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nutrition rates, still hicher outside the country's urban centers,
attest still fursiher to the suspicion that the mass of £l Salvador's
poapulation still Zoes not have access to, aor will rot seeck, modern
medical care.

THE RESCARLH ALISTICIIY

The central question beccrmas, then, why is this the case? |f
the assumzticn s azcentad that the problem lies in the lack of
contact betucen the supposediy available heaith fazllicy and the

-client, what inhibits this contact?

There are four principal, nossible inhibitions: 1) spatial
distance, 2) ecaonomic distance, 3) social cistance, and 4) intel-
lectual distance. Thl? study asks wnich of thase is the main deter=-
rent to the adequate d;livery and full utilization of health services
in rural El Salvador and hypochesizass that it is In nmatters of social
and intellectual distanca that at least some of the answers ray be

~ found. The study alsc asks wihat, in terms of programs,, can bs done
to reduce that distance.

Social and intellectual di;tancc are, for the time being at
least, more easily considerqd tocether, as a comliex of elements: of
hierarchies of roles, their implications, and tia ccnnections between
tham; of attitudeﬁ, knowledce, understanding, and emitions; of
beliefs about the way the world is and should be; anc -of the manner
{n which all these are exprassed, systematically, in human Sehaviors
and relationships. |7 we admit at least as hypothesis that the key

problems [n both the delivery and receipt of health care in rural
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qualitative data which woﬁld provide the sorz of flesh for the
statistical bones thas has hitherto besn largely lacking.
The Site

- The research site was chosen according to criteria agreed upon
by Hlnistry of Health represerntatives and the researcher, This site
«as to Se: rural, in response %o current Ministry priorities; not so
rural that it would constizuze a margira! instance; a lcscality with
reasonable access to at leasc minimal public health services; an area
with enough populaticn deasitv so that observation and cantact could ™"
take placs with relazlve ease and sgeed, given the restricted tirs
available; and located in the Ninistry's Eaztern Health Region (la

-Recidn Oriental ¢ Salud), until recently the most nealected sector

of the country in terms of benefit from national develqgment activie
ties. A final criterion was the presence of someone resicent in ths
corrunity with the disposition and competence to assist with the
adminisrtration of an interview schedule, in order to cope with a
sample of adequate size; it was also rost important thac this be
somsone whc enjoved the confidence and regarc of tne community.,

The site finally selected, after a field survey in the Eastarn
Region, was the municipality of Uluazapa, with an ‘yrban' pooulation
of 1600, approximately 12 kilcmeters from the regional ;abecera of
San Miguel, cver a difficult road which made actual travei time ap-
nroxinately 3]0 minutes by car; with liﬁited bus service; and with a

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

public healzh serv?ce.' Inaugurated [n February 1975.

 J

T Except for tne volunteer wurkers [n the Hajaria Eradication Program.




The Heﬁhodoloqica! Cemncnenty

Tte techhiques used, once residency in the site had been
establ ished and appropriate |iaison cade with recional and local
authoritl;¥. wcfe-th. following, roughly in the sequence in which
they occurred:
1) Participant observation.
This was simply the standard agproach of an;hf;pplogists
which involves becoming a member of the cqmmunity_(insofar
. $§A£his'is possible for one not born into it), through be-

LI

ing prasent at the daily activities of its inhabitants,

\latehing, listening, and sharing the.gverydqy.]ife and’

R RS

1

fhouéﬁt of'; cormunity in an unstructured fashion, provice
ig;'dépthf.céhtcxt, ard confimation for the quantitative
.dﬁés'gstﬁé}ad throuch rore structured and Tore focused
Interviewing. The comedor, the street, the river bapk.
the tienda, the pharmacy, the church == all ;ﬁ;:placcs
‘Qheré b;oplé'gather -= are sources of data and, rore
imporzantly, understanding.
2) Interaction analysis.
This was the observation and Interpretation of the way
community 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
péréonnél in the community, as well as of the interactions

"within that total universe .cf health persannel. This



3)

ol =

entailed a fair amount of time during the aariy stages'of"

the research, simply being In the health post, noﬁiné the

nature and sequence of events, including doczor-patient

ahd'ddr$c4patfent'consulta:ions. lectures (charlae), and

courses for nidwives (sarteras emofricas).

Scructured Interviewing.

This process csmprisad a aurber of steps:

a)

b)

c)
d)
e)

f)
9)

h)

1)

the preliminary design of a set of questions tied both

“to Ninistry program concerns and to the realitles of

the c6;=Mhi:y as they #ad unfolded during the prelimin=
afy observational period.

the testing of the first format of this interview
schedule on a limited sample, includlng_consultatlon
with key informants an its strengths and weaknesses
selection of the full sample .

revision of the schedule ' .

consultation with the Regional Health office and still
further modlfica:lons;

duplication .

administration of the schedule to the full sample

reviewing the completed interviews on site, SO as to

diminish the risk cf lost data

coding, tabulating, and analysis.

The process also included the Instruction and supervision

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



4)

5)

G)
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the- interviening of the ren in.the'gamplcs.

Additional ocservation. -

The !lealth Post has arong Its aztivities two outreach
programs, the idantifizatica and contact of celinguents cn
{es vaccination rolls and the school fluoridation progran.
These, %00, were obsarved and evaluated.

Additional semi-structured and unstrucsured intervisis,
These included discussinns with the following:

a) Clinic staff at all levels

'b)  Paramedical personnel In the area, such-as thes -

Pharmacist(s)

Malaria worker

Hidwi fa

Nentist (llecidnlco dentista)

c) Other key informants, such as the

Schoclteacher(s)

Priest

Extension workers

Peace Corps Yoluntecrs

Dwners of tiendas

d}  lousewives Clubs (Clubes de Anas de Casa) and selected

'ncnbers thereof, at the runicipal and cantonal levels,
Analysis of existing data.
Three principal sources of additional information were
-earched. One was the existing, admittedly not large, body

of ethnographic material on Salvadoran rural life. This .
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consisted maialy of a few books and a nunber of theses,

the latter ths wark of Ado Sccial doctors durfng the 15‘0'3
when a dissartation was requzred far fu.fillnent of the
doczorate. .

Another was the clinic records themselves, which wzre
axanined Soth for Saci:around material and ro see if analysis
from different points of view would yield new insiZht into
the natur: of =Se clinic function and of the client nogu-
lation. Another ob;ectnve was %o identify eleﬁents which™
could te rodified or adced to axisting modes of record-
keening to enna. .e future ronitoring and evaluation., A
}=in=10 sample of the whole-year 1375 and F}rst-quartar
1475 patient ddssiers provided the core for this component.
Finally, a variefy of pragran docunents frth the Hinfstry
of Healtﬁ, the USAID, !i'CAP, and other Central'Amerfcan
health programs wers studied for orientation, andrevaluation
purposes.

At the end of the one-ronth field stay, three subsequent acgivi=
ties furnished additional pgrspective and a frame of-re(erenta for the
total research endeavor. Tne first was a week's inQolvehent in the
routines of two health circults in another Ragion, an nnvolverent of
somewhat the sare pattern as the earlier on-sitc clinlc observatnon
{n Ulvazapa, though without the depth that greater time a‘fords.

The second vas @ tprcefday<evalu=tion'of the heglth Lcéders

(Lfderes/Ayudantes ce calud) in three sites == Sesorl, san Lufs de







3)

)

5)

6)

b))

3)

9)

10)

1)

12)
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9orceptions of owa family's health and definicions of cood
hcalth )

Perceptions of and rethods, timing, and seguence of curing
four'cnst comon afflictions (parasites, diarreas, colds, and
aches and panns in gonﬁual)

Att!tudas coward and experience with other representatives of
botn rodern and traditional health systems

Concepts of sreventive medicine

Nutrntnonal attitudes and behavior

Attltudes toﬁard fanily planning in general and familv planning
mnthods'in.par:lcular; use of methods o
Conceptshaf idaa( family size and decision-making about family
size . o

Feelings about oregnancy and childbiret; prafe?enc& for hicwl?;-
or hosp:tal-attendod childbirth |

Uesire for non-fornal education in health, nutrition, family
planning

ldaas about irprcverent of existing health services and

dlsposition to use pararedical personnel.

The questibnnafre was not rigidly pre=coded slncc it'was

consldered, even in Its final form, as still sonnthlng of a pre-

test.

Suogestnons for these refinements are made at the end of

this report. There was 3 deliberate attempt at a b»nary struc:ure:

cognitive research elsewhere in Latin America suggests that the

yes/no format, rather tian a scalar design for individual quei-

°
tions, is easlier for rural respondents to deal with. fluestfons were
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population by that family size ffgure3 produces a figure for the
cs:imated'numbef of families in Uluazapa in 1975 of 150,

Anain because of Ilnited tire and‘personnel. the determination
was made to accept an il of 40 families, representinmg 252 of all the
familias in the urban sector. T7he L0 familles for the sample werz
then selected through standard procedurss of systenatic.random
~ sarpling, using as 3 Sase a modified croouis of the urban.concentra-

.tion. Since it was falt inportant to get a substantial male repre-

> e e - v s = e el v — o ———— e = =i = e

.senE;:ion, the ;a;ple was stratified by se%-é;.;.ﬁﬁlsb basis, in
corre;péndence with the national pefcentages by sex according to the
census. .

. FON\AT OF THE REPORT
Jecause the intent of this research was ultirmately operational,
the corresponding report has been organized, as the table of contents
indicates, according to programs and program components, rather than
in any fashion custcrary to traditional ethnograchy. A orofile of
the sample is presentsd first, followed by findings which apply across

the whole health delivery spectrunm. Existing health programs are

examined next, followed by cxperirental and potential programs. Each

3 According to the GOES Statistical Curcau, the national average
family size is 5.5. However, several recent studies of the rural
area have revealed that a more accurate range is fron 4.7 t0 3,
depending on the zone. The use of 7.01 as a factor is quite plausible
in this light. The family size figure which surfaced in the L0=-family
survey of 7 is then somewhat telow the 1970 calculation but still
well within the revised rural range. (Ref.: USAID/San Salvador.
IIITERIH RCPORT Of THE PROPASSH SPALL FARNMER TTINURE Al PRODUCTINM
PROGRAI. San Salvador, Febeuary 1975. p.2, footnote.)
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section will be made up of two major parts: first the £1ndinas nroduced
by the survey and the other tnchnigues usad in the study, and seccnd,
what these findings suaaest in the form of recorrendations. Thuse
recommendations are recapitulated at the end of the resort, Tables

are used whare they were thought important; othefwise data arc sum=

mari{zed in narrative form.



CHAPTER Ul

PROFILE GF 7% S21PLE POPULATICH

General Sackaround

Uluazapa is one of 20 municlpali:ie; of the Depdrtﬁnni'of San
Higuel and all of the 20 municipalities have health faclllitias, the
smallest being the Lcalth Posts, the largest the regional hospital,
San Juan de Onos, in the city of San Migudl ltself. The estimated

population of the dcpartrznt, as civen in the Anuario Estadistico of

1972 (Vol.l1), was 3h3,302; the_crude dirth, death, and {pfang_
| mortallty rates werg_ﬂL:i 7.5, and 51.51 per thousand, respectively.
Uational and local institutions in Uluazaca irclude the-standard
conplement of municipal officials. elected and apponnted° a public
school wnich offers nine grad-s and which is under the Plan 3asico

system of the Hlnnstry of €ducation; a ivoman Catholie cnurch with a

neuly resident priest; an Evangelncal church; a CEITA (Centro Macional

de Tecnoloafa Agrooecuar'a) exteﬂsuon office, with two male and one

~female extenslonlsts, an agricultural ccoperative, 3 Club d= Amas de .

Casa, and a C1ub de JSvanes, all linked to CEITA; a parsnt-teachers

_group, largely éomposed of women; & Patronato which has responsibl~
lities to and.fof fhe llealth Post} and a fledgling school of music
run by the local ‘music teacher, Though thare had been at one time,
there is nét at present any FOCCC or Caritas activity. The town has
10 vlendas of varying size and prosperity; one pharmacy of consider=

able prosperity; 3 basketball court In the central plaza; and 2

soccer fleld adjoining the schoo! grounds.
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Couplﬁs whosa ~oss Peceat chlld was under 2 years ® 155 af e
sample.

Couples whose mosE pazant chlld was between 2 and 13 years @
55% of ths samole.

Couples wita no cilldran @ 109 of the sarmple.

This distribution 15 eampstible with the age and marlzal

dlstributlen presantad 3ocva.
ecause of comments made during early unstructured {ntarvieving

and in tha prastast [ntarviaws, men were 3

Tiilewsmen were asked about tha nuzser of
women Sy whom they had had cSildren. Of the sample, 15 declared
that they had inzd childran by only one woman, two said tihat they had
had children by two wensn, ana only one claimad having nad children
by three wcnzn; Given the lack of further data, the most that can

. be said on this point is that there appears to he scme discrepancy
between ;he claims made on the streetcorner and in the cantina, and
‘the responses given to researchers.

income.

Because of the rzlative hcmogeneity of the sannle in terms of
sociceconomic status, no inccme data wers taken in the interviews.
However, should this instrument, or one similar to it, be administered
again in a larger sample, such data should be gathered. They.would
constitute an addition wiich would be important for purposes.of
building useful corralations. 'onetheless, thasre is no reason to
believe that the.Uluazapa sample would vary aeaninjfully frem the

San illgusl-ilorazan sample which had a substantial proportion of
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tion of agriculture and livestoc! herding.”/ Five worked as day
laborers (jcrnzlzros) at a variety of agricultural tasis on land

not th2ir own, in carl2nfey ci Tasenry, or in the r2arby aorts of

"

La 2nide and Il Triurfa. The other five nad such miscellzn2cus 120s
as salacman (co-2rciznza), —storist, and lattar carrizr.

A1l but thrsz of th2 women statad domzstic dutics 2s thair
principal occupatica. The othar Thrac ware toachers in the lccal

nrimary scool. ilowaver, tine ucT2n wor:el acdditicnally at se:iny,

braiding oalm (trznser 2alre), wasning ans ironing, and local vaend-

ing, either by having a3 tienca or seiling nrecarad focd and/cr
produce door-tc-=io2r. In2 woM2n heloed h2r husdand significently
in his dairying operation.

Formal Zducation

TALE 111, FORAL S3UCATINE 3Y AGE A SEX

SIUCAT D!
SEX To itk 2 ‘ita 5 ‘ith 4 lith o thieh ¢ /e=J  lith nean
Ed Grad2s Grades 4rades Gradas <J{radas Gradas over 3
araces
MALC 205 335 10% 5% 15% 205 5% - 5.15 grades
FENALE 105 5% 255 155 3% 3 - 25% 5 grades
Total ’
Sample
Popula-
tion 15% 17.5% 17.5% 13% 7.6% - 12.5% 2.5% 12.5% 4.07 gradzs

.

The bulk of asricultural endeavor in the Castern degicn is in corn,
sorghum (maicillo), b2ans, and rica production, in order of import-
ance. A faw people arcw Le2ars in the Uluazapa arza, dSut most limit
their crops to criollo varicties nf corn, sorghum, and scrie dry rice.
Cultivation and olancing is largaly by oxen and 2staca, with som2
insufficiant and inefficient use of chemizcal ferzilizers. ilost
£3miliss own a faw chickens, nigs, and ducks; some own a few head of’
cattle but small numuers of thcs2 own quantities larg2 of the popula-
tion owns uncder five manzanas and over 90% of all landownzrs have no
accoss to water for irrigation.

\O0
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Such local variations in aducational levels Indicate that the

cormonly-held assumaticn that the campesino is an utter tabulé rasa

" is not complecely vell founded. On the other hand, averages of 3. l;

and 2.8 grades (adjustecd) would support the appropriateness of
relatively simole and straightforward tools and methods for health-
rela:sd‘training.

‘lon-Formal gducation

Only one man and six wemen had had any training Seyend’ that

— .+ —— - ——— ——— -
-————— - - o e e Ce- -

received in school. The man had had scme fanily planncng aducatnon

“through Accién Civica Militar. Five of the women belonced to ‘he

Club de Amas de Cas<3 organized by the CZ:TA educator (gggcadora):“"

and one woman had gohe to the now=defunct campesino’training program
at Castados. This very low percantage accords with the 2an Miguel=
Morazan data.'? o | o
lnteres:ingly-and'&evealingiy- only one respondent (a woman)
cons idered that the charlas on health, nutrition, and family planning
at the Health Post constitutad additional education of a staturs
worth mentioning, while the gliticas given by either the Gvangelical
or Catholic church were cited with same fraguency as representing
neraining''. This raises the question of the need to, in effect,
formalize non-formal education, to ritualize In some way whatever

local-level training the- itinlstry of llealth might provide sO that

its prestigs is enhanced In tis eyes of the campesino.

¥ Grupo Nultidisciplinario, p2. th=1¢%.
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:here s no meaningful correlat:on between cducation and nygiene
levols untn! at Icast f:fth grade has bSeen attained, with a still
more significant correlatnon ;etween the saventh and sighth jradss.
A siﬁfiar correlation obtaine betreen educational level and latrini-
fccatlon which probably also has not a licsls to do with income |
level as well, One nicht assumse Frcm this that within that sector
of the population with at least five grades of educaticn and
optfna!ly saven or eight, matters of hyguene will in efface take

care of them selves, ‘or-at Ieast prcrotlonal efforss will fall on -

qulckly fruicful ground. ot unsurprislngly, it appezrs that it is

In the marginally e<uczated population that stranuous instruction
yill nave to take pléce, with the econcmic factor taken well into

account.

Cooperation and Comprshension on tha Part of thas Samole

In geneeal, the female component of the sample was positively
eesibées of cccpareiihg.(GOZ). The males Fell'lafgciy in the cate-
gory oF “generally ccoperative’, with only one male demonstrating
a real! lack of ;nteresc. Ye was at least not nostile, only amused.

As for cnmprehenslon. the women showed considerably mnore
understand!ng.of most of the questibni asiad. However, the total
eomprehens!on for both males aad females was 32.5: with only 7.5%
havtng’reel p;oblems of uhdcrstandlng what was asked them. As
might be expected, thesa correlated with very iow levels of educa<
tien. '

It Is appropriate to add at this pdint that fhroughout the

study there was a constantly'ﬁlgh degres of wamth, intercst, and
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willingness to help, botlt with the study in seneral and the research=
er in particular. If thie Yad not deen thT cIse, it would not have
beer possiblz to jather any quantity worth naving of valid, ‘enriched

data [n such 2 short fiald stay.






bignescar fisico, wmental y social, vy no sinplements 13 ausencia de
sfecciones O enfermedadss').

The population of Uluazapa would disagrse naither with Clard de
Guevara's consensus dafinition or with that of the ‘RO, Their inter=
pretations, their cataaoriss of statss of feslinn, are clear enough

In the follewing tadlzs so as not to require further elavoration.

—-=-= y, DEFI5ITIONS OF GI30 nIALTH

B Estar o 23= <Sstar Tener Dormir cstar iener Tener O
SEX0 alen- tar gran= servi= Sien; Sysro un am= buen sabe;
tazo; enfar- quilo; cio de tener para biente caracs no
faliz: mo; no te- salud buena traba- Sueno ter entendid
galan; no pa- ~ner cerca; cenida;  jar y sano
bien decar  pro- no fal=- dsscan~
de an- blemas; tar sar al
ferme- confer- agua y mesio-
dades ~ne ccnida dia
HASC. S50 - 502 153 10% 53 53 - 102
Fot. 35% 203 138 . - 5% - - Se 25%
TOTAL 42.5% . I1C% 7.5% 7.5% 7.5% 2.5% 2.52% 2.6  17.53

Perceptions of Fanily "icalth Status

. 0n the other hand, faw of the families intarvieved felt that
they actually enjoyed such a state of equilidbriun (see Table VI below) .
The majority definec thelr owm health and that of thelr companions

{compaderos d: vida) a3 only fair (recular), thelr children's as

—

positiveiy poor (mala), an appraisal which concu}s with national
statistics on the cuality of child health in €1 Salvador. 0ddly pere

haps, the majority of women perceived thelr children's health as






TAGLE Vll.'fﬁEATNEﬂT OF PARASITES AlID VJORMS: SOURCES AMD CHAPACTERISTICS OF HELICATION
ENPLOYED (TRATAMIENTO DE PARASITOS Y LOMBRICES: FUCMTES Y PATURALEZA DE LAS

. HEDICACIONES CIPLEADAS)

Personas usando un solo rer lPersonas alternando  Parsonas mcezclando rccursos de la madiclina mo-

curso de la medicina moderna rccursos de la ne-

derna con la tradiclonal

€X0 dicina 1oderna 16/
La La Un Hedico Clinlca 1édico Clinica y/o Farmacla ClTnica y/o
Clinica Farmacla PRarticular y/o Particular Médico Particular vy fkdiclna nédico Parti-
157 ~ Farnucla y/o y Medicina’ Tradiclonal cular v Farmicla
12/ Farmacia Tradiclonal 11/ y ikdicina
. * Tradicional
)
WsC. "5 5 2 7 - | f - -
o ’ . i
FEM. 6 6 2 5 | 2 ! | 3
loTAL 1) ne 2 ) 3 | ) "3

15/ In reality the pharmaclst, especlally In rural areas, occuplcs a alddic ground betwecn traditional and

modern medicine, between clcnental cormerco and paramcdicine.

