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I, INTRODUCTION

In 1973, the U.S. Congress amended the Foreign Assistance Act of 1961 to
include section 113, the Percy Amendment. That amendment mandates that the
United States Agency for Internationa’ Development (USAID)

....shall Le administered so as to give particular

attention to those programs, projects and activities

which tend to integrate women into the national econo-

mies of developing countries, thus improving their

status and assisting the total development effort.
In response to this mandate, the USAID mission in Bolivia contracted with
Creative Associates to determine the extent to which its programs are pre-
sently benefiting women and to deveiop strategies for further including women
both in program activities and in the ecunomic development process.

The AID mission in La Paz is currently funding 27 loans and grants. A
subset of nine of those projects was selected as the focus for this study.
Those nine projects ara:

¢ Rural Electrification I/II

*e Educational Management and Instructional Development

Agriculture Sector I/II

¢ Small Farmer Organizations
® Rural Access Roads
*e Rural Education I,II

*¢ Rural Health Delivery Services

*Listed in the WID Report to Congress
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¢ Food for Peace
e CARE water
The subset, selected with advice from the missien's contract monitor,
includes projects that have an active human services component and those that
were listed in the 1978 report to Congress on "Women in Development" as being

especially beneficial to women.
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IT. SUMMARY, CONCLUSIONS AND RECGMMENDATIONS

This study was accomplished through the five tasks listed below. The
information obtained through Tasks 1 through 4 allowed Creative Associates
staff to develop both an understanding of the AID program goals and the devel-
opment needs of Bolivia, as expressed by GOB and PV0O staff.

Task 5 of the study, the survey of rural Bolivia women was the major
tool used for determining what life is for rural women. It also provided in-
sight into women's aspirations and priorities for service.

A comparative analysis of program goals and activities with women's ex-
pressed needs and interest was then made. This analysis also included consid-
eration of women's ability to participate in programs based on accessibility,
time and resources required for participation. The conclusions drawn from

this analysis are summarized below. Recommendations follow.

Study Tasks:

1. Review of program papers and descriptive material to under-
stand the goals and objectives of the programs.

2. Interviews with AID program staff to clarify program goals
and their relationship to specific program activities. These
interviews were also intended to find out whether any speci-
fied steps had been taken to insure that the needs of women
were being addressed.

3. Interviews with GOB staff and PVO personnel familiar with

developmental activities in various areas of Bolivia. These
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interviews were also intended to get those persons' perspec-
tive on the needs of rural Bolivian women.

Review of related literature and existing statistical data

to develop some perspective on the quality of 1ife and status
of the rural Bolivian woman.

Survey of rural women was used to collect information on the
quality of life of the Bolivian rural woman, her role and her
needs for services and training. It is important to note
that the focus of the study was the rural woman. AID is pre-
sently committed to increase its services to the rural pecor.
Therefore, the study and particularly this survey was designed
to determine the extent to which current AID programs are
reaching women in rural areas and to determine, first hand,
what services wcmen believe are important to improve

the quality of their lives.
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Summar

The role of the rural Bolivian woman is well-defined. She is a member
of a family, a homemaker. Her role requires that she spends most of her time
and energy caring for and helping to provide the family as many of the neces-
sities of life as she can. Her tasks are all-consuming. She spends her days
tending her home, caring for her children or her sibling, working in the
fields, tending animals and trying to earn money by making and selling crafts
and ather goods.

The decisiuns in her 1ife are determined by the potential impact of those
decisions on the family. As an example, in early youth, her involvement in
the support of the family usually means the termination of her education,
for that time could be more fruitful to the family. And, from birth she has
had constantly before her a strong role model that has clearly shown that her
choice should be that which serves the family best.

She may marry and continue to live out this role in her newly formed
family or she may remain and continue in the role as a part of the family into
which she was born. But she will almost certainly continue in this role.

Women in this role are an appendage of their homes. They are rarely far
from them. They are not mobile in part because their responsibilities are
home-based and in part because rural Bolivia is bereft of transportation ser-
vices that would make coming and going quickly possible. In fact, many wemen
walk to the places they must go. This means that even short distances require

Tong periods of travel. To a person who perceives that she belongs at home,
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Teng periods of travel mean that she travels very little. Thus, her access
to anything very far removed from home is minimal.

By all objective reports the rural Bolivian woman is in poor health. She
suffers from the ravages of nearly epidemic levels of malnutrition and disease.
Often, because she knows nothing else, she is herself only dimly aware of the
frailty of her own and her family members' health. And she has access neither
to the knowledge nor ¢c the resouices to change that situation.

She does, however, have scme visceral concept of a "better 1ife" for her
family and her community which she would Tike to help afttain. But the health
services, technical assistance in agricultural production, and non-formal educa-
tional trainingwhich she associates with achieving this "better 1ife" are out
of reach. She wants to help increase her family income but has a limited
vision of how this can be done. Even then she has almost no instruction and
few resources to increase her prodgctivity.

She is the support system of the family, yet she has no support system

of her own.
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Conclusions

The data presented in subsequent sections of this report reveal that rural
Bolivian womenmye thesethree major areas of need:
1. health education and health care
2. non-formal education and training geared toward
income-generating skills
3. technical assistance and resources for increased
agricultural productivity coupled with nutrition

education.

1. Health Education ana Health Care

One of the most pressing problems in rural Bolivia is poor health. Health
care and health education programs are woefully lacking in rural areas of
Bolivia. In the developmental axis areas of the Department of Cochabamba and
Santa Cruz, only 50% of the communities have health posts. However, more re-
mote areas of the country have even fewer health posts.

The information women provided on the nealth services available to them,
their beliefs about the cause of illness and what they can do to affect their
own and their families' -tate of health highlight some difficult problems.

First, health statistics show that nearly every person in rural Bolivia
is subject to debilitating and 1ife-threatening illness. Much of this disease
is caused by micro-organisms that simply do not exist in the minds of the women
surveyed. The lack of information on the relationship of invisible microbes

and disease means that women are not taking the precautions they might in order
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to reduce the probability of disease. Moreover, virtually no one is receiving
information that would change this situation.

The outreach and education components of health care systems need to be ex-
panded. Until women have the opportunity to learn what constitutes i11 health,
what the symptoms of disease are, and what the value of preventive medicine is,
they carinot be expected to seek out health care. Rather, a concerted effort
must be made to bombard tnem with information and services that will ultimately
increase their awareness of and desire to seek out medical aid.

- The Montero Model

In Tight of this situation, it is important to examine the scope and
feasibility of AID's health information and health care activities.

The Health Care Delivery System currently being piloted ir the Montero
area does not appear to be reaching a larger segment of that area's poor than
projects in other departments of Bolivia. Rather, health care services as
reported by women in this study's survey are more comprehensivein the Depart-
ment of Chuquisaca. In that Department, more women reported the existence
of health posts in their communities (see Survey Appendix, Section D, Table
26). Even more importantly, women in Chuquisaca reported with greater fre-
quency than women in Santa Cruz that when they are sick they go to a nurse.
That seems to imply that the outreach effort of nurses in Chuquisaca sur-
passes those of Santa Cruz and the Montero project.

While the Montero project is avowedly a "model development" effort,

these data suggest that the model should be scrupuiously examined to assess
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its transferability. It would also be particularly important to consider the
implicit assumption of substantial personal mobility; the viability of the
staff/salary structure; and the time and cost necessary to refine and dissemi-
nate the model to the total population of the country.

® Transferability to other areas of the country

The Montero Model may be very difficult to transfer to very remote and
geographically difficult areas of Bolivia, particularly those with a dispersed
population. The project description of criteria used for selecting the site
of this model development project appears to minimize barriers that will exist
when moving into other areas of the country,

1. Rationale for Selecting Montero

The Montero area was selected for the initial imple-
mentation of the RHDS after systematic consideration of
seventeen rural areas of Bolivia during the joint MSW/PH-
USAID Health Sector Assessment effort. The process of
assigning priorities to areas resulted in rating these
seventeen areas on the basis of factors such as economic
potential, accessibility, health infrastructure and popu-
lation density. The Montero area receives the highest
score in USAID's application of the criteria and the
second highest score (behind Tarija) by the GOB.

The Montero area (north of the city of Santa Cruz)
with a populaticn of 150,000 is made up of both colonized
and traditional communities, with the city of Montero
(pop., 30,000; as its center. MOM activities in the area
have been characterized by a lack of adequate equipment,
supplies, drugs, and comprehensive rural programming.
Cther 2rganizations have contributed more to the health
program development. The Department Public Works Com-
mittee (00. PP.) of Santa Cruz has financed and built
community water systems and some health centersin the
rural areas. The Methodist Church has been actively
involved in comprehensive public health programming
for more than eight years in the town of Montero, the
Yapacani Colony and in the town and surrounding areas
of Portachuelo.
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2. Rationale for Selecting Target Communities

The rationale for choosing pilot communities is based
on the need to observe the differences in the development
of the program in several distinct communities in order to
evaluate its replicability. Pilot communities have been
chosen as representative of larger aggregates of communities.

Other tactors such as geographic accessibility and
socio-cultural homogeneity Ze.g., absence of inter and
intera-groip conflict) also were taken into account in order
to facilitate project implementatio. Further, the RHDS will
use the current cluster pattern of rural educction facilities,
i.e., the nuclear/satellite community organizational struc-
ture, as the basis for the location of community health ser-
vices. This structure is well-suited to provide the basis
for a national rural health service structure, since the
clustersare defined by population density, and accessibility,
they cover the rural_ area of the nation and are well-received

by rural population.!

These criteria lead one to believe that the Montero Model is being devel-

oped in a geographic area which imposes few of the difficulties which will be

encountered in other areas of Bolivia. The Montero area has better infrastruc-

ture (i.e., roads, water system) and more history of health care services than

most areas of the country. Can a project developed under these circumstances

be successful elsewhere?

¢ The assumption of personal mobility

The Montero Model seems to presuppose a certain personal mobility that the

data from this survey do not support, particularly among women. How accessible

to women are services that are one, two, or many communities away from their

homes? The data from this survey say they are not very accessible.

1Project Agreement - Rural Health Services Delivery, June 1976.
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care delivery system for rural Bolivians, should include strategies that com-
pensate for the population's general lack of mobility.

o Viebility of staff/salary structure

The staff of the Montero Model includes health promotors who "will be
working on a voluntary basis or with a community subsidy."2 In view of the
economic conditions of rural communities and the need that most individuals
have for income, one might question the viability of a staffing pattern that
relies on volunteerism and community willingness to subsidize the salary of
a health promotor. Particularly when the promotor is so critical to the
acceptance and success of the project. And, when many people have had no
opportunity to develop an appreciation for what health care can accomplish,
the community might well refuse to pay for the needed staff.

® Cost/Time to refine and disseminate the model

Most of rural Bolivia is badly in need of health education and health
care. There is evidence from this study that the Montero Model needs to be
further evaluated and modified if it is to serve adequately the rural poor.
Currently AID is investing nearly all of its health care funds in this pro-
ject which has a 1imited geographic sphere of influence.

Can the GOB and AID afford the time and resources necessary to refine
and disseminate the Montero Model while simultaneously providing additional
services to the rest of rural Bolivia? Or do they intend to ignore the need
for health care elsewhere while refining the Montero system?

21pid.
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If AID is committed to the Montero model as its health care delivery
system of choice, then it must also invest in the infrastructure necessary to
implement the project by eliminating sanitary and physical barriers. At the
same time, the pressing needs of the rural poor for disease control projects
must be addressed.

Recommendations:

1. A thorough assessment of the transferability of the
Montero model, that should include consideration of
the social factors discussed.

2. Alternative health delivery systems should be jnves-
tigated. For example, the CIMDER project in Cali,
Colombia has been recommended to Creative Associates
as one that merits investigation for potential trans-
ferable components. (See attached project descrip-

tion, Appendix A.)

2. Non-formal Education geared Toward Income-Generating Skills

Women interviewed have had very Tittle opportunity to educate themselves
through either formal or non-formal education. The content of a formal edu-
cation has little relevance to adult rural Bolivian women's lives and re-
sponsibilities. They do, however, hold out hope that formal education can
improve the lives of their children, but formal education seems to them valu-
able for children rather than for themselves. Still, young girls are often
unable to continue their schooling because of a greater responsibility to the

family.
-12-
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The project evaluation of Rural Ed I completed in July, 1973 includes
among its many recommendations that "haif-day morning school sessions only be
consfdered.“3 This recommendation wias made as a passible way of achieving
the projecl's stated goal of increasing female enrollment and retention in
school. Implementation of this recommendation certainiy seems merited since
women incicated that they terminated their schooling to help at home. Perhaps
in this way ywung girls woula be able to fulfili their responsibility to their
families while capitalizing on their mother's continued beiief in formal edi-
ration for children.

Additionally, education reform should include an examination of curricula
for their relevarce to the activities and ultimate responsibilities of the
average "campesina." Much could be included in the curriculum on *he subjects
of health, hvgiene, agriculture, and animal husbandry thatwould have immediate
applicability for young girls. Parents' interest in keeping girls in school
might increase if they could see their daughters becoming more productive and
helpful at home because of what they learned in school.

While women do not see formal education as useful for themselves, they
continue to have a desire for training that will increase their earning powers.
The education of adult females should be undertaken through non-formal educa-
tion programs that focus primarily on two issues: improving the income-genera-
ting skills they already have; introducing new income-generating skills that

offer more fertile possibilit'es for increasing earnings.

3Project Evaluation Summary, Part I, Rural Education I, August, 1978.
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The former should capitalize on women's interest in knitting as a way
of earning money but should expand this interest to inciude such activities
as dying processes, and learning about and using color fixatives. In this
way, women who live in areas where they have access to raw wool can be en-
couraged to develop a modest yarn-producing industry.4 This type of activity
would Tend itself to thie development of a cooperative and would aiso fit a
woman's need to be engaged in income-generating activities that are home-based.

The distribution and marketing of the finished skeins of yarn would be
the responsibility of the ~ again reducing the woman's need for more
mobility than she has while increasing the size of the market for her goods.

Research should be urdertaken to identify and develop other kinds of
income-generating activities that are appropriatz to women's interests and
are viable new suurces of income. These non-formal educatior programs should
not require literacy for success; they should be experimental.

It seems important to note that to date the education projects currently
funded by AID have suffered tremendous delays. These delays have in part
been attributed to difficulties with the Ministry of Education. Perhaps AID
should consider increasing its use of PV0's and local community development
groups like CIPCA (Centro de Investigacion y Promocion del Campesinato) for

both research and program implementation.

