modem medical facilities. In fact, rural residents have already 

developed, despite social, economic, and spatial ;rmpediments, a consider

able dependence on modern medicine; the trend in treatment of a numbor of 

Illnesses is away from ah initial reliance on auto-nredication and tradition

&I practitioners toward a reliance on a combination of clinic and pharmacy.
 

Traditional medii ne" and modern'mdIcine continue side-by-side, perceived ....
 

as valid In varying ways, both tools with which to cope wit.h the perplxlty
 

of human illness.
 

Finding 2.
 

The factors of social and intellectual distance betwetn health deliverer
 

and recipient matter In all aspects of rural health delivery, but they
 

constitute determining factors in the follcwing:
 

a) The tinily and accurate diagnosis and reporting of disease
 

trajectories and symptoms.
 

b) The technology, though not the underlying concept, of modern pre

ventive heal th. 

c) The educational impact of all health program comeonents. 

d) Reluctanc,.to. chanve nutrlr:onal behavior under circumtances of 

certain dlseases and specific points In the female li.fe cycle. 

e) Reluctance to change sore behaviors related to domestic and personal 

hygiene. 

f) Compliance with clinic control programs. 

http:Reluctanc,.to
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Adpro 

* " " " . ... 
o anc ninuanca with 

. .' "' 
famfly'p lannfng methods 

h). otivation of existing paramedics to the upgrading of their 

medical skills.. 

Finding 3 

flare pragmacic'econamic factors constitute determining factors In: .. 

a) flale decisions to report illness 

b)Use of private physicians. 

C) The consumption of what is correctly perceived as an adequate, 

well-balanced regular de 
,The dispos'iton to undertake sanitation measures which involve 

..... ".. . si s :.':-- ' -- " •financil • . cost . . .. . . _ _ .... . 
... -. - o.--. . . , , . -. . , - .. , . . - . . " 

"'Ffidirg"4" 

Spatial considerations, defined as a combination of geographical 'and 

temporal! distance are. relevant, but not determining, in: 
a r8M4 runra !"

a) .Oeis Ions to use hospitals for accouchements. 
The r

.. Male us. of the clinic as a health resource. ... . .... 

Sc).Utilization of the health post by canton residents. 

Rd . - .. 

Clinic schedules and role responsibilities militate against client/ 

practitioner satisfaction,. as well as against the potential for outreach 

The. k2%,
Finding 6. .. . 

.1 

. . .". : 

The sense of a rural health team, either as a concept or as a rea Ity 

infield operations, isas yet in its infancy. The average health worker 
Findinc I 
does not see him or herself as a member of a total system embraclng both 

* 

Constra -

clientele.and 
those ~ v.~ 

d 
a wide set of potential colleaeues. 



:
 
.168-

0.'-*
,. .
 . ., , .

'. ... ... . . .... .,, .. .,......•
.... . .... "' :. -. 

7 .Finding 7. "
 

One of the,highest priorities cited by health post clientele was the
 

development of fuller contact between staff and patient population Interms
 

of time, expanded facilities and services, educational Content, and, of
 

highest importance, mutual understanding and synpathetic 
treatment.
 

Finding 8.
 

Curative and c€nsultative services, together with the highly 
prestige

ful presence .of a doctor,lwere considered by clients to represent the
 

This suggests at least some initial
 
cllnic'Smost important funct on. 


to ephas Ii"on ne- paramedIca :
 
c 

to expansion of essentially preventive control programs.
 
___personne Ij..._and 


. . .. .. . - . : . - - . 
S, Frd n .
4 ~ Finding 9.0
 

.Existing individual.and group contacts between modern 
health practition

er and. rural client are inadequately exploited as educational possibilities.
 

The main obstacles to effective exploitation are essentially 
those of
 

the patron-cl lent tradi
 social-cuitural-and Intellectual distance, i.e., 


tradition,.all of which
 tion, the pedagogical tradition, and the medical 

represent Imbalances in control of power and knowledge which impair inform'
 

ation exchange. .. ;. 

•... . . . ..... 
: a:. 

' .Finding !0. " . . , .
 
,*... 


It Is-

The.key health entity inrural and semi-rural areas, whe 


accessible, Isthe pharmacy, for a cmbination of pragmatic and cult.ral 
* . 

reasons.. 

I-S77 :7',.1.2Finding I1... 


an the utilization of audio-visuallmedia are not onlyConstraints 
use of
 

those of availability but of a perieiveid lack of, expertIse" In"the 
7, 

-. -. 
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communications hardware and software
 

Finding 12.
 

Th., main reason for resistance to adoption ad/or continuance in the
 

us;* of family planning methods is not lac. of commln ment to the desirabil

ity of planning family size and spacing, but beliefs about the effects of 

*those methods on female health.
 

Finding 13.
 

TRw-laraest single category of the population essentially unreached by
 

'the'hial th deliver/ syste.', and yet the potentially most receptive and 

re'rdihg a&-dience in program ter.s, is the rural male. 

Finding-14. 