Dcallng often in tho essences (esencias),

waters (aquac), and olls (aceltes) his clicntele demands, at the samo time he prescribes antlbioti~s,

also on dc:xand. The pharmacift is the transitional

man., levertheless, taking the stock of most pharna= *

cles as Justification In ter.s of percentages of rmodern versus traditional remedics, they mast Lo acfinsd

as perzaining to the realn of modern as opposed to t

raditlional medicina.

!ﬁ/ The in:cnt hers bs to record the nix of ‘purchase anlt prescription that takes place in the pharmacy at thg

inttiative of a cllient, additional or prior to conta

ct with a clinic or private physiclan, s distinaulished

from simply golng to the drugstore to have a legitimated prescription filled.
12/ The pharmaccutical rcmedies centioncd by the respondents were the followine: Verminol, NMlel de Fanilla,

“papeles' de fKisnuto, castor oil.
18/ The traditional reredics cited by respond:nts Includ
who manufactured them on a contraband basis -- escnc

ed ltems purchasced at the drucstore or from nclighbors
la coronada and csencia de menta == as well as homemade

recxcdles vhich Included: Hojas dc naranjo, oréqgano,
coco; hoja dc ruda seca con quaro applicd as a poult

or ralz dc quaco, e¢n aqua hecvida; horchata; 2qua de
ice on the nape of the ncck,

-0{-
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determining precisely what is wrong with the paticnt is essentially
detective work; for several rcasons =- because the patient himself

is without the disposition or skill to diaonose or even to accurately
percaive his own syrptems or those of his children; because he addés the
complaints of other members of his family to his own in order to be
prescribed cerzain redicines he understands to te desirable, whether

or not they are appropriste; tecause Ne has no conceot of tire; and so on,
If any of this is trus, it is only partially true. Campesinos are
aware of';ets of symoioms, or syndrcmes, which correspond to certain
iilggqts affecting certain parts of the body; the nrobliem with convey=~
ing their sense to the clinic doctor may well be a corrmunications |
problem as ruch as anyghing else. The syndromes ray be osresented
incompletely or in different terminology or with a diffgr:nt concent

of cause-and-effect when the time coras for the anamnesis, but they

do exist, as Table VIl reveals,






.3".

The syndromes listed above not oni sérve to define the disease
{tsalf for the physician, the pharmacist, or the patient himself, but
also act as markars in a disease trajectory which alert the patient
to the need for dtfferent kinds of medical assistance. The whole issue
of whea this assistancs is sought and from whem is, of course, a rajor
concern for the health delivery system. It will be discussed mors fully
at the end of =his section, aftar all the disease behaviors have heen
presented.

In the instance of parasites, examinaticn of nsatient dossiers
and responses to the relevant interview questions reveal that
respondents rareiy thought of themselves as suffering from worms or
parasitas. Their level of awareness in this recard was primarily

related to the ailments of their children, In this respect it appears
that one-third of the women felt that they were.br{ngf;; their
children in for anti-parasitic treatment at the vefy onset of the
ailment, the marker symptom being stomach ache, The balancs, however,
did not scek clinical attention until those symptoms emerged which are
generally associatad with a rather advancad stage of an infestation:
disturted sleep patterns, visible worms, abdominal distension, and
anorex{a. DOfarrhea s considared as a separats disease entity [n
{tself. As will be discussed later, it has its own system of diagnosis
’and treatment, one of the elements of which is employing duration as
an indicator of degree of gravity; this in turn‘!imits the value of

the diarrhea symptom as i{nducement to seek early treatment no matter

what the allment with which it is associated.



Treatment of Host Prevalent Diseases: Dlarrheas

ledicatlion and Source

TADLE IX. TREATHENT OF DIARRIEAS: SOURCES AND' CHARACTERISTICS
OF NEDICAT{ON CHPLOYED
(TRATANIERTO Y SIATURALEZA DE LAS HMEDICACIONES
ENPLEADAS)

Porsonas usando un solo Pcrsonas alternando  Personas mezclando recursos de la
recurso dg la medicina recursos de la medicina moderna con la tradiclional
moderna o mediclina moderna
La La Un médico Clinlca édico  Clinlca y/o Farmacia Clinlca y/o
Clinica Farmacla Particular y/o Particular m3dico par- vy redicina ridlico 2ar-
Farmacla y/o ticular y Tradicional tlicular vy
SEXO 2\/ Farmacla redicina medicina
Tradiclonal tradicional
22/ ’
msc. | 8 - ] 2 \ 3 4
. ) |
FEN. 3 8 - 6 1 - 2 -
TOTAL h 16 - . 3 o 5 h

21/ The pharmaceutical remedics mentlioned by the respondents were. the followiny:
Risrwtina, Yodoclorina, Entcrovioforma, Enteroguanil, Pastillas Philtips, Tetraclcllna,
intestonicina, Acromicina, Terramicina, Pepto-3ismol., i
22/ The traditlonal remedies clted by respondents inciuded the folloulnq homemade Items:
fresco o aqua de coco; ayua de _quacog oreqano en aqua coclda; 'cdscara de nangoyano;
" borchata; Timonada; blcarbonato con limdn.

=S¢ -
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One raspondent indicatad that he did not consider having diarrhea
as truly bSeing ill; ne resor;ed only to home recedies and dietary
restrictions for cure, Another said hg pought what ne neaded to Zeal
with diarrheas in the tienca (still another source of health servi=
ges). since thé ailmant was not'even wo;;h atrip ﬁo the drugstore.
In both cases, diarrssa was accepted as a separate catasgory of af-
fliction, whataver i<s ssriousness.

Fiégimen (Dieta)

708 ‘of the.males and 55% of the famales, a total of §2.5%, be-
Iiev;d in‘the need to mage sore changes in the foods they ate as a
;ontrol tactic. Plespits this majority, there were still 30% of the
nQﬁ.and 452 of the wemen whoisaidfthat.diarrheas did not reguirs
any such modificatfcn, an attitude of interest fgr medical or para-
redical personnel attqmpting to cure such an ailrenc, particularly

rin a chila.; - | -
There were scre di%ferencss In the fcod modificétlo;s effacted
by men.and women. The elements of the rale diet were the following,
In order of frequency mentioned:
| 1) eliminate mil%z, fats, eggs
2) substituta: dry chesse, somctimass wiéh tortillas andvsalt;
 rlce of wafer from boiled rice (Jugo de'a}réz); french bread
“with apple Juice

The women reccrrended:

1) ellminating primarily milk

2) eiiminating fruit, reat, beans, fats
. .

3)  eliminating eggs, fish, and pipidn (a highly condimented stew)
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TAGLE X1. POLUT AT ‘HlCl soneN! NESICAL ASSIS dCS IS SOUGHT,
VITH DETERLNG SVIDR VMNES: FERA Lzs2t

TXC Pnleipiet LA D0 LuiA TNl
Sindrore a) Sindrome b) Sindrone ¢) Sindrore d) Sindrore e)
3 3 4 S b ’

2b Syndrores, in the rasponcents’ own ter~inoloay:
a) One-day's duracion
b) Loose stools
¢)- Two-days' duration_
d) Duration of three days or rore
e) If no |nprovcr~nt

One notes two major diéferencéé batwesn the male and fenale samples.
Flrst of all, men ten* to a rore preclse, more detailed diannosis than
do.wor=n. Since 3 nurber of male respondents rentioned that chis
bﬁrticular inflemity interfered on occasion with their—ability to
carry on‘their aaricultural activities, one may conclude that the
.datail of their calculus may te related to the impact of the ailment
on their Qery subsistenca.

Secendly, men appear to base their diagnoses and their consequent
femedial behavior on the factor ;f frequency, vhile women dlagnase and
act In the light of duration, Thus althou§h4hdth men and women are
trying to determine whether they are dealing with Something serious
(grave) or with something nerely flecting (pasajero), thelr criteria
are at variance. This might be viewed as a cognitive curiosit" perhaps,
except that woren are largely responsible for bringing children to the
clinic for attention == the same women who in the majority predicate |

thelr decisions to seek that attention on'a disease duration of three
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TABLE XI§. TREATHENT OF COLDS: SOURCES AMD CHARACTERISTICS OF NEDICATION EMPLOYED

Porsonas usando un solo re- Personas altcrnando  Persones mezclando recursos de la
curso de 1a medicina moderna recursos de la medicina moderna con la tradiclonal
madicina roderna
La La Un Clinlca itedlico Clinica yJo Farmacla y Clinica y/o mwédico
Cifnlca Farmacla médlico y/o particular midico par- medliclina particular y farmacla -
Particular Farmacla y/o ticular y tradicional y medicina tradiclonal
SEXO0 25/ Farmacla medicina
Tradiclonal
26/

IASC. | h - 5 h "’ | 5 5
FEIL. -3 7 A 3 127/ 3 h 2y
TOTAL * 4 Nn | 8 5 h : 9 . 6

25 The pharmaceutical remedies mentloned by the respondents were tha following: ‘
Gripola, Desenfriol, lkjoral, Vitagrip, Colofin, Febrinase, Formula LY, fehetina, Zorritone, Azahiln,

Canfoliptol, Conmal, Asplirina, Rodines, sul fato dc Estreptomicina; Injectlons of Nstacllina, Pulmcalclo

(also in pill form), Tetraciclina, Arcopulmin, Discriticina, Penlcilina (also in plll forn),
26

The traditiona) rcnedles clted by respondents included ltems purchased at the druostore == aqua florida
and pomada de menta - as well as honcriade remedles which included: limonada, en fresco o caliente; acua

de hojas d= naranjo; t8 de gengibre; aqua da zacate de Vimdn, granitos de anis, ralz de cola de alacran;

" aceltilia de malcena con miel blanca; semillas de balsamito de alre; acclte de canfor rezclado con arasa

de gallina (en la mollera con una oorra).

27 aAnother case of alternating tienda with the pharmacy as a source of medlicatlions.

| 28 Yhis respondent uscd homs remedles only.



Regiman (Dieta]
453 of che men and 752 of the women, a total of 50%, modified the

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

pegd un catarro). Jespite the differances in perccntages, the two

groups adopted approximately the same rodifications, as follows:

1) Almost the total sarple indicated that they eliminated acid,
splcy, and 'cold' foods (comidas Scidas, picantes, y heladas).zq
In the 'acid' category were cited:
- limdn

- mango verde

= naranja agrla

Jocote

marafdn
B pifa

..These foods leave a sour taste in the mouth, [rritate ths throat,
and are believed to cause brenchitis,

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

listed. These irritate the nasal passages and provoka sneezing,

29 The corplex of hot and cold foods is general throughout Latin
_America and is found elsewhere in the world as well, 'Hot' and
'eold' are not necessarily, though soretimes they are, concepts
of temperature. They are rather concepts of qualities inherent
In foods which harmonize with or violate certain bodily conditions.
Harmony maintains equilidrium; violation, as indicated earlier,
disturbs it or acgravatas it. The hot/cold syndrore is often
discounted as outdated folklore, This is an error; this research
and other rccent investigations elscwhere testify that concepts

of hot and cold are alive and well, at least in Latin Amerlca.
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In the category of 'cold' fcods were:
- jocote (note that jocote, maraddn, and Difa are also élasslf!ed
as ‘Scidos')
- marziién
- plRa
- sandfa
= mango duro
- ;rljolos blancos
« leche, especialmente cruda
- mariscos
- carne de cerdo
= charramuscas
= 1Cold' foods not only agjravate a cold but are often suspected
of having caused one. It is worth noting that this study toolc placs
at the height or the season of mangos, marafones, and jocotes, which
grow in great profusion in the Jrea. curcherore, because of the
dfyness and heat, the charramusca (a small plastic bag, frozen, of
fruit-flavored wate}. rost refreihing on a hot day) was S very popular
ftem. - One might e;;ect that, given this kjhd of comoetition, a mother
';ho had a child affliczed with a cold might.have problems maintaining
'ﬁls diet. Tﬁis-was.not the cése; children had been so socialized to the
concept of the right diet for a cold that they generaily refused offers
of frults, soda pops, and charamuscas, saying that these would be bad
for them,

2) Another group, somewhat smsller dbut signiflcant, commented that

it was also their custon o el iminate certain foods considered
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temperature and loss of appetite, body aches with much sneezing, and/
or sore throat with hea&achc, in an almost random array of variations,
The only consensus (55%) was on the iyndrome corgosed of fever, problems,

with vision (calor en 1a'vista);‘lnflamma:lon of the tonsils, general

malalsa, and over three days of géneral bodily sensitivlfy (tener de=-

licado el cuerzo). There {s agalin the tendency to dsfine gravity
according to the lmpingcmeht on one's capaclty to work. .

Having a cough was not clted once as part of the syndrcme of
gravlty, even though, as noted above, [t was included Iﬁ dletary
considerations; this would tend :6 support Canelo's hypothesis that
often a cough s considered a disease entlty In Ttself,30 "In clinical
consultations, [t Is more frequently the case that the_dcctor eliclts
éh& reporting of cough symptoms, rather than a case of the patien:”
‘spontaneously reporting ft. | |

'Treatment of Most Prevalent Diseases: 3odvy and Headaches

The inclusion of aches and pains as a prevaient dlseése my seem
at flrst blush bo:h'arbitrary and inaccurate. |t does not acéord with

elither the national-level statistics on disease pravalenédI or with

30 penandro Alciblades Canelo, LOS SERVICIOS MEDICOS RURALES DE
SALUD PUBLICA Y LA MEDICIMA POPULAR: ESTUD!IO DE CINCO COMUN | DADES
DEL DEPARTAMENTO DS SAH MIGUEL, Ooctoral dlssertation, Unlversity
of E1 Salvador, Faculty of Medicine. San Salvador, Oecember
1964, p. 163 :

31.p.0.ucoley, Jr., er al.  SIMCRISIS: THE OYNAMIL, OF HEALTH -= EL
SALVADOR. Washington, 0.C.: U.S.Department of Health, Educatlion,
and Welfars, October 1972. p.6. In 1963 these dlseases were the
most prevalent (n €] Salvador, listed In decreasing order of Im-
portance: enteritlc diseases, broncho=pulmonary dissases, pearinatal
morbidity and mortality, measles, malnutrition, malignant tumors,
and cerebrovascular disease.
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the list of perceptions of mest frequent ailments reported by the respond-
ents in the San itiguel=-'lorazan survcy.32 However, it dces correspond to
the clinical reality as that.emer;es in patient ccnsultations and recoras,
and to the actuality '‘on the street, where in ordinary conversation the
number of raferences to aches and pains is large inceed. furthermore,
wh{le aches and pains do not in themselves constitute a disease, they are
the most ccmmonly menticned Sympc:m33 snd, real or imagined, they must te
hesded.
‘Hedication‘and Source

See Table X!!l cn next page.
Regimen (Dieta)

There was a ccnsensus that aches and pains did nct require (occupar)
a special diet. A sm3ll minority thought that it was better to stay out
of the sun and no; get wet, %o stay in at night, to avoid acid and spicy
foods, and get scme rest.
Point at YYaich Hodem ﬁedical Assistance is Sought

As Table X11! indicates, the t=ndency of the largé majority of the
sample was %o szek relief for aches and nains with madicines frem the
pharmacy, with scme slight recourse to heme remedies. There were two
ways of pacing the cure, quite well defined, each with approximately the
same number of propcnents. One was to attack the pain the minute it began;

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

BT Grupo Multidisciplinario, p. 22. In decreasing order of importance:
bronchopulmonary diseases, gastrointestinal diseases, malaria, arthritis,
skin diseases, eye infections, 'others' which included diphtheria,
paralysis, cardicvascular diseases, anemia, malnutriticn, cancer,
diabetes, and tonsilitis. :

33 Canelo (op. cit., p. 1C4) also observes that arong adult clinic patients,
aches and pains constitute the most ccmmon motive for consultation, but

does not elaborate.



Hedicatlon and Source

TABLE Xi11. TYREATHEHT OF ACHES AND PAINS: SOURCES AND CHARACTERISTICS OF MEDICATION ENPLOYED

' Personas Usando un $61g Recurso chrsonas alternando recur . Personas mezclando recursos de la
*  de la mediclna moderna’’ ‘sos de la medlicina moderna. medicina moderna con la tradiclional
: : : : :Clfnlca y/o : Cifnica y/o
Sexo ° : H : PG ap- :nédico parti-: Farmacla :médico parti=-
3 La : La : Un médico :Clifnlca y/o : :idlio p’; scular : ¢+ medicina :cular
: Cllnica : Farmacla : particular:farmacliald : f cu a: ¥Y/0 .4 mediclna : tradiclo- :+ farmacla
: : -l : :..armac a : tradiclo- : nal :+ medicina
K : : : : : naldb : i tradicional
MSCQ - ,q = . 7 = ) . - 3
L J . )
i
. | i
FEN, 3 S ) I 2 _ "3 | D - .
. . . > . . . . .
. |
TOTAL 3 ' .20 2 10 ) | - ' 10 - -

n— ——

34 Two respondents conmmentad that there was dothing one ‘could do for aches of head or body but endurc (aguantar).
They recommended the cantina as the best cure for all aflments of this gencro. i

35 Yhe pharmaceutical remcdics mentioned by respondents included the fblloulng: Pastillas SAS, Nerviosina, Majoral,
Asplirina, Tiamina, Cafcliptol, AlkaSeltzer, Conmel, Ganol, Calmaven, Dolofin, Ceserol, Deganine, Cercbrina;
injections of Olplrona, Vita-hfgado,; Colirlo, Sal Inglesa, Parches Salompaz, Purga lexlcana, Linesanol,
Alcohol, Pmnada Vicks, sucro oral. !

I

16
following horc-made remedlcs: hn]lla de vitamo mcz:lado’23;"233?3773Y3T, callente, en la cabcza, con un
pa@uclo; echar 1imon por la ““EIZi czié& puro; hoJas dc orcqano cocidas, Timoinadij panuilo socado; (ajudas de
plitano cn 1a cabera, con un paduclo. T g
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. disappear or when cne began to have vision problems.

The whole matter of the nmanagement of achéﬁ and pains, their meaning
as symtoms for the patient and their utillity as>diagnostlc tdols for the
clinfcian, is complex and contradictory. The list of médiches scuaght
for this type of relief at the pharmacy is the loncest of all the lists
compiled in this part of the study. E=mpirical observation and analy;is of
patient dossiers indicate, at the same time, that, as Canelo otserved,
aches and pains ccnstitute the most important motivatfon and ~ost frenyent
symptem related to clinic visits. ‘Aot may prevail is a3 cendition of
mutual obfuscation, whera neither the ‘patient nor the pnysician is sure
what they are dealing with, a ccnfusion made worse by the limited under=-
standing on the part of the campesinc akout the mechanics of his ovn hody
and his use of a diffgrent lexicon for identifying its parts and their
lnterrelations.37 The campesino patient also may no;_?é pernjtted by the
physician, due to the prevailing educational model to be discussed in
Chapter |V, to fully articulate what he know; and feels,

It may also be that the cammesino finds less in his arsenal of
traditional medical teliefs which c3n explafn either individually or as
part of syndrcmes, Fhe many pains and aches which afflict him. Parasites,
gastroenteritic ailments, bronchopulmonary infectlions, skin and eye
dlseases, fevers, urinary and genital infections, anenias, glandular dis-
orders, all hav§ folk explanations and corresponding oreventive behaviors

and cures, whether or nat these accord wizh those offered by modern

37 See Canelo, co. cit , pp. 107-197, for a discussion of follk anatomy.
The campesino o divides the body approximately the same way as does the
contemporary anatomist. ''hat is different is the terminoloey employed
and the degrce of understanding of {nternal connectlfons armonq the
body parts. ’
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medicine. There scem to be, 3t least at this stace of research, fewer
folk explanations and behaviors which are specific to specific types of
pain. ‘/e lack at this point any «ind of systenatic understanding of
how the rural patient perceives his or her own pain; to wnat, if anything,
fe ls‘attrlbutgd; what sorts of pain are vie~ed as perilous and what
only ephereral; what is seen as encenic in cne's life condition ana what
is avoidable or curable; and nov current 2atlerns of perception and
behavior differ frea traditiznal patiarns, if at all. So far the only
consistent and generalized cbservaticn cne can maxe is that long
~duraticn of any pain, as 3 single symptcm or as a c5mponent of a
syndreme, will motivate 3 carpesino to seek medical assistance. How

long a duraticn cnd under what circumstances are still unknc.m quantities.

Cencents of Prevensjve ‘edicine

It has been said on occasiun that campesinos hgve no concent of
preventive medicine. The currant research wculd indicate that this
flat generalization, like any other, Is oversimplified and incorplete.

in truth, the concept of preventive medicine is inherent in the
whole set of rural attitudes relacing to diet discussed atove. AN
efforts to maintain equilidrium in the shysical self == not gectting
wet, staying out of the sun, not slitting on hot rocis or cpening the
'refrigeracor dcor.38 eatkhg certain fcods and avoiding others under
prescribed circumstances, not overeatina (surely a very adantive
regulation In an environment where food [f scarce!), wearina amulets ==
are nothing less nor more thon preventive medicine. ‘'hat they are not

Is the modern preventive medicine which currently emphasizes such things

.38 This belicf seems somewhat anomalous; there are very few refrigeracors
In Uluazapa aside from those in ticndas. Still, this belief component
. s found in much of Latin America.
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TASLE XV. NCTHOOS OF AVO1DIMG THE 1OST PREVALENT | LLHESSES

’ sParas!tos: : : . Proredio
Modo de Evitar @ Y . Diarreas: Catarros: Jolores :- del
sLombrices: : : + Total
Medidas realmente . .
preventivas?’ 17.5% 21.675 7.5% a3 11.56%
iledidas r?almente
curativas" O 21.25%  25.00%  15.00% . 15% 19.96%
Medidas que com=
parten conceptos
prevent iv¢T Y
curativos? 5.00% 10.00% 17.5% 10% 10.52%
‘1o sabe/i'o res-
ponde 2 56,258  43.33%  60.00% 75% 54.5h%

First of all, we note that only 17.3% and 21.67%, respectively, of the
sample had any fairly wall=-formed idea of hew to prevent gastroenteric
diseases. Tha rerainder had an erroneous icea and aporoxirmattly half ke

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

39 These subsume the methods generélly considarad by thc rodern public
health comrunity as truly preventive, in.other words those mentioned
above == vaccination, sanitation, etc.