4Possibilities here are probably good since alpaca yarn currently sells
for $4 per 10 gram package in the U.S.
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Finally, non-formal education programs have been successfully designed
and implemented in other countries. The models for those used in Ecuador
and the Philiprines as well as others should be examined to identify com-
ponents appropriate tc the situation and needs of Bolivia. Of particular
L.*te is the Lesotho Distance Training Center program which has offered non-
formal trainine to women interested in increasing their incomes through improv-

ing their crocheting and knitting skills. (See Appendix B.)

3. Technical Assistance and Training in Agriculture Coupled with Nutrition

Education

Data gathered from this study's survey, as well as secondary statistics,
shows that rural Bolivians often do not have access to foods that constitute a
nutritionally sound diet. One approach to this problem is to provide tech-
nical assistance that would improve farming techniques, an area of interest to
the women surveyed.

This technical assistance and training would be provided through an
increase in agricultural extension programs. Extensionists could take to the
local level not only information resulting from agricultural research and
modern farming skills, but could also serve as nutrition educators and coun-
selors. Extensionists who know what the land is capable of producing can
teach techniques to improve productivity and can recommend that farmers begin
to produce crops, that, when eaten in combination with existing produce, will

increase the family's protein intake and generally improve family nutrition.
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Here it seems important to note that the emphasis of nutrition education
should be to encourage agricultural and consumption practices that will result
in better nutrition. At this point, no large-scale attempt at improving

women's understanding of abstract nutritional concepts should be undertaken.

Recommendation

Creative Associates recommends that the AID mission take advantage of
the technical assistance in nutrition education planning available through
the Education Development Center, currently under contract to AID to provide

such assistance to missions as requested. (See Appendix C for project

description.)

A Final Note

A review of the Bolivian government's Five Year Plan shows a primary goal
of improving the general econcmy through the development of industry. Fully
70% of the GOB's budget is committed to industrial development. In view of
GO3's plans and in 1ight of its legislative mandate to reach the poor, AID
must strengthen its commitment to providing the basic human services that the

government of Bolivia cannot address now or in the immediate future.5

SLatin American Programs, AID Submission to the Congress, FY 1978,
February, 1977.
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IIT. METHODOLOGY AND SURVEY RESULTS

This section of the report presents and discusses the data collected

during the course of this study.

Data Collection Instruments

Five data collection instruments were used during the course of this
study:
e Survey questionnaire is divided into six major areas of
inquiry:
A. Daily Tasks and Responsibilities
8. Mothers' Clubs (Club de Madres) and Other
Organizations
C. Education/Training
D. Health/RNutrition
E. Income
F. Social Services
Questions developed for each of these six areas were Jesigned
to provide information both on the status of women, the ser-
vices provided to women and the interest women have in tradi-
tional assistance in each of these areas.
To collect information specific to AID projects that does
not fall into one of these general areas, a short section with
questicns related to agricultural extension services, rural

education reform, and small farmers co-ops was also included.

-17-

CREATIVE ASSOCIATES




The questionnaire was reviewed and revised by Bolivian
anthropologists Javier Albd and Hugo Fernandez of CIPCA (Centro
de Investigacion y Promocidn del Campesinato); American anthro-
pologist, Bambi de Arellano, and Bolivian educator, Ema Alegria
de Ruilova. Their recommendations were invaluable to the final
selection of questionnaire items.
Record of Community Services - was completed by project managers
to provide a comprehensive listing of program activities and the
communities that programs are working in. The record of commu-
nity services was the basis for selection of a sample of communi-
ties in which field interviewing took place.
- Interview Records -were used by AID or local program staff to
determine goals, objectives, activities that are directly or
indirectly serving the needs of wcmen.
Servicios Nacionales de Desarrollo de Ta Comunidad Regional
Staff/Promotor interview - was used with either the SNDC Regional
social promotion or planning staff, or with the promotor working
in the AID target communities to determine the extent to which
programs are known to be serving women and to get an overview of
area/community needs.
Departmental Development Corporation Interview - was used with the
director or staff of the development corporation to determine depart-
ment/community needs as identified by the corporation; to determine
needs for services and programs as identified by the corporation,

especially as they relate to women.
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Survey Design

The Sample

The universe of communities in which AID projects are reported to be
operating was developed using information from the "Record of Community Ser-
vices" whichindicates those communities where the nine subset projecté that
are the focus of the study are currently operating. For each of the six
departments included in the study, a master Tist of target communities and
the project(s) working in those communities was compiled. From each depart.-
ment pool, communities were selected for field interviewing. An attempt was
made to select a sample that represented at least 20% of the communities in
which a given project is operating. That means, for example, that in a
department with nine communities receiving rural water services, at least
two were included in the sample for that department. It should be pointed
out that because of the large number of communities served by the rural elec-
trification projects, only a 17% sampie of those communities was feasible.
Additionally, a lack of available detajled information on the communities
served by the Agriculture Sectors I/II and the Rural Roads Projects means
that those projects are probably underrepresented in the sample.

In order to minimize logistics problems for interviewers, a decision was
made not to randomly select communities, but rather to select communities
where two or more projects were reported to be working. This selection was
not always possible since AID projects often do not have the same target com-

munities. When the sample of communities had been selected for each depart-
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ment, interviewers were asked to review the 1ist and identify those communities
that are inaccessible or accessible only with great difficulty during the
rainy season - when the survey would take place. As a result, a few communi-
ties included in the original selection were replaced.

Apperidix £ contains the 1ist of 46 communities, by department, included
in the sample.

In each community, interviews were conducted with ten women. Those women
were to be identified by the interviewers with cooperation from the "diregente"
or "autoridad" of that community.

Interviewers were instructed to explain the purpose of ‘he study to the
Tocal autnority and to ask for the names of women of whom ten would be selec-
ted, randomly, for interviews. Interviewers were also instructed to make sep-

arate random sampling lists of married and single women.

Survey Results

As described earlier, the survey questionnaire is divided into six major
areas of inquiry. The survey results, ineach of those areas, will be discussed
below. Additionally, in each area relevant statistical data collected from a
variety of sourcas during the course of this study will be described and dis-
cussed in relationsnhip to the responses of the women interviewed for this study.
That data is included in Appendix D.

Four hundred forty-seven women were interviewed (see Table 1 for number

of interviews by department). Of those 447 women, 55% are married, 44% are
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single or widowed, and 0.4% are undeclared. STightly more than half of the
interviews were conducted in Castellano, 37% in Quechua and 3.6% in a melange
of Castellano/Quechua. When asked if they had been born in "this community,"
£7% said yes. Those who said no reported they moved to the community with
their families (15%), or moved there when they married (10%). A few moved
as colonists (6%7), to find work (5%), and for other unspecified reasons (7%).

Twenty-seven and one-half percent of the women interviewed reported having
no children. The average number of children is 4.02 (Table 2 gives tne fre-
quencies of number of children).

The rate of response to individual questions was generally quite good.
Respondants appeared to have no reluctance to describe their lives in any of
the areas of inquiry. For example, 98% of the women interviewed responded
to the question "Who do you go to for help when you are sick?"; 97% replied
to questions about the foods they eat and the availability of foods; and
96.6% answered the questinn "Who earns money for the family?"; 95% answered
"How is money earned?"; and 94% answered "What does the family do with the
money?"

Women also seemed quite willing to offer their opinions. Questions such
as "Why do people get sick?", "Is it important to have seminars or courses for
women? - For men? - What kinds of courses?", "“What do people in this community
need to Tearn most?" were responded to by 85% or more of the women interviewed,

The Towest rates of response were in connection with questions that usked

for recommendations for ways to improve a service or situation. As an example,
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when asked "What activities should acp-op offer to increase women's partici-
pation?", only 45¢ of the women responded.

The overall survey response rate was remarkably high. Interv: =s were
scheduled with 460 women. The number completed was 447 or 97.1% rate of
return,

Each interviewer was asked to keep notes describing any problems she
encountered, her impression of the comnunity and of the women she interviewed.
Many of these notes also included some of the interviewer's recommendations
for ways to improve the Tives of women in the communities they visited. While
subjective, these opinions are an important insight into a few Bolivian women's
assessment (some of whom are but one scep removed from the women they inter-
viewed) of how other Bolivian women can be helped. Interviewers notes are

attached in Appendix {r

-22-

CREATIVE ASSOCIATES



Daily Tasks and Responsibilities

In general, married and single women report having the same daily respon-
sibilities. This is because most single women live with their parents. When
asked '"What are your daily tasks?", both aroups most frequently mentioned
generai housework (68.4%) and cooking (6/.1%). The two tasks that follow in
frequency cf response are knitting (21.7%) and taking care of children (25.9%).
Not surprisingly, married women more frequently mentioned that they spend time
caring for their children (31.0%) than did single women or widowed women (19.2%).
Both groups, however, are equally involved with knitting/weaving activities -
married, 21.3% and single, 22.3%. (See Table 3.)

Although in response to this general question of how a women spends her
day, only 8.5% of all women mentioned working in the fields, and 9.3% mentioned
being responsible for the care and pasturing of animals, a quite different per-
centage of wemen reported that they participate in field tasks and animal care
when asked specifically abcut these activities.

In response to the question "What are your tasks in the fields?". 62% of
the women reported they are involved primarily in tending crops (see Table 4).
From this table, it can be seen that married and single women are equally in-
volved in field tasks with only a sliaht variation on types of tasks they are
involved in.  The 38% of women who did not have field tasks were asked "Why
don't you work in the fields?" While some did not respond, slightly less
than 1/2 of them said it is because they have no farm. The others said because
they work in the house (9%), care for their children (1%), or are too old or

too sick (1%) to work in the fields.

-23-

CREATIVE ASSOCIATES




When asked, "What are your *tasks in the care of animals?", 73.3% of all
women reported they have responsibilities for the care of livestock (see Table
5). Once again, the responses show that there is little difference between
the duties of married and single women.

Women were also asked what their role is in the sale of preduce or live-
stock. Forty-five percent of all women interviewed reported some type of
involvement, principally the actual sale of goods at the marketplace (see
Table 6).

To find out more about the types of activities women spend time on, they
were asked if they produced crafts or other goods at hume or with other women.
Sixty-four percent of women interviewed said they spend some time in the pro-
duction of crafts and other wares. They make these goods for their own use
(28.9%) and for sale to others (22%); a few make things solely for sale (14%).
There was no significant difference between married and single women who re-
ported involvement in either the production of goods or the reasons for making
goods at home. Single women, as adult members of their families, are expected
to contribute to this effort in the home. Women involved in making goods were
asked if they had any interest in having help to improve their wares. Slightly
more than half of the women in the survey said they were interested in such help
(55%). The reasons given for wanting that help are to be able to produce faster
(18%) and to receive more income (35%). One can probably safely assume that
producing faster is also viewed as a means of having more for sale. However,
they lack the instruction and the materials, or the money to buy materials needed

to produce more (see Table 7).
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Section Summary

trom this survey data, one can conclude that there is virtually no dif-
ference between the daily role and responsibility of the married and single
woman. Each sees her primary responsibility as the care and management of the
home. As an aduit before marriage, she contributes to her parents' household,
and then as a wife in her own household. Each reports similar involvement in
field work, animal husbandry and the home production of goods for family use
and as an income producing activity. Women would like to have assistance in
the form of instruction and access to materials that would allow them to pro-
duce more home-made goods so that they can earn more.

Very little other statistical data on women's use of time could be
tocated. However, an NCDS study on Organizational Attitude of Rural Women
conducted in the Cochabamba area reports findings similar to those of this
study.

The study, Data Related to Women in Development in Bolivia (see Appendix
E), also shows women to be principally involved in housework with similar
ratios of involvement in field work, crafts and goods production and the sale
of produce as was found in field work, crafts and goods production and the
sale of produce as was found in this survey.

The Codex study on the Role Situation of Rural Women makes a computation
of female/male invelvement in selected income generating a:tivities, but does
not present data on the general use of time. Therefore, comparison of that
data will be made in a later section of this report related to women's con-

tribution to family income.
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Similarly, the UNICEF Study on Women in Marginal Areas of La Paz presents
data on remunerated activities. However, that study did ask women about the
work that their daughters do (household chores, study, paid emplovment).
Forty-five percent of the women in that study responded that their daughters
helped with household chores.

This data supports our findings that single women - most of whom stil]
live at home - spend a good deal of their time in home management activities,
Though the UNICEF data was for La Paz, an area rnot covered by this study, there

1s most probably some appiicability to other populations.
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Mothers' Clubs and Other Organizations

In this survey 49% of all women interviewed reported that there is a
mothers' club (C]Qb de Madres) in their community. Mowever, a comparison be-
tween departments shows quite a spread from Potosi, #here no women reported
knowing of a mothers' club in their community to Santa Cruz, where 73% of
the women reported that there is a mothers club (see Table 8). Other types
of organizations or clubs are virtually nonexistant. Only 10% of the women
surveyed reported knoQing of an association, club or group other than a mothers'
club., Of the 447 people interviewed, 13 knew of an agricultural co-op, 9 knew
of youth clubs, and 26 knew of informal local clubs or neighbors' clubs.

Membership in clubs and other organizations is very low. Twenty percent
of the women say they belong to the mothers' cludb. This means that even in
communities where the clubs exist, fewer than half (43%) of the women who know
about the club are members. Vhen asked why they don't belong to the club,
non-members most frequently cited lack of time as the problem (32% of non-
members); 14% of non-members said single women were excluded, so they were
ineligible for membership. A few non-members (8%) said their husband would
not allow them to join.

Female membership in organizations other tnan the mothers' club is 1.5%.
That is not surprising, since few other types of groups are operating in the
communi*ies covered by this survey.

Mothers' club members were asked a series of questions about the benefits

of membership and the ways they think the club can help them in the future.
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When asked "What do you get or Tearn from the mothers' club?", the two things
most frequently mentioned were receiji of food (Food for Peace) and Tearning
to knit, of which receiving food is only slightly more important than learning
to knit (see Tables 9 and 10;. In response to the question "What would you
Tike to have the club help you with that it is not doing now?", members most
frequently mentioned acquiring work tools, learning to knit and learning to

sew, in that crder (see Table 11).

Section Summary

Few women belong to groups or formal organizations. The data from this
study supports this, as dees the data from the CODEX Study on the Role Situ-
ation of Women; the NCDA Survay of Women in the Cochabamba Area; and the UNICEF
Study of Women in Marginal Areas of La Paz.

It seems important to note that the CODEX study compares male and female
participation in several types of organizations (unions, agricultural crops,
commercial co-op, wage and hourco-op, artisanco-op, educational organizations,
health organizations and neighbors' ciubs). Fewer than half of the men surveyed
by CODEX revorted any participation in organizations; the highest participation
was in unions (20%), neighbors' clubs (14%), and agricultural co-op, (8%). The
women in that study reported less involvement in clubs (31%); their highest

e

participation was in neighbors' clubs (12%) and unions (10%).
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These figures suggest that participation in organized groups or associ-
ations is generally unpopular with rural Bolivians - especially women,
If one presumes that people join clubs hecause they receive some benefits

from membership, then not joining can mesn that individuals see no benefits for

them in participation.
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Education/Training

Many of the women in this survey have had some schooling. When asked
"How Tong did you attend school?", 64% of the women interviewed reported some
schooi experience, with the largest number reporting 2 to 4 years of “primaria”
(29%). (See Table i2.)