Thi,-health needs of cant&I and rural iunic'palrty are dis:Inc:Ive 

enough o require different emphases and priorties in the trai;nin of 

arard cal! personnel. 

Findlh- 15. 

2The:mntal health of campesino "Amn appearm to represent a problem 

fhiod-mrfts frurther investigation and clinical attontion. 

Findlh 15 

hsbp~~vislon and evaluation activities are biased toward use of quanti

fati4-ndrNAtori and logistical considerations, a bias which detracts frow 

niniiry':of'Health capability to fully appraise the Impact and quality of 

heslt-seirv-ce delivery. 

MaJor ftecom ndations: Educatloo 

Recowvndat ion -. • 
re'rt:': -:"
 

levels of profess.onal and administrative trainingIntegraca Into.al.l 

as a h-alth tactician, Into whose calculationsetiareness of the canpesino 
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and 	whose adoption of modern health behaviors depends to a great extent 

Include
 on the understanding and respect of the health service deliverer. 


behaviors which are beneficial and
 as ell recognition of traditional 


mrit reinforcement, together with identification of traditional practices
 

to health and the most culturally ccpatible ways of
which are detrimental 


modifying such practices.
 

Recommendaticn 2.
 

Establish priority target populations and differentral training
 

emphases as follows: 
a) Rural wcen. Emphasize Syspcm and-syndrce identification an 

disease management for major children's Illnesses; motivation and
 

the
practicums related to maternal-child health and hygiene; 

mechanics of family planning and the ccmparative risks entailed. 

b) Rural men. Emphasize family planning motivatcnand methodology; 

symptom and syndrome identification and disease management;
 

procedures for dcmestic and co imunity hygiene.
 

Erhasize updating of diagnostic skills and

c) 	Rural pharmnacists. 


knowledge of pharmaceutical arsenal; basic first aid; community
 

health development; family planning technology.
 

For 	cantons, emphasize basic hialth expertise,
d) Rural health aides. 

referral and ccmuunity health promotion.followd by competence for 

For rural municipalities, 0..phAqmA elinlc suoport skills and
 

emergency health competence.
 

e) 	flldwives. Emphasize identified ccunterproductive practices,
 

referral motivation, family planning methodology, with principal
 

training motivation the potential for professional status.
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Recommendation 3. 

Institute training in alterr.live pedagogical models which stress 

exchange and feedback models, discussion and seminar formats, and the 

4,satisfied-user"-participant, particularly in the areas of hygiene, nutrition, 

family planning, sex education, and mental health. 

Recormendation 4. 

medical training the followinc:Incorporate into university-level 

a) Anthropological theory and mthodology, including field work in
 

prospective area of Ago Social.
 

b) Public health ideology and practice.
 

c) Community development concepts and approaches. 

d) Basic administrative and supervisory procedures.
 

Reccnvnendation 5. 

technology.
Offer on-site mini-courses cn use of audio-visual 


Major Recommendations: Institutional Iodifications 

Recommendation 1. 

Restructure clinic schedules and role responsibilities to permit better 

use of available skills, more opportunities for outreach activities, 
and 

access to rural male population.better 


Recosmendat Ion 2.
 

Encourage as policy the team concept, not only among medical and para

medical personnel, but among all representatives of outreach entities in 

the rural sector whose activities may affect rural health. 

Rocommendation 3. 

reflect family rather than individual health
todify archival system to 

to a control system for total community healthprofiles and key these 
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management. 

1lajor Recommendations: Research and Evaluation 

cifo rniendation I. 

Research priorities should include attention to the following: 

. a) Identification of beneficial and detrimental traditional theraptes. 

-b) Census of pharmacists and Indigenous practitioners in retraining 

pilot program areas. 

c) Reasons for persistence inspecial diets and late- or non-reporting 

of child malnutrition. 

d) Investigation of reasons for family planning dropouts and 

delinquencies, through health aide follow-up activity. 

.) Characteristics of the male population disposed to vasectcmy. 

f) Ca.aesino beliefs about the causes and meaning of bodily aches 

and pains. 

g) Community perceptions of health aide pror!-.j activities. 

h) Factors, Iepact, and possible therapies for mental health problems 

of rural oomen. 

Recommndation 2. 

To improve the utility of clinic records for evaluation purposes, the 

following should be addzd: 

a) Cumulative data on proportion by sex of clinic clientele. 

b) Time element in disease reporting, in anemnesis section of patient 

dossiers. 

) Sterilization referrals and con'pletions. 

d) System for unified logging of patient call-backs and returns. 
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Recommendatif on 3. 

Develop qualitative Indicators - or quantitative indicators which 

more accurately reflect issues of time. continuity, and content of contact 

between practitioner and client -- as well as supervision schedules which 

permit observatfon of quality of service. Indicators should measure not 

only delivery but program impact. 

Recoaendation 4. 

To be econcmical and conducive to rapid feedbac!t, evaluations in 

general should be small in scale, tightly focused, and of a quasi-experiment 

the social and economic costs and benefits of aal desi.n which tests 


aiven health intervention.
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