40 These subsume the methods which are really ex oost facto, essentfally
curative rather than preventive.

al Thesc are the nethods which sionify the campesino's effort to unite
whatever concept he might have of prevention with what he understands
as moderr ways of dealing with any patholoay. This is expressed most
comonly in taking scme sors of cure right at th2 onset of an illness
before it becomes full-fledged. It ls comparable to '3 stiteh In time"
as apposed to ''closing the barn door after the horse has fled,"

42 fln Ancar (1.A.) lo Sabs (1.5.)





http:ha-s.ee.he

-52 -

UTILIZATION OF 1CDICAL hESJUﬁCES.‘TRAolTIOSAL AllD MOREN!

The data so far have alrcady shown that rural dvellers attempt to
maintain or restors h:alfh througs a variety-}f adaptive.stratsg'es in
variable seaquences and ccmbiéations. This section examines t5is behavior
from other perspectives and [n more detail. The: emphasis here [s on what
institutions or agents of nealth delivery, mocern or traditional, are
used by campesinos; 2 vwhat exiant; by'which sex and age orsups; for what
purposes; and with wnat cegree of satisfaction. The relevant tables will

be presented in a group, tc be surnarized and analyzeﬁ together at the

end of this secticn.

Ugilization of the Health Post

TABLE X¥i. USE OF THE LOCAL HZALTY POST

3
.

lHa ido al pues: lPor qué nd ka ido al puestd de salud?
‘to de saluyd? : : L=t
Sexo : P o habra : Por vivir o tra:
1) 2 o pecasidad ° vajar fuera de :Razén econémica
: : : : la comunidad
msc. 6033 uos 503 33.3% 16.66%
FEN.  95% 5% 190" - -
TOTAL 77.53 22.5% 752 16.663 - B8.33%

k30n|y three=-fourths of these had gone to the clinic for attention to
their own probiems; the balance referred to visits by their children
or cempanions (cempafcras de vida). If male clinic patrenage is caleu=
lated without this group, the percentage of users among the male samole
drops to W33,

b . ’ ' 4
This woman also ccmmented that she neither liked to wait nor to bather

busy people for small complaints. She felt that much clinic time was
wasted on what amounted to heaith trivia,
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Utilization of Jther Services of %he ilinistry of leaith

" TABLZ XVIL. USE OF nI*MISTRY CF HIALTH 3L2AVICSS
’ AI'D DCGRZE OF SATISFACTION,

‘' uso LCuil? : lSatisfecho?
Sexo - - VR —

Y ; i'o 2 Hospital * ; Jtro Puesto ; Si o
MASC. 40S40S 91.46% £.33% 23.33% 16,665
FEM, (0%  20% 1008 - 68.753 31,253
TOTAL 703 305 56.43% L.163 75% 25547
L8

47

The illnesses for which the respondents sounht hospital care
were the following, In roughly equal proportion except for
childbireh, by far the larcest percentage, and excent for the
coen who went to the hospital on an emergency basis for wounds,
animal bites, and the like: surgical interventions, fevers,
and pain of lcng duration; severely malnourished children. A
tiny minority went to the hospital for 'everything'' or for
minor complaints. T -

Reasons given for lack of satisfaction were: a) long waits;
b) unduly rapid consultation without adequate examination;
¢) broken diagnostic machinery; d) high prices; e) lack of
frankness on the part of the doctor; f) death of the patient,
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went to tﬁe pharmacy for injcctions.

In almost all cases, the standard price of an injection was 25 cenza-
vos. No one indicated that, wit! the exception of the clinic, any one.
Injectionist was any better than any other; the task is perceived as a
purely mechanical.Ene.

Utitization of Indicencus Yealers (Curarleros o Médicos Parcheros)®”

Only 105 of the men in the samole had gone to a curancers Por solution
to 3 mecical protlem, wnile 45% of the wemen had dene so. In all cases,
satisfacticn was cxplste, Help had Seen sought for persistant headaches..
general aches and pains, fever, kidney ailments, nausea, rheumatisa.

" dlcoholism, cardiac ailments, and nost=partum debility which was diagno;ed
as 2 desslcated werd Jue to too much exposure to sun.

The pricing s}sEe;s of the several indigenous healérs t; «ham
responde.ts had gone were Guite variable. The most popular healer in the

area, Con Daniel ("S! Gueguecho'') in Chinareca, not far frcm San Niouel,

charged a standard 50 centavos a liter for his potions. Others charoed as

50 Canelo (ea. ciz., 5. 173) defines the art of indigenous healers,

guranderismo, as ''the ccmpiex of non-nedical schools and systems
whose reprosentatives cedicate theamselves to the treatment of
[11ness without having earned the title of physiclan through
accreditaticn by a faculty of madicire, and who eschew the noms
of academic medicine or adopt them only in greater or lesser
degres.'' ("Curancerismo es el ccnjunto de sistemas y escuelas no
médicas, cuyos representantes se cedican al tratamiento da las
enfermedades, sin poscer el graco de doctor acreditado por una
facultad de medicina, apartindose por camolets de las normas de
la medicina acac¢imica o haciendo uso de ellas en mayor o mengr
grado.") :

Canelo (1bid., po. 173-19G) discusses and classifies the varieties
of indliccnous healers in £1 Salvador and clsewhere. For purposes
of this study, curandero is*understood as 3 generic term, inter=
changeable with récico oarchero, for someone who concots potions
and poultices, diagnoses intirmities, and prescribes his own
medicines and/or rituals as he deems suftable.
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much as three tires that. Ancther, a splritualist, charged only a consult-
ation fes.

Utilization of the Pharmacy

TASLE XIX. USC OF TI'E PHMAPMACY, OZGRZE OF SATISFACTION,
AND MOTIVATIGH

Uso ,Satisfecro?, l?ara "ué?

: : : : :Comprar me-:Recezar, : :Energencias
Sexo . S : .dicinas pa=:'"pasar ccn-:Inferreca- :cuands estd

. 31, llo, SI ., 1o .ra cualquiersulta sara :des senci~ :c2rraca lg

A T 1 Tienferme-  :cualquier :llas, leves:clinica

: : : : :dad :cosa'’ : :
MASC. 1008 - 353 53 o4 20% 453 5%
FEM. 1008 - 903 C1oxS! w0t 55% 53 -
TOTAL 100% 22.5% 7.5% 1} 37.5% 253 2.5%

51 Reasons for dissatisfaction: dermatolegical reaction to a prascribed
drug and insufficient shelf stock.

2 . ~ . . .
5 Of this group, all without cxception stated explicitly that one ran
a risk In permitting a pharmacist to diagnose and prescribe for one's
" sliments. '

- Summary
{f we examine as a totality all these various modes of coping with
111 health on the part of carpesinos, scme patterns stand out (see
Table XX).
First of all, with the exception of the pharmacy, men use any and

all health services less than wcmen do. The gap In utilization between
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COMPARISOI! G SEX CF USC OF MEDICAL AlD
PARANEDICAL SERVICES il RURAL AREAS.

TABLE XX.

Servicio Usada

: : :Jtros Ser-: : H

TOTAL

Sexo . p . votat TP . .
 Farmacia ° Puesto de: p, ..., :Vvicios Mi-:hédico ‘Inyectador® Curandero
H : Salud : inisterio :Particular: :
: : :de Salud :
HASC. 150% €03 70% §0% 5% 408 102
FEN. 100% © 953 83~ 80 65% 693 453 ..
1003 77.5% 77.5% 708 593 50% 2].52

-of Health facilities and injectionists.

the two sexes is g}éatest when it ccmes to the Health Post and the curzndero;
less with private doctors; and least of all in the case of other Ninistry

The reasons for this pattern are not

fhard to find, aided by some additional observaticn and csnversation. 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 Instancs of the curanaerc. it would seem that the resistance
to use derives more from a scientific apﬁ?%i;;l than from logistlical dif-
flculties. The men interviewed displayed considerably more cynicism

about curanderos than did the women; one respondent summed it up by saying,
"They cure with water.'" ("Tratan con agua."). Several women interviewed..

in the sample and outside of it, expressed a desire to go to see Don Daniel

far a varlety.of-allments-which had beer unrespons|ve to nddern medical






the jnjectionist, aﬁd the curandero cet a 101% vote of approval, foliowed
In turm by the midwife..the private physician, the lealth Post, and other
Ministry of Health facilities. The Minfstry of Health facilities most

" used were urban-based hospitals and while there was not the hostility to
hospitais descrised by ilarrcguin in his ethnography of Panchimalco.53

the attf:ude that predominatas is that, except for childsirth (see Chapter

1Y), the hospital is a nlace to avaid.

When all is said and done, however, the clear winner in terms of both

utilization and satisfacticn is the local pharmacy, patrenized by 1N9% éf
the total sample which is leo 100% satisfied with the serviﬁas rendered.

| The data Both on disease management 3ﬁd’on utilf:at}on of medical and
,fparanzdical resourczs'poinﬁ to the pharmacy as the key medical entity in
Uluazapa -- and research alsewhere attests to a simfla: pattarn in similar
rural areassh -= in terms of utflization and satisfaction at cvery stace
of different disease carrlers..

‘Hor has the presence of ; ellnic in Uluazapa reduced overall pharmacy
business, at least to date. In fact, the pharmacy is viewed by some as
not being as expensive as the clinic, a peréeptfcn utterly ungrounded in
'faci. Furthermore; some respondents cons{dered the pharmacy as essentially

‘more service-oriented than other entities, primarily because of the hours

53 Alejandro Dagoberto Marrcquin. PAICHIMALCO, IIVESTIGACION SOCIOLOGICA.
San Salvador: Editorfal Universitarfa. 1959, =~ ° -

54 The respondents in the San Miguel-tlorazan study used avallable health
© gervices as follows: Unidad ce Salud, 34.17%; phamacy, 22.27%; auto-
medication, 15.29%; hespital, 17.45%; private clinics, 5.01%; and
curanderos, 2.03%. Frequency of utilizaticn and degree of satisfaction
were not recorded. The researchers [n the Grupo nvultidiscialinario
were surprised by the low incidence of use of curanderos, particularly
in a large sample covering a large ares.




its facllities were available, the arovision on occasion of emergency
assistance, the performance of health-related errands in the city, and the
informal wamth of the personal eacdunters.
llevertheless, tgatisfaction' must e interpreted with some care.

Although the attitudes toward the phamacy arz indeed favorable, the fact.
‘that res- :ndants cembinud its use with reccurse to other services suggests
that it is viewed as necessary, adsguate =0 scme circumstances, but not
sufficient in itself. Thnis conclusion is supported by the number of

respondeqts. approximately hal¥, mestly wcrmen, who were explicit about not

using the pharmacist as diacnostician. There is a faint correlation

beteen a higher level of educaticn and umwillingness to lcok to the

pharmacist for diagnosis, but this is sugnestive at this point, nothing

more. -
The Uluazapa case is cnly cne, of course, and does not warrant the

assumption that all pharmacies are valued as highly. Hcwever, a similar

relaticn between the pharmacist and the ccmmunity was observed in 3

number of other towns visited. Tnhe avidence is mounting that the sequence

of health managerent observed by earlier researchersss -= home treatrent,

followed by resort to curanderos, thence to the pharmacy, and finally to

agents of modern medicine-such as clinlcs, srivate doctors, and hospitals ==

is rapidly changing. The sequence now avolving is: pharmacy and

55 René Virgilio Comejo Granados. COISIDERACIONES SO8RE DIEZ IESES
DE SERVICIO SJCIAL Eil LA CIUDAD DE ATIOUIZAYA. Doctoral disscrta<
tion, University of E1 Salvador, Faculty of Hedicine. San Salvador,
Septempoer 1259, p. 1. -Alvaro Alfonso Sanchez Lemus. CULTURA Y
NEDICHIA: EXPERIENCIA DE UN AY0 OF SERVICIO SOCIAL &1 LA UINIDAD 0€
SALUL DE OPICO. DJocctoral dissertation, University of 21 Salvador,
Faculty of iledicine, San Salvador, August 1967, p. 18, -itarroquin,
op. clt., p. 362. .
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autcredication, the sequenca and combination depending on the allmenc;

followed by the clinic, follcwed by the hospital, with the last resort the

curandero. The model may Be mcdified scmewhat in areas where accass 0 3

curandero |s less costly in tems of time and money than it is In Uluazapa

" and slmllar!y-remote areas, bSut informal conversations with carpesinos

suggest that the value placed cn medern medicine is increasing. Faith
In tradizicnal Yealers may endurs but, as ccmpetition frem other sectors

increases, it is utterly and ruthlessly dashed.

The overall sense rural health behavior gives to the cbserver is that

of a population casting about among whatever services are available, in

sequences perce:ved as apprcpriate to the {llness in questicn, with pre-

'dispositions to one solution or another bSased primarily cn availability

aﬁd tﬁe quality of tﬁe personal encounter, rather than on any prejudice

egeihst modern medicine per se or any nostalgic prediTection for tradition-

'51 solutions;

SUMMARY OF FINDINGS AIID PROGRAM RECOMMENDATIQNS

Findings

Finding 1.

Campesinos do have a full- fledged concept of wnat constitutes good

health which does not vary meaningfully from that cemmonly accepted by the

modern health community. Furtherrore, contrary to myth current in that
sams community, they are not‘uttcrly fatalistic about the inevitabillty
of disease. th!e some Jiseases are-;c etevalent as.to Seem'part of the
landscape 2nd-while that very landscape offers some inexorable adversarfes

= dust, wind, scént'water, poor housing, soils and climates which foster

56

cit., p. 293, for a similar observation almost

See Marroquin, oo. .t ' P
twenty years ago in Indigenous Salvadoran village.
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allment will go away by itself or respond to auto-medication of some sort;
it is also a question of lack of consistent knowledge of the early == or
at least earlier == warning signals of most ailments.
FindIng 4.

Patient dossiers, clinical consultations, and observation indicate
that often that duraticn is considarably longer than three cays. HYowever,
existing informaticn is fracmenzary and to scme degrée suspect, hecause

campesino clients, for reasons of shame, fear or being chastised, or

imperfect observation and recall, report dnsease duratnon in the vaguest

of terms and usually only under pressure. They appear unaware of the
diagnostician's need for more precise chronologies.

. Finding 5. -~ . e

The causes and implications of bodily aches and-pains, part:cularly
those unrelated to known disease syndrcmes, are mystlfytng to the campesino
even in tradlticnal terms. As a result, the anamnesis which is taken by
tﬁe dlagnostician is frequently inccmplete or even errcnecus.

Finding &.

There is no single available health service, traditional or modern,
which is not patronized to a meaningful degree by ru}al residents where
they are at all available. lost fréquented is the pharmacy (for consult-
ation as well as purchase), follaved by the health post, the midwife, othar
Hinistry of Health faciliti=s, private doctors, iﬁjectionists. and Indige=-
nous healers. Furthermore, the first line of defense [s not, as it once
was, the home remedy and/or traditional healer, but a mix of pharmacy and
.clinlc. with use of home remedies not an automatic generality but an

al Iment=-speciflz technique. Private doctors and hospitals are sought



later in a diseaso.trajectory or In situations of true crisis.

1t also appears tﬁéc'in the short run, and perhaps in the lono run,
rural dwelle}s will continue to capitalize on all available services,
varying according to several criteria. It al;o appéars that the institu-
tional competence to legislate against and supervise abuses Ly phaénacists
and indigenous practitioners will be for scée years insufficient to the
magnitude of the task.

Finally, there is evidence that in many instances pharmacists and,
to a lesser-extent,- indigenous practitioners provide services vhich are- -—- -
falt to be needed, enjoy a high degree of confidence, and perform their |
tasks with a notabl;'amount of dedicaticn. .
Finding 7. |

Decisions to use one service as opposed to another are made prlmarliy
on the basis of perception of the gravity of the af;gen: in qucstiﬁn. The
othéé variables cnmmpnly cited as influei.<ing rural health decisions ==
economics, available time, and geography == are'lncqpsistent {n their
importance. The econcmic factor weighs heavily whe; a3 carpesino cannot 96
to worit due to {1lness and.thus is moved to seek medical assistance. It
further determin;s the disposition to seek the heip of private physicians.
Its effect in decision to use either clinic or pharmacy is overshadcwed by
attitudinal considerations. Patients generally content with clinic
. services tend to pegesive the clinfc as less costly, in terms of money If
not of time; those not ;o satisfied tend to see the clinic as more cqs:ly
in terms of both.‘

The soclial variable, however, weighs heavily.. lLhere the qualléy of

social relations betveen practitioner or institution and client is high,
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the econonic, temporal, and ceoqraphical farzors are noticeably discounted.
Whers that quality Is low, these other factors are premoted in value. The
distance a campesino must travel over difficult terrain with limited avail-
able transportation, as well as the travel and waiting time involved,
matter less I[f the quality of personal and medical treatment is at least
acceptable. This will Se discussed rore fully in the next chanter in the
context of clinic use. |
Finding 3 |
| Health behavior varies according to sex. Nen are more inclined €O

use a;ctors. hospitals, and injectionists than wcmen do and are less
1ikely to use clinics and curanderos. !n general men use all health
facillties, except for-the pharmacy, less than do wcmen. The reasons
offered were lack of time due to job responsibilities, a disposition to
ignore the non=incapacitating ailments, and lesser responsibility for
child care.

Men also tend to see their children as less healthy than ao their
wives or companions.

in general, women are less satisfiad with all available health
icrvlcgs than are men. They also have more reservations even about the
use of the most enthusiastically accaptéd facility, the pharmicy, wi th
regard to dlagnostlc compatenca.

Finally, women have iess fafth in the posslbl\atles of preventive
'medlcine than do ~en,
Finding 9.

Contrary to current technology, campesinos do understand the under=

. lylng concept of preventive medicine; It constltutes, as a matter of






Recommendation 2. (Education)

incorporate as well Into that tniding an understanding of the
factors responsible for non-corplliance oru Inappropriate usage of modern
nedical faclilities: 1) different definitions of gravity of any given
disease or stages of gravity within a given disease; 2) lack of
knowledge sbout health danger signals In general and specific syndremes
In particular; 3) vaniance of concepts about disease management among
men and women. |

Recommandation 3. (Education)

_— Emphasize in pirmdlcal and amesino-le;cl training very specific
technliques for symptoms and syndroce identiflcation, particularly with
regard to the most common rural diseases, with the objective of making
a bettar diagnosticlan out of the campesino so that he can more
intslligently seek the appropriate lavel of health care. Conslider
design of simple, Intensive, ruraliy-sited short courses and perhaps
radio spats or programs on disease mmigmnf for campesinos.
Recocmendation 4. (Education)

Training in symptom-syndrome determination should also Inciude
{ssues of duration and their Implications for Important and frequent
diseases. Both these emphases should also be [ncorporated into the
sducational components cf clinlcal consultations. i

Recommendation 5 (Research)

In=depth research of a qualitative and quantitative naturs to
adequately understand and dea! with the nebulous concepts the campesino,

and therefore the qlagnostlclan. have about bodily aches and pains not

associated with known syndromes.
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Recommendation 6. (Research, Education, Institutional ftodification)

* Undertake a targeted census of pharmacists and indigeqous practibners
in kay or pilot areas, including data on utilization rates, comrmuni ty per=
ceptions, physical environment in terms of hygiene level and available
spaca,-receptivity to further training. and educationa] and skill {evels.

Provide training to carefully selected pharmacists and indigenous
practltncﬁers enphasu-ung dnsease danger sngnals and referral needs. Yasic
‘;a§}t aid, cocntinuance of beneficnal practices and e}nn:natxon of those
‘Jaleterious to patient health, malnutrition identiflcation; community
health development, and family planning technology. Pilot cnly on regional
baslis.
Rccmnda.tlcn 7. ‘_(Educati:an)
Embody in all training curricula, especial}y ;bose ;E upper profes=
slonal and administrative levels, the importance of social and cultural
variables, through mandatory theoretical and applied study of socfal~
cultural factors in the delnvery and recsint of health services.
Institute special training courses in the social sciences for key
personnel who lack study in those disciplines.
Recommendation 8. (Education)
fﬁntlnua to emphasize the health education of women, not rerely In
the light of presumed ignorance but takinglinto account apparent reservas
tions about all available health services and a lesser deqree of

confldence in a capacity to exercise control over one5s-hea72h destiny. f

Recommendation 9. (Education, Research)

-ldentify strategieé of traditional preventive and curative medicine

— o —— —

which are beneficial and those which are harmful. Pestructure non=-formal
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educatfonal programs to rein?orce the former and supplant the latter.