A comparison of levels of education by department shows that of the women
interviewed, those from the Department of Potosi are the least well educated;
67.6% of the women from Potosi report ao school attendance fol:owed by Chu-
quisaca (63%), Cochabamba (37%), Tarija (37%), Beni (20%), and Santa Cruz
(13%). The proportion of women with some secondary school experience is high-
est in Santa Cruz (34%) and Cochambamba (17%). (See Table 12.)

In general, women reported that they termirated their schooling because
they had to work at home (28%) and because of lack of money. (See Table 13.)

A Tonk at the data by department shows some variance in that pattern. Money
was mentioned as an issue in every department except Potosi. There the reasons
for leaving school, in addition to the primary reason of having to work at home,
were that the schools closed or there were no teachers. The other exception

to the pattern is in the Department of Beni. There the primary reason for
Teaving school was reported to be the lack of money - followed by "My parents
withdrew me," presumably because they could no longer afford to send them to
school.

Here it should be noted that very few women say that they finished school.

"Finished" w~as not defined as completion of any particular grade level. That
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means that in their own minds, the level of education they attained does not
constitute a complete educatior.

In addition to asking women why they discontinued their studies, women
who had no school experience were asked why they had never attended school.
Many women did not respond to this question. One can only speculate that they
had never concerned themselves with the reason why; it was simply a Tact of
Tife.

Respondents from the Departments of Cochabamba and Santa Cruz (ndicated
they hadn't attended school primarily vecause they had to help at home. In
Chuquisaca, Tarija and Potosi, the primary reason given was that there were
no schcols nearby coupled with the fact that the women were needed at home.
Only four of the women interviewed in the Department of Beni had not had soine
schooling (see Table 15).

Whether they attended school themselves or not, women believed that edu-
cation is important for their children, both for boys and girls. When asked
if it is more important for boys or for girls to attend school, 85% said it
is important for both to attend school. The women believed it was important
primarily to learn to read and write and to prepare for a better 1ife. (See
Table 16.)

Here it seems important to note that Tearning to read and write and pre-
paring for a better life seemsto be viewed as the benefits of formal education,
but only for children. In this series of questions related to "school," women
were asked if there are some things they would 1ike to learn. Very few women

responded to that question (19%). However, when asked later about their attend-
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ance at courses or seminars, it became clear that women would like to receive
some training that they apparently do not associate with schoo] or the formal
education process.

When asked if it is important to have courses fo: women, 84% said yes.
And, although only 11% of women reported having even attended a course, 68.9%
indicated that they would like to participate. In fact, they were specific
about the types of courses they were interested in. (See Table ]7.) Con-
spicuously low on this Tist is literacy training. Apparently learning to read
and write are viewed as important reasons for children to go to school, but
they are not priorities for women who want to improve their lot in life. Table
18 shows that to achieve that better way of 1ife, people in the community need
to learn to cook for their families and to kni*, sew and produce foods and
goods. The data in the section "Daily Tasks and Responsibilities," show that
women prepare knitware, produce and other goods both for family use and for
sale.

The data from Tables 17 and 18 show a marked lack of interest in learning
about health or nutrition. A subsequent discussion of women's attitudes and
beliefs on these topics offers scme insights into this lack of interest.

It is clear that women are interested in and recognize the value of train-
ing, but the question is whether they can take advantage of training opportuni-
ties. Although many women were interested in participating in training (69%),
only 38% indicated that they could leave their communities to attend those

courses, with married women having l2ss mobility than single women. Of the
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married women who could leave home for a time, most indicated they could Teave
for 2 weeks or less; most of the single respendents said thay could stay away

for 2 or more weeks (see Table 19).

Section Summary

The women in this survey have had !ittle opportunity to educate them-
selves either formally or through non-formal courses and training classes.
However, they have great interest in learning ways to improve the daily living
conditions of their familiesby acquiring skills that they can apply at home
and use to earn money for family necessities.

Women are restricted in their access to education by home care and manage-
ment responsibilities. Clearly a decision between remaining in school or
leaving the community for training and staying at home to help with household
and field chores will always be made in favor of the latter. This decision
process has important ramifications for program planners when they undertake
the design of the delivery component of whatever service information of training
they propose to offer. Women have very little access to anything outside of
their immediate communities, therefore, service or information delivery will
be more successful if its outreach extends to the local level. Training pro-
grams for mothers that require leaving home would have to be of short duration.

Census and pre-census and Ministry of Education data report levels of
education achieved by women that are in keeping with the information gathered

through this survey. Little additional information on participation in non-
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formal education programs was found. However, data reported in the section
"Mothers' Ciubs and Other Organizations" show little participation in organi-

zations or instituticns that would be likely to provide learning opportunities.
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Health/Nutrition

Women were asked a series of questions about health and the health ser-
vices they have access to. This series of questions also included a few items
on the types and adequacy of fcods available to themn and on their sources of
water. The items in this section of the questionnaire were designed to find
out what women believe are the causes of illness; what measures, if any, they
believe they can take to reduce the incidence of illness; and whether these
beliefs are in any way related to the types of diseases the health statistics
say are most prevalent in rural Bolivia.

This series of health related questions began with "What makes people get
sick?" The most frequently mentioned causes of illness were food, either too
iittle or bad food; bad water, and insects. The order of importance varied
by department and reflected local conditions, but these three were seen as the
major causes of bad health. (See Table 20.)

Women were asked, "What can one do to intervene in the cause/effect cycle
of disease?" Most women said .0 eat better and to practice hygiene (see Table
21). However, one can see from this data that practicing hygiene does not
mean purifying water. Apparently, water purification was not seen as a measure
women should take to prevent illness, generally because women did not believe
that their water is in need of purification. In response to the questions,
"Where do you get your water? and “Is it gond water?", most women said they
got their water from a well or the river and that it was good water because it
was clear. Obviously, there is no understanding of water-borne micro-crganisms

and their relationship to disease (see Table 23).
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When women indicated that food was a cause of illness, there were some
differences of opinion across departments whether the problem was that there
is too Tittle to eat, or that what was available did not constitute an adequate
or "good" diet. (See Table 20.) However, most women indicated that a way of
keeping well would be tc "eat more or hetter." Since 76% of women indicated
that their diets consisted mainly of potatoes and other starches, one can
surmise that the need is for access to a greater variety of foods, and that
women do have some understanding of the need for a diet that consists of more
than potatoes, vermicelli, rice, and other starches. As in the case with bad
water, the mention of bad food as a cause of jllness did not seem to imply
any understanding of micro-organisms or bacteria that could be killed through
proper cooking.

fnd what of the insects that women said were causing illness? Evidently
they believed one simply had to Tive with them. (See Table 21.) A mere 2%
of women surveyed mentioned pest control as something they could do to prevent
illness.

From the data a picture begins to emerge of women with little insight
into the existence of micro-organisms, bacteria and viruses that are the
primary cause of the most prevalent diseases in rural Bolivia.

Is anyone going into rural communities to change this situation by edu-
cating women in the causes of disease and providing them with remedies? Very
Tittle is being done in these areas. When asked "Who comes to this community
to teach you how to keep from getting i11?", 68% of women interviewed indicated

that no one came. In fact, when asked "Has anyone ever told you to go to a
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health post for immunization or shots?", of the 44% of women who said yes, 31%
said they had been told by another member of their family or another community
member rather than by a doctor, nurse or promotor. (See Table 25.) However,
women were interested in having someone come to teach them what they can do to
keep themselves and their families well; 71% of women in this survey'said yes
when asked if they would 1ike someone to teach them how to keep from getting
sick.

Statistical data presented in the Montero Rural Health Delivery Project
Paper show that disease, malnutrition and the illness associated with malnu-
trition are epidemic in rural Bolivia. Therefore, this survey attempted to
find out what women do when they or members of their families get sick or when
they need medical assistance. For example, who helps them deliver their
babies? Most women indicated that their husbands or the midwife or a neighbor
helps with birthing. Very few use a doctor or nurse. In response to the
question "When you get sick, who do you go to?", a remarkably large percentage
(65%) of women said they go to the doctor. (See Table 26.) Yet only 43% say
they have been to a health post. How can this be? They go to the doctor when
sick, but they have not been going to the health post. The responses to the
questions "Why haven't you been to a health post for yourself or for a member
of your family?" give some insight to this apparent contradiction (see Table
27). Thirty-five percent of women who had never been to a health post for
themselves said they had not been because they had never been i11, and 32%
said they had not taken anyone in their family to a health post because no

one had been i11. Given the extremely high incidence of gastroenteric disor-
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ders, it seems unlikely that more than one-third of the women interviewed for
this study or members of their families had never been sick. More likely they
are so accustomed to a certain level of illness that they have no idea of what
it means to be well. With no way of distinguishing harsh illness from sick-
ness, many women apparently believe that they and their families are well.
Probably they are, in comparison with others who have died or are suffering
from extreme forms of the illnesses known to them. And, as was pointed out
earlier, no one is going into ccmmunities to provide women with inforination
on disease and disease prevention, so they have no information that would help
them recognize their own or their children's illnesses. One might expect that
some of this information would be available to women through outreach services
of a health post. But only about one-half of the women surveyed have access
to a health post. The existence of health posts varies from Beni, where
no woman interviewed had one in their community, to Chuquisaca, where 85%
of women said there was a health post in their community. (See Table 28.)
Since about half of the communities don't have a health post, how would
women get to the nearest one? The predominant mode of transportation for women

is by foot.

Section Summary

The information women provided on the health services available to them,
their beliefs about the cause of illness and what they can do to affect their

own and their families' state of health highlight some difficult problems.
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First, health statistics show that nearly every person in rural Bolivia
is subjected to debilitating and life-threatening illness. Much of this dis-
ease is caused by micro-organisms that simply do not exist in the minds of the
women surveyed. They are making judgements on the quality of their water by
its "clearness," uneware thac clear water can harbor many disease-causing
microbes.

Women do realize that their diet is inadequate, but it is unclear that
they fully understand what makes it inadequate. Moreover, there is no apparent
comprehension of the fact that fcod can also harbor disease-causing microbes.
The lack of information on the relationship of invisible microoes and disease
means that women are not taking the precautions they might in order to reduce
the probability of disease. Moreover, virtually no one is receiving informa-

tion that would change this situation.

-39-

CREATIVE ASSOCIATES




Income

One purpose of this survey was to gather information on women's contri-
bution to the family income, how family income is generated, and how decisions
are made about the use of family earnings.

Women reported that husbands, they themselves and fathers are the major
contributors to family income, (see Table 3G) and that income is made primarily
through agricuiture, including selling surplus produce. (See Table 31.)

Women were asked specifically how they helped earn money. Interestingly
there was very little difference hetween married and single women's ‘income-
generating activities. Thoug 12% more married than single women reported
involvement in money-earning activities (see Table 32), hoth contributed *o
the family income by selling produce and homemade goods and through farm re-
lated activities {(herding and harvesting). (See Table 33.)

Money earned by family members is used primarily to buy food and clothing.
(See Table 33.)

When asked "Who decides how to spend money?", women more frequently said
themselves than their husbands, although they had a tendency to mention their

husbands first. (See Table 34.)

Section Summary

Women clearly both participated in the earning and spending of family
income. The information from this section of the report shows that they

helped earn money through sale of produce and homemade goods. This informa-
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tion serves to reinforce data from the section, "Daily Tasks and Responsibil-
ities", where women reported they spent time on these activities, at least
partially in order to earn money.

It becomes clear that women used their time in pursuit of family survival.
Money was spent primarily on the basics of 1ife - food and clothing. In fact,
when one peruses the 1ist of items purchased with family monies, the only item
that cannot be directly related to basic survival is school supplies. (See
Table 33.) Also, significally absent from i e lists are items that can be
useful to one memher of the family only. Goods are purchased tc keep the family
afloat.

Data presented in Appendix E show that very 1little labor force data
shows a breakout of females and males. However, there are some statistics
presented on active as opposed to passive members of the labor force.

ATthough women are not deeply involved in remunerated activity in the
sense that they are salaried, they are, by self report, significant contri-
butors to family income through what can be termed self-employment activities.
It is important to note that being self-employed allows women to fill their
roles as home makers and is probably more culturally realistic for many than

becomirg wage earners.
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Social Services

This portion of the questionnaire was developed to gather information on
women's access to certain goods and services. Of special interest were those
services available through AID projects. For example, what benefits have women
derived from the technical assistance or training activities of non-formal edu-
cation, agricultural extension, or co-op Projects? Do they see that there are
ways in which such programs or projects like rural electrification can help
them? |

In addition to services such as those mentiuned above, we wanted to learn
about the availability of merchandise and the necessities of 1ife.

Women were asked where they market and if their market(s) has readily

available the goods they need.

a) Marketing

Most women (68%) indicated that the mercado they used was Tocated 1in
"the next community." (See Table 35.) About half of the women walked to the
mercado; some went by truck and fewer went by public transportation. (See
Table 36.) Women marketed, on the average, once a week; only a small percen-
tage went daily or as infrequently as once a month. More than 1/2 of the
women indicated that they would go the mercado more frequently if there were
some type of transportation available. And, there are roads to the market
places according to 90% of the women surveyed but no transportation services.

A few communities have local shops where women can purchase some of the

merchandise they need but they rely primarily on the mercado. (See Table 39.)
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Even then, it is difficult for half of the women interviewed to get the goods
they need. (See Table 40.)

They would 1ike to have someone come to their community to sell the mer-
chandise they have difficulty getting, primarily textile products and foods.
(See Table 41.) Although families grow some of the foods they need, they are

obviously unable to produce the variety desired.

b) Agricultural productivity

Is anyone providing technical assistance to women to heln them learn more
about agricultural preductivity or to help with other farming problems?

