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INTRODUCMION
 

Any field investigation, more than anything else, is process. Much of 

what is sorted through, fought with, never said, discarded, planned, carried 

out and analyzed is really what this process is all about. 

The folloying pages don't pretend to be a field log, nor are they an analytical 

research essay. In this report we want to reflect some of the richness of 

the experience planned and lived during the first phase of field investiga­

tion. It tries to capture the development and dynamics of each phase as part 

of a process which had one overall basic goal: a deeper and more realibzic 

understanding of the Honduran campesino with and for whom we are working. 

Knowing them, their surroundings, their e.'eryday battle to survive, their 

anguishes and aspirations, their pains and beliefs is how we obtain the basic 

information used to produce radio programs, posters, written materials, and 

training courses. 

This is a draft document presented for discussion. It does not include 

results of the investigation which is still being tabulated, but focuses 

on process.
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I
 

I. 	 SELECTION AND TRAINING OF THE INTERVIEWERS, ANIMAIORS AND OBSERVERS OF 

TEAMS ONE-SEVEN 

A. HOW MANY?
 

According to the Filed Investigation Protocol we needed seven teams of
 

During the design and pre-test of the instruments Myriam
two 	persons each. 


Martinez, Procomsi staff, was made responsible for Team Seven, withdrawing
 

the 	need for one observer. Hector Valladares, Procomsi staff, was elected
 

to be a member of, and help supervise Team Six. During the training we
 

decided that Team Six, Direct Observation of Feeding Pattern, should be made
 

up of two persons since the observation work was very tedious and we wanted
 

to observe as many homes as possible. We, therefore, needed to select four
 

interviewers, six group animators, and three observers, or a total of 13
 

persons.
 

B. 	WHERE WERE THEY RECRUITED?
 

The candidates were recruited from various Honduran institutions: the
 

University of Honduras, the Department of Urbanism and Development of the
 

Secretary of Comunication and Highways, the Nursing School, the Secondary
 

Teacher's School, the Ministry of Education, the Medical School and ASEPADE,
 

an independent research institution. (Asepade is basicclly orienteu to social
 

science and survey research and contracts short term consultancy in the
 

They provided t'e best guidelines for recruiting our
research field. 
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candidates, tips salary levels, institutions where the candidates could be
 

recruited. If needed, this institution could be sub-contracted for the
 

Project's formal survey.)
 

C. WHY THESE INSTITUTIONS?
 

The institutions were the most dependable sources of candidates for
 

this type of work because the students had research theory or experience as
 

a part of their curriculum. The largest number of candidates selected were
 

students of Psychology (2) Social Work (3), and the Nursing School (5). One
 

man was a member of a permahent research team with another ministry and the
 

other was a possible candidate for the Projects radio position. All of those
 

selected had some sort of exposure (theoretical or practical) to field
 

research.
 

There were four additional factors which limited our selection to
 

university students.
 

a. 	 They were available full time during the month of July when
 

the Project needed them.
 

b. 	 They accepted the Galary level the Project was able to offer.
 

c. 	 They accepted the hard field conditions of the investigation.
 

d. 	 They w.2re more numerous and thus allowed for a broader
 
selection of the best people.
 

The candidates proved to be good animators, interviewers and observers.
 



-3-


They managed to melt down some of the urban/rural cultural tarriers which
 

made the information obtained more complete and reliable. They also demostra­

ted from the beginning a noticeable capability to record what the campesino
 

had said or done with a minimum of alteration caused by filtering the
 

information through their personal values and beliefs.
 

D. HOW WERE THEY TRAINED?
 

Initially 26 candidates were invited to compete for the 13 available
 

positions by participating in a five day Training Seminar. The basic goals
 

of the training were to:
 

a. Make the candidates aware of their own prejudices and 
values and how they affea their perceptions. 

b. Give basic training in Questioning, Observation and 
group dynamics skills. 

c. Observe candidates in the field using the instrument@.
 

d. Selection of candidates.
 

The seminar began with a general explanation of the linistry of Health
 

infrastructure, presented by Dr. Arturo Zelaya, head of the Division of
 

Education and Dr. Reynaldo Pareja, Coordinator of Procomsi, the Project and
 

the diarrheal problem in Honduras. During the afternnon session the candidates
 

participateJ in a group dynamics exercise in perception called "We Discover
 

Ourselves". This exercise showed how people filter their perceptions) ideas
 

and decisions through their own personal experiences prejudices and values.
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At the end of the firs day we explained the different positions available
 

and divided the group into candidates for observer, animator and interviewer. 

After the first day the candidates were trained in two groups according to 

the skills needed-interviewers and group animators in one group and observers 

in the other.
 

The observers spend the second morning and afternoon with Dr. Ignacio
 

Mata, an anthropologist with several years of experience in Honduras, review­

ing the instruments they would be using. During the third and fourth days
 

the candidates pracLiced observation and use of the instruments in a small
 

rural community outside of Tegucigalpa under close supervision of Elizabeth
 

Booth and Hector Valladares, Procomsi staff. This practice showed t)e areas
 

in which the candidates were the weakest or had problems with the instrument.
 

The last day of training before selection was spend reviewing those points
 

and role playing. (See Appendix 1 - Seminar Schedule).
 

The candidates for interviewers and group animators were given a short
 

course on questioning skills and how the manner in which questions are asked.
 

affect the answers. In the afternoon, a professional group animator with
 

Asapade gave a session on group ynamics. On the morning of the third day
 

Lhe instruments were reviewed in detail and the candidates played the roles
 

of campesinos in order to practice the instruments for the first ime. This
 

role playing allowed for corrections, refi-aemcnt of the presentation and
 

practice of the introduction as outlined in the Field Investigation Protocol.
 

During the afternoon the group animators had an opportunity to practice with
 

urban campesinas from the local marketplace. On the third and four day the
 



-5­

candidates practiced the instruments in rural sites close to Tegucigalpa.
 

The group animators practiced in Cofradia under the supervision of Dr. Pareja.
 

The candidates for Team Five practiced in Cofradia and La Vents under the
 

supervision of Profesor Luis Sarmiento, Head of Education of the Division of
 

Education. The candidates for Team Four practiced in San Juancito under the
 

supervision of Myriam Martinez, Procir;i staff. The practice showed the
 

strengths ind weakness of each interviewer and the problems they had with
 

the instruments. These were reviewed on the fifth day of training.
 

E. FINAL SELECTION
 

The selection of the 13 team members from the 26 candidates was made
 

after the fifth day of trai.ning and the sixth and final day of training was
 

dedicated to the administrative details of the trip. The criteria for the
 

selection of the team members included:
 

a. The candidates choice of instrument after the explanation
 

of each instrument and the type of skills necessary.
 

b. 	 The individual abilities observed during the Seminar.
 

c. 	 The performance of the candidates during the practice
 
in rural areas.
 

The final criteria proved to be the most important. The practice in
 

the field gave the Procomsi and Division of Education staff an opportunity
 

to observe and evaluate what each of the candidates was capable of in the
 

somewhat stressful situation in the field. Ir this manner we were able to
 

select the best qualified.
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The 13 people selected were distributed into the six teams in the
 

followina manner: (Additional personal data of member in Appendix 2)
 

Track 1: Group Interviews with 

Campesino Mothers: 

-

-

-

Individual Interview 
with: 

- Mothers and Grand-
mothers 

- Father and Opinion 
Leaders 

Track 2: Direct Observation of 
Families 

Direct Observation of 
Health Centers -

Direct Observation of 
Midwives, Guardianes, 
and Traditional 
Healers -

Themes 


Diarrhea 


Feeding practices 

Child Care 

Diarrhea 


Feeding
 
Practices 


Childcare
 

Feeding prac­
tices and
 
Childcare
 
during
 
Dirrhea 

Episodes 


Daily routine
 
and Litr-sol
 
Mixture 


Daily Routine
 
and mixture
 
of Litrosol 


Team Members 

1 2 Females 

2 2 Females 

3 2 Females 

4 2 Females 

5 2 Males 

1 Males 
6 3 Females 

7 1 Female 

8 1 Female 
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Selection Criteria for Investigation Sites 

The difficulties of truly randomizing the sample of communities to 

be visited required more effort than time allowed. In lieu of randomization, 

it was decided to identify several critical characteristics and to ensure 

that communities which each of these characteristics were included in the 

sample. The characteristics selected include: 

1. Topography - While topographical variation in the region is not 

pronounced, the area is marked by important division between high valleys 

and mountain regions. Care was taken to include sites in both regions 

(see Map 1). 