Maks explicit in all tralning prcgrams the “iprevention analogy', i.e.,
that the maintenanca of heqlth equilibrium shares the same tore concept
with modemn ﬁreventlve medicine; it 1s the technology that is variable.

Consider utilizing the "satisfied-user'' approach in village=level
training, on a discussicn jroup model, in which those who have abandoned
traditional behaviors prejudicial to health testify fo the Senafits of

change.



In both samples, then, over twics as many females went to the health
post for their first medical cqnsyltation than did men. This differential
[s doubled in Snpther 308 sample of UNG patient recbrds for the first three
months of 1975, which reveal that 6;ly 3,143 of patient first-contacts in |
those months were made by men, compared to the 41.86% made ty women. This
sharp drop may be due to heavy acricultural demands In those menths which
make it difficult for men to spend the time necessary o go to the clinie

and should not therefors be considered representative of a whole-year

I3

trend. " levertheless, Tt does serve to underscore what was observed earljer
_::_gha: the hours of“thé clinic do not encourage fts utilization by adult
men. There is no notable difference in the.typeé of illnesses reported

by men as opposed toxyomen 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 inécﬁp\étc data, that men

appear at the clinic when an ailment has been long?lééfihg'bF“}s disabling.

"~ Geographic Qriain

One of the greatest surprises thac’emerged frqm the c¢linical data
concerned the geographic origins of clinic clients; " two out of three of
.all first-contact patients in 1975 were from the cantons of Uluazapa; the
rest ware from the municipality itself. This [mbalance increased to three
out of four In the first three months of 1976, f'hat [s still more
surprising Is that of all the men in the total 1575 sample, f52 were frecm
the cantons; In the 1976 sampla, all the men making flrst contact with
the clinic were from cantons. - Again there is.no notable differencs in the

nature of patient complaints; those from the. municipality and those from

" the cantons report the same types of allments at roughly the same stages



of gravity and duration. 'However. as indlcated earlier, data on time lapse
in diseass reporting are incoopletely‘recorded in patient dossiers.

The reason for such a higa cantonal representation in clinic attend-
ance Is not lnnedlately obvious. Honever;.vis;tjng eantons and dlzussing
health problems with its residents, one beccmes persuaded that the'issue
s one of avanlable altermatives. There are in the cantons few other reaal
optlons. exccpt for the possible presence of a malaria vaolunteer and
perhaps a curandero. The cantons of Uluazapa do in many unstances haoe
the services of a nararia velunteer but these servlces—are as a-rule

lsmlted to the diagnos:s and treatnent of that disease alone. One of the

most remote cantons was repor'ed to have a curandero but tHere was luttle
'reference to him. ln most cantons ther~ is also someone who wull glve
injectnons a service whlch us nuoh apprecuated. Perhaps nost cruclal is
that the_cantons in general lack phannacxes or even_ninlmal fIrst and kits
.(botiouinea). ’ -

.. The campesino's options, then, are ternoure (anuantar), use home
remedies, or'to go ootside the canton for help. If a canpeslno.}e nolng
to walk or pay to ride a truck over Iong, hot bumpy, duscy roads to cet

.medlcal asslstance after hls tradlt:ona! remedles and leftover nedtc:nes
have fafled hlm, |t is not llloglcal that he wull seek the bost care he
can get to justlfy the effort. Uhatever the complaants may be about
modern nedlcal servlces. they nonetﬁe!ess en;oy great prestige, even among

those most wedded to tradltlonal bellefs and behavlors. Thus the canton

-8

resident who embarks on 3 long journey to solve a health problem will not

settle for the phamacy and wlll see the most appropriate alternative as

the health post. »lt s a simple matter of demandlng return on one's
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(nvostmlnt. The municipal resident has'options which he can more easity
exarcise from the onsat of an ailment; the clinic thus becomes one
altamative of several and the percentage of municipal clinic use drops
accordingly.

Attandancas Pattermn

Further scanning the 1975 dossiers, we encounter a pattern of a steady
ncrease in the number of flirst contacts and servicas rendersd. At the
same time, there is a high percentage of those first contacts which are
only that; 323 of all flrss ccnt;cts did not return for subsequent medical
consultation.

Qne has to regard these data w~ith scme reservations. First of all,
thers is the question of time lag; a certain proportion of non-ratumns
.may simply not have gotten sick again and only time will tell how much
dropoff has actually’occurred. Second, it is virtually impossible to
datermine how many of that 382 might have retumed For consultations with
the auxiliary nurse on any of the four days when the doctor and graduats
nurse do not visit the.clinic.s? These consultations are logged in a
" saparate ledger; correlation between that bcok and the natisnt dossiers
is a major investigative undertaking. As a result of chis archival
separaticn, there |s no way of arriving at an accurate statistical picture
of the rate of continuanca among heslth post clientele. ‘icnethaless, (¢t
Is unlikely that there would be enouéh return visits for consultation with

the auxiliary to discredit the data completely, and there still may be

58 Ulyazapa is visitad by a doctor and a graduate nurse on two days,
Thursday and Saturday (a short working day whare the time spent in
cravel is often equivaient to the actual time spent in seeing
patients, a situation of doubtful cost-effectiveness). The other
posts on the circult receive one visit per week.
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routine nature, which could be handled Yy the auxiliary, with perhaps some
additldnal training. The auxiliary's time is fra;mented into numerous
supervisory and distributive chores which could be assumed by a suitably
prepared aide. The driver of the Ninistry vehicle is, in general, idle,
except in some areas where staff size permits him to take an'auxillary
for vaccination tasks. The pattern in ceneral is not peculiar to one health
post alone; observation in other nosts and discussions with health service
personncl elsewhers suggest that it is close to pandenuc
) -Thesc fnndlngs lend support to :ge-researché; ;—6ot ;;;;.;}igfnal h
hypothesis, based on acquaintance with other healith programs, that only if
traditional pafterné of roleg are revised can rural he;lth delivery beccme
' }atfsfactory for practitionar and client alike. In anticipation of
suggestions for role modi fications, respondents were-asked the follovring
quastion, intended go provide indicators of potential patient receptivity
to. changes In the system: ‘%'hen you ¢o to 3 clinic, whem do you prefer
to see - the doctor, the nurse, or the auxiTiary?"' (''Cuando va a una
clfnica, a quién prefie;e ver: al Doctor, a la Enfermera, o a la Auxiliar
de Enfermerfal’).

The responses and their justifications were as folious in Tables XXII|
and XXI1V:

TABLE XXI111. PREFEREICES REGARDING CLIMICAL COISULTATION,
TOTAL INTERVIEY SAMPLE (H = lm)

: ) Enfermera : Auxlliar* 3 - Stﬁ.
Sexo : €1 Nadico ! Grad 'd : de ' pref {

: , Graduada | gfermerfa : o oroMC?
HASC. 903 L34 - 5% - -
FEM. 702 24 103 153

TOTAL 803 5% 7.5% 7.52%
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multitude of routine cases for which Ye is in effect over-trained. After
years of hughly technical tralning, the medical responsnb.lntnes ercounter=
ed in a rural health post can core to seen trivial, tedious,_and even pcint=
less given the inexorability of the rural environment. Thus the Allo Social
is ;ransformed into a professional hiatus instead of beina seen as an
oppertunity for service and creative comunity nealth work. Uﬁen the idea
of'cenmﬁﬁiiy actlon is suggesfed. the nct-unjuscified'response is that

doctors as  presently traincd are prepared neitier far their multinlex

- - aee - —— - e - —— - — -

role as physiclan, nurse, adnln(strator, and sometimas janitor, Tnor for
the ecﬂmunity deve loprent modes of thought and activity required for rural
pubtie heal:h prograns. Further, clrcuft scheduling, transoortation dif-
ficulties, and distance, combined with consultation demands, maks

establ ishment and maintenance of productive contact with four or fiye com=
. munities a formidable task for all but the most dedicated. And even the
most dedicated could oily affect the rural municipalities serviced by the
health posts; the cantens would remain effactively out of reach.

.anally. while there is no major dnssatlsfactnon arong healch seaf?
{nterviewed with the responsivenese of the regional offices to thelr tech=
nl;af and logistical demands, there is a sense of being left cut of th=
planning for program revisions or the design of new proarams.

Clinie Pronrams

One of the difficulties (n thinking of health dellvery as a system
{s disengaging one component from all the cthers for purposes of ncat_and
orderly discussion. This difficuley is exacerbated by the fact that all
clinle programs are affected by a ccmmcn factor: that of the attltudunal

and educational moudels which govern both recruitment of clients to those






TAOLE XXV. CLIEIIT SUGGESTINLS FOR MOOIFICATION TO,
CLINIC FACILITIES OR SERVICES (1 = 32)™

Rango ° Mejoramiento Cuantitativo ‘Rango © iejoramiento Cualitativo

1 * nEs medicinas R ‘ Trato mis comprensivo
2 ¢ Servicio de erergencia P 2 % nejores medicinas
$ T : ! Consulta mds seguido
! nédico permanente : ! Precios Mds hajos

M3s intercambio entre la
clinica y e1 puedlo

o oo oo

Venic el.médico mis dias_ ° _3 __'.ids_tlempo con el médico

[V
e

MEs aparatos

<4 % Camillas para partos, : 4 : Oue todos vean al rédico
casos graves : .
NS personals

es oo oo

Visitas domicillares
MEs cursillos

13 de todo'' (mds grande s
: con mis servicios) s :

60 ..

Eight Individuals responced "Don't know',” or that the health
post was flne the way it \as, or that the functionaries of the
filnlscry of Health knew datter what to change and how to change
lto. : *

in clinle itaff;. already under pressures of time and sheer nunbers. One
tnformant commented, ‘The medicines work better when you're treated risnt
("Cayen mejor las medicinas cuando esté bueno el trato'). This may not
aluays be scientifically aczurate but it has an undpubted psyéhologigal
vallidity. Patlent cgﬁpllancc with pr?scrlbed regimens, or 1t least more:

sincere atterpts at comllance, correlated strikingly with the presence



or absencs of certain attitudes and pedaqogical approaches which will be
discussed in the section on the educational aepects of clinic programs.

One persistent problem in the provision of health servicas of any
kind, anywhere, s that of patient identity and recognition, which is
nothing more than the patient sensing that he or she has a name, 3 faﬁlly
context, and a past, all of which are known to the pertinent health staff.
This is hard to achieve in a high-volure, high-speed hcaleh operation, with
a certain turnover in personnel, but there are devices which can reduce
the impersonality of the health service relationshio and, incidentally,
contributa to the formation of an overall ccmmunity health picture which
{s crucial if an integrated rural health program is to beccme the desired
reality. o | .

- Maternal=Child Health Programs

tihen asked which clinic prcgrams they considerid mest valiable, the

women in the Uluazapa sample rankad maeernal-child health programs o 3.:.
ehlrd in importance behind medical consultatxon and vaccination, and only
slightly ahead of supplementary Feeding. Nen did not even mention those
’programs in their rankinas. These aceltudes are echoed in the inscriptice
and dropout rates at the clinic: of the 42 women enrolled in the iatermal
Hygiene prcgram between end-0October 1975 through March 197G, only 2) vere
still active in the program, 17 were behind schedule in their czntrpl
visits, and only one was recorded as having had her baby and not yet
enrolled in the Infant Hygnene progran. 9f the &2 unfants enrol)ed in
the Infant Hygiene program, 37 were still participants, 25 were behind
schedule. and 1 was recoe;ed as termlna:ed for rcasons unknown. Rates of

enrollment loss and non-ccmp liance with appointments werc even higher in

two other clinics. According to 3 aunber of informants, the pattern is



one of ready acceptance of enrollment in control programs but a high
attrition rate. in fulflllment of control schedules. The reasons suggested
hy those |nfonnants wers lacx of snutnal conviction that the control was
necsssary, u nwullnngness to glve a negatnve response to an authority figure,
child=care probiems, time, and dlstance, all of’ whlch are substantiated by
randen client observatuons.
At the same time 50? of the Fenale anterV|eu sample had teen in pre=
partum control fnr at least cne pregnancy, though not necessar:ly in che
.Uluazapa cllnlc. and of the 5”2 who had not been, half sand they would do
so or would have done so, glven the presence of a health post at’ reasonable
distance. The reasons given for not having enrolled ln a control program
were: lack of tlme and noney6]|nconven|ence, and problems of leavnng other
children at howe unsuporvised
Some addltlonal rea;ons for lac& of h;gher |nscrfptlon and contlnuance

ln maternal-chsld health programs emerge from unstructured convarsation
and observat:on. A very structured quest:on {n the Interview schedule,
"How do you feel when yaou think you are pregnant?" (""cdmo se siente/
1s|nt|o cudndo sabe/supo que esta/estaba embarazada? Felfz, triste, los
dos, conforme?''), gave rise to some very unstructured answers. In fact,
.the respondents themselves created a new categorv not in the original
question, f.e., “worried“ (Ereocuoada) Only 153 of the respondents had
felt unadulterat-d happlness upon dlscavering they were pregrant and these
.were w(thout exceptnon women without ch:ldren or wuth very few. due.to
gynecolcgical |mped|nents. A startluno 75? sald that tHey had felt sadness,

ambivalence, resignation, or concern when they knew they were pregnant.

Beyond this, 703 of these women admitted to be:ng fearful of child=

(]
These referred to a time when Uluazapa had no clinic and money and
lnconvenlence were more cruclal consuderatlons.
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campeslno women continue to Ls asslsted In chlldblrth Sy miduives. A
recant study62 of a sample.of 97 midwives throughout £1 Salvador records
a signlflcant decree of amblvalenco anong members of this profession
'about reconczndlng. with persistence and enthus:asm, that thelr clients
seek prenatal and postnatal clnnucal control for both nother and child.
.The onc authOfl'Y fugure wnth the exoerlence, prestnge. and llcense to
speak openly cn sexual matters, vho could best Sreak dewn inhibitions

regardcng the pelvic exarlnatnon. is aoparent!yV unwilling or feels unadlc

to do so in any vngorous way. nﬂd wlth respect’to-}ost-partum care and °

- e

education. tﬁe content of m:dulfe vns:ts emphasizes umbllncal care with
slnght att-ntton to other nother/chuld Health needs. The nldwnfe in
.tn;roost-partun situaticn does not even offer what other indicenous
rparsonnel provide under other clrcunstances, 1.c., an alternative mode
’of health'care.63 ) |
There are thcn. at least flve factors that ccme into play whcn a
woman reaches the polnt of decrdlng to enroll and/or contnnue in
maternal-chuld hcalth srograns: fearfulness and lac: of knowledge;
modesty and physical discenfore; unawareness of need; ln some cascs
lack of enthuslastlc proselytlzlna by flnures of confidence. such as
| nldwlves. and perhaps even an unwllllnrness to confront the fact of

pregnancy. Obstacles of tlne, noney, convenuence. and household re-

onslbllltles whatever thelr valldlty, would seem tanoentlal comparcd

62 narfa Elena Claros Calderdn, et al. ALGUIOS RASTOS CULTURALES
——-—ae-e+64-PAnT'«As.taaxsxcas_I_A_LLJadAL.s_ni_FL_sALVﬁDOP _Thesis
... Ninistry of Education, School of Sncial Vork. San Salvador,

May 1975. pp. 113-123.

.63 Claros et al., op. glt., pp. 110-111.
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. to the social-psychalogical irpeciments which must be reckoned with.

Hutrition cducation and Sun=liz—encary Feedina:

One of the hoaricst health lecenas is that people do not know hov to
est wall simply Lecause they have little roney to spend on food. In the
‘entire Uluazapa sample, not one responcent displayed najor aeqrees of
ignorance about the components of a gqood diet, In response to an onen-ended
questlion which cave no guidance wnatsocever. The following tahle presents

the rankings responcents ascrihed to those cemponents.

TACLE XXvi. CoNPANEINTS CF A 5000 JIET

ot - -— - — — -

HOMBRES : HUJERES : TOTAL

fank f Alimento fRank f Al imento fRank f Alimento

1. :Carmes y pescados : 1. :Carnes y pescados : 1. :Carnes y pescados

- . -
. .

. 2,_;Lechq_ P 2. :ticevos R 13 ;Leche_
3. :Huavos : 3. ;Frljoles _ : 3. luavos
b.';Frijoles i K. iCartonldrates?® ¢ 4. ;Frl}qles
: : :(arroz, maiz, '"ha=: :
: trinas'')
5. ;Sopas (ce came) , 5. :Lache : 5. ;Sopas (ds carne)
6. ;Quesos . : 6. ;Vcrduras f. :Ve-duras
7. ;erduras : 7. ;Sopas (de came) :Carbohidratos
8. :Carbohidratos®® i ¢. ;Quesos ;Quesos

:{arroz, malz, papas

o oo

9. :Raconstituyentes : 9. :Frutas

9. :feconstltuyentes

66 00 00 00 ¢0 04 04 ee oo e
*

19. : Frutas : 10, :Reconstituyentes : '3. :Ffrutal
1. :Otr0365 N B IR :Otross7 : 11, :0tros

64 Rico In flrst place, but not by ruch

65 canned fruit fuices, vitamin, actoles,

66 Rice constituted 335 of this category, corn and starches share the other 173,
67 Canned fruit Juices, fats.
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Uhen asked, however, {£ this were the diet their families actually
consumed, only $03 responded positively. Th; reasons given by the LO% viho
did not enjoy such a diet were economic inability (505) and difficulty in
obtaining locally, on 3 regqular basis, the highly valued meat and somevhat
less valued vecetables (408). The neares? market‘to Uluazapa is San niguel
.and thgse itens are acguirec by local vendors in small quantity and are
'o;ten of soor qualily, at arices which are hich for most rural pocketbooks.

The result of restricticns on aciess to an even adequate diet pro°
ducs the following reality._recorqed arong 20044 _familiqs_in.the.§an Higuelf

o Hor;xin sample.68 The actual ccnsurption pattem among those families

assumed the proporticns given in Tasle XVit,
TA3LE XXVl PERCETAGE OF FANILIES CONSUMING GIVED

“ DIETARY COHPOME!TS: SAM NIGUEL -11ORAZAI!

SANPLE {11 = 2044)

CONPOHZITS OF DIET ¢ OF FAMILIES
Corn and bdeans 100.00
Rlce 07.82
Eggs 78.77
Sorghum " 60.52
TR 32,39
Qe - 27,20

heat 10.88
Others o §.91

63 Grupo nultidlsclpllnirio, oo. cit., P. 3.
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Third, dietary proscriptions prevail under other condlitions vhere
they are, frcm a nutritional perspective, countarproductive. 1t is still
not uncomon for wonen to follow special regirens when menstruating
(avoidance of acld or teold' fcods, ecos, crean, and avocado: consumption
of cheese and toasted tortilla), or post-partum (avoidence of acid and
spicy foods, melons, panaya, coccnus, cocs, fats, ailk, fish, pork, ricz,
beans, shellfish, ancd avocada; consumpticn of che=se, chocolate, toastead

tortilla and, if the bady was 3 hoy, chicken (catlina)). All of the

-— - . — . — e

prohibited fcods are supposed to be prejudicial in some way (o the heallr
of the mother or infant.?9 Such special diets are part of the sexual
socializaticn of the voung farmale by her female elders, In scme instances,
ft s suggested by informants, the only sexual soclalization. They may
therefore endure as part of a ccrplex of deep-rooted-heliefs, as do
regimens related to certain sorts of illness, as discussed in Chapter 111,
An evﬁryday. run=of-the-mi 11, "modem'’ diet which one learns about In
schools and clinics does not touch such intimate social and personal systems
as sex and diseasc. |t may he, too, that special diets irposed with scre
frequency responc to conditions of scarcity. Soms cross~cultural studies
have argued for a correlation betwesn very linited and hard-won food supplies
and very rigid dletary requlations. *

Fourth, food preparation, primarily overcooking, diminishes existing
nutritional content. llachine milling of malze as opposed to metate grind-
ing reduces once-available calcium.

Fifth, eating patterns themselves are limiting. Campesino familles

6 Grupo /tultidisciplinario, op. cit., pP. 26-27; Claros et al.,
oo. cit., pP. 113-116; Canelo, 00. cit., PP. (0-(S; researcher's
o findings.
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 rarely sit down to eat all togethar in a fixed spot. Uecause of different
schedules of fanily members and often yacause of lack of space, nealtires
are usually eaten in saries, sooetinmes as standup snacking, but almost
always in the sequence of adu'!t.males, young males, younq females, and adult
‘females.  Infants (tierncs) of cither sex operate on,their_own.schedules.
-.Since the arount -of fccd is linitad, the Females of:en get the worst, last,
2 apd-.least; a- -cultural patieen atzaszed to clnnncally by. the. larre number
- cof a&ult fermale anemias recorded. 1t also may be that where dlet is repe-
-tftl;;; and.quantities.rastricted, he.cultdr;l-;ense_ng-iéét there is
inliztie-to ritualizes:==in Vluazapay. cejtualis sgic _ousuﬁptlcg_gf.fqod is
~limited to special, relnglously-assoc:a:ed occasnons, except;:gr thg
| rehospitaii:ysri:ual:_l;:Js;rargitbg_zg welgzgeggue§:;1§_ggt:offgred scme-~
fotidng: to eat: or: drinks op_ arriyalsdn aven: the ;OSE humble. heme.. . ¢
v the &ixthic the impacr: of- suppderentary. fudmg_ programs. . is. scr'e.tmes
o= bdumted -for a variaty: of- cultural-F2asons. ;f:r_omotn.on_aL‘ap.d q_ducat:onal
o ractivi ties: at.ithe ckinic level. ara. sconLimes. Not as vigoraus, as they might
—nubery 2 The pragram seems nag.Lo 2njcy: the .priority 2m0nG . e cl mlr s:af.
1~accorded vaccination, maternal-child hecaich,.or family planning, so that
_ {nscrintione are lower s particularly amang Aregnant and..‘t_a'gtigj&ng Jomen.
- se-Although the program. was=ranke¢:secqnd:in.umpoctanqe.h$-she.ccn ln the

-

re2ylaazapa samp te, ‘onky iktshslt-.*o.uud,'zedscal .cqnsultation »-the woren.