When askec, "Has anyone ever come to help you with the crop production?”,
only 21% said yes. (See Table 42.) The little help that is given comes from
SNDC agronomist and agricultural promotors. Women are asked if they knew that
a service existed to help farmers learn to produce more, only 32% knew of such
a service,

There is virtually no technical assistance being given for other farm
related problems (animal husbandry, etc.); 87% of women said no one comes to

help them with such matters.

c) Non-formal education

In the section "Daily Tasks and Responsibilities" and again in "Income,"
women indicated they spent time making goods for sale and that they would like
to have technical assistance to learn to produce more and better quality goods.
Women were asked if anyone at that time came to their community to teach crafts

or other skills. Approximately a fourth of the women interviewed indicated

-43-

CREATIVE ASSOCIATES



that someone did come, on the average, once every 2 weeks. (See Tables 44
and 45.) Those few who came usually taught knitting. (See Table 46. )

That quarter of the women who indicated that they had been receiving
instruction were asked what new things they would like to learn and whether
it was important to them to receive this instruction. Almost all of them
said that it was "very important” to them that someone came to teach them and
that what they wanted most to learn about was knitting and sewing. (See Tables
47 and 48.) From Table 48, one can once again see that wrmen were primarily
interested in learning more about those crafts they have traditionally used
to supplement their family income (refer to sections on "Daily Tasks and

T

Responsibilities," and "Income").

d) Cooperatives

Twenty-nine women, 7% of the 447 interviewed, indiated that they were
members of an integral co-op. Iwenty of those women said that they benefited
from membership because they have been able to receive credit and four said
they benefited because they were able to buy food at cost. Were other members
of the family members of co-ops? About 15% were and they were all men. (See
Table 49.) Women of families where the men were members of the co-opSaw some
benefits from membership. Those benefits were "learning better farming tech-
niques and loan availability." (See Table 50.)

Those 418 women who didn't belong to dco-op were asked if they would
like to be a member. On hundred sixty-one, or 36%, said yes, and indicated

they would like to be members to take advantage of the access to better,
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cheaper food, to learn better farming techniques, and to have access to Joans.
(See Table 51.)

Women were asked what activities or services a co-op shouid offer if it
were to have greater female participation:; one-half of the women surveyed
responded to this question. Of those who answered, 29% said they didn't know
what would increase female participation. However, 75% suggested that if the
coop offered instruction more women would participate. While many women did
not specify what type of instruction, others specifically mentioned instruction

in knitting by machine and in nutrition. (See Table 52.)

e) Electrification

Women were asked about the existence and usefulness of electricity in
their communities and in their homes. Thirty percent of the women interviewed
reported thét there was electricity in their community and 20% had it in their
homes. While very few had electricity at home virtually all those without it
indicated they would like to have it. And, many (64%) were able to specify
why it would be good to have it. The primary reason given was that electri-
city would permit them to work at night. Some of the other benefits women
mentioned were that they wouldn't need kerosene, they could use electrical
appliances, and their children could study at night. (See Table 53.)

Women were better able to give ways that electricity would be personally
useful than they could say how it would be useful to the community. Although
all women from communities without electricity said it would be good to have

it, fewer were able to say how and their reasons were less specific. (See
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Table 54.) They simply indicated that it gave better 1ight, presumably better

than kercsene lamps, and there was a great need.

Section Summary

Women's access to goods and fcods other than those they produce is Timited.
Few communities have local shops, consejuently women must rely on the mercado
that is usually at Teast one community removed from where they live. Many walk
to the mercado which Timits the frequency with which they can use it. This fact
cari also mean that they are limited in the frequency with which they can go
there to sell their wares. Quite a few women indicated that they would go to
the mercado more frequently, if they had some form of transportation.

Even though women grow foods, they need to buy some. The implication is
that they are unable to grow either the quantity or the variety of foods they
want for their families.

Cne can assume that market places are supplied by local growers who suffer
similar production limitations as the women interviewed. Thus women have ex-
pressed a desire to have sonione bring to their communities the foods and other
goods they are currently unable to get.

Technical assistance in farming techniques that might help women learn to
produce more or perhaps to produce a greater variety of foods is very sparsely
available. Yet women are interested in having this kind of help. Evidence of
this is that they express an interest in joining a co-opsin part so that they

can get that help. But technical assistance and training of any sort is avail-
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able to very few women. Non-formal education programs that offer instruction
in crafts, nutrition and other skills are reaching about 26% of women surveyed.
Yet, women want to have an opportunity to learn. They indicated that one way
co-opscould get greater participation from women would be to offer such
instruction,

Most probably women would use what they learn. They expressed an inter-
est in having electricity in their homes so that they can work at night. One
can envision many women working in their lighted homes to produce more of the

goods they sell to help earn the family income.
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La salud y el desarrollo
en un sistema rural de
servicios de salud'

9 3
OSCAR ECHEVERRI™ Y LIGIA M. DE SALAZAR

INTRODUCCION

Lasalud y una vida larga y feliz han sido metas quc la humanidad
siempre ha intentado alcanzai. El deseo incesante por disfrutar de
“la salud” ha generado una gama riquisima de intervenciones que
van desde la intercesion sacerdotal ante los dioses hasta la manipula-
cién molecular de 1z matcria. Sin embargo, los problemas de salud
han disminuido mis por las intervenciones de otros sectores que por
aquellas ejecutadas por ¢l “sector salud’. Esta paradoja podria expli-
carse de tres mancras: 1) el sector salud no tiene el suficiente conoci-
miento ni los medios para resolver los problemas de salud: 2) el sector
salud estda utilizando incficientemente el conocimiento y los medios
disponibles para resolver los problemas de salud y 3) ¢l conocimiento
y los medios que esti usando ¢i sector salud no resuelven los proble-
mas de salud.

En este documento no se analizaran estas tres premisas, pero sf se
asume quec el scector salud tiene suficientes conocimientos para dismi-
nuir notablemente muchos problemas de salud, que los recursos para
las intervenciones de cuidado de 1a enfermedad (medicina) y del cui-
dado de la salud (salud de la comunidad) se estan utilizando ineficaz e
ineficientemente, y que ¢s necesario modificar sustancialmente el con-
tenido del sector salud, introduciendo nuevos conceptos y cstrategias

IEste documento se hasa en la investigacién desarrollada por el Centro de Investigaciones
Multidisciplinarias en Desarrollo Rural (CIMDER), Universidad del Valle, Cali. Colombia,
financiada en parte por ol International Development Rescarch Center (IDRC), Ottawa,
Canadi.

ZMédicn. Direcior e CIMDER.

IEnfermera, Investigadora Asociada de CIMDER.
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de accidn tradicionalmente considerados como exclusivos de otros sec-
tores. para que el sector salud sea eficiente y efectivo en el mejora-
miento de la salud,

Ei supuesto anterior s¢ basa en la experiencia acumulada durante
los altimos dos siglos. la cual permite esiablecer que lasalud y la enfer-
‘medad son resultados de la interaceién positiva o negativa del hombre
con su ambiente, y que osta interaccion esta condicionada por las fuer-
zas cconémicas, sociules, teenoldgicas y polfticas de la sociedad en que
vive el hombre. Por lo tanto. la manipulacién de las fuerzas condicio-
nantes de la interaccion hombre ambiente debe ser aprendida y apii-
cada por el sector salud para que el resultado sea positivo (salud). Por
otra parte, el conocimicnto v los recursos actuales para ¢l cuidado de la
enfermedad deben mancjarse mis cficientemente para corregir el re-
sultado de la interaccion neeativa (enfermedad) no controlable por el
sector salud.

Los conceptos anteriares han tomado importancia en los Gltimos
afios hasta ¢l punto de convertirse en el tema central de la Conferen-
cia Internacional sobre Atencion Primara de Salud convocada con-
juntamente por ta OMS y ¢l UNICEF en 1978. De esta Conferencia
salié una declaracion de politicas y estrategias cuya ejecucién va a
requerir un gran esfucrce de los gobiernos. sus politicos, sus profesio-
nales de la salud y las comunidades (J).

El Centro de Investigaciones Multidisciplinarias en Desarrollo
Rural (CIMDER), de Cali. Colombia, ha experimentado el modelo
de un sistema rural de servicios de salud, para provar la factibilidad
de un conjunto de estrategias propuestas desde anos atras y ratifica-
das en la Conferencia de Alma-Ata. Estas cstrategias fueron globali-
zadas en el siguiente concepto de atencién primaria de la salud:

“Laatencién primaria di valud s La asistencia sanitaria esencial basada en
métodos y tecnologius praciicos, cientificamente fundados y socialmente
aceptables, puesta al alcance de todos los individuos y familias de la comu-
nidad mediante su plena participacién v a un coste que la comunidad y el
pais puedan soportar, en todas v cada una de las etapas de su desarrollo con
un espiritu de autorrespons<abilidad y autodeterminacion. La atencién
primaria forma parte integrante tanto del sistema nacional de salud, del
que constituye la funcidn central v el nacleo principal, como del desarrollo
social v econdmico global de la comunidad. Representa el primer nivel de
contacto de los individuos, ia tamilia v la comunidad con el sistema nacio-
nal de salud. levando lo mis cerea posible 1a atencién de salud al fugar
donde residen v trabaian las personas, v constituye el primner elemento de un
proceso permanente de astsieneia sanitaria® (2).



Salud y desarrollo /7 25

En la definicién anterior se identifican claramente las siguientes
estratcgias:

1. Disponibilidad y accesibilidad geogrifica, econémica, cultural y social
de los servicios para todos los individuos v familias de 1a comunidad.

2. Uso de tecnologia accesible econémica, social y cientificamente.

3. Participacién de la comunidad para garantizar el desarrollo de la auto-
ayuda y la autodeterminacién.

4. Participaci6n intersectorial e inclusién del sector salud como parte del
desarrollo general de la comunidad.

El cdmo de estas estrategias ha sido escasamente explorado, sobre to-
do con un enfoque sistémico que garantice su mayor eficiencia y efec-
tividad. CIMDER ha realizado un csfuerzo pionero de experimentar
de manera sistérica las estrategias mencionadas con resultados que
aseguran la factibilidad, eficiencia y efectividad del cuidado primario
de la salud. A continuacién se presenta un resumen del Sistema Rural
de Servicios de Salud, haciendo énfasis en la aplicacién de las estrate-
gias mencionadas y en los resultados obtenidos.

UN SISTEMA RURAL DE SERVICIOS DE SALUD

El Sisiema Rural de Servicios de Sualul (SRS) se basa en dos premi-
sas fundamentales:

1. La salud y la enfermedad son el resultado de la interaccién positiva o
negativa del hombre con su ambicnte. Esta interaccién esta condicionada por
las fuerzas econémicas, sociales, tecnoldgicas y politicas de la sociedad en que
vive el hombre.

2. La medicina puede ser exitosa solamente en el tratamiento de la enfer-
medad y el trauma, perc no es efectiva para promover y mantener la salud.

Por lo tanto, para que un sistema de servicios de salud sea efectivo,
debe incluir nosolo las intervenciones médicas, sino un conjunto mul-
tidisciplinario de otras acciones de las ciencias biolégicas v sociales.,
Un sistema de servicios de salud basado en estas premisas, pucde servir
de punta de lan.a para generar un proceso de desarrollo que final-
mente mejore el nivel desalud, ¢l nivel de vida, la condician social y el
estilo de vida de una comunidad (3).
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Objetivos de! SRS

Se propusicron tres objetivos geaerales para el SRS:

e

1. Poner a disposicidn del 1009 de la poblacian rural los servicios de cui-
dado primario de salud en un periodo de cinco afos.

2. Mejorar la accesibilidad a los sevvicios de cuidado primario de salud
para el 80% de la poblacién rural en un perfodo de cinco afios.

3. Disminuir los problemas de mortalidad y morbilidad mds prevalentes en
la poblacién rural. (Este objetivo fue desglosado en objetives especificos,
scgin grupos de riesgo, frecuencia, severidad, y grado de disminuciéon espe-
rado del problema en cinco anos.)

Para lograr estos objetivos se desarrolld un sistera con los siguien-
tes elementos: 1) servicios: 2) recursos tecnolégicos; 3) recursos hu-
manos; 4) administracion, v 5) evaluaciéon. Todo el SRS funciona
con base en un sustrato clave: la organizacién comunitaria.

Organizacion comunitaria

Después de un estudio sobre las condiciones demogrificas, econé-
micas, de salud, de tenencia de la tierra y grado de organizacién co-
munitaria (mediante una encuesta de hogares), se informé a la po-
blacién mediante reuniones informales sobre la situacion encontra-
da. De esta manera los agentes externos (grupo de investigacion) esti-
mularon la necesidad de organizarse, pero nunca se impuso un mo-
~delo organizativa, sino que por el contrario, se estimulé la discusion
de iniciativas propias de los habitantes de la region, lo cual dio como
resultado la conformacion de grupos con elementos organizativos
extraidos de varias organizaciones (coeperativas, empresas comunita-
rias, grupos de amistad, ete)).

La combinacion vy sintesis de estos elementos espontancamente pro-
puestos por la comunidad condujo a la formacion de un sistema de
organizacién asociativa (4) compuesto por diferentes grupos de acuer-
do con sus intereses: nicleos comunitarios de produccion, asociacién
de finqueros individuales y uniones familiares de salud. Todos estos
grupos se integran mediante las diversas actividades en ¢l proceso de
produccion (compra de insumos, cultivo de la tierra, cosecha, comer-
cializacion de producios, cie.) conformando las asociaciones de
bienestar comunitarin.

Los niicleos comunitarios de produccion (NCP) son organizaciones
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de campesinos sin tierra que, mediante el alquiler de lotes, realizan
provectes de produccién agricola y pecuaria, derivan su salario del
grupo mismo y se reparten las utilidades de 2cuerdo con lz participa-
cion en el trabajo. La totalidad de su tiempo cstd dedicada al nicleo
comunitario.
- Las asociactones de finqueros son grupos de campesinos con tierra
en forma asociada que realizan el trabajo agricola de sus parcelas
compartiendo la mavorla de las actividades de produccién (compra
de semillas, herramientas y otros insumos), preparan y cultivan la
tierra, y comercializan sus productos. Las ganancias se reparten de
acuerdo con el volumen del producto en cada parcela.

Las uniones familiares de salud (UFS) son grupos de 20-30 perso-
nas (cada una representando una familia) que por razén de vecindad
se unen para desarrollar tres tipos de actividades:

a) Actividades recreativas produciivas, consistentes en rifas, partidos de
fatbol, “fritangas”, lotertas, etc., las caales producen un margen de utili-
dad que se deposita en un fondo financiero de la UFS.

b) Actividades productivas, consistentes en la ejecucién de proyectos de
produccion similares a los que hacen los NCP.*

¢) Actividad=s de servicios, consistentes en el desarrollo de labores especi-
ficas de salud coordinadas entre la promotora de salud y la UFS (por
ejemplo, construccién de letrinas, cloracién de pozos, etc.). Todas estas ac-
tividades reciben el apoyo econémico del fondo financiero de las UFS.

Aunque la descripcién anterior es muy breve, se puede deducir de
ella que la estrategia de organizacién comunitaria es factible, siem-
pPre y cuando existan incentivos econémicos claramente establecidos.
Muchas experiencias de participacién comunitaria han demostrado
que la organizacién lograda mediante el incentivo exclusivo de me-
jorar la salud solo dura unos cuantos meses.