2. Indian Sub-culture - While Indian communities in the Guatemalan 

sense are prevalent in the region, one area appears to be more dominant 

by traditional Indian culture than most others. Several investigation sites 

were included in this area (see Map 2). 

3. Physical Access - Some small communities are easy to reach by
 

paved roads. Others are physically isolated requiring a four-wheel drive
 

or a burro. Again care was taken to select communities in each of these 

areas (see Map 3). Particular attention was given to determine the influence 

of distance and isolation in affecting Tegucigalpa's importance as a health 

care center, 

4. Development of Health Infrastructure - Sites were divided into
 

two broae categories, those with an "implemented health structure," including 

either a health center, guardian, or trained parteras and those "unimplemented 

sites" without these facilities and individuals (see Map 4). 
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5. Sub-regional Diversity - Health Region I is divided into four
 

sample commitiessub-administrative units. We wanted to ensure that 

were selected in each of the four sub-regions to control for variatioas 

in administrative quality. 

Radio - Care was taken to include sites6. Influence of Foreign 

in the bouthern border with Nicaragua to determine the potential influence 

of Nicaraguan radio. 
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Once the teams were formed, we began a 16 day tour throughout Region I,
 

visiting sites selected with the criteria of representation of the 4 areas
 

of the Region and differences in geography, access, isolation presence or
 

absence of Ministry of Health infrastructure and population density. 

A total cf 38 villages, including municipios and aldeas, uere visited. 

In some larger villages, such as Guinope, the teams visited three or four 

barrios, thus bringing the total number of sites to 43. The distribution 

of sites by health area is listed in Annex 3. A more detailed description 

of each site population, date visited, geographical characteristicis and 

numbers of people interviewed is listed in Annex 4. 

The total number of mothers that assisted in group sessions of Teams
 

One, Two and Three was 402 mothers in 62 groups. This is especially high
 

when we take into consideration that the normal campesino mother has four
 

to five children, a house to tend, laundry, cooking, mending, and other
 

household choree.. These are sufficient and valid reasons to have refused 

our invitations. Team Five was able to individually interview 68 fathers
 

and 22 Opinion Leaders while Team Four individually interviewed 63 mothers 

and 22 grandmothers.
 

Our plan, as outlined in the Field Investigation Protocol, was to
 

obtain similar information through different research techniques. The 
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observation figures, aren't as numerous as the individual and group
 

interviwes due to the nature of the technique, but they give u; an
 

opportunity to compare what people say they practice and what they
 

ruralactually do. Team seven observed the normaal routine in five 

(See Appendix 5) During this observationMinistry Health Centers. 

the team member also asked 23 mothers who attended the Health
 

Centers to mix packets of oral rehidration solution in a controlled
 

situation. Team Six observed 15 mothers prepare the packages in 

their homer with their owp kitchens utensils in order to compare 

their behaviour in the two situations. Team Six spent long hours
 

with 16 families, trying to record as much information about
 

feeding practices and treatment of children during episodes of
 

diarrhea as possible. Here again a word of gratitude must be
 

expressed since those mothers responded us to intrude into the
 

intimacy of their home for hours a day and collaborated freely
 

with a patience that was commented on even by the observers.
 

See Appendix 6 for a Summary Table of these figures.
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II. DESCRIPTION OF THE FIELD INVESTIGATION OF TEAMS 1-7: JULY 1980
 

In terms of logistics, Team one, Group Interviews with Caretakers of
 

Children about Beliefs and Knowledge of the Prevention and Treatment of
 

Diarrhea, and Team Two, Feeding Patterns of Children under Five-Years-Old
 

travelled in one car with Elizabeth Booth, PROCOMSI staff. This car had more
 

or less the same route as the second car-load made up of Team Six,
 

Observation of Feeding Patterns of Children under Five-Years-Old and
 

Observation of Children under Five-Years-Old with Diarrhea (under the super­

vision of PROCOMSI staff Hector Valladares) and Team Seven, Observation
 

of Rural Health Centers. Team Seven was made up of Myriam Martinez, PROCOMSI
 

staff. The third car-load, which travelled independently of the other two
 

cars was composed of Reynaldo Pareja, PROCOMSI staff; Team Three, Group
 

Interviews with Caretakers of Children under Five-Years-Old: Teatu Four,
 

Individual Interview of Mothers and Grandmothers of Children with Diarrhea,
 

and Team Five, Individual Interviews with Opinion Leaders.and Individual
 

Interviews with Fathers of Children under Five-Years-Old.
 

Reynaldo Pareja. supervised Teams Three, Four and Five, alternating 

direct observation of the actual interviews between the three teams. Elizabeth 

Booth supervised Teams One, Two, Six and seven alternating direct observation 

of the two group interviews with visits to the observers. Hector Valladares, 

PROCOMSI staff, also supervised the observers in the field when Ms. Booth
 

was with two of the group interview teams.
 

The three car-loads met in Danli after one week of interviews to
 

discuss problems, share experiences, and revise the registers.
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A. TEAMS ONE, TWO, AND THREE GROUP INTERVIEWS
 

Team One was made up of two women, a university student in social work
 

and a recent graduate of secondary education. Team Two was made up of two
 

female social work students. All of the social work students had just
 

completed a year of field work and only had to complete their thesis to
 

graduate. Team Three was made up of a female psychology student in her fourth
 

year of studies and a female third year nursing student. All of the women,
 

except the psychology student, were born and raised in rural areas of Honduras.
 

The psychology student, however, had extensive experience with immigrant
 

farmers living in marginal barrios of Tegucigalpa.
 

The work plan for Teams One and Two included three days of interviews
 

in Areas One, Two and Four and two and a half days in Area Three. The work
 

plan for Team Three (and Teams Four and Five) included three days in Areas
 

One and Two and five days in Area Four. (Area Four is the largest area and
 

the one least known by the project personnel) Ideally the team members were
 

to complete two group interviews a day for the first two days and one group
 

interview the third day. This third day was designed to give the animators
 

time to reach a more isolated community, either walking or on horseback,
 

and to also give the teams time in the afternnon to wash clothes, catch up
 

on revising the registers, and resting.
 

The sites for all of the teams were selected from a map with Dr.
 

Zelaya's help, but without direct knowledge of the field reality. We realized
 

that the sites would probably be changed during the investigation if access
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proved impossible. The sites were, therefore, discussed with the Auxiliar
 

and others in the community and sometimes re-selected, taking into accout
 

population, access and geography. In Area Two the site for Teams One and Two
 

was changed from Manzaragua or Santa Rosa to Diquidamas and Las Pacallas due
 

to a shortage of gas in the Ministry of Health vehicle. In Region four we
 

changed the site from El Guante to Siria and Guadalupe. After seeing the
 

reality of the geography we felt that we were interviewing too many sites in
 

mountainous areas. These sites were just as close to Cedros but were located
 

in a valley. We also changed the last site in the area due to personal
 

problems listed later in the report.
 