-----

=¢spanked: it-a-very poor fourth. Several infoman:s ccmmented that they
sensed’a stlgma:at:acbed-’to-regip_iegtsg:u;gl}iq the,,feeding.nrogram; even
uregf that:is-quitte:ziscorrects it tserealicnough: for.the recipients.,. -Further-

moregauxlliaries and informants alike reported that instead of beina

-

raserved. for mose in the fanily uho needed {t most, the supplement is
7. '

. a
'o. cl:'l o.'. - '
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frequantly used in food preparation for the entire family and its impact
on the most needy is theredy dissipated.

Qutreach Programs: Vaccination

Tﬁe cliéa:e has changed a good deal since AraGz Aguilar wrote in 1959:
"Every lll;eis'a child micht contract after vaczinatign is attributed to
;avtng been vac=inated" ('Toda enfermedad que contraiga el nilo posterior
a 12 vacunacidn la atribuyen a la aisma'’. )70 Ty the mid=1503"'s both
Canelo7' and Sdnche:z Lemus’~ found little resistance to vaCana:uon. low,
tcn yecr;-la;;;,-any-;ec;lc;;r;;;; us—nunnnal ;;d cus:;nartly manufested
ln mo:hers concerns about post-vaccinaticn fevers and an occasional
beluever in a causal relaticnship betueen vaccinations and colds. The
?residual resistance,-whatever its cause == and it is frequently simply
forgettlﬁg -= is still enough to require consideradle- exdenditure of time
by the auxiliary nurse identifying and making house calls on those who fail
to comply with théir vaccination schedules. Oecause the house call
provides only the injection and is infrequently'explo?tcd for additional
observation and education, the rats of retumn in health terms is therefore
low.

There is aiso a tendency among auxiliarics not to provide emercency
sarvica after clinic hours for a variety of reasons; econcnic and personal
reasons, and fear of accusation of malfeasance, are those which have been
offered by Inforrants.

Finally, the demands of the clinic schedule itself, as presently structs

ured, iimit the time available to the auxillary for home visits. ‘here

70
n

9. cit., p. 39.

09. C‘C., po 2‘.
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the élinic staff does not involve itself in or premote carmunity activities
relaied to health, and when the Parrnnato is nét supportive, the net result
l; tha:'the amount of out=of=-cliniz health contact bciwcen staff and ccm=
muni;y {s scant indesd; that Le-veen the staff and ;he.canton population

}s virtuslly_ni].

Qutreach Programs: 4chaol Fluaridation

LAY

The effectiveness of this program resides perhaps less in the hands
of the Hiniscry of Health than any other. ‘''hatsver the supervisory input
of the clinic auxiliary, the succass of the therapy depends cn the capaci sty
of the teacher in charge to convey understanding, gederats ¢smmi tment, and
mafntain order. '/here this ;apacity exists, one feels confideq;”of thg
program's efficacy; where i+ is lacking, the health maasure as sSuch can
be said not to have Seen takén ét alt.

in addition, the supervisory visits of the aulefary represent, like
the vaccination house call, an coportunity for h;alth education beycnd
;he adninistraticn of a technology. It is not clear that this opportunity
{s alwavs being exploifcd.

Educational Asoects

Inherent in every staff/natient contact at the clinic level is an
occasion for health educatien. Yet this potentfal often remains unfulfilled,
primarily because of two‘prevailing assunption;:Athat llmfted quantity,
in this case quantity of tire and personnel, makes quality health delivery
difficuit to impossible; and that campesinos are not only uneducated but
uneducable. |f we consider these as sorts'of bﬁbf}c-serQ}ce'Eynothescs.
then they remain to de proved. There is an alternative hypothesis tﬁat,

if appropriate attitudes and pedagogic tactics prevail, then quality can



be achieved and education can cccur. Those who have put it to the test
find it a valid and productive hypathes (s which rerits further testing.

The Physiclan/Client Consultation

Patients and physicians alike have observed that there is no other
single point in the health delivery systen where social-cultural factors
impact a; clearly and dacisively as'in the shysician/natient consultation.
Traditions of social hicrarchies, intallectual differentials, pedagogical
approaches, language (idicma) and gesture, all merge to create a social
dlstance wnlch can te vast. g is iraklc and screwhat contradictory that
this Is so. Table XLI!l avove recorded respondents' strong preferences
to sec the physician when they went to the clinle, principally tecause his
or her gréater schedling insgired trust. As discussed above, althouoh the
quality of the interpersonal relation may te inadequate, the chysician
in the camoo Icmes to his bosc ~ith a sort of cultural bank account, that
s, the confidence investsd in his expertise by the campesino. Carpesino
informants themselves say that as long as the doctor does not contaminate
his claim to scientific expertise, patients will gracually adjust to his
style and conti;ue to demand his particular brand of skill. They may,
hoynver. seek it later in a disease caruer and tend to avoid contacts of
a rqutlne maincenance or prevention character. They may also have only

been cured, restored to healtﬁ sut not educated to [t.

There are several fattors in addition to time 1lmitations == pedagegic
traditions, attitudes, mutudl perccptions, custonary relationsnips == that
surfaced through particlpant observation and interaction analysis, which

_enter into the physician/patient encounter and reduce its potenrial edu-

cational quality:






carpesinos are effecgively. forcad ta remain in a traditional .
concaptual ‘and behavioral systemr for which they ara then criticized.

The cansequence s that ¢ systems of thoucht and language and,
correspondingly, of Lehaviaor, continue along parallel lines,
doctors say: ‘'‘These pecple “on't understand what | tell them."
Cliants say: 'The doctor Zvesn't listen to me and he doesn't tell
me anything." This is often truc enough, but the issue is rore
than lack of acguaintance with the campesing's health lexicon,
nosology, betiaf system, and codes of curing. i!at infrequently,
health personnel do «now at least scme of the colloquial terminol=-
ogy and health behavicrs encountered in rural settings.

that (s absent is a sensc of respect, an acceotance of the legi-
timscy of a systen of tlought and acsion wnich, as a stratsgy for
survival, has :-roved valis thrcugn cenerations of arduous human
and environrsntal circumstancas. ‘'hat is more, a nurmter of
elements of that system continue valid, not only for their psycho-
logical afficacy but Yecause they are scientifically sound.

c) How and when. Often patients are prescribed medicines and
regimens unaccampanied by clariflication about which drug corresponds
to whicih afiment and what drug [s called; what possible side-affscts
might be expected, anc if a ssecial timing or synchronization is
prescribed, wny this is nccessary. ilor are they given a sense of
the time in whnich tRey miqgnt raasondoly expect to see rasults or,
indeed, what chances are of any improvement at all. So it is that
carpesinos complain that they did not get enouch medicines ("'me
diaron muy socas medicinas'') or that the medligiites did not suit

them (''no me cayeron bien las medicinas de la cifnica’), which may
mean either that thers wera unpleasant and un-understcod side-
effects, or that there was no visible improvement on a nebulous time
frame. In addition, if "Sow/' and ''vhen'' explanations are provided,
they do not always take into account the carpesino's cwn time frames
such as the aporopriats timing for surges, bathing, and dletary
adjustments. Finally, wien health benavior changes do occur, they
ara not rewar:d vertally.

-}
The eand result is often, not illogically, non-ccmpliance % or non-

raturn. 'hile the consensus of rsceant research on medical
compllancs is that repetition, aspecially written repetition, is
the crucial factor, repetition fn a cultural vacuum will continue
to be insufficient.

7§4fhc present study Las not included a systematic compi laticn of folk term=

74

inology, nosolcgy, diagnosis, and behavior, in the heliaf that the Canelo
and Claros studies constituted a more than adequate dase for such a .
cempilaticn,

The whole issue of non-complian.e is a knotty one. In additicn to the
matter of cu'tural context, thers is the problem of lack of fim and
precise xnowledge cn the pare of practiticners that patients are not, in
fact, cemplying. Another, nerhaps corollary, is that of eliciting a frank
report from clients on whether and hcw thay are ccmplying with prescribed
regimens. Therefore, it is oftan not clear whether tie persistence of an
ailment is dus to physiclogical or behavioral lack of response.
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Control Consultations by the Graduate Hurse

The function of the contral coneultaticn is orincipally one of monitor
{ng and maintenancz2. For this r=ason tners is a redundancy in a day's
saries of such encounters and in the prascriotions for relevant regimens.
Thess are dutifully recordca. ;;pea:nd!y. by the graduats nurse for each
encounter, a procass which involves considerable writing and a parallel
loss in the quality of the intarzersonal relationship. Secaﬁse of this
rapetitiveness and because of tims gressuras, thare is scmetimes an
Inconsistency in points coverad and key elements can o1 overlo§ked.

Although scme of the nattems notad above display themsalves in the
nurse-patient consultation, they are lass frequent and less dcminant.
Perhaps because the encounter custcmarily is betueen ©O females,.because
more graduate aurses are closer to rural backgrounds than are phys(cfans,
or because the patrcn-client tradition is terpered, thz exchange of
information and inquiry s more evenly balanced. Sz;plta tnfs. there s
s-ill a tendency for rural clients not to assert themsalives, demaﬁd.under~
standing, or express dissent in encountars with parsons of higher social
scatus unlass the relationship Is an emctionally ccmfortable one.

Health Talks (Caarlas)

Health education at the clinic level has depenced to a greaC extent
“on the vehicle of the 'talk’, given by doctor, nurse, auxiliary, or
sanitation inspsctor. ThHere are si¢ns that as a madiun for conveying
health information in a8 ccmplate and enduring way, the charla as prasently
constituted has limitations. <These limitations are fcur in rumber:
1) The ambience on days when the visiting staff ccme to the clinic
Is hectic, noisy, and distracting, with health sersonnel and

clientale Susy at a number of zasks == patient areparaticn,
consul tations, celivery and receipt of medicines, injections,
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payments, paparwork, adninistraticn == and shere [s tittle tire
or tranquility for effactive trznsfer of knowledge. Urder such
conditions, ccrmanding attention ie difficult without a vervy
forceful personality and vocal apparacus, and a very tightly-
organi zed presentation bound by clear iogic.

2) in general the clrcunstances do not encourage, nor does the teachind
tradition, the asking of questions.

3) Many of the clients are thermselves {11 or busy keeping children,
well or sick, relatively pacifled. ‘

4) The one person who has the unquestioned prestige to overcome this
environmens is alsd tha onc person who rarely gives charlas == the
health post dactor.

In view of all thase factors, waat cets transferred are random bics
of half-hecard, half-understood data, scretices more theoretical than
practical, which lack the.lqpact-tg compete with exlsting conceptual frame-
works or which ultimately reccmbines Into misinformation of mytsg;é;y. -lt
{s perhaps for this reason thét, 3s rmentioned in Chadter i1, charlzs are
aot ccnsidered proper tralning by carpesinos.

|f the statements of the respondents in the Ulua;apa sampla are any
indication, the lack of regard for the char'as and thelr ralative lack of
{mpact, dces not ornginézo fn a baslc indifference to learning. Table
XXViil below registars respondeats' desires in this respect. Thelr
preferenzes for schedu!ing were, for the ren, evenina hours frem H:09 on,
and for the wcmen from 2:00 2o 5:00 in the afternocn, with slightly more
flexibility during the da; than the men but with ligt!o lnterost'in night=
time hours. Rsasons for lack of interest in training were: child-care

- demands, lack of tire, age and poor vision, general lack of iatarest, 3nd

an unwillingness to be cormi tted «ithout knowing what would be-of fered.
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Although there is sometimes 3 real dearth of audio-visual hard- and
softwarse, esaecially in areas of mora raecent erphasis such as nutrition
and nidwvife "training, and though thers continues to be a need for ne'r and
lﬁagjnative macarials and techpologics, the true obstructions to apnropri-

ate use of audio-visual medla seem to Le more attitudinal than mechanical.
in the c2se of very basic.toois such is samphlets, therg was sirply not’
enough cormi trant to their use té overcoce the sense of tims pressures and
cynicism about the possidilizy that carpesinos would use them. In the case
of more seductive technolaogy such as films, about which everynne was very
enthusiastic,-tie difficulties-of acrnulsitionr and scheduline vere~percajved,
correctly or incorrect!y, as monumental.

?Séfe was alsd.the fseling, cenfirmed by observation, that heai:hi

personne! ware nut cenfortaole in their level of expertise in how to use

.

- . -

audio-visual matarials in non-viasteful ways that would have maximum impact.

Midwife Trainina Programs

Partially Secausq of time limltations but mainly because of the
existencs of the thorouéh investigation carried out b? Claros et al, this
study basically dealt with this issus from the standpoint of client
perceptions and behaviors. The approaches used were survey questions on
use of mldyive; ana patient preferences, presence durina midwife training,
and In-depth, unstructured conversations with such key informants as
midwives, pharmacists, gr;duate and ;uxlllary ndrses. and women soon to
give birth and those ho had recently done s0.

The Claros r;search produced the following groflle of the midwife

population as representcd by their scmple:75

75 Claros et al., op. cit., passin.
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felt they had been well scrved and confirmed the pcrceptfon of another

elderly key informant wno said to the rasearcher: "'If | had it all to ¢o
[

over ajain, 1'd be a mlidwife; it {s" an honorable and important profc33|cn

("s! yo fuera joven, Yo estudiaria de partera. Es una profesidn honorable

e lmpcrtan te.")

.

At thc same tire, ‘when asked where :hey would.prcfer to have any
future children, 65% onted for the hospital and only 25‘ for a miduife~
attended childdirth in their own hcmes. The consensus of tHe pro-hospital
group~was chat in such facilities vie reccnved bettar care in g-neral from
be:tcr-tranned personnel; partfcuiarly-in the- event of any birth.anomaly; .- .
under better conditions of hyglene. The hospital was alsc mores convenient
if one deslred stcrllnzatncn and, furthermcre, one. arrived heme In a3
condition of health of this group, half expressed fear oF havtng tHe:r
bables at home, due to concerns about a di~ flcult bnrth 3nd lack of person-
nel adcquatcly trained to confront such an cvcntualr:y.

The 253 who preferred to have their babies at home with trc *clp of
a midwife shared sentiments of confidence and even frtendshlp. whose
psychological»importance in such a major life even is not only rccognizec
by cllients but increasingly by students of the whole blrtﬁ ccﬁplcx, For
a clientele with limlted economic resources. friendship also played a key
role In fee-setting; aimost half the responden:s who had used m!dw!ves
sald.that the price they paid was affacted by consuderations of poverty
ard/or frlencship. I'f, however, attltudes engenderod in educatlonal
programs come tO prevail, this aspect cf the attractlon of the midwifc

will diminish, at least for trained midwives; one of these asserted her

resoive to never again accept less than £10.
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hospital facilities. degree to which the fact of training was knoun to the
cliant popglction. fee schedules, and the extent to which experience overs
lapped with training. The question remains open as to whatner the rajority
of the client sopulation includes level of trainlng.ip teir decisions ahea

choica of midwife, orf whether they are even conscious that a given nidwife

has reccived additioﬁal cducation. ‘e do not know what cultural weight 13
assigned by consumcrs of services %0 experience 33 opposed to speciallzed
professional instrucsion, or whether the tvo enter tcgether into decisions
for usa. The value placed cn education and tharefore the edycated in
Uiﬁaza;:";nd other rural areas is high and the hyvothdsis sugcested by.
interview and chservation is that, given ecual experuence amonn several
. available practitioners, scme preference 4111 be manifested fo;_chat n:&;'.
known to have sore agditional clain to expertise and reliabillty derived
from training. ‘“his remains to be tested.

Furthermore, it is not clear, if this hypotses!s does prove valid,
that oidwives as a group percaive the existenéo of such 3 marginal; they
do not seem to view thémsalves as acguiring through training some sort of
eamed paraprofcssional ranking legitimized Yy the Minisery of ealth vhich
would ba highly rotivating in client choices.

The effect of this is to diminish what is already apparently 2 1ow
motlvatlénal Jevel. As noted above, the universe of midwives {dentifled
by the ilinistry if of advarced age, practlz:ed, not dependent financially
on.aldwifery. trained by tradition and experience but also in the najor!ty
already exposed to scre non=-formal Hlni}tf? training. for such 3 group,
perhaps. the only incentlive that would lnspure h!gher enrollnent and correct

the high attrition rate in existing trannlng programs would be 2 pcrceptnble
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‘enhancement of status. . Thece is good re?son~to.suspect that: the difficulties..
In recruitment and, even rore, of maintenance in clinic-hased courses noted
by field personnel, may rnside very simnly in the appraisal by the midwife
_population that thers is nothing in it for then. This is especially the
case in the cantons where the ccmpcéi:ion from other paramedical personnel
.and {nstitutional facilitlies fs even less.
This remains true even if a decision is made to expand the training

universe ueyond the midwives already {dentified by the Hinistry. ‘'ether
it Is older wcmen already relatively cenfident of Eheir ccmpatance, wWith

an establushed cllertele somewnat younger women for whom the practica of

'fl}&ﬂfery will have to ccmpate with denands of hcrenaknng and child-rearing
Por stil’' younger wemen with no children who may have to overcome cultural
{nhibiticns relatad to age and sex; the rotivaticn will have to be real,
substantial, and tted to prestige=enhancing facsors. It dces not seem that,
for a while at least, the econcnic motivation can matter Qery puch. Campe-
 sino pockatbcoks cannot expand sufficiently to nay fees too ruch higher
than the currengly prevailina £13, nor will4prac:itioner and client alike
easily abandon the value attached to midwifery as & hwmanitarian cormunity
sarvice rather than conmercialized redicine.

The Claros and San Higuel studies, confirmed by the researcher's own
ob?chltIon. testify to the tenacity of traditional beliefs and behaviors
among midwives, some of them recipients of e;rlier Hinfs:ry training
courses. Some of these are beneficial and some innocuous, but others are
decidedly prejudicial to the health of both mother and child. The San
Htguel-ﬂorazan study found &% of the midwives interviewed continuing to

practice various types of massace (scbada) prior to delivery and 703 applying

abdominal pressure during the birth process.77 50.9% of the Claros ssmple

n Grupo NMultidisciplinario, op. cit., pp. 16-17.
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also practicad the sobady, the cbjective of which was to manipulate the
fostus into & suitable birth :osition.7c Varying but significant percent-
#ges were unavare of the causes, meanina, and appropriate respons;s in the
event of such danger signals during presnancy as vemiting, exaggerated
welght gain, edema, urinary dlsorders, falntln§ and convul;?;ns. as wall
as birth defects and such post-partum complications as tetanus and
hemorrhaga.79 To scme extent this is a matter of ignorance of preferred
practice, Lo scrc exient a ccomitrent to tradi:EOnal.beliefs which have
not yet teen supplanted by"dewer information. ‘le do not know in any
systematic way to wﬁg; extent_in_ any glven assistance the [mpedirent is _
lack of knawledge of alternativ;‘::haviors or great;r confidence on tradi-

tional procsdures. For instance, does the sobada reflect a helief that It

softens the wcmb (ablandas el vientre) or improves the position of the

foetus, or dces it ;Ef!ect nothing more than the lack of understanding of
- the perils involved in such manipuiation? Ooes the use of essentially
septic materfais for meilical treatrent reprosent 3 true comitment td
the healing powers of traditional rer=dies, or the lack of economic or
practical access to antiseptic mcans? The Claros stddy has icentified

the areas where prajudicial behaviors occur; what remains is to discover
throuch training, research, and evaluation what proporticn of responsibil-
fey Is bqrne by traditional preference and what by lack of Information.
Until these are identified, training for midwives runs the risk of being
uhresponsive to its tarcet population. |

In addition to the foregoing, the Impact of training Is diminished

7C Claros et al., vo. cit., p. 6.

79 1pid, pp. 134-141 and passin.
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érnvrntlve Seaith conoonent woul& bé to imﬁly;itncorrcc:ly and [nappropri-
ately, some sort of marginality. Thus the following corments are Included;
they are Carived frcm observation of sanitation needs and Sehaviars at the
village level and frem discussicns with sanication oersonnel.

Chaptsr |11 ropo}téd a higher level of tatrinification in Uluazapa
than the averace encountered (n the San Mlguel-no}azin survey, but only
a quarter of the homes where interviews were given displayed what could be
defined as a hich level of demestic hygiene. High levels of hyuiene and
latrinification correlated with educational levels at a minimum of fifth
grade '.f?sf.m'.'v..'_t_nh_zn? Sth grades. o correlation was attempted
between inccme levels, hyciene and latrinification, but an impressionistic

“conclusion was that, with scant exception, the hcmes which apparently had
the poorest inccmes also had the poorest levels of general hygiene. These
cbncluslons correspoﬁd with the San tiguel-Morazin study. |

The constraints on domestic hygiene are not only those of lack of.