La salud per se no es aglutinante permanente para fundamentar la
organizacién de la comunidad. Por tanto, para que la estrategia de
organizacién comunitaria sea factibje y efectiva, debe tener como
niicleo central el incentivo econémico (ya sea la produccién agricola
y pecuaria en la zona rural, o la pequefia industria, coino la fabrica-
cion de calzado, vestido, pan, etc. tanto en zonas rurales como ur-
banas).

MN.a diferencia entre las UFS y los NCP consiste que los miembros de las primeras redican
parte de su tiempo a la labor productiva (la cual es remunerada como en los nadeos) v en que
el 5090 de las actividades del proyecio de produceion se destinan al fondo financiero de Ly UFS.
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Elementos del SRS

Servicios. Para la organizacion de la red de servicios se considera-
ron las siguientes restricciones:

a) La distribucion espacial de las familias rurales no cambiarta en mucho
tiempo. Por tanto la distancia de viaje entre el usuario y la localizacién de
los servicios actuales se mantendrd constante, pero la utilizacién es y seri
exponencial decreciente o creciente de acuerde cen la distancia existente
entre ambos.

b) El relativo atslamiento fisico. ccondmico v cultural entwre la familia
rural y los servicios de salud actuales conduce a actuar auténomamente,
pero de manera intuitiva v a veces peligrosa a uno de los miembros sobre los

problemas de salud de la familia.
c) La construccion de factlidades adicionales en namere y distribucian

adecuada resulta costosa ¢ mmeliciente

Para resolver las restricciones descrizas, CIMDER desarrollé como
estrategia una nucva unidad de servicios de cuidado primario de
salud cuyos recursos fisicos, humanos, tecnolégicos y financieros se
mencionan a continuacion:

® Recursos [isicos: a vivienda de la promotora rural de salud.

® Recursos humanos: lideres familiares de salud, uniones familiares de
salud (UFS) y promotora vural de salad.

®. Recursos tecnologicos: cinta de tres colores, microlaboratorio, clorador
de agua, micropucesto de salud, caja maestra, bandera de la salud, y manuales
para educacion en saluil. .

* Recursosfinancicros: Las UFS financian los micropuestos de salud. defi
nen el costo y pagan las curaciones v las diogas suministradas por la promoto-
ra. El Ministerio de Salud financia el salario de la promotora y otros in-
sumos.

Este conjunto de recursos se asigna a la poblacion rural que viva en
un drea de 2 km de radio, la cual s¢ denomina irea de isoservicio. El
promedio de habitantes por drea es de 800, con una variacion desde
250 personas para pablaciones extremadamente dispersas hasta 1,250
para poblaciones nucleadas. ¥n la experiencia de CIMDER la pabla-
cion por area de isoservicio oscila entre 670 y 1.250 (5). El resto de la
red de servicios existe por fueca del drea rural pero se considera parte
integrante del SRS solo para la referencia de pacienies.

La concepcion v operacion del drea de isoservicio (como estrategia
para mejorar la disponibilidad v accesibilidad de los servicios) dismi-
nuye sustancialmente fas restricciones de distancia fisica, de aisia-



Salud y desareollo /29

micnto cconémico y cultural entre la familia rural v tos servicios de
cuidado primario de la salud a tal -punto que genera una relativa auto-
nomia de funcionamiento, no muy aceptada en la planificaciéon con-
vencional de los servicios de salud. Sin embargo, los resultados par-
ciales indican que la efectividad del “*rea’ se debe precisamente a su
“poca dep=ndencia del resto del sistemna (nivel local. veviomal v univer-
sitario) para resolver por lo menos las 2/% partes de los problemas de
salud del campesino. Por otra parte. la activa partdpacion de la
comunidad en el suministro de los servicios 1a hace cultnral y econé-
micamente més accesible.

Seguramente que ias habilidades y destrezas ! 1ecurso humano
en ¢l manejo de una tecnologia simple para el curda.lo primario de la
salud también ha sido factor determinante en la el nvrdad lograda
por la estrategia (arca de isoservicio) para mejorar la disponibilidad y
la accesibilidad de los servicios.

Recursos tecnoldgicos. Estin . ~presentados Por varios instrumentos
que maneja la promotora para suministrar el cuidado primario de
salud. Estos instrumentos han sido el producto del esfuerzo de inves.
tigacion hecho por CIMDER para resolver el problema de 1a falia de
un “paquete tecnolégico” ficil de usar por la promotora y cuya efi-
ciencia y efectividad estuviera comprobada. Los instrumentos son los
siguicntes:

a) La tinta de tres colores. Es una cinta plistica que contiene varias esca-
las para medir, 2 través del perimetro braquial, ¢l estado nutricional de los
nifos menores de seis afos. La escala tiene tres colores que clasitican al nifo
como: bien nutrido (verde), desnutrido levemente (amaril'o) s desnutrido
moderada y severame.ate (rojo). La investigacion hecha por CIMDER en
grupos de poblacidn de 0-71 meses demuestran una confiabiliduad (sensibili-
dad y especificidad) que oscila entre ¢ 78% vy ¢l 905 depenidiendo del
grupo de edad que se est¢ midiendo (6).

b) El microlaboratorio. Es un maletin pequeRo que contiene varios tipos
de tiras reactivas para detectar alteraciones de la funcion renal, bacteriuria,
alteraciones de glicemia y la azocmia. El uso de esias pruecbas de faborato-
rio le ha permitido a la promotora referir OPOTtUNAMENIe a4 Peronas cuyo
diagnastico precoz ha aumentado la cficacia del vratamicnio s ha disminui-
do cl riesgo de complicaciones. Por otra parte, la promotora ha adquirido
mayor prestigio en la comunidad por el hecho de mancjar ose tpo de tecnolo-
ia "poderosa y misteriosa” que usan los profesionales 4 puctta cerrada (7).

) El clorador de agua. CIMDER desarrollé un dostticador de cloro para
pozasy aljibes cuva simplicidad y eficacia permite que La piomatora le cons-
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truya, instale y controle en cualquicr medio rural. Su costo de construccién
es de EUAS2 y su costo de funcionamiento, de $1 al mes (8).

d) El micropuesto de salud. Consiste en una caja de madera de 45 x 55 x 25
cm, con varios compartimisntos que contien«n todo el equipo necesario para
suministrar el cuidado primario de saiud que puede prestar 1n médico en un
‘puesto de salud. Actuzlmente 1a promotora esta resolviendo exitcsamente mas
del 48% de todos los problemas de salud de 1a poblacién sin necesidad de refe-
rir los pacientes a otros niveles de complejidad mayor. Se espera que con un
pericdo mayer de experiencia, la promotora alcance a atender exitosamente
por los mencs el 65% de toda ta morbitidad de la poblacién ~ampasina.

L2 experiencia obtenida permite asegurar que el microptesto de salud,
cuyo costo es de EUAS100, reemplasa totalmente al puesto de s:jud, haciendo
mas accesible en tedo sentido el cuidado primario de saiud a la poblacién de
cada irea de isoservicio (9).

e) La caja maestra. Uno de los problemas tecnoldgicos mas frecuentes en
todos los pafses de América l.atina v de otras regiones del mundo es el de ob-
tencién y uso de informacian sobre los servicios de salud. CIMDER desarrollé

un sistema de informacion simple, agil y con cinco usos fundamentales: .

1) diagnéstico del estado de salud en cada drea de isoservicio; 2) programacién
semanal del trabajo de la promotora; 3) monitoria del sistema y supervisién
del trabajo de la promotora; 4) evaluacion de la efectividad del sistema; 5) in-
formacién ala comunidad subre su estado de salud mediante 1a bandera de la
salud. Se denomina “caja muaestra’™. porque consiste de una pequefia caja de
madera de 35x 15 x 13 cin. con una coleccidén de cinco tarjetas para registrar
la informacion sobre las actividades v el estado de salud en las familias de
cada arca, y dos tarjetas adicionales: una para clasificacion de la morbilidad
y otra para clasificar ¢l riesgn obstétrico (10).

f) La bandera de la salud. Es parie del sistema de informacién pero de uso
comunitario. Consiste de una bandoera de seis colores que representan los pro-
blemas de salud mis importantes en ¢l area de isoservicio. En cada franja de
color, la promotora coloca dos circulos cor nimeros que indican la magnitud
del problema o el progreso Ingrado durante un perfodo de seis meses. Esta
bandera esizada ¢n dias de importancia para los compesinos y se utiliza para
dar informacién semestral sobre los cambios ocurridos, estimulaundo ast la
participacién comunitaria ¢n las acciones colectivas para mejorar la salud de
todos. Los colores son: rojo (nifio~ desnutridos), naranja (episodios de dia-
rrea), azul (nifios sin vacunar), blanco (casas con agua clorada), amarillo (ca-
sas sin letrina), negro (mueites). Estos datos son por drea de isvservicio y por
periodos de un semestre

g) Los manuales. CIMDER claboré un Manual de medicina para la fami-
lia camprsina a partir de los problemas pianteados y soluciones propuestas
por la poblaciaon. Utilizandn la téenica de " arboles de decisién™ se sistematizé
el curso de accion para resolver cada problema enfrentado por la promotora.
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Luego se diseflaron unidades de instruccién programadas, se probaron con la
UFS en términos de claridad del mensaje, uso del lenguaje propio de los usua-
rios, aprehension y grado de aplicacién de los conocimientos. En muchas oca-
siones se respetd la etiologla folklérica de los problemas, pero aplicando solu-
ciones o terapia cientificamente probadas. Este manual se utiliza como ins-
trumento para adiestrar a la promotora y como instrumento que usa la pro-
motora para adiestrar lideres familiares de salud.

Existen otros manuales para el manejo de cadz uro de los instrumentos que
la promotora utiliza y que eventualmente le serviran de base para dar charlas
sobre algunas intervenciones en salud (J1).

El proceso de desarrollo de 1a tecnologia descrita ha sido uno de los
vsfuerzos de investigacién més importantes que CIMDER ha hecho. El
extraordinario desempefi~ que la promotora ha logrado con el uso de
esta tecnologia le ha permitido asumir un papel de liderazgo auténtice
en la comunidad, y a la vez ha planteado importantes interrogantes
sobre el papel de los profesionales en ¢l cuidado primario de la salud
cn el SRS.

Recursos humanos. El drea de isoservicio incluye cuatro tipos de
personal para el suministro de cuidado primario:

a) Lideres familiares de salud. Son las personas que toman las decisiones en
la familia sobre los problemas de salud. Sus funciones principales son dos: de-
cidir sobre el mancjo de problemas de salud que presenten los micmbros de la
familia, de acuerdo con el Manual de medicina para la familia campesina y
participar asociadamente en la solucién comunitaria de problemas de salud
consuvinculacion a una UFS. Laidentificacion del lider en cada familia s
hecha por la promotora, y su adiestramiento lo hace utilizando ¢! Manual
como instrurnento en las reuniones de las UFS.

b) Uniones familiares de salud. Ya hemos descrito este recurso humano,
por lo que solo debe agregarse aqu! que el lider y las UFS son formas
auténticas de participacién de la comunidad en lcs servicios de salud ya que
tienen funciones y actividades claramente establecidas alrededor de incen-
tivos econémicos y de salud.

) Parteras empfricas. Este personal que existe en todas partes del mundo
ha sido incorporado como recurso humano importante para la atencion de
partos normales después de un adiestramiento de dos semanas, basado en un
estudio previo sobre las practicas de cuidado obstétrico de ua grupo de 26 par-
teras. El adiestramiento hizo enfasis en las pricticas apropiadas ¢ inocuas ya
cn uso por las parteras v en la necesidad de desechar aquellas que se sospecha-
ron o se identificaron como nocivas y reemplazarlas por otras intervenciones
seguras y eficaces.

d) Promotoras rurales de salud. Son residentes en las ireas de isoservicio:

5

]
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saben leer, escribir y sobre todo entender lo que leen, y son conocidas y acep-
tadas por sus vecinos. Asirmismo estin dispuestas y tienen tiempo para trabajar
en el cuidado de la salud de sus familias vecinas después de recibir adiestra-
miento (12 semanas) para ejecutar cuawro funciones: organizacién y coordi-
naciéa de UFS; suministro de cuidado primario de la salud; educacién en
salud de lideres, y planificacion y registro de actividades.

En el desarrollo de los componentes del recurso humano, la enfer-
mera juega un papel de liderazgo que debe aprender a través de 1a ex-
periencia directa de campo y de!l ejercicio ‘eérico constante sobre la
organizacidén comunitaria.

Del personal de salud brevemente descrito se deduce que la organi-
zacién comunitaria cs la clave para poder desarrollar el tipo de
recursos humanos parua ¢l SRS, Asimismo se advierte que la comuni-
dad sf puede parucipar como recurso humano en salud siempre vy
cuando haya una organizacion sustentada en actividades econdmicas
que le asegur=n su cohesion, interés y permanencia.

Administracion de los scrvicios. Este componente incluye cuatro
procedimientos basicos para operar y controlar el SRS:

a) Apoyo financiero. Las UFS$ aportan la financiacidn de los micropuestos
de salud, eliminando asi la necesidad de construir nuevas facilidades de
salud. E} Ministerio de Salud financia los salarios de las promotoras y 1a in-
fraestructura de los niveles local. regional y universitario.

b) Apoyo logfstico. Loy suministros, inventarios y distribucién de mate-
riales para las dreas de isoservicio estin bajo la responsabilidad del personal
de supervision y de las promotoras, .

c) Monitorra. Mediante ¢l subsistema de informacion, denominado *'caja
maestra’’, la promotora suministra los datos necesarios para controlar las
actividades que se hacen en cada drea de isoservicio y los cambios que ocu-
rren en el nivel de salud. Los datos son manejados por la promotora para
dar informacién a su comunidad mediante ia “'bandera de la salud" y tam-
bién son enviados al nivel central para la toma de decisiones sobre ¢l man-
tenimicnto o los cambios que requiera el SRS.

d) Coordinacién. Todas las actividades de las dreas de isoservicio se coor-
dinan entre si, con las organizaciones comunitarias y con los otros niveles
del sistema, especialmente para la referencia de pacientes que requieren
cuidado secundario o terciario.

Evaluacion. Fsie componente erucial funciona desde la iniciacién
de operaciones del sistema, gracias a la informacién continua que su-
ministra la ""caja mestra’.

Comparando los abjetivos del SRS con los logros después de dos
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afios de operacién, se puede afirmar que los objetivos de hacer dispo-
nible el servicio al 1009 de la poblacién y hacerlo accesible por lo
menos al 80% se han cumplido en su totalidad mediante la estrategia
del drea de isosevvicio. Esta estrategia es una respuesta concreta al
problerna de casi todos los servicios de salud del mundo de optimizar
ta cobertura de poblacién con servicios de cuidado primario de salud.