Once we arrived in a site, the animators usually looked for one home
 

with a central location. They approached the woman in this home, explained
 

the Project as outlined in the Field Investigation Protocol, and asked if
 

they could use her home as a meeting place. They were never refused
 

permission to use someone's home. The teams usually met with the mothers on
 

front porches or in living rooms, sitting on simple stools and benches.
 

Women frequently brought their children and the meetings were noisy, lively
 

and fun.
 

In general we found that women are much busier in the morning, clean­

ing their homes and preparing the day's tortillas. It was much easier to
 

get women together in the afternoon, especially from two to four o'clock
 

when most of chores are finished and the women rest or visit family members
 

before preparing their evening meals. This didn't mean that the response
 

to our invitation was always enthusiastic. In several occasions it was
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difficult, andafew times impossible to obtain a positive response to our
 

invitations. Therefore, although the number of eight mothers had been set
 

as the ideal numher for the group interviews, we sometimes had to hold the
 

session with as few as two women. On the other hand, mothers who originally
 

refused the invitation sometimes attended the meeting..Some groups were
 

even larger than expected, up to twelve mothers in one group.
 

Before each meeting the animators explained the voluntary nature of
 

the meeting and obtained the women's verbal consent. After the first meetings
 

we stopped recording the sessions; the tapes were mostly inaudible due to
 

babies crying, chickens crowing, and mothers talking all at once.
 

The normal group session lasted from one nour to one hour forty minutes,
 

depending on the size of the group, the time of day of the interview, the
 

uneasiness of the children, the fatigue of the animators or the mothers, the
 

presence of rain or too much sun. Some mothers had to leave towards the end
 

of the interview to attend to family chores. Mothers usually left when we
 

changed the theme, for example from Opinion Leaders to Radio. We, therefore,
 

have a total of 276 mothers interviewed oy Teams Two and Three, but only a
 

total of 267 mothers interviewed by Teams Two and Three about Radio
 

Photonovels.
 

During the interview one team member animated the group and the other
 

noted the important points of the discussion on a previously ,'esigned and
 

field tested register. After each interview (or in the evening) the two
 

team members would review the register, noting changes or additions.
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Each evening the Procomsi staff supervisors reviewed each register with the
 

two team members, clarifying any confusing or interesting points. The
 

registers were then stored until the coding phase of the investigation.
 

I. PROBLEMS DURING THE FIELD INVESTIGATION-TEAMS ONE AND TWO 

There was only one site in the Region, located within the Indian
 

sub-culture around Ojojona, that Teams One and Two met resistance and mothers
 

refused to come to the meeting. Part of the problem was that the animators
 

had inadvertantly chosen as the meeting place the home of a woman that none
 

of the other women in the aldea liked, but even when the animators offered
 

to change the meeting place the women didn't accept the invitation. The
 

reasons varied: "My three-month-old baby is too young to be carried out in
 

the sun." "My husband won't let me go" "I think it's wonderful what you're 

doing but I have too much work to do." The Auxiliar at the Health Center 

explained that the people in this area are very closed and hesitant to talk 

with strangers. 

Only four or five out the forty groups were closed or hesitant to
 

talk with the animators. In general, once they were in the meeting place the
 

women warmed up quickly to the animators. They especially enjoyed the
 

photographs and usually a lively discussion broke out when the photographs
 

were shown to the group. The good interaction is partially due to the
 

Honduran culture, but is mostly due to the animators who maintained interest
 

and energy even after the 19th interview.
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We had anticipated problems in using university students as animators,
 

especially in terms of relating to campesinos and campesino life and using
 

appropriatL 7ocabulary. The major reason we didn't have as many of these
 

problems as anticipated was because almost all of the women had been raised
 

outside of Tegucigalpa. The Honduran animators collected far more information
 

on each question than the pre-test teams. This is partially because the pre­

test teams were made up of one man and one woman instead of two women. The
 

animators used many excellent techniques to encourage women to talk "woman
 

to woman about nuestro pueblo." The mothers seemed to respond well to their
 

sincerity and interest.
 

In the site selected for Team Two in Area Two the houses were disperse,
 

at least 15 minutes apart. In the morning the animators walked for two hours
 

looking for women who weren't busy making the family's tortillas and who
 

could attend the meeting. We finally found a home in which one mother was
 

visiting another and held the interview with only these two women. In the
 

afternoon we were able to obtain the participation of four women.
 

In Cedros, Area four, we were surprised to find that two weelsbefore
 

they had trained the first Guardians and Representantes in the area. When
 

the new Guardian in Siria learned we were going to his community he informed
 

the women that we were going to visit them. Unfortunately the Guardian
 

didn't understand that we only wanted to talk with eight to ten mothers in
 

the village. The Guardian told the animators that the women would feel
 

plighted if they all weren't included, so the Team one animators performed
 

two gropp interviews in one afternoon, one with seven mothers and one with
 

nine. (And several other women entering and leaving!)
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Although we had planned to use the third day to walk or ride horseback
 

into an isolated area, we were only able to achieve this in Area Two. In
 

Area One it rained the entire day we had planned to walk six kilometers to a
 

village. In Aeea Three we only had two days to do five interviews and had to
 

use sites close to the Cesar. In Area Four we had arranged to go on horse­

back to a small village eight kilometers from Cedros. Unfortunately one of
 

the Team One animators sprained her ankle on the slick cobblestone street
 

running away from a large toad which had startled her in the dark, and one of
 

the Team Two members had found out she could be pregnant. We, therefore,
 

changed the site to one which could be reached by car. However, in these
 

two areas we still tried to select a town that didn't have bus service or one
 

which could only be reached by four wheel drive.
 

By far the most memorable site was the village we reached by horseback.
 

The Alcalde had arranged that the townspeople bring the horses for us to
 

ride. Unbeknownst to us he had also arranged that all of the people come to
 

the school for a "meeting with the Ministry of Health". Just before we
 

started, our guides told us that over 100 people were waiting for us. We
 

then asked the Health Promotor to aoampany us and give a short educational
 

talk so the people wouldn't feel cheated. He agreed and we set off up a
 

mountain path so twisting and twisted we were glad that we were experienced
 

riders. When we arrived at the site, a picturesque village nestled in a
 

small valley at the foot of the mountains, we found indeed 100 people waiting
 

for us, but when we turned around, the Promotor was nowiere to be seen. He
 

had dropped his wallet with all of his papers and had returned to search for
 

it. How could we tell these people that they wasted their morning for
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nothing, that we only wanted to talk with eight or ten women. In ten minutes
 

of pressured thinking we decided that the animators would do an improvisation
 

on a health topic as far away from those we were going to discuss as we could.
 

The Auxiliar had told us she was planning to vaccinate in the village, so the
 

two animators sketched out a short skit in which a mothEL refused to
 

vaccinate her child who then Zets polio. After greeting the group, explaining
 

our real purpose and arranging to meet with the mothers in the afternoon, the
 

"mother" in the skit borrowed a baby from a woman in the crowd and began.
 

The animators did remarkably well at portraying the reality of campesino life
 

and the crowd's response was lively, excited and touching. That afternoon
 

all of the mothers who had promised to attend came to the meeting. The
 

answers didn't seem directly affected by the skit; no one said that not
 

vaccinating your child caused diarrhea. The animators' creativity and under­

standing of campesino life saved a potentially very embarrassing situation
 

and brought a little joy to that isolated mountain community.
 