‘oeney and lack of education. There are also environmental and-cultural
constraints. The envircamental factors have alrcady been seyera!fy
discusscd and there is no point.in reiterating them. The cultural factors
comrise a variety of attitudes affecting matters both of ccmestic and

. personal hygienes.

As mnnz{oned {n Chapter I![, there (s lictle qvideﬁca of a determining
sense of the lmplica:éons and mechanisms of contaqion.or of the require-
ments of basi® antisepsis. fhe dearth of water discourages whatever might
exist of such 3 sense, in any event. Animals have the free run of many
houses. Plgs pa;ticularly are ubiquitous and. highly recardec; carpesinos

have many names for pigs, somewhat in the same way Esikirmos have for snow.
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expected consequences arc‘consldercd grave. DOTscussion aroups nay vall
be the optimum educational setting for d?aling with such issues; evidence
is that the authorization modal is vitihout effect.
From the institutional standsoint, renorts on the odbstacles to effective

senitation services delivery and ecucation are of quite another genre,

-

though they are not without thelr cultural aspeccs. Staff ccrrentaries
listed the following problems:

1) Lack of intacrat.cn of sanitation concepts, parsonrnel, or orograms
into the acrinisirative process. the educational osrocess, or
operations at the field level, '

2) Insufficient cuireach into rural areas ind fruscration at the
multiplicity anl dcundlessness of urban sanitatica effors:s.

. 3) Overly o1plex, nurerous, and fracented rasgensibilities wi thout
adequate perscnnel or lcgistical and financial supgorte.

L) Supervision waich ovarly emphgsizes cuantitative indicatars of
achleverent. ana deces not aczsunt for qualitative acecmplisteents
of the tiva they consume. e

§) National noms which were not always compatidle with regional
needs.

6) Insufficient pregcaration ‘or suparviscry respoasibilities.

7) Scatus problems springing fren fewer years of trairing csmpared
to doctors and nursas and a rclationship of insticutional
dependency.

. 8) Less access to in-service training and upgrading of skills.



SUMMARY OF FLIOINAS AN PROGANI RECOIVER DATIONIS

Findings
Finding 1.

As Indicated in Chapter 111, woman in rural aress use the health post
over twice as ruch as ren do, primarily tecause clinlc hours coincide with
the ma!e work day. Mo slignificant differancs in types of diseases refe
renorzed, excent for a slight tenl2ncy on the par: of man to report Tewer
gastroenteri=ic ailments and to recort screwhat iater on a cisedsc carcer.
Findina 2.

Precision in these data [s difficult to acnaeve because curulative

- . r— - - - - - o s - w—- B e — - e = « -

record theets do not provide for a breakdoun by age of the clinlc ponulat»on;
but not by sex.
Finding 3.

Two out of three of all patients who nsde first contact with the
cljnl; ere froﬁ outlying cantons; the other third were from the municipal-
ey ltself. ilo significant variaticn was noted in types of disease report-
ed and data were not sufficiently complcte to come to any conclusions about
differences bctween canton and runicipal residents.in the poinzs in
dlseass carriers when clinic neln is sought. The preponcerance of cantonal
representation in health post ateendance appears to be dQe to the lesser
nunber of health service options available to the canton resident, primarily
the absence of a phamacy.
Finding 4.

There appears to be a pattern of a hlgh‘percgntare of non-returns
among first-contact cllents. llavever, because of a short tire depth and

an archival separation between patient dossiers which record medica! consulte
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The pr(ncipal'reaions seem not to Se so much time, roney, conveniencs, or
household respansibilities, as thay are soclal=psychological reoasons: 1)
discomfiture ahout oregnancy and chilbirth; 2) acprehensions ‘about the
gynecological examination, due to modesty, lack of knowledce, and ccncern

about physical discemfort; 3) inadequate awarenzss or cormitTment ahout the
nc;es;}fy for such programs; h) lack of vigorcus proselytizing by potential-
.ly ;ffective figures such as miduives.

Finding 1h,

There is, contrary to conventional wisdem, adequate understanding of
she constituents of a good diet on the part-of_the cacpesinos {otecyieved. ...
Hevcrthéless. a gcod dlet is not what the majority of those campesinos
.regularly consume. The principal inhibitions are insufficlent econcmic
rasources and difficulty in obtaining quantities of meat and produce at
reasonable prices i: a relatively rerote rura! area,

Finding 15,

Uhile economic and market realities appear to be the prime causes of
poor or malnutrition, these conditions are exacerbated not only by the
adverse effects of the ubiguitous parasitic and gast;oentcritic diseases,
but by cultural faztors. These include:

. a) Halnutrikion {s not consicered a disease and is custcmarily
reported in the guise of other ailments.

b) Foods valuable nutritionally are.disvalued or proscrited under
eartain hcalth condltions, in accoriance with traditional beliefs, principal-
ly about hot and cold foods and thelr disequilibrating effects. Thess

sarme foods are not disvalued or prohibited under conditions of normality

that these traditions themsclves function as cultural rationales or
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Findlng 272..

Two assurptions about rural health service Impede its most effective
delivery: 1) that lack of quantity is by nature insurmountahle; and 2)
that campesinos are not only uneducated Sut uncducable.

Finding 21,

Soclel and intelleztusl distance is the most prcninent negative.factor
In physician/patient relations, despite the hign orestige campesinos ascribe
to the paysician. 1his distance ccrerises three cultural tracditions:

8) The patron-client tracition which involves a ons-way flew of
authorl-ty from patron to-cllient ard a-return flow of defarence from client
to patrorm.

b) The pedagogic traditicn, which Iavolves a pattern of a one=~ay

flow of information, %ihe content of which is determined by tne source and

.
-

unquestioned by the recipient.

¢) The medical tradition, which involves resist;nce to sharing the
wiy, what, how, and when of disease management with the patient. The
consequence is the maintenance of two separate systems of belief and
behavior and poor compliance wilh the reoimsns prescridec by mocern medigine.
Finding 22.

Archival and attitudinal factors zend to atomize the patient pcpulation,
in ways that thwart the attainment of a conplete community health picture.
Finding 23.

The contr&ls managed by the craduate nurse are by ncccss}ty redundant

involving repetitious recording which dininishes the quality of perscnal

contact betveen practitioner and patient.



- ]]s-

Finding 20,
The charla, because of [:3 pacacogical style and the infellcitous
environment in which it must usua!ly be dellivered, s perhaps not the most

appropriate vehicle for the transrission of health information.
Finding 25, |

Campesinos, men rmore than women, sustain.a high interest in further
education in medical matters, nutrition, household skills, and literacy,
in descending arder of importance.

Finding 25.

i The_prafile of the midufe.population-sucgests a group which can best -

be motivated to further training by legitimization and enhancement of

:professional status. Current rates of enrolliment in training courses appear

Yo be relatively lcw and attrition rates high.

.
-

3*ﬁndfng 7.
i=. There is a significant preference on the part ;? the werman Interviewed
for huspital celivery, for reasons of bettar overall care, hicher levels

caf-hygiene, capability of response to emarjency, and convenience for
“3terilization. T#ose who preferr:d nidwife~attended delivery cited reasons
‘of emotiona! suppor: and econcmic flexibility, as well as concern about
hospi tal conditions.”ospecially those which militated against maintenance
| tof traditicral post- ji}um regimens.
fETnding 28. |
e Custcmn?y clinic practice Is to refer even women with brospects of a
_fully'normal delivery to thé hospital.

co =
Te ..

_Finding 2¢.

_The question of further training of midwives as an {nducement to
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canpﬁsin& woman to Increaso use of thelr services {3 unresolved. The
hypothesis that qualizy training will be persuasive to gither the cllient
or practitioner population remsins to be testcd.

Finding 39.

nl&ulvcs continue {n traditional p)tierns'ofnsi\li7 and behavior to

_a conslderablc extent. It is not clear whether this fs 2 question of
cultural prefarence or [nacequate uncerstanding of alternative procedurss.
Finding J1.

Midwife training programs at present Jre of recuced effcctiveness for
reasons of erratic scheduling and curricula, and jnpeginengq_qf_tlme and
space. Lack of tire and personnel also inhibit the potential‘for evalu-
ationiaf mnidwives cn-the-jdb. finalfy. the variability of past‘tkainihg
smong participants make it difficule for the trainer to efficiently :arget
and pace her materisw.
fFinding 32. ' ) : T

Beliefs and behaviors relatlné to domestic and p?rsonal hygiene are
among the most prevalent and durable to be found in rural arcas. They
have been particularlv resistant to craditional pedagogical rodels.
Fiading 33.

Problems relateu tO audio=-visual materiali ara not oniy those of
availability, but knowledce of mos: affective use. There s always need
for more and better macerfal, but thare is also 2 need for training in

optimum utilization.

Reconmendatlions

Rcconnendatiop 1. '(lnstitutional todificati~n, Evaluation)

Tast, lo-apilot format, perhaps on one of two health post clrcuits,
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Meeting with schoolteéchcri and health alde to discuss school-
related projects. :

Administrative, logistical, and recording tasks.
Emargency coverage. for :raunai and acuts [linesses only.

b) Close health post one weekday morning and open it that same after~
noon, with pramotional emphasis on net availadilicy of clinie so;vl;gs to
men (with the awareness that this flies in the fage of mal;'cxpreSSQd
preferencs to see the doctor). ’ o

c) Close clinic the day after consultation day, which tends to light

attendance as a rule, to pemit auxiliary to make house calls in the muni-

cipal areas.
-~

p—

A sample week according to this revised schedule might look scmething

like this:‘ . ) .

.

Monday 7:30. - 2:00 Clinic open, auxillary in charne

Tuesday 2:00 - 8:30 Clinic open, auxiliarv-in charge

Uednesday 6:30 - 2:30 Clini. open, physician and graduate nurse

present

Thursday Clinic closed (or open when health aide,
sultadly trained, can be present to do
vaccinations, injectiors, basic firse aid).
Auxiliary making house calls.

Friday 7:30 = 2:00 Clinic open, auxiliary inm charge
Saturday Clinlec closed excapt for traumas, acute
Tlinesses. Uoctor, graduate and auxiliary
nurses, alde,.engaged in community heslth
¢nd (raining activities as indicated above.
Pllot should be accocpaﬁled by meticulous baseline cvaluitlon,
incorporating existing clinic data, ongoing monl:ofing, and ex-post evalu-
ation to appralse impact and spread effect. Male attendance, arrived at
through rondom sampling of clinlc records, should be included In baseline

data and in monitoring on modified cumulative record sheets.
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Pilot should be préceded by careful and thorough puSIicit? in affected
communities.
fecommendation 2. (institutional todiflcation)

Restructure pattems of resconsihilities for days on vhich dogtor

and graduate nurse ars present at the clinic for consultation, adjusting
with task-specific training as deered appropriate LYy staff and ltinistry.

The restructuring would incorporate the following adjustments:

a) Careful pre-screening of patients by auxiliary nurse before coctor
and graduate nurse arrive, to identify routine and non-routine
cases.

b) “Doctor “sees assigned-cascs of more -than—routine nature, unsoived ... —
chronic problems, minor sursery, pelvic exaninations, 1UD
instal Btion, primiparas, ssychiatric problems, etc.

¢) Graduate nurse sees routine cases, selected controls as determined
by physician, problem matarnal=ctild health and family planning

controls referred by auxiliary.

d) Auxillary pre-screens patients, sees routine maternal-child heslt;_
and family planning controls. -

e) Health aide takes blood pressures, temperatures, weighs babies,
handles [njections, and distributes medicines.

f) Vehicle driver asdsts health aide, brincs invalius identified
by auxiliary. g

Recommendation 3. (institutional Modification)

. Schedule meetings in recional officas in arcas where pilot programs
are contemplated and In the design stage, which includa the health post
personne!l to.bQ affected by any prograc modiflcztion. Facilitate periodic
problem=solving and ~-sharing meetings with other health staff personnal in
regfon.
pecormendation 4. (Education, Hoilvatlon)

That physicians incorporate into first gynecological consultaticns

prel lninary discussicn of the purpose, neccssity, 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 pemits, a privace disrobing spacs be provided or
furniture be arranged to ailow for privacy.

That the physician malntain sensitivity to the fact that carpesino
women are not invariably pleased by the fact of precnancy, often experi-
ence high anxiety, and may be highly sensitive to dlsapproval.
fecorrendation §. (Zducation)

include in naternal-child health trainina and controls explicit and
practical information on danger_signals_for _mother pqsf'oartun_nnd-durinq._
pregnancy, as ;el! as those.for crucial infant illnesses, especially
malnutrition, diarrheas, parasites, and rasplratory infections. Emphasize
that diarrheas and malnutritfon are illnesses. Emphasize audio-visual use.
Recommendation 6. ?Education)

Stress in nutrition training not the genera!i;f;s of good diet but

‘the need for specified foods at spccifr;d times such as menstruation,
_pregnancy, lacta:lon; and certain lllnessc;.~ Rainforce advantageocus or
Innocuous traditional dietary practices. |
" Incorporate ¥vareness of cultural corponents into nytritional edu-
cationm, sﬁggestlné ways to modifv m.al:lmp pattemns, aspecially sequencs

prc]udlciil to female nutrition.

’
-

include in training instructions on ;qyg of.prpparing foods which
better préscrve'nutrifionai confent; use éf s;np!ement. especially in
ways which will more efficiently Senefit mother and child; hoav to
compensate for seasonal variations in f&od supélies. _ |
Recommendation 7. (institutional ﬁodlfrca:lon)

Encourage auxiliary and hcaith aides to work with schoolteachers and
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 providing her on a cradit bosls a fundamental emergency kit.
Recommendation 13. (Education)

So that.thers /s less ioarning on the job and fewer problems of
orientation and canprohcns(on. introduca the follosino ccmponents into
medical trainina:

8). Anthropolcglca!.and sociologlical theory Spd mathodolséy. including

- fural value and bellef systers, especially as related to health
{ssuas. o .

- Rural lexicons, nosology, anc pattemns of health behavior,
with identification of beneficial, innocud.s, and counter=
productive slements. ’ =)

e . - ————— ———— - e—— A ¢ wme~ == = e:e = = o ==

Rural subsistenca pattsrns and their econimic and social
implications.

Field work in area of prospective clrcuit assignment, including
participant observation, unstructured interviey and survey
techniques, prelininary contaces v:Ith sower and leadership
structunre, indigenous paramedical personrel, and existing
outreach workers in other entitles. -

. b) Public health motivation, concepts, and approaches, emphasizing
{deology and practices rclated to the concept of the ccrmunity
- health tecam, modes of operation, dynamics, and preventive health
components. Soeciflc training in dasic nutrition, sanitation,
and mental heslth. General concspts of social and econonic
benefit-cost analysis, hcalth problem identification and design
of matching solutions.

¢) Community developrent ideology and methodology.

_d) Pedagogical techniques emphasizing Tro~way exchanée and discussion
formats and group dynamics. Substitute medical model which pro=
vides client with adequats explanation of causes and managemant

.of disease, prognosis, fcadback on cempliance, and verbal reward
for compliance and/or behavior change.
Rescommendation 14. (Institutional Nodi flcation)
Design outline in form of checklist for all control consultations by
either ¢raduate or auxiliary nurse, wi th goal of structdring sequences,

assuring coverace of key points, and reducing redundant recording so as

to permit more personal contact between practitioner and client.
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c) Expansion of trainee universc to youncer women, identified by
al dwives thcmselves and by health post staff, and to paramedics
such as injectionists wno are {nterested and motivated to expand
their hesalth skills.

e) Intensive training in regional offices, with pcr diem and travel
allowances, for carsfully selectad Aidwife trairees. Pracece
training wich baselire test on beliefs and knowledge 3o that, if
number of personnel sermit, the less- and more-advanced can
receive the education whicl accorcs with their needs. Leaminy
should also be tested during and at end of course and through

selective field monitoring.

Emphasize arcas identified in C'aros study as particularly weak,
especially danger signals, referra's 2o clinic or nosoital,
recomendations for controls, fanily planning, and sex education.
I courses ars not to be held in regional office, cesign stancard
curriculum for clinic teaching use which includes surmary of
Claros findlaas. - - cmmm = R

e) Provision of basic tool kits (scissors, gloves, clock, nallbrush)

" on credit at lcw cost, including checklist of other basic supplles, ”
contraceptives, and cap/apron/pin bestcwed at end of successfully
completed course.

#) Provide preznant mothers who are qoing to use midwife with list
of necessary and desirable squipment for both mother and midwife,
and promote use of kacwn, trained practitiorer.

g) Sponsor research, perhaps by universlity level students of botany
and/or pharmacy, into traditional nedicines, especially those
related to pregnancy and childbirth, with the goal of identifying
beneficial, harmiess, and dangerous ingredients and uses.

h) Sponsor investigation into rcasons why midwives continue in
traditional Selicfs and dehaviors, the central research question
being the degres to which the maintanance of these derives frem
conviction and the degree to which it derives from lack of
knowledge of alternative procecures.

Reccmmandation 19. (Education, Sanitation)

Attempt the discussion-group approach to motivating changes in beliefs
and behaviors among campesinos related to domestic and personal hygiene.
Recommendation 20. (Education)

Add to new patient dosslers, and to old patient dossiers as they

sppear, information on grade level, for better targetting of audlo-visual
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Necommendation 25. (Educatién/Audio-Vlsuafl

Use film as mosivation for corrunity health discussions. Civide
audience after showing into discussion qrouds uncer leadership for auxillary
health aide; CENTA or FOCCO workers.

Recommendation 27. (Educatlon/AudIo-vfsuzl)

Halke and use throuch Plan S3sico ZTV system low-cost video-tanes on
such subjects as: successfully enactes public health efforts such as flucr=
idaticn and deparasitation prcorans under the aegis of effective teachers
who ccmbine discipline and health education; basic first aid, nicwife
traigigg_elements;_heal:h danger signals; appropriate. hore recedies and

their proper and improper use; cemmunlity sanitation activities, etc.

—— .t = s = e = -

Recommendation 25. (Educaticn/Audlo4vlsual)

Translate Oonde i'o Fav doczor into Salvadoran vernacular, use 3s text

and distribute as apbroprla:e to auxiliaries, health aides, and any other
personne! ceered suitable by tha Ministry. Revise as necessary to accord
with Ministry priorities (vide chaptsr on fanily planning). Consider
distribution to carafully icentified pharmacists.
Recommendation 29. (Education, lesearch)

Using Canelo and Claros theses as base, «rite manual of campesino
health terms, ballefs, and behaviors vhich, again, incorporates identifica~
tion of existing productive and counter-productive [deas and procedures.

Use In education of adnlnistrators. docsors, nurses, and axiliaries.






As for their overall appraisal of the value of fanily planning
(sea Table III), 70% of the men and.BSZ of the woten considered it
desirable (coupared to 73.4X for the San !tigusl-Horazan samp1033 and
782 ia thke Sinchez lecus sazplcsa){ and for both groups the main rationale
vas an scoocmic one. "Economic' was defined either broadly, in terms

of tha geieral inco:airestrictions én the averaée canpesino family, 6:
in terns of the wish to be better able t> feed, dress, educate, and
care for the children ozme had. Eealcth consideraticns ccuscituged a
raticnale for only one man but were zeaningful for one-fifth of the
wvomen. N

_ _ironically. when it caze to the group that wal not in favor of - . -—
timily placning, heal:é.considetations z=3ttered very éuch to the cen, -
.wbo felt that the varipus :e:h&ds were detrizental in a number of
vays to a voman's healthc The women, on the other hacd, <id ot even
sention health as a rationale for a negative position., For them the
weightiest factor was the religicus one: family plaoning was a sin.,
Still, these represented a small proportiom of tha total sample,

comparable in size to Sinchez Lezus' findings aliost tem years ago.85

TABLE IXX. ATTITUDES TOWARD FAMILY PLAINIING IN GENZRAL

OPINION Fﬁ {PORQUE BS BUENO? .. {PORQUE YO BS BUZNO?

Es No es|Situa- licjor edu= Salud de fami-Dada la salud Es , Otras

|Bueno Bueno:cidn :car, cuidarlia, especial-—de ls mujer : Pecado:Razones
| Econom.los hijos. mente la oujer ' !

702 302 '57,14Z;35.71% . 7,143 : -66.872- -'316.672l 16.67%
.- ; ' ' o
d !
\ T
88% 15T .57.147:21.432 l21.632 . - '66.673‘ 33.33%
1782 22X  57.14% 28.57% 14.28% ©33.33% 41,677 257

. 83 Crupo Multidisciplinario, cp. cit., p. 28
" 84 gincher Lemus, op. cit., p. 26,
85 1nid.
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Further examining that saca cozbination of data, we find that
a sudstantial percentage of the ssmple.'SSZ, had either thc'du:bir'éf
children they considersd idsael (12.52) or less than :ha: nunb;t (62.50).
Table TXXII displays the ways in uhich-:hes. fanilies had arrived at
that ;chievcneu:: less than one-third had dose so cﬁrough deliberi:e.
family placning usisg ensTaceptive zethocs.