A continuacién se inciuyen algunos datos cuantitativos sobre el
logro de estos objetivas.

El promedio de contactos por persona/siia con personal de salud (desde
médicos hasta promotoras) para cuidado primario de salud fue de uno al

iniciar el programa. Se fij6 l2 meta de tres contactos por persona/aho sumi-
nistrados por la promotora con base en los siguientes cilculos:

NGmero de personas asignadas a una promotora:

875, distribuidas ast: Tiempo de una promotora:

198 nifios menores de 6 afios Horas por afio: 1,000 (200 dfas x 5
horas/dfa)

280 nifios escolares Minutos/aflo por promotora=
60,000

397 adultos. Incluyendo 100 pare- Duracién de un contacto =19 ho-

jasy 45 embarazadas ras, 12 minutos {est.)

Total de contactos =3,298

Distribucién de los contactos:

5x afio 2 198 nifios menoresde 6 afios = 990
2 x afio a 280 escolares = 560
2 x afio a 597 adultes = 794
2 x afio a 100 parejas = 200
8 x aflo a 45 embarazadas = 360
2 x afto a 167 viviendas = 334

Total 3,238

Total de oatactos/persona/aiio (incluyendo actividades de saneamiento)
= 8,238 = (805 + 167) = 8.} _

Durante un afio (1978) cada promotora obtuvo en promedio los siguientes
contactos:

Contactos promotcra/nifio menor de 6 afios = 3.0
Contactos promotora/nifio de 6-14 afios = 1.4
Contactos promiotora/adultos (15 y + afios) = 2.5
Contactos promotora/embarazadas = 4.0
Contactos promotora/pareja = 2.0
Contactos promotora/saneamiento = 2.0

Total 14.9

Promedio 2.5

/]
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Esdecir, se cumplio enun 819 la meta de cubrir con 3 contactos/persona/
afo con cuidado primario de salud suministrado por la promotora.

Otros indicadores del cambio en ¢l estado de salud de la poblacion
son los stguientcs:

a) Cambio en La mortalidad general:
De 8.8/1.000 (1471 0 6.8 1.000 (1978).
b) Cambios en ¢l et ado nutricional de los nifios menores de 6 afios:
Agosto de 1977 Diciembre de 1978

Bien nutridos 47.69 55.19,
Con desnutiicion feve 31.19 27.79%
Con desautricion maderada

Y SeVera 18.89% 7.20%

¢) Aunque atn nose han medido fos cambios en la frecuencia y severidad
de enfermedades inmunoprevenibles, se puede asegurar que estas han dis-
minuido como consecuencia del cambio de} estado inmuni.ario de los ninos
menores de 6 afios:

Estado inmunitario

Agosto de 1977 Diciembre de 1978
(vacunados conira)

DPT 6.5% 199,
Sarampion 3.0% 268%
. Poliomielitis 7.0% 199,
Viruela 18.09, 15%
BCG 19.0% 46% .

d) Paor otri parte avnmiendo que la morbilidad tratada con éxito por la
promotora significa draninucion Jde la severidad de la morbilidad, se puede
ascgurar que los logtos han sido notables. Por ejemplo:

De 1,382 epbodios (127 del wotal) tratados por la promotora, 1414
(89.4%) han sido watados adecuadamente en el hogar v solo 168 (10.69)
han requerido tratamicnte adicional en hospitales locales previa referencia
por la promotora.

En ¢l caso de Ia moi bilidad por parasitismo, se ha ltogrado que la promo-
tora desparasite periodic amente (cada 6-8 meses) al 409 de los nifios meno:
res de 6 anos, lo cual implica disminuir la severidad del problemna en una
proporcion siinilar.

¢) Ellogro de obhjetivas en ol grupo de madres y parejas pucde estimarse
parcialmente mediante los siguienies datos:

Todos los episadios de mobitidad en las embarazadas han sido detectados
por la prownatora. El 787 de ellos ha sido mancjado con éxito por la promo-
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tora, y del 22% que requirié referencia, una tercera parte fue hospitalizada
v las 2,3 partes restantes necesité tratamiento profesional arnbulatorio.

Ln 181 partos ocurridos en 16 meses en la poblacién servida por la promo-
tora no ocurrieron defunciones maternas y las complicaciones posparto han
sido las siguientes: hemorragia un caso; desgarro cuatro casos: infeccién cin-
0 Ca~os; mastitis un caso (¢n todas estas complicaciones se proporciond tra-
tamiento médico).

En un perfodo de 16 i-ses el porcentaje de usuarios de métodos contra-
ceptivos aumentd de 5% a 23%, mientras que la proporcién que no quiere
tener mids hijos permancee constante (85% del total de las parejas).

EL PAPEL DE LA ENFERMERIA EN LA
SALUD Y EL DESARROLLO

La experiencia lograda con el Sistema Rural de Servicios de Salud
desarrollado por CIMDER plantea una revisién y posiblemente un
nuevo enfoque del papel de todo el equipo de salud. Por el momento,
¢ hard un anilisis del papel de la enfermera y su profesion sin per-
der de vista la evolucién histérica de la profesion de enfermeria y
teniendo en cuenta el papel que la enfermera como profesional ruvo
en el Sistema Rural de Servicios de Salud descrito.

La enfermerifa, como parte de las actividades para cuidar al indivi-
duo enfermo, es tan antigua como el dolor humano. Su reconoci-
miento como profesion tiene menos de 70 afios de existencia; su cvo-
lucion desde oficio hecho por personas religiosas o mujeres de bajo
status social hasta convertirse en una profesion de nivel universitario
¢12) con una funcidn creciente y de reconocida dignidad, esta matiza-
da por conflictos en la division del trabajo, en el juego del poder y en
la auioridad en el campo de la medicina (13). Baste mencionar que la
divisiéon primaria del trabajo (14) es notablemente acentuada (divi-
sion del trabajo por sexo), a tal punto que el enfermero profesional
priacticamente no existe en la enfermerta occidental. Por otra parte,
hay cn el momento actual un reclamo constante y creciente de la en-
fermera profesional por el comando de ciertas actividades médicas,
suscitado por su creciente dominio del conocimiento cientifico, lo
cual. entre otros factores, va haciendo imposible el monopolio de la
medicina por el médico. En efecto, algunas habilidades y destrezas
que anteriormente eran dificiles de adquirir, pelgrosas de cjercitar y
de extraordinaria eficacia, se han vuelto accesibles y seguras de apli-
car mantenieado su eficacia, mediante la experimentacién rigurosa y
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la aplicacién controlada hecha por el mismo médico y }a enfermera.
Sin embargo, ¢l médico trata de retener dichas habilidades y
destrezas, hasta ¢l punto de encontrarse especialistas que emplean
RO, o mas de su ticmpo en resolver problemas de cuidado primario
de Ta salud (15) que pueden delegarse a otro personal de salud. Otra
buente de conflicto en el juego del poder v la autoridad en el campo
de ta medicina ha sido e movilidad vertical creciente de la enferme-
raen la soctedad & pavdr de su profesionalizacion v de 1a igualaciéon
de derechos en el trabajo entre ¢l hombre y la mujer.

En esta esprral del conthicto parece haber también una pérdida de
Fa perspectiva sobire el papel de Ly enfermera en el cuidado del pa-
ciente v sobre el campo de aceiéon de la enfermeria como profesion.
Por ¢jemplo. la deserincion de la enfermera al lado del pacicnte, se-
rena. ofable, bondadosa, discieta, puleramente vestida, de conversa-
cion agradable v oprimist resulta para algunos idealista y quizas
ricdicula. En cambio, la descripeion de una enfermera como admi-
nistradora, supervitora, téenica. farmacéutica, contadora, dietista,
directora del transpoiie de pacientes, médica auxiliar y hasta ali-
mentadora de cerebros electrénicos para el manejo automatizado
de an Lhospreal, parece was aceprable v realista, Probablemente esta es
una cara manifestacion de T profesionalizacion de la enfermeria
caracterizada por una division creciente ¢ incontrolada del trabajo a
causa de una tecnolodia diversiticada (pero no necesariamente apro-
piada) v una inevitable Burocratizacion en el proceso de diferencia-
cion de Ta protesion. Al tin y al cabo, la enfermeria profesional es
tan joven que puede experimentar con su contenido v en su prictica
a rieseo de equivocarse v ode suscitar recelos en los centros del poder
monopolistico del saber médico, pero a la vez corre el peligro de de-
sarticular ¢l ostereotipo de ta profesion y caer ¢n maquinaciones
chauvinistas desde el punto de vista profesional.

Lasituacion de la enfermeria en la salud pablica es mucho menos
conflictiva y menos confusa. El campo de la salud pablica, a causa de
su amplisimo y complejo espectro. puede considerarse un ‘‘territorio
de nadie™: médicos, cconomistas, enfermeras, arquitectos, socidlogos,
educadores, ingenicros v otros profesionales v técnicos forman un
srupo muluadisaplinario que pucde tomar parte en la dificil tarea
de mejorar Ja salud v contibuir al bienestar de una comunidad. Es
cast impaosible que una sol profesion reclame el monopolio del cono-
cimiento para mejora v mantener la salud del ser humano debido a
sus caracteristicas multdimensionales vy multifactoriales. Sin embar-
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g0, los profesionales de las ciencias de la salud han tomado frecuente-

mente el liderazgo en la conduccién de los esfuerzos multidisciplina-

rios para mejorar y mantener la salud. La enfermeria, como otras

disciplinas de las ciencias de la salud, ha servido solamente como sus-

trato profesional para que la enfermera aprenda un conjunto de

conocimicntos y destrezas adicionales que le permitan desempefiar un

papel fundamental en las intervenciones para mejorar y mantener la

salud de la comunidad. Evidentemente, la enfermeria médica, espe-

cialmente en lo que respecta a la medicina preventiva, forma parte

de las acuvidades que una enfermera debe ejecutar en un sistema de

servicios de salud. Pero hay un conjunto de pricticas profesionales

que se aplican en un sistema de salud y que la enfermera debe

incorporar a su profesién para desempefiar un papel de liderazgo al

cual debe aspirar como cualquier otro profesional de las ciencias de

la salud que decida dedicar su vida profesional al mejoramiento y

mantenimiento de la salud. Este conjunto de pricticas definen un

papel muy diferente al que ticne la enfermera en la medicina, hasta

el punto de volver contradictorio la denominacién de enfermera para

la profesional que se dedica exclusivamente a la salud de la comuni-

dad. Al igual que el médico que se dedica a la salud publica, la en-

fermera debe reemplazar a Esculapio par Higea y tomar la denomi-
nacién de salubristas. Esta coman denominacién y la aplicacién de
diversas disciplinas cientificas con espiritu de excelencia profesional,

es probablemente una fuente de emvlacién y competencia por el lj-

derazgo, mis que una fuente de conflicto entre los profesionales que-
se dedican a la salud de la comunidad. Sin embargo, para entrar sin

desventajas en la competencia por el liderazgo es necesario que la en-

fermeria refuerce en la formacién de pregrado algunas disciplinas de
salud piblica, especialmente la epidemiologfa, las ciencias sociales y
la administracién, y sobretodo el manejo idéneo del método

cientifico. Este esfuerzo implica posiblemente una reconsideracién de
la duracién de la carrera de enfermeria, ya que no se trata de reem-

plazar conocimientos o de adquirirlos con superficialidad. De igual

manera, en la formacién de posgrado, ademis de las disciplinas men-

cionadas, s¢ deben incorporar experiencias tedricas y de campo en la

organizacion de la comunidad, También, se deben incluir conoci-

micntos hasicos sobre las ciencias econdmicas y los diferentes modelos

econdmicos existentes segiin el modo de produccién.

En sintesis, la enfermera en la salud y ¢l desarrollo debe desem-
penar un papel de liderazgo dentro de un equipo multidisciplinario
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(va sea como directora de un programa, coordinadora de servicios,
supervisora de personal, educadora en la comunidad, promotora en
la organizacion y participacion de la comunidad, etc.) con la satis-
faccion de contribuir con idoneidad profesional a mejorar la salud y
el hieaestar del ser humano.

RESUMEN

En la primera parte de este articulo se hace un recuento de las in-
teresantes experiencias del Centro de Investigaciones Multidisciplina-
rias en Desarrolio Rural (CIMDER), de Cali, Colombia, con la apli-
caciéon de un modelo integrado de desarrollo de servicios de salud. En
dicho sistema se han utilizado las estrategias siguientes: disponibili-
dad de Tos servicios para todos tos individuos y familias de la comuni-
dad; uso de tecnologias accesibles: participacion de la comunidad, e
incluesion del sector salud con otros sectores del desarrollo.

Fn la sequnda parte se presenta un hreve recuento del papel de la
enfermera en la salud v el desarrollo, y s¢ cuestiona la limitada vi-
ston que tradicionalimente <e ha tenido del campo dc¢ accién de la
profesion de enfermeria. Se postula que para lograr la extension de
tos servicies de salud y el desarrollo de la comunidad, la enfermera
debe desempeiar una funcion de liderazgo dentro de un equipo
multidisciplinario, ya sea como coordinadora de servicios, superviso-
ra de personal, directora de programas, o educadora, y servir de en-
lace del sistemma formal de salud para lograr la participacién activa
de la comunidad.
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Centro de Investigaciones Multidisciplinarias

en Desarrollo - CIMDER

TECNOLOGIA APROPIADA EN SALUD*

I.- INTRODUCCION

A.- Generalidades

CIMDER es el esfuerzo organizado de un grupo de profesionales
de distintas agencias e instituciones que trabajan en programas
Y Proyectos de desarrollo y bienestar para la comunidad. Las
instituciones que conforman a CIMDER son: l1a Universidad del
Valle, la Fundacién para la Educacidn Superior-FES, el Institu
to Colombiane Agropecuario-ICA, la Corporacidn Autonoma del
Valle del Cauca-CVC y el Servicio de Salud del Cauca.

Los proyectos de investigacién desarrollados por el Centro en
Su drea experimental ubicada en el Norte del Caucc son: "Un Sis
tema Rural de Salud como Componente Bdsico de los Proyectos de
Desarrollo"; "Caracteristicas socio- antropoldgicas de una pobla
c16n negra en el Norte del Cauca®; "Un Proyecto de Educacidn

No - forma], un "Sistema de Organizacidon Asociativa-:0A", como
alternativa al desarrollo; una investigacién de tipo histérico-
econdmico denominada "Descomposicién de la Economia Campesina
en el Norte del Cauca”. De estas dos dltimas se desprende un
"Proyecto de Organizacién de 1a Produccion Agropecuaria®, como
una alternativa a la misma estructura econdmica campesina y al
desarrollo.