2. CHANGES IN THE INSTRUMENT DURING THE FIELD INVESTIGATION - TEAM ONE 

During the first Team One interview in the field it became obvious
 

that the instrument was far too long. In order to fit all the questions
 

into a somewhat reasonable hour and a half interview the group animator had
 

to hurry through the questions, often cutting off group discussion. Even so,
 

the interview lasted almost two hours and many mothers lost interest or had
 

to leave in order to finish household chores. After observing the first two
 

interviews we realized that the Honduran animators were achieving more
 

group interaction and extracting far more information than the Procomsi team
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had during the pre-test. In order to get as much and as complete information
 

as we could about beliefs and knowledge of prevention and treatment of
 

infant diarrhea we decided that Team One should exclude the Media and Opinion
 

Leaders questions. Even without these questions Team One interviews
 

frequently lasted over 1-12 hours because of the depth and detail of
 

information the women discussed.
 

After Area one we also added the questions: "In what month do more
 

children here have diarrhea and what do you call this time of year?' Since
 

one of the potential behavior modifications is boiling water during the peak
 

diarrhea season we wanted to see if women identified this period, would
 

understand a need to boil water during this time and what vocabulary they used
 

We obtained this information but uncovered an unforseen and potentially
 

important area of information as well. Many mothers believe that when the
 

rains started in May the worms and amoebas which had been dormant began
 

moving about the children's bodies. Therefore, many mothers seasonably
 

purge their children in April/May at the height of the diarrhea season.
 

3. CHANGES IN THE INSTRUMENT DURING THE FIELD INVESTIGATION: TEAM TWO
 

During the first five interviews in Area One we began getting
 

indications that many Honduran mothers believed that foods were instrinsically
 

"hot" and "cold", the "temperature" or type of food regulating whether it
 

could be eaten during illness. For example, meat is "cold" and shouldn't
 

be eaten when a child has diarrhea. Many mothers also indicated that there
 

were mixtures of foods that babies and small children shouldn't eat. For
 

Areas Two, Three and Four, therefore, we added the questions:
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1). Many mothers have talked to us about hot and cold foods. What
 

foods do you consider to be "hot"? What foods do you consider to be "cold"?
 

(If they don't mention them, ask about sugar, salt, lemon, pork fat and
 

vegetable oil.) What illnesses do "hot" foods cause? What illnesses do
 

"cold" foods cause? Can children eat "hot/cold" foods when they have diarrhea?
 

2). What mixtures of foods are bad for babies? What illnesses do they
 

cause. What mixtures of foods are bad for children? What illnesses do they
 

cause?
 

During the interviews in Area One we also realized that many mothers
 

both breastfeed and bottle-feed. By only asking if mothers breastfeed we
 

were getting only a partial picture of infant feeding patterns. In Areas
 

Two, Three and Four, therefore, we added the question: "How many of you
 

botrlefeed your baby" after the same question about breastfeeding.
 

:4. PROBLEMS DURING THE FIELD INVESTIGATION - TEAM THREE
 

Team Three felt more vividly than Teams Four and five (with whom the
 

team travelled) the fact that each village has it's own characteristics and
 

ideosincracias. Some mothers were indifferent and in two occasions,
 

explained in more detail later in the report, even hostile to the animators'
 

honest efforts in making the group sessions attractive and interesting.
 

The least cooperative mothers lived in small communities where only a few
 

people owned most of the land and where LLere are no collectiveworkorganizations
 

(such as cooperatives). In communities with cooperatives, such as the small
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village of Campo Cafia Brava (population 84) or community organizations as in
 

the Guardianes of Higueros (population 180) the mothers were more open,
 

cooperative and excellent sources of information. The impact of the mothers
 

attitude un the animators of the team was obvious. It was easy to see their
 

enthusiasm decrease when they encountered a reserved atmosphere. It took much
 

longer to find enough mothers for the session.and some mothers had to be
 

called two or three times to get them to the meeting palce.
 

One question in particular frequently caused problems for the animators.
 

After we asked the women "What should mothers do so that their children won't
 

get sick." We asked them "Which of these is the most difficult to do? Why?"
 

and "Which of these is the easiest to forget to do. Why? "Frequently the
 

mothers refused to give any concrete answer saying that all of these things
 

(boiling water, washing hands, etc.) are the things that a normal mother
 

does all of the time. Therefore, there was no reason to affirm that one was
 

difficult to do or possible to forget.
 

Team Three had to interview more mothers than Teams-Four and Five and
 

so they were given priority in each village for the homes clustered around
 

the main road or village square. This was decided after the first several
 

interviews when Team Three found that the mothers they wanted to include
 

had already been visited by Team Four.
 

5. CHANGES IN 1HE INSTRUMENT DURING THE FIELD INVESTIGATION - TEAM THREE
 

Originally the first five questions of the instrument asked for the
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same information about care of infants and care of children. The terms infant,
 

"tierno", and child, "nifio" were defined by the mothers at the beginning of
 

the session.
 

Even after the pre-test the two ages were mixed, i.e. the question
 

would be asked about an infant and then the same question would be asked
 

about a child. This abstraction proved confusing for the mothers and they
 

soon showed a lack of understanding of the difference between the questions.
 

As soon as this was detected we decided that all of the questions should be
 

asked at one time about infants, followed by the same questions about
 

children. The results were much more favorable. Mothers didn't confuse the
 

ages and responded much more concretely to the question. The difference of
 

childcare due to the child's age was shown in the mother's discussion.
 

We added a question about fingernail cleanliness in order to obtain
 

an indication about its importaace in campesino life.
 

Question 8: "Suppose that we have a new treatment to combat diarrhea and we
 

want all of the mothers to know about it. What should we do so that all of
 

the mothers in the community know about this treatment?" This question proved
 

to be too abstract. It was necessary to ask more exactly-what person, what
 

location and what site would be the best source of information for the new
 

treatment.
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Questions about Leadership:
 

In general these questions proved to be the most difficult to obtain
 

good information. The questions are written very generally and needed to be
 

put in local terms which had reference to the mother'a everyday life context.
 

It was necessary to give each of the question- a concrete situation, like
 

the example of the fiesta and police used to illustrate the
 

legal problem. For example, instead of asking '"howould you ask advice
 

about an agricultural problem? we suggested that the animators ask something
 

similar to "You have a small lot of land with a healthy corn crop. Suddenly
 

it is hit by the cogollero (a local destructive larva).Whom would you ask.
 

advice about how to get rid of it?"
 

Questions about Radio Usage
 

The new topic caused an abrupt change in the group dynamics. Vkfound
 

that this was minimized if we related the change in topic to the introductory
 

remarks made to the mothers before each session: "As we mentioned at the
 

beginning of the session we want to produce some radio programs. So now
 

we're going to talk about radio..."
 

b. INDIVIDUAL INTERVIEWS WITH MOTHERS AND GRANDMOTHERS - TEAM FOUR
 

Team Four consisted of a female nursing student and a female
 

psychology student. Since the team had to interview two different types of
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people, they divided the town into sectors to avoid interference with each
 

other or the members of Teams Three and Five.
 

Each team member tried to interview three mothers and one grandmother
 

each day. The interviewers tried to find the grandmother first since they
 

weren't numerous as mothers. Their age, household occupation and sometimes
 

their shyness demanded more interview time.
 

The normal procedure was to walk from house to house, identifying
 

themselves as Ministry of Health employees in search of mothers who had
 

children under five-years-old presently with diarrhea. When these conditions
 

were found (or at least the previous part) the team member would go into more
 

detail, explaining to the mothers the reason of our visit and their
 

voluntary participation as outlined in the Field Investigation Protocol.
 

The interviews were usually given inside the home, in the "kitchen"
 

or sitting on the beds, or outside in the "corredor" (a small space at the
 

front of the '"ousethat resembles a porch) on wooden benches or on a logs
 

serving as chairs. The discussion usually started slowly before the mothers
 

or grandmothers warmed up and gained confidence in the interviewer. The
 

ability of both interviewers soon had the women answering and giving their
 

opinion actively.
 