=ASLE TOXTI. AURMER TF '7dIC3 IDEAL, CR LISS TaAM IDEAL,
CAMTLY SIZE HAD 3EZM ACHIZVID (N = 22)

1
‘N e 22) ‘ RAZONES
< K ed
'(Zzzh;‘] ,SE;O 'Usando =atcdo ‘Casualidad Solteras o ! Todavia :
' ‘anticonccpcivo %o se decidid | Separadas jovenes . L
sacple) 17
Nizero . ‘ . . . I
de hi-‘ asc.' 2 1 1 -
jos I | l . .
ideal | Tea. - 1 - -
Ne3 ! Sub- . ) .
712.52) ° Tov%all 2 -2 1 -
¥anos ! ] .
del | vasc.i 3 2 2
micero ' “‘ .
{deal | Fea. 3 b, 3 1 4
N e 17 7 Sub- i ' 26
£32.52) 1 tocal | .. 6 . ) 3 : 4 .
g

6 o ’
All of these indicatad incterest in contracsption or sterilization
vhen they had reached the fanily size tiey wvanted.
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coatraceptive methods than are the cen.

Yet, turnicg co :5: aatter of use of such msthods, ve find a
curious paeancmenon: even :Hough the pcrccn:ages of u:zli.acxcn of

any =.thod are for the two sacples quite lov, the males have the ad-
ii;n;ag. over the females as users. Zxasmining Table XXXIII scill
fusther, we see that the couples renresented by the fenale group
"bave used the »ill only 15X ove chan the couples Tepresented Oy the
=2le group, they arve equa; ia the use of the IUD and Jcproprovera,
and they use condoos acd aze sczerilized 10% less.

-Tbe-question-:usz Ye.askeds: why. the consrast? One speculation _

nighc be :ha: tho aec have received core effective education of

orientation. IABLL h w9 &4 Lndxca:ed that che vocen ia the sacple were
Yagear acguaizred with he exiscence of a national f3mily plaaning
progzan than vere the =en. However, the cajority of zen got theirs
{nforaaticn on the radio, the wouen through the clinicj vith cha
radic {n second place as a zedium of irzformaction about fanily planning.
This suggescs the 1eed for a sharper look at tae {=macs of clinic-
_generaced education progracs.
Anocher possidbility is chat ouncs 3 2am receives infof:ation and
;s parsuaded of its utility, he is =ore disposed to act on {c or to
. persuade his wife or companion to do so. If this is so, it is a hopeful
sign for amy progran which empnasizes the education of zen in family
planning Tethods.

Decision-italiing

This brings us to the knotty question of the process of decision-
making involved in the planning of faoily size and spacing. Table xxIiv

sucmarizes zhis process as reported in Uluazapa: che mnjoricv of couples
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;onclatiam in the survey data, oske it visei: to place vore trust in
the upsscructured interviews and cbserved zedical comsultations, which vere
oumerous and informative. There the evideace is rather parsuasive thac,

vhatever tha disposition of the female — and that disposizion is often

very fragfle — the ¢inal decisiocuns oun co-ntracep:.ion 81’0- either made by
men or, if they are =ade by womea, it is with the acquiascence of the oale
sexber of the pais. ' .

Racent studies on women and poJer have proposad that woz=en in =ore
tradisional sociezies have ~ore pover at the docestic level than hitherzo
thought,- whatever their veaiess in the public arena... This zay de so,
especially uader conditions of tecporary otf permaneat migration by zen

Jhere vozen, for longer or shorter periods, are heads of htouseholds. But

pover is moc authority and it it would seen that, if Uluazzpa is at all

.
-

representatfﬁe’, co macter now vociferous they might be, vomen in rural
F1 Salvedur still do not have the last vord. They ‘have esormcus strength
and resilience ‘and c-vcn scca domestic pover.‘ sut they do oot, in general,
hold the reins of authority.

Inttntio’n to Ccutinue' Use of Contraceocives

** 1n the mala sasple, the seven respondents and cheir female companions
vho vere using contraceptive =athods expressed no reservations about conti-
puing vith thes. On the coatrary, of the seven vomen, i3 described earliers,
the great sajoricy wvere apprebensive, parcicularly regarding the pill. |

This contrast in degres of ccumieut has at ‘least three possible
cphu:io'n.l:' one-was mentioned earlier — thaﬁ the =an who is part of
a couple using contraceptives is aor'e' d'isl;aosed ¢to coantinue doing so, once
the decision has been nade. Or ic may be that the sizple fact that a

vomai- vho has undertaken to use s family planniup mechod does not cean
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chat she will keep on with it; she might hWzve begun u-ittr. a céuviétion
less than firm, having succunbed to pressures at the elinic ar hospital
to which she vas unwilling to say a ¢lat "mo.' Or she may nave begun
wvith a sethod which provod.incscpa:ible aicth her physiology.

Beliefs About Family Planaine ‘‘ethods

*hat is most likely, and te -esearch results arte éersuasxvc hltl,
is that aythology tdout family plamning methods hade triunphed over any
level of cocmitment to the ideology of faaily plamncing that aignc have
existed. The overshelmiag m:ajorily of forzal and irnformal discussions

that even remotely touched on _co_n:raceptive retiiods turaed up one TUROT

after another, tO a greater. Or lesser -—— =ostly lesser — deg;eg bfsed
cn'icienti!ic €act. AL their zost innocuous, these coastitugeg qugs:ions
ig the miad of the accual or potential user; at their cost obsc:uc:ive.'
they coustituted re\il cerror. Table XXV below lists all che claims that
wvers made sbout the dangers of contraceptive nethods en;ognteted during
the field work. They are l1isted, from top to botlom, in the order of
frequency with ubich.:hey vere gncoun:ered.

It should be soted that soxs of these beliefs Jere encoun:grcd acong
outreach workers respousidle ia so=a —easurs for healch and/or family
plaoning educaticn. ‘hile some ot th.s. vorkers vere suspxc..ou.a about
the zedical validicy ot the beliefs, they wers upsure about the dcgtec
of truth they coutained and still more udsuralaﬁou: how to respond to
them. Clinic senffs also exptessed a desire £or refresher courses vhich
vould specifically enzble them to confront :heae belzets and the techno-
logical issues related to thenm wi:h core confzdenc..

“Anthropologicsl cynic.sn, born of the conviction that often vhat

people say is not vhat they zeao, leads one to ask if the oythology does
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not concesl & deeper truth. Are the tachnolngical excuses only moder=-
isti;;.cﬁphcnitnsﬁfo; a vove basic resis:aﬁcc to lini:iné procreation,
vhich dirivnﬁ in tur ffun well-socialized values about tuman re}a:ions
and reproduction, from traditional beliefs ia the ultizace éconcnic ce-

turns of many offspring, from the rezlities of vale dominance, or simply
froﬁ fg. 1040 acd‘cnjoy=an: of childrea? - R ;

| Th;re is cogenf.eéidence that, vhile all éhcso factors matter to
7arying degrees in individual iastances, E;ey are in the cain overridden
b~ vhat has bacoce a geuine belief in the bemefits of smaller, if ot
cnali;’fadilies.

' bne sci of factoss which cakes this conclusion sore than izpres-

sionistic is.:bat related to the feeiings about pregnancy and fears of

childbirth descrided in Chapter IV. Tied to these attitudes and appre-
g;nbions is a high rag; of vhat is cliaically recorded as "neurosis”
anong ﬁoaen; Pat:icipani observation ard scru:iny'éf ;itient dossiers -
rovealed a.ccnsidetable suzber of women reporting headaches, cains ia
aeck and shoulder, stomach aches, slaeplessuess, forgstfulness, "nerves"
(:;rvios). and Jeneral zalaise and weakness. The;c vere generally
recorded a3 tension beaqﬁcﬁis (cefales temsional), pre-ulcercus coodi-

tions (sintomas ore;ulce:osos). and anxiecy, under the rubric of

"nlﬂ!ﬂ.iso"a7 While this sind:un..uas éltun a product of overvork, poorT

87 During bis Afo Social, Arauz found s high percentage (832) of his
sappla vith vhat he defined as "psiconeurosis com sintowas somicticos.”
thile scze of the symptoms Arays.defines as neurotic are no looger so
considered, che fact that the general oathology vas observed ia a rural
elinic almosc 20 years ago is of incerest. (Carlos Maria arauz Aguilar.
EXPERIENCIAS DE UM ASO DE SERVICIO SOCIAL EN La UNADADES DC SALUD DE

. COATEPEQUE Y TEXISTEPEQUE. Doctoral dissertation, Universidad de EX
Salvador, Facultad de Medicina. Sepcember 1960. pp. 51-52.)
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nutrition, anemia, domestic strain, econonic worries, poor physical con-
ditior, snd carz7ing heavy objects for loug distances on oue's head, it
was often associated as vell with concerm zbout being pregaant or adout
an imminent birth. Futt&tr, uhe§ vonen in fha faterriev schedule pre-test
sazple vers asked by the reseatéher vhat they uould.}ike to see acded to
the questiocnaire, :the uzanicous request °/as for an oppor:uﬁiﬁy to tallk
about their sersonal oroblezs, among which they included having 200 33Ty
~hildzea and the acxieties and state of nerves this occasioneﬁ.

Another indicator of ievel of cocaitment at least to the idea of
- femily plaaning, if aot the available techrology, was the strorisiigly
high intsarest in rhytim. Two of the vocen in the sample vere usizg this
zethod and while they chatac:etized it as difiicul£ and éull of surorises,
oce felt chat it was aﬂ least safe from a health standpoimt as opposed to
other cethods; the o:hé; used iz because of a religious_couviction that
any other nathods vere sinful. The pharmacist reported that an average
of ten vomen a mouth asked how it worked, vhich suggests 1) that the
ctharaacy is not an unlik;ly place to cousider as 3 point of dissemination
for family plamming information, and 2) chac there is concinued iacerest
in the rhychm metiod as a family plamning tecanique, whatever its ocargin

fer crror.ss

Aditionally, there vas high interest in starilization. Despize
ths fears realated to it, it vas the mathod that occasicned the most

frequent positive comment, pri:afily among women, who saw it as "the best

e One of the problems with the use of rhythm as 3 conctraceptive apprcach
has beea the tesching model employed in soce rural areas, which uses
vaginai flow (flujo mocoso) a3 an indicator of a vorzan's unsale period.
In en area vhere, according to an estirmate derived from 1975 cliinic
racords, at lcast 20% of all vcmen suffer froa vaginal infectious of
various sorts, using vaginal flov as an indicator of anythisg is
decidedly perilous.
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vay" {1a e jor uanera) once desired family sizes had been achieved. R is

" interesting :ha: conceras about the effaces of scarzlization are associaced
vith temporary dir-uption of heal:i, razher than the petzanen: and/or con-
tinuing dacage associated with other zethods. Only men claimed that steril-

ization "ruined" woman (arruina la mujer), at the same time they vere unable

or unwilling 2o define what they were unable or umrilling to define what ~
they zeant by that. The rather cvnical analysis of some of the wocen with

vhon this wvas discissed was that "ruination’ vas relaced to male fears of

newfound 'sex:al freedenm for their spouses or cowpanions. " It should de noted
here that it was £ot uncscToun to exccunter clieats and healths: workers alike
vho were unaware of the recentrrevisicus in the approval system for steril-

__izatiom..

... Finally there was considerable ar-iculateness about the socio-economic

rationala for swaller families; The relevant concepts were well understood
and were reinforced by a high commitrens to education as a mobility ladder
for children, access - to which vas reduced.in overly large {zailies,
Ihn;'ch:ee fac:ors-—sama:ically and psychologicaily expreéégd anxiety-
about preguancy, birth, and chil-reariag; high interest in both rhythm and
sterilizacion as relatively accep:aale me:5533° and appareatly genuine
understanding of the cconcm;c and soc.al :eoercussxons of excessive facily
. size-=support the comtention that the ‘aJor ‘problea in family plamning
progran success is not one of’ basxc wotivation but of apprehension about

advers. effects o£<the tachnology on female health.

Desire for Fan;lz;?lannxrz Iafor=atiom -

Dcspi:c apparently real zotivation, thers was a “low levol of xn:eresc
in more family placming educacion. $0Z of the men and 35% of the vomen
vere interested in further infor:acion; of these, 45% of the men and 25%
of: the uosen felt :hat :hezr spouses or companions would share this interesc.
The reasons, given for lack of 1n:atesc vere:
1) Already using a cethod, whatever its flaws
2) Had lost faith

3) Past the age where necessary
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4) Already had encugh inforration and had cade a decision for or

© against

$) Bachelor, separated, or widowved

6) Family plamning is bad.

The picture is ome of an essentially disencharied fezale population
vhich v:.ll be narder to reach for purposes of re=otivation and re-education,
dut & r.-sle population which, in tte cajority, is still curious, yet another
reasors for concentrating pro=otiomal efforts on the rural male. In this
.ngatd. 802 of the man az3 60% of the wvomen responded ¢o an ‘ad::it:edly
sc=ewhat leadir3z questiocn, that they thought it would be =ore éffecti.ve
{* men educated can in family plannirg and woz=en educated uomﬁ. The
rest felt thac thare was no zeaningful Jifference in effect. The consensus
vas that men vould pay more attentzon to a casculine figure, esvecially one

cf professional status.

<he Bealth Pnsc and Family Planainz

Acco:dmg to health post control files, of the J1 women urrolled ia
the family planning progran betueen late April 1973 chrcua !:a:ch 1976
80Z are scill desigaated as active pu-d.c.:.pan:s. This is a .h:fg,b conti-
nusance tace cou?an& *o otber clinics, vhere atzrizion x.'an as high as 332,
ond i htl.:-n#ottnrs are cogputer, atrritioa, or at least lack of enthusla:m,
san be reckoned at alcosst 90%. At the sa=s ti=s, a total emroll=ent of 3%
is low compared to the total potential population. Ac:ordmg to ‘iinis
of Health calculations, the female population of hrtilo agc ccns:.'utes
22.12 of the total national population.8? 22.12 of the total urban-rural
population of Uluazspe (5962) is 1313; calculacing only for the urban |

popelation (1246), the number of women of child-bearing age is scmewhat

t

89 Ministerio de Salud Piblica y Asistencia Socinl Direccidn Ceneral d®
Salud. KNORMAS Y PROCEDDIIZENTOS PARA LOS SZRVICIOS NACICNALES DE SALUD.
May 1974,
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STMMARY OF PINDINGS AID PROGRAM RECOLIEDATICNS

Pindines
Finding 1.

Almost trice as magy vomen know about the existence acd general
thrust of t;:c gational plasning program than do =en.
Finding 2.

Women's first source of information is the health clinic; for man
it {s the radio.
rinding J.

_70Z_of_the oem_and 852 of the vomen cousidared family plimning

lesirable. Mea who feltr thac it was not des:irable cited health of the

frnzle as :hcir'n'tiomlo.; the few women cited religious reasons.

Finding 4.
' Appreximately SC‘."" cited as idaal family size betveen 3 and 4 children.

10Z of tha scpie had surpassed their idcal, 12.52 had "achieved it, and

422 had fewer childrea than they would have. 1iked. Thers was no corTslatior

betveen usa of ccutracsptives and family size for che total saxple.

Finding S.

Whils vomen know cors about coutraceptive cecthods and =en less, ths
sen who did bave inforzation \nn aore disposed to actually use a ncchod..
?4nding 6.

~ Thers vas o reliable conclusion that could be drawn from the suvey
sbaut the Telationship bcnne:i family planning decision-saking patterns

and the use of conctraceptive scthods. Observacion aund uastructured

{nterviewing, hovever, indicated that the i=pression that men eithsr
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aake or mst coneur in such decisions, is still the gemersl rula fa the
sa=po.
Pinding 7.

Ha.h..anbors of cou'plu using contraceptives appearsd to be =ore
disposed to continue using them thmdid fecale zenbers in the sample.
Pinding 8. | ;

Rural wo::m display a high decces of \;ha: is clinically described
as "neurosis,” ofsen in rciacion to pregnancy and child-birth. Interest
is relacively high in both sterilizaticn and the rhythn method. Coemit-

ment to the idea of family plinning seems senuine. Thus the main obstaclcs

—— - - — o——— . —

to-the use of family plannins sethods ara bclu.ts .ot. varying accuracy, abou:
__:lgp_e_gf_cc:s of those nethods on fezals health.

. Thosc beliefs ace wzdosprud. shared both by actual and potencial
usc:s, and their subsunce {s a cause for concera and perplexity evean
amoug those with soms educaticnal responsidility for family punning..
Pinding 10.

Alooet twics as uny men as wooen ters both {nterasted in recu.vmg
fnﬂ.y phmmg inforsation and of the opinion that their spouses would
be similarly interestad. m cocal intaresr in more cdmdan. homr.
vas. ntill less than half of the. u::vlo. The consensus regardisg appmri-
ats pedagogy was that it wvas norc c‘f.ectivt for zea to educate aen, and
vomen voun. i.n this particular subject matter.

?Mng 1.
Earollnent in clinic family planning pregrams is low compared to
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the eligible population and a:::itibh is high, attrition beirg defined
as a caabinﬂtion of dropout and repested lace-redorting for control ap-
pointments. The structurs of clinic recori-keepinp and lack of tine for
consisteat follow-up on dropuuts cake fiza conclusiows cu the reasons for
high atcrition rates difficult co identify.
Finding 12.

Observation acd discussion, however, suggest that the principal
causes for lcw earoll=ect ard high atirition -elate to the follcuing
factors:

a) Mythology, rucor, and part-truths aboat methods and their effects
- on femaic healthT —

b) lack of assurance oo tae pait of socs educators oo how to deal
— with these. - ;

¢) Cultural, psychological,. and shysical discocfor: related to the
gaecologizal examination and lack of supporcive staff respouses.

d) Tendency toward an authoritcrian cotivasion and teaching sodel
{n comsultations and charlas, toth ultimataly countar-productive,
given the ambiance and tae sudject xmatter. . S

e) Infrequent atie=uts I) use zedical coasultations with zen to
neatica faoily placning.

£) Predominantly female ccmposition of the clinic staff and virtuval
non-parzicipation of zost cizcuic ohysicians ia auy family planmning
promotion beyond izdividual cedical consultations with wvoman.

- g) Reluctance by midwives to prozcce faaily placning with any vigor,
for rsasons as yet unidectified.’ : S ,

b) Rescrvaticns cn the par: of soce pharmacists to sell aethods given
svey Dy the clinic, despite eridence chat clients sucetixnes feel
move confortable obraining thess from the pharzacy chan from tha
Mco . . ’

{) Lack of ' awareness aboit recent sodifications in legal requirements
for approval for scerilization. : . ‘

j) Apparent lack of adcquate quantities of audio-visual naterials,
vhich are appraised as well-designed and useful.
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Recommsndazion 6. (Educatioum, !lental Health)

Ingugurats clinic discussion groups, in privacy, led by the craduate
nurse, which would deal 'not only with family plinning but which would
pernit woren to discuss. tieir personal and family problens and find soms
counsel for them, or .t lesst some psychological support. :
Recozzendation 7. (Mental Yealth, Education, Institutionmal lfodificationm)

Consider a pilot project using a clinic-based psychiatzic nurse or
social workar; t=th cesnceeibility for a limiced geographical area and
resident in that area, vhose duties would be primarily counseling and

organizii:g discussion groups amoog women and adolescents ot both sexes,

as vell as :ra.ms acxiliaries iz the mi:uucn. dyasmics, sud macage-
sent—of such groups.
Recommendation 8. (Education/Audio-Visual)

: Dcvilop.'.or distribute more vigorously if available, very clear,
sizple matarials oc tie rhytim cechod. Proselytiza as fallback nethod
vhen recommendations for use of other methods are firaly or cousistently
rejected. ‘‘aze the same sheats available to parish priests, pharzacies,
CENTA educators, Analyzs evsluation of rhythm method promoction undertaken
at San Lucas.
2ecomandation 9. (Tducatiom) '

" - '—~Absndon, or at lsast reduce emphasis on, the family plamming charla
as the educaticnai focus, and conceatrate on scheduled group discussicus
{n & more hospitable smbiance than the clinic om scnsultation deys. The
oanly exception would te charlas given bf the health post physiciaan to
2linic patients on s regular basis, perhaps once a conth, before consule~
ations degin.

Recommendation 10. (Institutional lodification, Evaluation)-

Aggregate clinic records on family plancing sctivities so that
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Recomsandacion 6. (Educscion, ltantal Health)

Insugurate clinic discussion groups, in privacy, led by the graduate
aurse, which would desl’uot oaly vith family plannisg but vhich wauld
permit womsn to discuss- thsir perscnal and family prodlems and find sozs
- coungel for them, ‘or at least some psychological support.

Recoxmendation 7. (Mental Bealth, Education, Institutional Modification)

Consider a pilot project using a clinic-based psychiatric nurse or
social vorker; uith resncreibilicy for a linized geographical area and
resident in that area, whose duties would be primarily counseliag and

o:ganinng discussica groups amoug vomen and adolescents o£ Soth sexes,

— - e mrm—— . ——— - = e

as vcll as trainiag acxiliaries in the mi:uuon. dynan:u'.s. and uugc—
ment—of such groups.
Recommendation 8. (Zducacion/Audio~Visual)

: Dcvilop;‘or discribute more vigorously if available, very clear,
sizple materials on the rhythm cethod. Prosel_ytize as €allback nethod
vhen recozmendations for use of other methods ars firaly or consistenctly
rejected. liaks the same sheets available to parish priests, pharzscies, -
CENTA educators, Analyze evaluation of rhythm zethod promotion undertakea
st San Lucas. '
2scotmandation 9. (Tducetion)

- = Abgndon, or at least reduce emphasis oo, tbe faxily plamning charla
as the educationai focus, and concentrate on scheduled group discussicns
in & more hospitable s=biance than the clinic om sonsultacion days. The
caly exception would be charlas given bf the health post physician to
2linic patients on a regular basis, perhaps oncs & month, before consult-
atious degin.