Desde 1973 CIMDER ha venido trabajando en el disefio e implemen
tacion de un Sistema de Servicios de Salud que ofreciera una

*Presentada al Primer Seminario sobre Tecno! ogia Apropiada para
el Sector Rural. Organizado por Planeacidn Macional -~ ICA - UNL
CEF en el Centro de Investigaciunes Agropecuarias de Tibaitata
(Bogotd, Colombia), en los djas 9, 10, 11, 12 de julio de 1980.



adecuada Atencidn de Cuidadn Primario de la Salud. Para cumplir
con este propdsito, fu& necesario determinar el perfil demogrd
fico-econdmico-social y de Salud de 1a poblacidon objeto; se '
realizé entonces una Encuesta de Hogares que recogid la informa
cién sobre éstas variables, que sirvio de modelo de comparacidn
para medir el impacto del Sistema de Salud en los 5 afios subsi
guientes.

B.- Consideraciones Basicas

Un hospital permite economfa por ia proximidad espacial entre

la gente y los servicios, pero si el sistema se esparce a una
comunidad, los servicios huspitalarios tendrdn un patrdn dife
rente de organizacién y por lo tanto l1os costos serdn diferentes.
Las visitas domiciliarias y el cuidado de la comunidad en dreas
urbanas requieren patﬁones particulares de organizacidn, servi
cios y personal, pero cuando el servicio a la comunidad va a

ser dado a poblaciones dispersas, 1a fogistica, modalidades,
entrenamiento, personal y costos difieren considerablemente.

51 los patrones establecidos para servir poblaciones nucleadas
son trasferidos al ambiente rural, los costos aumentan cosidera
blemente. La distancia y el costo estdn altamente relacionados.
Si 1os costos se mantienen cunstantes y los patrones urbanos

son adoptados para el &rea rural, los servicios disminuirdn,

con un impacto negativo predecible en la salud y el bienestar.

E1 reto al cual este proyecto se ha enfrentado ha sido el de
desarrollar métodos para mejorar el estado de salud con los obje
tivos similares a los obtenidos en pdblaciones urbanas y semi-
urbanas a costos unitarios lo mds bajos posibles. Obviamente

la "mezcla" de gente, servicios, actividades y estrategias,

es diferente. '

Los servicios de salud en todo el mundo han enfrentado el probie
ma de optimizar la cobertura de poblacidn con servicios de cui
dado primario de la salud para las personas y el ambiente, bajo
filosoffas, justificaciones y métodos diferentes.



La importancia de encontrar soluciones Gptimas para cubrir el
mayor ndmero de personas con servicios de cuidado primario de
la salud ha conducido a la OMS a declarar que "la Atencién Pri
maria de la Salud es uno de los aspectos mds importantes del
desarrollo®.

Teniendo en cuenta 1o descrito anteriormente, se desarrollé ex
perimentalmente un sistema para la prestacitn de servicios de
salud con un enfoque integral que facilitaba el desarrollo de la
~comunidad.

Para el logro de lo propuesto fué necesario desarrollar una Tec
nologfa Apropiada para maximizar el desempeiio del Trabajador de
Atencib6n . Primaria (TAP), con el uso de algunos instrumentos
que han sido disefiados para mejorar sustancialmente la factibi
lidad de que un TAP pueda desempeiar efectivamente sus activi
dades de cuidado primario de salud, incluyendo la educacidn.

La instrumentalizacidn del TAP consiste en la provisiin de herra
mientas tecnolégicas simples que le permiten ejecutar efectiva
mente sus labores en el cuidado primario de la salud.

La validacion de cada uno de los instrumentos desarrollados se
hizo en un drea piloto escogida dentro del &rea experimental

y que sirvid como laboratorio para posterior replicacifn de los
resultados en otras &reas.

La participaci6n activa de la comunidad fué de vital importancia
en todo el proceso de la investigacidn.
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II.- TECNOLOGIA APROPIADA EN SALUD HUMANA

A.- Instrumentalizacion del Trabajador de Atencidén Primaria-TAP

Uno de los aspectos mds importantes en la investigacidn de CIM
DER (Centro de Investigaciones Multidisciplinarias en Desarro
110), ha sido el de 1a "instrumentalizacidn del Trabajador de
Atencién Primaria" guien forma parte del recurso humano propues
to para el Sistema de Servicios de Salud experimentado. 4

Los instrumentos que se describen a continuacion han sido usados
por un grupo experimental de TAP, con resultados altamente satis
factorios.

l1.- La Cinta de Tres Colores

E1 perimetro braquial ha sido utilizado como una de las madidas
indirectas del estado nutricional en la poblacién. Se han in
tentado miltipies modificaciones y variaciones al método ori
ginal de medicion en cms. con resultados igualmente variados.

Shakir y Morley disefiaron una escala con tres colores que cla
sifica los nifios entre 1 y 5 afos en bien nutridos, en peligro
de desnutricifn y en desnutridos. Esta escala fué probada por
CIMDER en un grupo de 64 nifios entre 1 y 5 afios de edad hospita
lizados por diferentes causas, y luego en un grupo de 875 de
igual edad en la poblacidn de Cali, Candelaria y Jamundf. La
correlacidn entre la clasificacion de la escala de Shakir y
Morley y la escala de edad-peso {Ramos Gaivan), fué de apenas
un 35%.

Tomando la idea bdsica de esta escala, CIMDER .labord una nueva
cinta de medici6n del estado nutricional en nifios entre 0-71
‘meses de edad, cuya confiabilidad (sensibilidad y especifici
dad), oscila entre 78% y 90%, tomando como patrén la clasifica
cién de edad, peso del instituto de Bienestar Familiar.

Esta cinta es una herramienta de diagnéstico facilmente maneja



ble por el TAP y su aplicacibn le ha servide para:

a.- Conocer la prevalencia del estado nutricional en los nifos
menores de 6 anos.

b.- Dar a Ta madre una gufa objetiva y concreta para controlar
el estado nutricioral de sus nifios.

.~ Inducir la formacidn de grupos comunitarios mediante la con
vocatoria a reuniones para informar sus hallazgos sobre e)
estado nutricional de los nifios en la comunidad, y para ense
nar como se usa la cinta paira que cada padre o madre controle
la nutricidn de sus nifios.

La demostracién del problema nutricional mediante datos extraf
dos por el TAP en su propia comunidad, ha sido un elemento
fuertemente motivador para iniciar el proces¢ de organizacion
(de grupos de 1la comunidad)cuyos objetivos son:

a.- Aumentar la produccién agricola mediante desarwvollo de
proyectos de produccidén asociativa.

b.- Contribufr a la financiaci6n y suministro de servicios de
salud, con el propdsito de mejorar la salud de 1os nifos y
de la comunidad en general.

2.- E1 Microlaboratorio

La redefinici6n de funciones en el personal de salud, ha esta
blecido la delegacidn del diagndstico, tratamiento y control
de algunos problemas de morbilidad. La simplicidad de su iden
tificacion aiin por el mismo paciente, su alta prevalencia en
la comunidad y la disponibilidad de soluciones terapéuticas se
guras, hacen factible la intervencién eficaz del TAr en el ma
nejo de dichos problemas.

Ademds existen otros problemas de morbilidad que pueden sospe
charse mediante pruebas simples de laboratorio que el TAP pue
de hacer en la zona rural. lLa deteccidén de albuminuria, hipo
glicemia, hiperglicemia o de azotemia en grupos de poblacion -

—
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con factores de riesgo alto (embarazadas, obesos adultos, adul
tos de raza negra, etc.), permite al TAP referir oportunamente
a persenas con una probabilidad alta de enfermedades cuyo diag
ngstico y tratamiento precoces aumentan la eficacia terapéuti
ca y disminuyen el riesgo de complicaciones, invalidez y muerte.

CIMDER ha incorporado como instrumento de trabajo del TAP el
MICROLABORATORIO, que es un pequefio maletin que contiene:

Frasco de plidstico con agua pura

Paquetico de bolsitas pldsticas ESTERILES

Frasco de MICROSTIX para hacer cultivo de orina

Frasco de AZGSTIX para hacer examen de nitrbgeno uréico en
una gota de sangre.

1 Frasco de MULTISTIX para hacer examen de orina

1 Frasco de DEXTROSTIX para hacer examen de aziicar en una gota
de sangre.

b b ped P

Los frascos con esos nombres raros tienen unas tiras plasticas
con unos cuadritos como de lana en la punta. Esos cuadritos
son REACTIVOS DE LABORATORIO con los que se hardn examenes de
sangre y de orina de distintas clases:

a.- ANALISIS DE ORINA: Con el REACTIVO MULTISTIX se examinari
si 1a orina ESTA NORMAL o si tiene:
Proteinas (o albuminaria)
Azicar (o glucosuria)
Sangre oculta (o hematuria)
pH dcido o pH alcalino
Bilirrubina
Cetonas
Urobilinfgeno
b.- CULTIVO DE ORINA: Con el REACTIVO MICROSTIX se examinard

la orina para saber si hay una infeccién urinaria (infeccidn
de los rifiones o de 1a vejiga), haciendo un cultivo de la. /



orina.

C.~ EXAMEN DE AZUCAR EN LA SANGRE: Con el REACTIVO DEXTROSTIX
se sabrd si el azidcar de la sangre ESTA NORMAL, o ESTA ALTO
0 ESTA BAJO.

d.- EXAMEN DE NITROGENO UREICO EN LA SANGRE: Con el REACTIVO
AZOSTIX se sabrd si el nitrdgeno urefco de la sangre est4
NORMAL 0O ESTA ALTO.

E1l uso de estas pruebas de laboratorio, ademds de permitirle al
TAP la identificacién y remisién precoz de personas con una pro
babilidad alta de enfermedad, le han dado gran prestigio en 1la

comunidad por el hecho de manejar este tipo de tecnologfa médi

ca cuya imagen "magica" era patrimonio del profesional. B

3.- E1 Micropuesto de Salud

El concepto de Puesto de Salud tiene diferentes significados
en diversos pafses. En Colombia, el puesto de salud es una
institucidn que originalmente se asimild a la del dispensario
cuya funcidn basica era la de suministrar servicios gratuitos
para el control de enfermedades infectocontagiosas y hacer cum
plir las regulaciones de higiene para estao]ecim1entos pub]1
cos y para las viviendas.

En los niveles de atencidn médica para el sistema e Regionali
zacidon en Colombia se define el nivel rural como "un conjunto
de servicios de salud, elementales y periféricos ubicados en
dreas de influencia de baja densidad de poblacidén en el cual
se hacen labores de prevenciédn, fomento, recupefacién ambula
toria y rehabilitacién"., Entre el personal asignado a este
nivel figuran los TAP, una auxiliar de enfermeria permanente

y un médico de tiempo parcial ubicados en un Puesto de Salud.

Esta institucidn consiste de una casa o pequeiio edificio con
una camilla para examen de pacientes; un escritorio para que
la auxiliar de enfermerfa y el médico atiendan a la gente y
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escriban; un estante con hojas de registro de actividades y en
algunos casos historias clinicas (usualmente inidtiles), otro
estante para drogas y vacunas, una mesita con instrumentos de
curacidn e inyectologta para dar primeros auxilios; algunas
veces existe un esterilizador, una balanza y una nevera para
guardar productos bioldgicos y drogas especiales.

La medicina practicada por el médico se restringe a examinar
superficialmente los pacientes y prescribir tratamientos sinto
maticos, una o dos veccs por semana.

E1 Micropuesto de Salud es una caja de madera de 25 cms. de
ancho por 45 de alto y 55 cms. de largo con 6 divisiones que
contienen todo el equipo necesario para prestar 1o0s servicios
de cuidado primario de la salGd, incluyendo equipo para enemas,
equipo de primeros auxilios para heridas (suturas, gaza, espa
radrapo, etc.), intoxicaciones, quemaduras, fracturas y luxa
ciones, y un grupo de drogas para el tratamiento de las enfer
medades mds comunes del campesino. Tiene ademds una caja menor
para guardar el dinero que 1os pacientes atendidos puedan pagar
por los servicios que reciben, el cual es utilizado para mante
ner el stock del Micropuesto de Salud. (Véase figuras2 y 3).

E1 TAP ha sido adiestrada para el manejo de este Micropuesto
de Salud mediante 1os Manuales de Cuidados Primarios y el de
Medicina para la Familia Campesina.

Con este instrumento el TAP estd en capacidad de manejar eficaz
mente por 1o menos el 60% de la morbilidad de la poblacion
campesina sin necesidad de referir los pacientes a otros nive
les de complejidad mayor.

La utilizacion de este instrumento por el TAP ha contribufdo
notablemente a generar interés )y participacion activa de los
grupos de la comunidad en las actividades de cuidado primario
de l1a salud tanto para las personas como para el ambiente,
(aprendizaje del manual de Medicina para la Familia Campesina,
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compra e instalacidn de letrinas, instalacién de cloradores
de aljibes y produccidén de alimentos primarios basicos).

4.- Sistema de Informacidn - La Caja Maestra

La Caja Maestra es el instrumento donde estd contenido todo el
Sistema de Informacidon de los Servicios de Cuidado Primario.
E1 Sistema de Informacidn es importante porque:

~-Es la clave para organizar el trabajo wmensual que se realiza
en la Unidad de Cobertura.

-Es la clave para saber lo que est§ pasando con la salud de
la gente de 1a Unidad de Cobertura.

-Es la clave para sacar la informacién que se debe enviar perid
dicamente a los organismos superiores de Salud.

-Es la clave para sacar la informacidon semestral que se necesi

ta para colocar en la Bandera de la Salud.

La Caja:ﬁaestra es un conjunto formado por diez elementos de
vital importancia que conforman el Sistema de Informacién de
los Servicios de Cujdado Primario de Salud.

a.- Las tarjetas de Registro Sisteméticé.

b.- La Clasificacion de Enfermedades.

c.- La Gufa para Clasificar el Riesgo Materno.

d.- Las Sefias de Colores.

e.- Los Mapas: interpretacidén, uso y elaboraciodn.

f.- Un Cartén Separador de Tarjetas.

g.- Los Registros de Hechos Vitales.

h.- Las Boletas de Remisidn.

i.- La Bandera de la Salud

.- E1 Resumen periddico de Datos.
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a.~- Las Tarjetas de Registro Sistemdtico

Constituyen l1a parte mds importante del Sistema de Informacién,
Pués en ellas se registran todas y cada una de las actividades
que se realizan para cuidar la Salud de las personas, para me
jorar el medio ambiente y para motivar a 1a comunidad hacia

Su organizacién y participacidn en los programas de mejoramien
to de su propio bienestar.