Mothers and grandmothers are rarely alone in their houses. It was
 

common to see children, other relatives and neighbors forming part of the
 

interviewing scene. They usually didn't interrupt the interview to give
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their own answers, but they served as 
support to the mothers and grandmothers,
 

especially on those questions which made the women hesitate.
 

1. PROBLEMS IN THE FIELD - TEAM FOUR
 

Since the ideal objective was to interview mothers with children under
 

five with diarrhea, the interviewers tried several houses before 
deciding
 

that there were no diarrhea cases in the near vecinity. In the majority of
 

sites it was possible to find mothers with children with diarrhea. Only in
 

two communities with small populations, Higueros and Campo Cafia Brav&, 
was
 

it impossible to find any mothers with children with diarrhea.
 

As discussed earlier, several sites had to be changed due to the
 

physical reality of the campo. 
 In Area 2 we had originally scheduled a visit
 

to two villages without Health Centers. 
 The sites had to be changed to two
 

other sites without Health Centers because the Project vehicle was unable to
 

cross the river and one of the female interviewers didn't know how to swim.
 

The sites of Guadalajara and Campo Cafia Brava were then selected. 
Although
 

both of them were physically relatively near a Cesar (Villa Francisco or
 

Moroceli) they were geographically isolated enough to fulfill the ideal of
 

a "hard to get to site".
 

Site changes for Teams Three, Four and Five also had to be made in
 

Area Four. Originally we had planned to visit caserlos outside of Agalteca
 

and Yoculateca. 
Both of these villages are situated deep in the mountains
 

in the northern corner of Region I. 
The road to the two sites, although
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only 35 to 40 kilometers, takes three tufciurhours fkidney breaki-gcarythm
 

that defies the most enthusiastic researcher. We visited these sites on
 

July 17 and 24 w.ere to return to visit caserlos outside of these sites,b
 

knowing the roads, our limited time and the unavailability of horses for
 

transportation we changed the sites. Although the villages selected weren't
 

as small as the original sites, one could only be reached by foot and the
 

other was equally distant from a paved road as Agalteca.
 

The towns of Agalteca and Pueblo Nuevo presented an unusual difficulty
 

for the teams. There exists in Honduras a foster parent project called "PLAN
 

de Honduras". This Project needs extensive personal information about each
 

family: names of family members, age, income, ownership pattern, occupation
 

and family illnesses. PLAN's headquarters are in El Porvenir and the villages
 

of Agalteca, Pueblo Nuevo and El Excanito are part of their area of influence.
 

PLANS's detailed questionnaire made the mother nervous and soon the rumor
 

spread that they were obtaining the information in order to steal the
 

children. Of course the mothers were frightened. When our group arrived in
 

the village, we immediately felt the tension and in these two sites the
 

mothers openly refused to cooperate. Team Three had the most difficult
 

situation since they had to invite twice as many mothers. It took the Team
 

Three animators twice as long as normal to receive affirmative answers to
 

their invitation and only half or less of those who agreed to come
 

attended. However, once convinced that we weren't interested in their names,
 

income or other personal data they opened up and answered as freely as those
 

mothers in other sites. The free atmosphere to attend or leave the sessions
 

always contributed to the quality of the answers.
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2. CHANGES IN THE INSTRUMENTS DURING THE FIELD INVESTIGATION - TEAM FOUR 

"Por que cree usted que su nifio se enferma con frecuencia?
Question 5: 


The word frecuencia wasn't easily understood and instead was changed to
 

"seguido".
 

Question 13: The answers we received to the question "What did you do for
 

give your child the last time he had diarrhea? were too general. In
or 


order to obtain more exact information we asked what the dosis of each
 

medicines was.
 

"Who in the community knows how to cure diarrhea?" The
Question 16: 


majority immediately answered "the Auxiliar". We then asked "If there
 

wasn't a Health Center or the Auxiliar wasn't present who would you go to?"
 

Even then the mothers and grandmothers were reluctant to answer.
 

Question 20: "Hay alimentos que usted cree que son malos para los nifios?"
 

was 
changed to make it more easily understood. It then read "Hay alimentos
 

que le caen mal a su nifio."
 

Question 21: "Do you breastfeed your child when he has diarrhea? Frequently
 

mothers were no longer breastfeeding their children and the question had to
 

be re-stated to ask "When you were breastfeeding and your child had
 

diarrhea did you breastfeed your child."
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C. 	TEAM FIVE:
 
INDIVIDUAL INTERVIEWS WITH FATHERS OF CHILDREN UNDER FIVE-YEARS-OLD AND
 
INDIVIDUAL INTERVIEWS WITH COMMUNITY OPINION LEADERS -


Team Five was made up of two males, one a possible candidate for the
 

PROCOMSI radio positionand the other a member of a regular team of
 

interviewers for the Department of Urbanization and Development of the
 

Ministry of Comunications and Highways. Each team member was to interview
 

three fathers and one opinion leader per day. The opinion leaders were
 

identified by the community. Once identified team members interviewed them
 

wherever they were, out in the field, on the farm, visiting a neighbor, etc.
 

The interviewers looked for the opinion leader first since he was the hardest
 

to find.
 

From the beginning the men accepted the houses at the furthest edges
 

of the villages as their work site. They proved to excellent walkers, some­

times going several kilomenters from the center of the village to find their
 

interviewees.
 

They followed the procedure of the rest of the teams, presenting
 

themselves as Ministry of Health employees, explaining the nature of the
 

interview and the voluntary basis of the interviewee's participation as
 

outlined in the Field Inveqtigation Protocol.
 

Even though the two team interviews were normally far apart, the
 

PROCOMSI staff member was frequently present during the interviews. This
 

supervision was alternated between Teams Three, Four and Five. It proved
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interview techniques, stimulate
 to be an effective way to correct attitudes or 


the team members seriousness and curtail the development of directing 
the
 

answers of those interviewed to what the team members wished to hear. This
 

supervision also helped to spot those questions which needed changed because
 

the vocabulary or the grammatical construction were inadequate to obtain 
the
 

information we sought.
 

As with the Team Four, the members of Team Five were never refused
 

This didn't mean, however, that all of
 any of the interviews requested. 


of information.
those interviewed were always good sources 


All of the registers iere revised daily by the PROCOMSI staff in charge
 

Each question was read and any problems, whether due
of their supervisicn. 


to unclear handwriting, local vocabulary or mistakes, were corrected the
 

The completed and corrected instruments were then
 same day as the interview. 


stored until the coding stage of the investigation.
 

1. PROBLEMS IN THE FIELD
 

The general answering pattern of the fathers was characterized by a
 

kind of vagueness and slowness in the responses. This demanded additional
 

effort from the interviewers, who nevertheless weren't discouraged. One
 

of the reasons for the reluctance is that men are normally out in the field
 

most of the day. They don't have the opportunity to really know what a
 

mother does to a sick child. Additionally, machismo affects the responses;
 

the male remains a bit aloof of the chores that are suppose to be "women's
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work". Obviously this isn't an absolute rule. Men are very involved in the
 

decision process and even participate in the seeking of a solution when a
 

child is seriously ill. Normally, however, the men's perception of the
 

details of childcare is less accurate than the mothers.
 

The fact that most men are out in the field working, normally from
 

4:30 a.m. to 3-4:00 p.m., made it difficult to find fathers to interview. 

The team members frequently had to walk a good distance to interview 

the father in the field which reduced the time available for the actual 

interview. Interviews with fathers normally lasted from 50 minutes to 1-1/2
 

hours.
 

Team Five didn't encounter any problems more serious than these,
 

however.
 

2. CHANGES IN THE INSTRUMENT DURING THE FIELD INVESTIGATION - TEAM FIVE 

a. FATHERS OF CHILDREN LESS THAN FIVE-YEARS-OLD 

Question 1: "What signs do you look for that your child is really healthy?"
 