Recommendacion 10. (Institucional lodification, Evaluation):

Aggrogate clinic records on family planning activities so that
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& dlscussed i{n Chapter IV. GCive trained miduives contrrceptives for
tieir kits and permit sace sales profit as for UiiC and health aides.
Recowmendation 1S. (Pesearch/Evaluation) |

Mmit, as policy, the reality of the belief about the pillltha: it
requires ; icvcl of food intaks beyond *he reach ot-c;nbcsino : conomic
resources. Test, as a culturally compatible health intervention, the
simultaneous distribution of a supplecent of a type both wmedically accepctable
and highly regarded by caspesino clients, such as Hemostyl Jarabe or its
.cquiyalent. |
_Recommendation 16. (Cducacien) _

Contemplate the program possidility of discussion groups for adoles-
cents on human sexuality and'rospb;ciblc parenthood, as a legitizate
activity for a rural health post, either as an independent activity or
{in ¢ollaboration vi:hisuch activities {nitiated by CENTA educators or,
under certain circumstances, the parish priestc. -
Racomsendation 17. (Research) .

Rasearch the feasibility of using =srkat netsorks of curanderocs
and esvecierss to distridbute selected con:ractpdvei. and sizple edu-
cational macterials, at a profic.

Recomsendation 18. (Pesearch)

Do s longitudinal study on one hg‘lth ;ircui:. or even oue hesalth
post, carried out by an {nterssted doctor sad graduate curse, the goal
of which is to calculate the average number of proootional ot(orts at the
clinic level needed to persuade s patieat to accspt aod continue vith

contraceptive mathods. Have health side in same ares log similar daca.



Recosmendation 19. (Research)

Spousor research into characteristics. shared bty men who have
vaseccomies. Use as basic data sourcs sterilization clinic records.
Take random sample aad gollow back for structured incterviews which wvill be
designed to account for the following: ;duca:ional level:. income; occupation.
Vgg:i:al status; sumber of children (liviag aund dead) ; religpiosity: uob?licy{
concepts of ideal fanily size; n:ti:ué;i tow;;;.nale-fenale relationships:
family decision-making vis-a-vis fanily planning: sourcz of information

and motivation re vasectory, aceitudes toward the operation, before and

after; and disposition to proselytize.
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compll'ed the results.gz .T_he questions and concerns which emerged n the
responses to the questionnaire were then used.as the outline for a group
discussion which was also open to any other concerns the aidés had which
_ had not been reached through the quesf[onnairoq
Flpd!ngs
ﬂealih Aide Percepticns.

As a group, the heai:h aldes ware unanimous [n their appraisal of the

{mportance of the program and ~}1 iis components, so that the question

relating to that perc~at.cn was dropped after the first day. 'Ithout

'exception the progran'was secn as LrUCIa] and valuable. Also without
‘exceptlon. the aldes defined themselves as happy and ccmfortable in.thoir
wﬁ?k; nevertheless. they also expressed feelings of inadequacy, {solation,
and frustration, the&former originating in their preparation, the latter
the chronic allment éf‘ the community development worzer.

o Haal;h aides also saw their relationships with the Reglonal 0fflce
fhe health post, and the community in 3 generally positive light. Thay
expressed 3 desire for more frequent contact with representatives from the
region, but saw the level of interest and quality of supervision as high.
The rala;?;aship with the health post in their area was..ln the great
majority, marked by interest, respect, a disposition to cooperate with
and have the hejp of the aldes. Thﬁ Anly {ndication of resistance was
" soms unwlll[ngnes.s to call‘aborate in e&uational efforts.

As for the'commuﬁity,.thc aides felt that they wers seen as leadars,

as offering a valuable service. as representing help in case of emergency,

L The total N for the three sites was 17, the number of health aides
still active out of the o=iginal 2f.
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Hot surprisingly; the aides' evaluation of thelr deqree of succsss
coincidad with what they saw as the acdequacy of their preparation. They
parcaived thelr areatest success, as differentiated from competence, a3
having occurred in followup of delincuents, survey administration,

. general health and nutrition cducaflou. and patient referrals.

Yhen askéd what they saw as féclr greatest problems In addition to
need for furthe- training, the aides !fsted, in order of importance:
lack of eudio-visual matsrfals and working susplies; salary, which they
¥aw 33 incommensurate with the demands of the job: and the ohvious
difficulties of distance and cormmunication with which, neverthelsss,

ihcy wera coping.

The aides had devi;ed woéé_plans nhicﬂ'ghagaéd.iﬁ;m
—2o respond flexibly to campesino workt=days and hadits, so that while
schedule synchronization vias a problem, It was one with wich they
sesmed to be dealing satisfacsorily. Aldes further expressed a need
for more meetings within and arorg groups of aldeg for mutual! problem-
solving. Ar the same time that they wanted opportunities for group
daliberation among themsalves, they di/d not see the discussion format
a3 an ppropriate teaching tool and continued to feel that the charla
and the home visit were the best and most familiar cocels at their
disposal.
Nesesarcher's Perceptions
To the aides' view.of themselves and thelr program must be added
-tho researcher's perceptions of the aidas. The most salient fact, one
already rocognized by the Regional staff, was the wide disparfty In
educational level and general Intelligence; tﬁis emerged, at least in

part, In the relative ease or difficulty evidenced in responding to the
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Cammun ity Perceptions

Time did not permit the one evaluation component wﬁlch is essential
for the successful expansion of the health aides' programs, i.s., the
{nvestigation at the community level which would provide the ciient view
of health aide activity and u:lllty. actua! and potentlal. Among othor
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
the comﬂunity. and whether the affected ccmmunities really percalve the
asides as health leaders. .

it Is useful to look at the responses tO the survey question asked

——— e cuie G — . —— o - - - - we  wmed . o=

in Uluazapa about receptivity to new paramedncal persannel ‘ihen asked
—how they would feel about seeking the servlces of exlstlng paramedlcal
pgrsonnel (pharmaclists, injectionists, nfdwnves, and curanderos) with
additional H{nlstry‘:raiﬁinq, the majority of respondents, women.more than
men. indicated wolltngness (see Table XXXV1). i'evertheless, uhen askcd how

~

they would fee! about seeking the services of newly-tralned comnunlcy

TASLE %XXY1. DISPOSITION TO USE THE SEZRVICES OF PARAMEDICS
UITH ADDITIONAL MINISTRY TRAINIHG,

; LDispuestos a Usar? Z LPor queé ilo?
Sexo ¢ : : : Uno pueds :
: . - Hay . Ho son
: ST o ¢ 1  ceonflar mds © 4 :
. . . ren el médico: Cifnica . Capaces
mese. 75T ISt 10x O ee.6Rx e T 33IR
p v - . S~,f S e ’ R
'Fen. 903 08 .- ;- = - loo3 -

Total 02.5% 12.5% 59 33.332 503 16. 663
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ing with a health alde will be'relatively slight, at least for the near
future. An acceptable role for health aides :6 these circunstances would
be one that would combine !iaison and promotional activities with sup~
portive clinical skills and emergeﬁcy’ competence.

- On the other hand, ccntacts and observatioﬁ'and the cantonal level

- . .
. [

_imely a ‘different sat of nceds and:correspoédingly different rolas,
thficelzy of access to fixed health.fécilit[esvwill, in effect, invert the
health aide's role content, so that prior{:ies for cantonal aides would be
on basic health services end fundamental technology, follcwed by liaison,
with premotion importan: but last.

" lf this separate erphasls is admitted for rural municipalities and

cantons, and a second assunption is accepted tha: the cantons merlt first

: prfority, then tralnlna of health aides will have to be a two-track process

with different emphasls in sequence and subJect natter. Lf this is so, then

the current trainung carrlculum whuch. in the view of staff and aides

- - oo - - ¢ = ¢ as mew

alike. has the best equlpped cantcnal aades for llaison and promction,

would have to be adJusted.

- - ,-.. .- « waep

In either casa, expressed cultural values accord wlth the latest

- o= T wmesa=s —— -

Minnstry program outline'b whlch nncludes as an important camoonent uniforms

and equfpmenc. these wlll ritualize and synbolnz. the professuonalnsm

uhicﬁithe nnnis:ry hopes to achieve in lts new paranedical corps and serve

s

to reassure and motivate the rural cliantele with such a corps is fntended

--'-r- - e ®as -~z =- B ST

94 .ninlsterio de Salud Piblica y Aslstencna Soczal LIIEAHIEHTOS PARA
"2 LA ELABORACIOil DEL- PROGRANA DE: PENETRACIOIL RURAL A TRAVES DEL AYUDANTE
DE SALUD RURAL. Divisidn Naterno-infantil y Planiflcacion Famullar.
San Salvador, £1 Salvador, Abril 1976. .
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Recommendation 1. (RECRUITHEIT)
Expand the possible trainee universe to include indlviduals already

scting in 3 paramadical capacity -= CZl'AP bociauinlstas. Injectionists,

mldulves who wish to deal wlth broader health lSSues. pharmacists' wives

and assnstants. mecinlcos dcntlstas nurses (‘nfern~ros or enfermeras),

and comrunity members who have been through the Sgn Lucas or Cast2ios
training programs. Many of these are, in effe?t. trained, but és formal
health aides they beccrme integrated into the rural asublic health system.
and form an ‘explicit part of the health Leam. |

"lﬁ-an apprbprlate#ynnotivateé—and-well-r;na}ded curandero-caﬁ be ---
Identified who is disposed to participate in the health alde program,

bring 1;:;‘;;;|énng on ;n.experlnental bas:s. It is not certain, assuming
.that the perceptnons of various rural observers are correct, that most
curanderos are notx;;ted. economically, culturally. or meducally. to beccme
participants in modern public healgh programs.

As in the case of education, the fact of.paraﬁedlcal competenca does
not imply leadershlp ccmpétence,”and the two criteria should be lncorporatéd
into selection decisions. '

Recommendation 2. (RICRUITHENT)

Standardize the network of coentacts in each community for the salect-
lom of future cohorts of health aides. '?rch éhe standpoint of ; proéram
still (n ths prccass of experlmlntatxon. such s:andardlzatnon will intro-
duce mora control Into the evaluatlon process, ln addition to contrlbuclng
more conslstcncy and el flcuency to the selection process itself. A policy

declslon should be made about those who will be interviewed in the leader=

ship and service structures, at both. the munlclﬁal:and cantonal levels,
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‘Recormendation 4. (RECRUITMENT)

_ R.con;ider the criterion for a 4n-year age limit. This is particularly
discrininatory against wcren who 1) finally have most of thelr children at
sone leve! of self-sufficiency, 2) are not so invariably part of thn o!d
guard' (1a vie]a ola) that they are statnstlcally unlikely to have reachcd )
sixth grade, 3) have the weight of scme age and exp:rience, and 4) still
have enough vigor and years of wori: potential to justify the tralning'
investment.

Recommendation 5. (ESUCATION)

- —. Ian.addition to.a training.program longer .than .four-w. ks, contemplate - - —
_ a tralning sequence which is essentially incremental, i.e., @ basic
genera{_:}ain}ng’and o;}entatioﬁiﬁeriod folloved by task-;peclfic <nd

syr¥rome-specific mini-courses, with supervisad field practicuns which w1l

A allow for skill-test]ng and immediate correction of misunderstanding or

_ error.

Recormendation S. (EpbucAaTiON)
The retraining priorities for existing aides suggestsd by the evalu-
ation are: .
a) Sanitation, including comaunity, domestic, and personal, hygiene.
_Health aides, as menbers of the community but aiso as supposedly
‘satisfied users' of more healthful ﬁygienic practices, are
. particularly sulted'as mot{vators of Sehavior change in an area
of strong cultural resistance. j.
b) Injecticns and vaccinations. Goal Is to offer a skill whick will
permit restructuring of clinic roles (see Chapter 1v).

¢) Basic first ald and use of simple medicines for syrptcmatic treat=
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scaffs.
Recommendation 9. (EVALUAT10t1)
Each community to be affectad by heaith aide prograns should be survey=

ed by the aide at the cutset throuch 3 standardlzed tool which Is dasically

the same nationally, with.space allowsd for additional, regionally identi-
fled data needs. This su}vey would have a family code number tizd to health
post files and control map, and would record hasic social and economic
.lnformation, family compesition, minimal migration data, educaticn levels,
‘éccuﬁati6;:-fncoée;'héusehcld goods,'vacc?natlons;”resou+ces-sought when -
li!, userf.communicattans medla, gcmmuqlty_action and att!tudes. sanita~
tioh;relatcd data, major famlily prcblems, notation of participation fn ‘
or ellgidillty for cll@jc contrél programs, et ceterd. This will provide
Ministry and Regional staffs with consi: tent baseline data for rural
" health program {dertification and planning, a3 well‘as'?or evaluation of
:5. health aide program itself.
Recommendation 10. (EVALGATIO”) T

Because the pilot program has experienced the sare difficulzy known
so wall by health posts, [.e., the loss of referral slips, evaluaticn has
been hampered. Either such slips should be made rore official-looking, of
"the healith post ihould seek and log these data as part of daily and
cunulative rpcord-keep(nc. or both. Otherwise it will be difficult to
gauge the Impact and soread effect of the referral and compliance components

_of the health aidé ﬁéogéan.

Recommendation 11, (EVALUAT10:L, RESEARCH)
In order to establish realistic program objectives (which are prasent=

ly too high in numerical terms), existing aides should not only log aunber



of hoﬁe“vi;?:s and group meetings, hut the number of visits required to
achieve compiiance with a given health recormendation. Such a compilation
would also fill & major research gap; programmers still have only the
vaguest idea of how many contacts, on the average, of what type and length,
are n;eded in programs of motivation a&d educafioq to produce behavior
change and sustain it, | |
Recommepdation 12.  (EVALUATION, EDUCATHON)
If it is a Hinistry.objective that the evaluator-supervisor be able
to provide on-the-job training in addition to supervisory responsibilitles,
. tthnggj_gt.his.or.ber_training;and«experfence-may have ‘to be more °

advanced than that currently contemplated.” Such personnel should also

—— ke m- -

have some speciflc traiﬁing in ébpervislon and evaluation, rather than

the almost exclusively empirical base.which has been the norm.

" Recommendation 13. (EVALUATIGN)

. -

Evaluation of amnnuniiy-levei ;cpeptance and impact of health aides

should be stahdardiied and its mode establishe& at the outset. The {deal
would be small-scale randem surveys in the impacted ccrmunities, with a
feh;‘fn-débth;'unstructured interviews with a standard sat of key

informants to supplement the survp§ data.
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Major Findinas

Finding I.

Campesinos are not, contracy to conventional wlisdon, so wedded to

traditional beliefs and habits that they are culturally Indisposed to the

use of modern medical facllities. In fact, rural residents have already

developed, despite chlal. econonic, and spatial impediments, a consider-

able dependence on modermn medicine; the trend in treatrent of a number of

{1lnesses Is avay from an initial reliance on auto-medication and tradition<

"8l practitioners toward a reliance on a combination of clinic and pharmacy.

Traditional medizine and modern medicine continue side-by-side, perceived

as valid In varying wayi, both tools with which to cope with the perplaxity

of.human I1lness.

Finding 2.

The factors of social and inte)lectual distance between health deliverer

and recipient matter in ajl aspects of rural health delivery, but they

constitute d.:.rm:n:ng factors in the follcwing:

a)

b)

c)
d)

- a)

f)

The timely and accurats diagnesis and reparting of disease
trajectories and syrptoms.

The technology, though not the underlying concept, of modern pre~
ventive health. ' | B '

The educational! impact of all health program commonents.

Re luctancs: to. chance nutriri.onal ﬁehavlor under circumstancas of .
cartain diseases a&d specific points In tho-feéite 1ife cycle.
R.luctance‘to change sone bihaviors related to domestic and personal
ﬁyglenc.

Conpllancn'ulth clinic control proérams.


http:Reluctanc,.to







- 169 -

communications hardware and software

Finding 12.

Tha lﬁain reason for resistancs to adoption and/or continuancs In the
use ;f ‘family planning mt.hods' is not lac: of cdmfﬁncnt to the desirabile-
ity of pl;nning family size and spacing, but belfefs about the effects of
‘those methods on female health.

Finding 13.

The--larcest single category of the population essentially unreached by
“the health delivery systen, and yet the potentially most receptive and
rewarar;q audnenc: in program terms, }s- the rural a;-lc.

Flnd(nq llo.

The heslth n?ed.s of cantén and.rur'al‘rhunici'pal-lty are diszlnctive
onou'qh-:'tic.:"l’équfré different empnases and péiééi’t'ies in the trainina of
paramedicalt 'ﬁe rsonnel.

Flngtny 15, ¢°5 -

SThe:-menta!l health of campesino 'u&;m:a appears to represent a probiem
G‘hld-i\’erl’ti- further inve’sti'gatlon an;i clinical attantion.

Finding 15.

Ngapérvision and evaluation activities are biased toward use of quant!-
'hti'%'l.r'adl"c'ators and log,l.it'i"c;l consicerations, & bias which detracts from
nlnﬁ.iﬁ:of’}iealth cap;SSIIty. to f;al”ly..déb;al’se the impact and quality of
heslth service delivery. h | '

e LT

Major necomendanons Educatloa .,

<, e -

Rccmndatnon 1.
rerer-y: oo

Ingegrats into. all levels of profcss.lonal and administrative training
grasnang “o0

aereness of the campesino as & health tacticlan, into whose calculations
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and whose adoption of modern health behaviors depends to a great extent

on the understanding and respect of the health servics deliverer. Include
as wall recognition of traditional behaviors which are benef!ciai and
merit reinforcement, togetier with identification of traditional practices
which are detricental to health and the most culturally ccopatible ways of
modi fying such praczices.

Recommendaticn 2.

Establish priority target populations and differential training

emphases as follows:

a) Rural wemen . Emphaslze synpccm and syndrome Identlficatfon and
disease manageme;: for major children's [llnesses; motivation and
proctioums related to maternal-child health and hygiene; the
mechanics of fan:]y planning and the ccmparative risks entailed.

b) Rural men. Emphasize family planning motivaticn_and methodology,
symptom and syndrome identlflcation and disease management;
procedures for dcmestic and community hygiene.

¢) Rural pharmacists. Emphasize updating of diagnostic sk!lls.and
knowledge of pharmaceutical arsenal; basic first aid; community
health development; fanily planning technology.

d) Rural health aides. For cantons, emphaotze basic health expertise,
followed by competencs for referral and ccmmunity health promotion.
For rural municipalities, erphasiza clfnlc suooort skills and
cnergency health compatence.

e) Midwives. Emphasize identifled counferproductlve practices,
referral motivation, family planning methodology, with prlnclpal'

treining mocivation the potentlaf for professional status.
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Recommendation 3.
institute training in alterralive pedagogical models which stress
exchange and fecedhack models, discussion and seminar formats, and tha
ngatisfled-user’-participant, particularly in the areas of hygiene, nutrition,
family nlanning, sex education, and mental health.
Recormsndatica b.
Incorporats into university=level medical training the following:
a) Anthropological theory and methodology, including field work in
prospective area of Afo Social.
b) Publlic health ideology and practice.
¢) Community developrant concepts and approaches.
d) Basic administrative and supervisory procedures.
Reccmmendation 5.

Offer on-site mini-courses cn use of audio-visual technology.

Major Recommendations: Institutional todifications

Recommendation 1.

Restrubtu}é clinic schedules and role responsibilities to permit better
use of avallable skills, more opportunities for outreach activities, and
better access to rural male population. |
Recomiéndation 2. o

Encourage as policy the team concept, not only among medical and para=

.medicsl personhe}; buf among all representatives of outreach gntitles in
the rural sector whose agiiviii;s may affect rural health.
Recommendation 3.
Mtodify archival systcm to raflect family rather than individual health

profiles and key these tc a control system for total community health
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aanagement.

Najor Recomrendations: Research and Evaluation

Recormendation 1,

Rescarch priorities should include attention to the following:

.‘.)
—b)

c)

d)

e)

f)

9)
h)

ldentification of beneficial aﬁd detrimental traditional therapfes.
Census of pﬁannacists and indigenous practitioners in rotralnln§
pilot program areas.

Reasons for persistences in special diets and late= or non-reporting
of child malnutrition.

Investigation of reasons for family planning dropouts and -

delinquencies, through health aide follow-up activity.

Characteristics of the male population disposed to vasectcry.
Campesino bellef} about the causes and meaning of bodily aches

and pains.

Community parceptions of health alde progr: activities.,

Factors, impact, and possible therapies for menfal health problems

of rural! women.

" Rgcommandation 2.

.To improve the utility of clinic records for evaluation purposdes, the

following should te addzd:

3)
b)

c)
d)

Cunuiative data on préportfon by sex of clinic clientels.

Time element in disease reporting, In anamnesis section of patient
dossiers. '

Sterilization referrals and completions.

System for unified logging of patient cali-backs and returns.
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Recommandation 3.

Develop qualitative Indicators == or quantitative indicators which
more accuratsely reflect issues of time, continuity, and content of contact
between practitioner and client == as well as‘sﬁpgrvision schedules which
permit observation of quality of service. Indicators should measure not
only delivery but program impact.
Recormendation 4. o

To be econcmical and conducive to rapid feedback, evaluations in
general should be small in scale, E#ghtly focuse&} and of a qﬁasi-eﬁperimqu
al desion which tests the sociai and econcmic costs and benefits of a

aiven health ihtérvention.
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