Fathers had a lot of difficulty with this question. It was necessary to
 

include some cate&ories to help him relate to. They were: color, activity,
 

look (eyes), facial expression, food and feeding practices.
 

Question 11: "What did you do or give to your child the last time he had
 

diarrhea?" We felt that the answers were too general and added a further
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question about the dosis or administration of those medicines used to treat 

the child with diarrhea. Since the question was added in th! middle of the 

field trip, answers are not found in all of the instruments. 

Question 27: The standard answer to the question "What is the most important 

thing you feel that you can do so that your children doesn't become ill" was
 

"give medicines". The team members were instructed to continue probing the
 

question for more detailed preventative or curative actions.
 

Question 34: "Do you prepare medicines in your home? Which ones? "We tried 

to amplify the answers to this question by adding a subsequent question, 

"What are those medicines prepared at home good for?" 

Question 37: "Do you have salt in your home?" To maximize the information
 

of whether or not they have salt in their home, we also asked them the brand 

name. The majority do have salt available.
 

b . OPINION LEADERS
 

Question 12: "Who is the person in your community who best knows how to
 

cure diarrhea?" We modified the question to ask, "If there wel not an
 

Auxiliar in the community, then who is the person that best knows how to
 

cure diarrhea?"
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D. TEAM SIX:
 
DIRECT OBSERVATION OF FEEDING PATTERNS OF CHILDREN UNDER FIVE-YEARS-OLD 
AND DIRECT OBSERVATION OF CHILDREN UNDER FIVE-YEARS-OLD WITH DLARRREA -

Team Six was made up of two female nursing students who were observing 

Feeding Patterns of Children Under Five-Years-Old and Hector Valladares, 

Procomsi staff, and a female nursing student who were observing Childcare of 

Children with Diarrhea. As well as observing, Mr. Valladares was responsible 

for organizing and supervising the team while they were in the field. 

The sites originally indicated for Team Six showed the Health Centers
 

where the observers would sleep. The actual sites were selected with the
 

help of the Auxiliar who indicated those villages with the highest incidence
 

of diarrhea. In Area One the observers remained in or close to the village
 

center in order to facilitate the supervision necessary for the first site.
 

In Area Three, the observers remained in or close to the town center due to
 

the limited amount of time, 2-1/2 days, in that site. In Area Three we
 

selected a mountainous comtmity in which the houses were very disperse. 

In Area Four we selected a tiny (population 84) isolated commumity with 

little resources.
 

Once the team members arrived in the site they would divide the town
 

in sectors. Each member would be responsible for visiting homes in a
 

particular sector. The team members visited with the mothers in the homes
 

explaining that they were from the Ministry of Health and were interested
 

in the health problems of the village. During the brief visit they would
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direct the conversation to the topic of childrens' diseases and whether any
 

of the woman's children were presently ill. In this manner the team members
 

became acquainted with the townspeople and identified children under five­

years-old with diarrhea. After an hour of visiting families the team would 

meet and discuss the diarrhea cases and ocheb.e they could observe. Once 

they chose the homes they approached the mother and asked her permission to 

visit with the family for several days as outlined in the Field Investigation
 

Protocol.
 

The observers carried only the Guide to Observation and a few sheets
 

of paper to take notes with when they were present in the home. They used
 

their notes to fill in the previously designed and field tested the
 

register in the evening. Each evening the team discussed their observations,
 

noting any unusual or interesting anecdotes. The registers were reviewed
 

by Mr. Valladares and Ms. Booth the evening before the last day of observation
 

in order to identify problems or gaps in information. Ms. Booth again
 

reviewed and corrected the registers after the final day of observation and
 

then the registers were stored until coding.
 

1. CHANCES IN THE FIELD
 

There were no major changes in the Team Six instrument in the field.
 

2. PROBLEMS DURING THE FIELD INVESTIGATION
 

In general Team Six had few problems in the field, especially in terms
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of obtaining permission to observe in the campesinos homes. The observers
 

were never refused when they asked to stay with the families. The campesinos
 

welcomed them into their homes and permitted these strangers to share some
 

of thp mosr intimate moments of .heir family life, such as following their 

children into the patio to cbserve the consistancy of the child's bowel
 

movement. Actually these observers were company to women who spend most of
 

their days with small children isolated in a monotonous routine of work and
 

poverty. Many of the children cried when the observers left for the last
 

time.
 

The only major problem for Team Six arose in Area Three, San Buenaventura. 

This part of the region, although mountainous, is relatively dry. In the 

middle of the rainy season usually occurs what the campesinos call the 

Veranillo de San Juan (The Little Summer of St.. John). During the Veranillo
 

de San Juan, usually two weeks in July, the rain stops. This year, however, 

the rains stopped for over a month. Although the observers visited almost 

every home in town and talked with the Auxiliar at the Health Center in an 

attempt to identify diarrhea cases, they could only find one child under five­

years-old with diarrhea in the village. The observers couldn't look for 

diarrhea cases in aldeas outside of the village because of limited time 

in Area two (See Administrative Problems). Since Hector Valladares, 

Procomsi staff, had pre-tested and was familiar with both instruments, 

he observed Feeding Patterns instead of Children with Diarrhea. There­

fore, in the four areas we have a total of: 
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Area Area Area Area
 

1 2 3 4 TOTAL 

CHILDREN UNDER FIVE WITH 
DIARRHEA: No. OF FAMILIES 
OBSERVED 2 2 1 2 7 families 

FEEDING PATTERNS OF 
CHILDREN UNDER FIVE 
YEARS OLD: No. OF 
FAMILIES OBSERVED 2 2 3 2 9 families
 

Other problems Team Six encountered were:
 

In Area Four one of the observers of Feeding Patt_rns had to change her
 

family the first day because a premature seven-day-old child in the family
 

died.
 

In two areas the observers of Feeding Patterns found that one or more
 

children under five-years-old in the families that they were observing had
 

diarrhea, even though the mothers had told them their children were well. 

This didn't appear to affect what the mothers fed the children however.
 

The houses in the aldeita in Area Two were very disperse, at least 15
 

minutes apart. The observers spent six hours walking through the mountains
 

trying to identify the diarrhea cases in the community. This later caused
 

problems in supervision. In the other three areas Mr. Valladares tried to
 

visit the observers once a day and Ms. Booth visited each observer once in
 

each area. Unfortunately this was impossible in Area Two. We tried to
 

discuss the days observation in more detail in order to compensate.
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One of the problems for the nursing students was becoming too involved
 

with the families. Nursing students are told from the first day of classes
 

that they are responsible for teaching better health practices wherever they
 

are, even at a fiesta. Nursing students had to resist "teaching" the mothers
 

while they were observing in the homes. Fortunately we identified this
 

potential problem during the pre-test. Myriam Martinez, Procomsi staff, is
 

a professional nurse and before the pre-test stated qualms about not being
 

able to correct a mother when she observed a potentially unhealthy activity.
 

During the observers training, Procomsi staff and anthropologist Dr. Ignacio
 

Mata stressed that during these three weeks the nursing students must only
 

observe unless the child's life was in danger. 
This was more of a problem
 

for the observers of children with diarrhea. The critical question was
 

always "When can we 
have the mother prepare the packet of Litro-sol?"
 

Fortunately none of the children observed showed symptoms of more than light
 

dehydration, even though one child reportedly had 
 diarrhea for 22 days.
 

E. DIRECT OBSERVATION OF RURAL HEALTH CENTERS 
- TEAM SEVEN
 

Team Seven was designed, pre-tested, implemented, coded, and analized
 

by Myriam Martinez, Procomsi staff. Ms. Martinez already had a good under­

standing of the facilities and personnel of the Region having been an Area
 

Nursing Supervisor in Region I for two years. 

1. PROBLEMS DURING THE FIELD INVESTIGATION 

I Area I the Auxiliar in El Zarzal was ill and only opened the clinic
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for few hours on the first morning. We decided that Ms. Martinez should
 

accompany the other half of the group to Juticalpa in order to observe the
 

Cesar for two days in that site. Unfortunately the Auxiliar was ill in
 

Jutiapa as well and the Cesar -is only open a few hours on Saturday. However,
 

this reflects the reality of the Ministry of Health facilities; the Cesares
 

are often closed due to illness or absence of the Auxiliars.
 

In Area Two we found that a doctor completing his year of social service
 

had been assigned to the Center and it was indeed functioning as a Cesamo
 

(Health Center with Doctor) instead of a Cesar (Health Center without a Doctor).
 

In order to observe three CESARs and one CESAMO as planned, Ms. Martinez
 

decided to change the site of observation in Area Four. She elected to
 

observe the Cesar in San Ignacio instead of the Cesamo in Cedros.
 

F. ADMINISTRATIVE PROBLEMS TEAMS 1-7
 

The major administrative problem was that almost all of the team 

members had to register for their university classes on Saturday, July 19, 

the day we had planned to finish the fifth interview in Area Three (Teams 

One and Two) and Area four (Teams Three, Four and Five). We had to re­

arrange the schedule of the three car-loads so that the team members could 

register. Instead of three days we only had two and a half days in these sites. 

This cut down on the number of interviewes in those areas. 

During the visits the team members, supervisors and drivers stayed in
 

the Health Centers and either ate with families or in the local comedores,
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(A comedor is a small restaurant, usually in someone' home, which has one
 

plate of typical Honduran food-rice, beans, tortillas, avocado and coffee.)
 

In some sites, this took quite a bit of searching and arranging.
 

1. ADMINISTRATIVE PROBLEMS
 
GROUPS A and C: Teams ONE, TWO, SIX AND SEVEN
 

Groups A and C, which were travelling on the same route, got off to a
 

rather slow start. The muffler fell off of the car and we spent a good hour
 

tieing it back on with a piece of wire. Then the car got stuck in the river
 

in water so deep we had to crawl out of the windows; if we'd have opened the
 

door the car would have flooded with water. Fortunately a lumber truck came
 

and towed us out. When we arrived at El Zarzal, our first site, we found
 

that the Auxiliar was ill, the Health Center was barely used and filthy
 

and, due to the ruined tobacco crop, there was almost no corn or food in
 

the town. It took more than an hour to move all of the empty bags and
 

bottles and clean out the Health Center only to discover rat holes in all
 

of the walls and a Chagas disease causing insect. We finally arranged food
 

for the next morning, but could only find supper for part of the group. Most
 

of us went to bed hungry but in good spirits; luckily it was the first day
 

of the trip and not the last week! The next morning we found that bats had
 

flown through the Health Center all night, defecating all over our sheets.
 

The first was by far the worst for these groups and two of the Health Centers
 

we staved at even had indoor plumbing and showers.
 



As in any group this size which travelled as closely together as we did, 

literally eating, sleeping and working together for 16 days, we had our
 

interpersonal problems. Two cf the women in particular were grumblers and
 

at timec cause. Lriction within the group. One observer, who had little wcrk
 

experience, hac troubli working with and finally stopped :a-in oatoqe:her
 

with Hector Valladares, her Procomsi staff supervisor. After a long discussion
 

we finally had her talk openly with Hector about her resentments and after the
 

discussion the team worked together more smoothly and openly.
 

Our two Ministry of Health cars used much more gas than was anticipated
 

and we had to send the drivers on two unplanned trips to buy gas We had to
 

change one of the sites for Teams One and Two interviews due to the shortage.
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2. GROUP B - TEAM THREE, FOUR AND FIVE
 

Tension mounted on the last day of Area Four because after the female
 

interviewers and animators walked for hours (two hours in the morning and
 

two hours to return in the evening) to the interview site, they had anticipated
 

that there would be car transportation to the comedor, another half mile away.
 

It wasn't possible to coordinate all of the people and they had to walk. A
 

direct confrontation developed when two of the women blamed the Project's
 

driver in public and used expressions that had demeaning social class con­

notations. The Procomsi supervisor had to call a meeting to put the
 

relationships between the group and the driver in perspective.
 

A more rigid discipline and schedule was needed at two of the Health
 

Centers. The teams were getting more lax about the time it took to get ready
 

for work in the morning, especially in terms of the shower. It was
 

necessary to organize the group to economize on both time and water. This
 

mostly happened because the lights out hour kept moving further and further
 

into the night. We finally agreed on an "all lights and conversation out
 

hour".
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G. 	CODING PHASE
 

Once the field work was completed, the team members, with Procomsi 

step-by-step supervision, tabulated all the answers obtained during the 

group sessions, the individual interviews or observation activities. Each 

team compiled the data gathered in each of the four areas of the Region 

making one code per Area. Once the data was compiled per Area, the in­

formation from all four areas was transferred to one register that shows 

the total of all the answers or observations obtained. In this manner it 

is possible to have one instrument that has all the information that each 

team obtained. The volume of work of this phase was such that it demanded 

the distribution of material to 15 typists who worked extra hours for 

more than a week. This information has already been distributed to the 

Honduran staff members and Director of the Division of Education.
 

The first phase of the Field Investigation is now completed according
 

to schedule. The implementation team is now able to begin the first
 

analysis of this material. We hope to obtain from it those relevant
 

indicators that will permit us to identify several things:
 

a. 	 The behaviors that are realistically susceptible to change 
through our intervention. 

b. 	The relevant indicators of those aspects that need confirmation
 
through the use of Survey techniques. 

c. The first definition of what kinds of formats will best imple­
ment what type of content. 
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d. The planning stage of the production of materials.
 

Above all, the first phase of the Field Investigation has given us 

a first hand experience and contact with the Honduran campesino whom we 

are working with and for. We think we know much better how he lives, 

and what kind of response we may expect from him when exposed to our 

messages. Without this first hand experience it isn't possible to produce 

the material that needs to be produced if the goals of the Project are to 

be met.
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tigaci6n (.yim 

- Grupo C : N6onicas Antropol6-
Gicas Ignacio Nata 

J (E.Valladares) 
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TEAM 1: Female 

Female 

APPENDIX 2 

TEAM CCU4POSITION 

Social worker Student -

Education Student -

UNAH (Honduras University) 

Escuela Superior del Profesorado 

TEAM 2: Female Social Worker Student 

Female Social Worker Student 

-

-

UNAH 

UNAH 

TEAM 3: Female 

Female 

Psychology Student 

Nursing Student 

-

-

UNAH 

UNAH 

TEAM 4: Female Psychologi Student 

Female Nursing Student 

-

-

UNAH 

UNAH 

TEAM 5: Female Professional Survey 
interviewer 

Male Radio Candidate (Arts) 

-

-

Depto. 

UNAH 

de Urbanismo (Caminos) 

TEAM 6: 3 Female Nursing Students 

Male PROCCOMSI's staff member 

- UNAH 

TEAM 7: Female PROCO\I's staff member 

TEAM 8: 2 Final year Anthropology 

1 ",-%Tale - Honduras 

1 Male - Mexican 

Students. University of Mexico. 
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SITES VISITED IN REGION I DURING THE FIELD INVESTIGATION 

AREA N°l AREA N0 2 AREA N0 3 AREA N0 4 

-Quebrada Arriba -Barrio Arriba -El Circulo -Cedros: 

-Jutiapa -Barrio Ocotal -Guarisme +Barrio Arriba 

-Gauliqueme -Barrio La Cruz -Ojojona +Barrio Abajo 

-San Antonio Conchagua -Barrio El Llano -San Buenaventura -Barrio San Jorge 

-Santa Cruz -Diquidambos -Lepaterique -Guadalupe 

-Higueros -Las Pacayas -Texiguat -San Ignacio 

-Las Crucitas -Silisgualagua -Terrero 

-Igueral -Guadalajara / -Pueblo Nuevo 

-Santa Ana -Campo Caa Brava / -Yocuiateca 

-Zarzal -Ojo de Agua- -Agalteca 

-Teupasenti -La Hermita - -Mata de Pl6tano 

-Las Animas 

-Siria 

-Laj itas 



Appendix 4 Page 1
 
- -T 

3..?g_-_ - nO•?U'-210::-'- ... T :c'rY'­

1D/7 Mor:ing. - irza-. V-lley 1.33 5
Janaztr-a
 

11,; Lz Cru itn.s Valley 303 7 

afternoon i -zAral V:aI Iel, 100 6 
Jamac t r c­

....tnar Valley Jz.mE.stran 6u0 6 
AREA 2 

./,7 vuino-emor.i.,-
!zrrio Ocotal .ou:-tainous 4.000 5 

af ernoo-. uinoe
 
zcrrio La Cruz 4.003
 

15;/7 'ino-i.- iwiz.,baz :o.t.inous 130 3
 
* "II : "' O *t II 

.1335
 

16:7 2i5iz-i1:r.u0. 7
253 


17/7 7fter--on 'l Circuloe 160 7 
7c:," d.ry 

13 7 t . .oo . 0 ,J t n 6""f-- J. o .. 5.0)0... .. . o ­

5.03) 5
 

c.oor "".7Cccro 
ribc-A : ooL :IUo 1 :15 

22/7 mo rin.- CeCroc
 
Larrio an Jor 1.215 
-e 

. *'~,..2..... 

"OT. I ........... 20
 
..................... ...
........................
 

http:2i5iz-i1:r.u0


Appendix 4 Page 2 

""".2. 1 T%1- a-ZOR.."-Y .. '....C-- # C:0 -,CZ2 

1/7 roi':in- -z ...... Imtr:_n Valley 1.0S9 9 
C- urnoon uE-brz - .;.rribc. 730 6 

!1/ 7 orr-in:: "j.u 2.033 6 
aftrnoo:: " , 7 

12j'7 Gu"lituemz. 400 7 

I'/7 m~ornin- - uino e 
arrio - -Ll.no ;.ot-inous 4.000 2 

-:trno :rrio ._rribc- 9 

15; 7 .-. n- L:.- ac.. 243 2 

1iz .­a.. 250 7 

17;'7 -­rnoon , 2!rc-.:lo liou.t-.inous 16 6 
Very dry 

1...7 .TO:':.i:::' '5.-0<'. 

on .-­ .o- 5.00 6 

21,/7 :.fc:rn3on rcod.ac, .rrio .* rib:. l:ouitrinouc 1.215 6 
22/7 :Iin.-7 Oe-o-.3arrio ,.bFjo 1.215 5 

a~f-cr11oorn 1.215 7 
.. 71.o- d1!ue Vlley 32 6 

cu" O 30.,2 



__ 

July AREA 1- SITE 

10 San Antonio Concha-
giia 


11 	 Santa Cruz 


12 	 Higueros 


AREA - 2
 

14 Villa S.Francisco 


15 	 Guadalajara 


16 	 Campo 


Caia Brava 


16 	 Ojo de Agua 

AREA 	 4 

17 	 La Hermita 


_ 

17/18 	 Agalteca 

1S 	 iata Pl~tano 

22 Terrero 


23 Pueblo -Nuevo 


24 	 Yoculateca 

A P P E N D I X 4 

GEOGRAPHY j Team 3 

Mountainous 
 M 7 


A 5 


Hilly M 
 9 


A 6 

Mountainous 
 M 7 


A 6 

Valley 	 M 8 


A 5 

Valley 
 3 


4 

Valley M 7 

Valley 
I 

A 
M 

-

Hilly A 5 

Valley 	 M 7 


A 	 6 

mountainous 
 M 	 -

A 6 

Mountainous M 10 

A 

Hill)? 	 M 
 4 
J A 11 

Hilly 	 M 6 

I A 8 

Mountainous M 11 
A F 

TO,,- L 149 
Groups 	 22 

Page 3 

N0 
Interviewed

Team 4 Ap ox. 

Moh.sG'mpopular 
ohr ~npplt 
3 1 180 p. 

3 1 
 30 h 

3 1 1.535 p.
 

3 1 

3 1 180 p. 

3 1 

3 1 3.560 p.
 

3 1 790 hs. 

3 1 280-350 p.
 

3 1
 
2 2 84 hs.
 

p. 

4 	 1.225 

3 1 420 p.
 

3 1
 
- 1.600p.
 

1 1 , 

1 1 1.200 p.
 

1 :_ 200 hs.
 

3 1 1.800
 
3 i
 

3 1 570 p.
 
3 1 95 hs. 
3 550 p.
 
3
 

S 
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AREA/SITE GEOGRAPHY N Interviewed Aprox.
 
July' _ Popular
 

10/ fter 
San Antonio Concha Mountainous M - 2 180 pes. 

gua A 1 2 30 hs. 

11 Santa Cruz Hilly 	 M 1 3 I.535 p. 
A 1 4 

12 Los Higueros Mountainous 	 M 1 2 180 p. 

A 1 3 

12 Palo Verde M 1 150 p.
 

A 1 1
 
AREA =2
 

14 Villa Francisco Valley 	 M 1 3 3.560 p.
 
A 1 3 	 790 h. 

15 Guadalajara Valley 	 M 1 3 28;-350 p.
 

A 1 3
 

16 Ojo de Agua Hilly M 1 3 1.225 p.
 

A 1 3
 

AREA 4
 

17 La Hermita Valley 	 M 1 3 420 p.
 

A 1 3 

17/18 Agalteca Mountainous 	 M - 3 1.600 p. 

A 1 2 

18 Hata PlItano Mountainous 	 M 1 2 1.209 p.
 

A - 1 200 hs.
 

22 Terrero Hilly 11 3 1.800 p.
 

A 1 3
 

23 Pueblo N'ueo Hilly 1 1 3 570 p.
 

_ A 3 95 h.
 

.- Yoculateca ountainous M 2 3 550 p.
 

I A 1 3
 

TOTAL ( 22 68 



APPENDIX 5
 

TEAM 7. DIRECT OBSERVATION OF HEALTH CENTERS
 

AREA 1 
July 9-10 

Julio 10-12 

AREA 2 
July 14-16 

AREA 3 
July 17-1P 

AREA 4 

July 22-24 

CESAR 1
 

El Zarzal
 

CESAR
 

Jutiapa
 

CESAM)
 

GMinope 

CESAR 

San Buenaventura 

CESAR
 

San Ignacio
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-SITES VISITED: TOTAL 

+Different towns, aldeas or caserios 38 locations 

+Different sites (including more than one 
in same place) 43 sites 

-TEAMS 1, 2 3: 

+Groups of Mothers interviewed: 62 groups 

+ Mothers of those groups: 402 mothers 

-TEAM 4: 

+Mothers Individualy interviewed: 63- mothers 

*Grandmothers Individually interviewed: 22 g'mothers 

-TEAM 5: 

+Fathers Individually interviewed: E8 fathers 

+Opinion Leaders Individually interviewed: 22 op.leaders 
(female and male) 

-TEAM 6: 

+Mothers observed in family situation: 16 families 

+ Mothers observed mixing Litro-sol in 
their homes: 15 mothers 

-TEAM 7: 

+Mothers observd mixing Litro-sol at 
Health Centers 23 mothers 

+Health Centers observed: S Health Centers 