Hay diez tarjetas de registro sistemdtico que se presentan uua
por cada cara en cinco cartulinas de colores que se ordenan

en un Tarjetero (vease figura 4), de acuerdo al nimero de fami
lias que el TAP atiende en su correspondiente Unidac de Cober
tura. Estas son:

Tarjeta CIMDER 01 FAMILIA (Color amarillo)

Tarjeta CIMDER 02 VIVIENDA (Color amarillo)

Tarjeta CIMDER 03 PRE-ESCOLAR NINO MENGR DE 6 AROS (Coiorvazul)
Tarjeta CIMDER 04 ESCOLAR NINO DE 6 A 14 ANOS (Color azul)
Tarjeta CIMDER 05 ADULTOS (Color blanco)

Tarjeta CIMDER 06 LA PAREJA (Color blanco)

Tarjeta CIMDER 07 RIESGO MATERNO (Color verde)

Tarjeta CIMDER 08 EMBARAZO, PARTO Y POST-PARTO (Color verdé)

Tarjeta CIMDER 09 ORGANIZACION Y PARTICIPACION COMUNITARIA
(Color rosado)

Tarjeta CIMDER 10 DATOS SOBRE RECURSOS COMUNITARIOS
(Color rosado)

Usualmente, el TAP ejecuta una serie de actividades de cuida
do primario de la salud, las cuales registra en formatos que
son enviados a las secciones de estadistica de los Servicios,
sin que el vuelva a tener informacidn sobre lo que hizo, y
cual ha sido el impacto de su actividad.



EL TARJETERO PARA LA CAJA MAESTRA

FIGURR N° 4 ~ DIMENSIONES INTERNAS
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Estas estrategias estdn orientadas principalmente al desarro
110 de organizaciones asociativas que ofrece fn el dccumento
al "Sistema de Organizacidn Asociativa-30A".

Esta investigacion de tipo bibliogréafico v 1a de tipo histéri
co relacicnada con la "Descomposicidn de 'a Economia Campesina
en el Norte del Cauca", han servido d= base para la realizacion
de algunas experiencias en el &rea experimental de CIMDER que
parmiticoron la elaboracién del Proyecto de Organizacidn de la
Produccidn Agropecuaria como alternativa a la estructura econd
mica campesina y'su desarrollo.

qﬁ\
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The Centre has prepared a variety of research reports that would be of
use to other nonformal education practitioners. Interested readers should
check the listing of LDTC research reports as of February 1979, pp. 15, 16
(Appendix A). The research conducted on the audience' reception, comprehen-
sion and use of information in the booklct. is recarded in "Self-Instructional
Booklets for Rural Education (1975)" and in "Learning from a Booklet: An
Experiment with Individuals and Groups (1978)." The second report describes
one of the reserach efforts which was supported by the grant. It will be
discussed in detail below. The report is on research conducted with the
booklet "Learning to Crochet." Several pages of this booklet, following this
page, are excellent examples of the simplicity in desian, the easy to under-
stand illustrations and easy to read type which characterize the booklets

eroduced in the Rural Education Section.

Research on Individual vs. Group Learning

One of the activities supported under the grant was a research activity
experimentally comparing the learning effects and cost effectiveness of
structured group vs. individuals in studying and using the crochetting booklet
published by LDTC. This activity also necessitated some work in identifying
existing groups and in providing support to the groups.

This research activity was carried out during late 1977 and early 1978,

and the results were published in Learning from a Booklet: An Experiment with

Individuals and Groups in Lesotho, LDTC, June 1978. The results have been

important in influencing the materials distribution strategy of the LDTC.
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In particular, the results suggested that the earlier emphasis on distributing
materials primarily for use by individuals should be revised to a combined
approach in which materials are designed and distributed for use by both
groups and individuals. The research demonstrated that where active aroups
could be identified and where LDTC resources permitted a modest amount of
support for the group (in the form of workshops for groun leaders and some
supplementary training materials) 67-85% of the members of such groups effec-
tively learned the crochet techniques. This compared to 24-42% effective
learning among the individuals who purchased the booklets. The results for
those groups which did not receive supplementary support from LDTC were in-
conclusive, though similar to results for individuals.

In beginiing the experiment, the LDTC was confident that the booklets
were usable and desired by individuals. This confidence was based on prior
experience with the distribution of other booklets (e.g., on first aid and
on cookery), on a preference survey whi- as undertaken to determine inter-
est in booklets on various topics, and on the pre-testing that was undertaken
in the development of the "How to Crochet" booklet. Note: The booklet was
initially developed for use primarily by individuals. Thus, the objectives

of bhe research were to test the effectiveness of the booklets when used with

groups (both suoported and unsupported), to compare the effectiveness of the

booklets in groups with their effectiveness when used by individuals and, to

measure the cost effectivaness of various dissemination strategies. The

crochet booklet was used for the experiment because it lent itself to clearly

identifiable skill measurements of learning.
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The conclusions with regard to the effectiverness of the use of the mate-

rials with groups are stated on pp. 42-43 of the Learning from a Booklet

report:

Perhaps the most important finding of this experiment with
grouns was the success that the TY groups has in learning
from the booklet.

a) Group leaders were easy to recruit and once recruited,
proved to be highly motivated, capable and enthusiastic.

b) For the most part, group leaders were able to reacti-
vate groups which had been inactive. Once the work on
crochet had bequn, the membership of the groups grew
quickly.

c) Almost all of the beginners learned how to crochet
as a result of the experiment. Most beginners learned to
crochet in exactly the way taught by the booklet.

d) Most group membei's who were experineced crocheters
modified their techniques in line with what was taught in
the booklet. It is not altogether clear why they did this.
The technique of many experienced crocheters was probably
adequate to begin with. Nonetheless, this finding does
serve to underline both the willingness of village women
to Tearn new techniques and the educational effectiveness
of grouns.

e) The ratio of group members who learned almost every-
thing taught in the booklet to those who only learned some
of the things taught was in the order of 4 to 1. This
comnares to a ratio of 1 to 1 for individuals who bought
the crochet booklet. Therefore, in such cases where the
comnlete or nearly complete mastery of educational mate-
rial is thought to be important, group work appears to be
particularly educationally effective.

f) Through group work, LDTC can reach a lot of village
women. There are perhaps 200 active and inactive women's
groups in Lesotho. When we offered additional support to
groups, we had Tittle problem in securing the cooperation
of most groups in the TY area. As this area included a
number of inactive groups and was chosen without any prior
knowledge of the groups and group ieaders, this suggests
that the national potential is great.

CREATIVE ASSOCIATES



g) Although the decision on the level of support to offer

the TY group was, in the first instance, an educated guess,

it proved (with the exception of tne offer of free wool) to

be a good guess. The support was neither too much or too

Tittle to ensure educational effectiveness.

Though the report must be read with some caution, reflecting as it does
only a first experiment with a limited number of groups and with a booklet
on one topic, the evaluators are in full agrecuent with the conclusions with
regard to learning effectiveness as stated above.

The evaluators feel that the conclusions support the current LDTC strategy
of developing materials for combined use by individuals and groups. In addi-

tion, the conclusions have the following implications for future program de-

velopment at LDTC.

a) The dissemination of materials through supported groups appears to
have had positive effects on the groups themselves. The humber of groups con-
sidered active grew substantially (from a low estimate of 6-10 active groups
in early 1977 to perhaps 30 today of the 200 or so women's groups in Lesotho)
and several groups increased their active memberhip, in part as a result of
the crochet activities. This is an effect of the experiment which has impor-
tance beyond the question of the learning effectiveness of groups. It suggests
that future booklet distribution campaigns will have a somewhat more active
set of women's groups with which to work. It also suggests that in the future,
the LDTC might consider the impact of the materials on group organiztion and
activity as a direct objective rather than as an indirect or intermadiate

objective as it was in this instance.
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b) The resources required to support groups appear to be quite modest
and to result in dramatic increases in learning effectiveness of materials.
However, the LDTC was Timited in its ability to provide suoport for all groups
in the experiment. In the dis~ussion of cost effectiveness, the cost of pro-
viding support to groups results in a marginally higher cost per successful
learner than the alternative of direct sales to individuals. It is the opin-
ion of the evaluators that further resources, were they available to LDTC, could
be effectively utilized in supporting groups and that the cost per successful
learner for materials used with supported groups may reduce over time to a
Tevel which would be comparable cost effective, and possibly more cost effi-
cient, with the direct sales alternative.

The difficulty is that the LDTC does not at present have the resources
and currently has a policy not to undertake group organizaticn and support as
a primary objective. However, as the LDTC plans to use the combined approach
(i,e., aroup sales as well as sales to individuals) in subsequent materials
distribution, it is expected that it will have further opportunities to sup-
port groups. It is recommended by the evaluators that the LDTC continue to
monitor the cost effectiveness of the group approach and that it encourage the
group approach in its service agency work.

c) The finding that group approaches are to be recommended when "com-
plete or nearly complete mastery of educational material is thought to be
important" seems particularly relevant to some of the current projects of
the LDTC - for instance, in disseminating materials on child care, on erosion

control, or consumer information on low-cost housing. In the case of the
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crochet booklet, incomplete mastery of complete mastery by only a minor frac-
tion of the booklet users does not have harmful consequences. In such cases,
as is argued in the analysis of cost effectiveness, it is the total number

of successful Tearners which is the measure of effectivness. In other cases,
such as those mentioned, it may be necessary to maximize the percentage of
booklet users who learn effectively or completely, in which case a greater

~ emphasis on the group anproach mgy be advised.

The coi._Tusions with regard to cost effectivness seem, to the evaluators,
more Timited and inconclusive than the conclusions with regard to learning
effectiveness. While the analysis supports the conclusion that the combined
approach is cost effective for materials such as the crochet booklet, it is
not clear to the evaluators that the conclusion can be generalized for other
materials or that the methodology and criteria used for assessing cost effec-

tiveness in this case can be applied to other cases or materials.
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THE LESOTHO DISTANCE TRAINING CENTER

Excerpt from a discussion paper
prepared by

Jim Hoxeng, USAID/DSB/ED
September, 1979
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The remainder of this paper will sketch out the development of
an AID-sponsored project under which LDTC will conduct a test of the
Service Agency approach on a national level, First, some background
on the Lesotho Distance Teaching Centre, taken from one of its
periodic reports:

The Lesotho Distance Teaching Centre (LDTC) was set up

by the International Extension College (IEC) at the

request of the Ministry of Education of the Government

of Lesotho. IEC is a charitable trust registered in

Britain which exists to establish and provide services

for colleges using distance~teaching methods in develop-

ing countries.

Work in the Centre began in February 1974 and its main
aim has been to expand the use that is made of distance-
teaching methods in Lesotho. These methods include radio
programmes, instructional booklets or leaflets, corre-
spondence courses and communications support such as
visual aids, pamphlets, and training courses for field

workers,

The Centre is a divisZon of the Ministry of Education
with fiscal autoncmy and has a managemcnt committee
which consists of the Permanent Secretary for Education

as chairman and representatives from other ministries.
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It is associated with the Legotholi Polytechnic and its

new building is on the site of the Polytechnic.

The Centre now has a staff of over 60 people. O0f these,
fewer than 10 are expatriates on contract. Support for
the Centre has come from a variety of sources, including
the Irish Government, United States Agency for Interna-
tional Development (USAID), Lesotho Government, Nether-
lands Organization for International Development &
Co-operatior (NOVIB), the International University
Exchange Fund (IUEF), Training for S<1£f Reliance (a
World Bank Project), UNICEF, Agency for Personal Service
Overseas (APSQO), Commonwealth Fund for Technical Co-
operation (CFTC), World University Service (WUS), The
Danish Voluntary Service (DVS), the Danish International
Development Agency (DANIDA), the British Government and

the British Council.

SERVICE AGENCY OPERATION

Assessment and Analysis of NFE Programs

About four years ago, LDTC carried out'a partial survey of
organizations involved in nonformal education in Lesotho.

Several countries have begun such inventories of NFE programs
in order to understand what NFE is acccaplishing, where the programs

resources come from and what their needs are, but little attention
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has been paid to date as to now an LDC's NFE programs work

together on a country-wide basis. The quality of those studies

has been uneven because people doing the studies have had little

idea as to what the universe is, what sort of sample should be

taken, what use can be made of tte information, and so on. A.I.D.'s
education sector assessments, which ought to be able to provide

cuch information, have not concentrated on NFE either. The unend-
ing variety of programs which characterize NFE has daunted A.I.D.'s
analysts as well as those in LDCs, with the result that our edncation
sector assessments give NFE relatively scant attention.

Our plan in this project will be to a) amass existing knowledge,
which currently is fragmentary, b) apply existing technigues, such
as mapp.ng strategies, to the assessment/analysis (A/A) process as
it has evelved to date, and c¢) develop an A/A methodology which will
become an ongoing process to be carried out by LDTC.

The A/A methodolcgy may be the first step toward a system for
international comparability of nonformal education "mixes." It will
begin to provide data which could be used by LDCs attempting to
make NFE learning opportunities available to their citizens who do
not have access to schooling. Without such information, no attempt
to rationalize NFE and more fully tap its potential contribution to

development can succeed.

Technical Assistance

LDTC staff found many of the people with whom they spoke in

their survey to be very interested in obtaining assistance in the
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production of written materials and in training of their staffs in
their use. They were also interested in learning more about the
use of radio to reach their program goals. Because LDTC was long
on talent and short on money at that time, it began to offer its
services to NFE organizations, charging them only LDTC's actual
costs of time and materials. Numerous groups ﬁurchased LDTC's
help. In August, 1977, Paud Murphy, then LDTC Director, described
how the Centre's assistance took shape:

There are four very different examples of work of this
nature which the Centre has carried out during the past
eighteen months. In November 1675, the Lesotho Family
Planning Assocciation (LFPA) approached us to help develop
the educational aspects of their work. LFPA is the
organization responsible for the provision of family
planning services and education on family planning in
Lesotho. We looked at the work already being carried
out and at the LFPA's present staff. We then drew up a
proposal aud USAID provided funds to implement this
proposal. . .

The project had two major aims - to provide a variety
of educational materials on family planning and to
strengthen the educational arm of the LFPA. During
1976, we worked intensively with LFPA field educators
to help them communicate more effectively with the
general public, and directly with the general public
to provide them with more information about family
planning. (A second phase of the project began in
1977 and is still going on.) Our work with LFPA
field educators involved designing a standard talk to
give at village pitsos, a flip chart of pictures to
accompany the talk and a pamphlet to hand out after
the tzik. We held two training courses to help field
educators give the talk and use the visual aids
effectively. Comments by the field educators dur-
ing these courses were taken into account in the final
design of the materials. We also produced two corre-
spondence lessons for field educators on topics they
suggested. To make the general public more aware of
family planning, we designed a series of 15 radio
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'spots' and 6 programmes, which were broadcast during
August 1976, We produced pamphlets on different contra-
ceptive methods which were distributed during November and
December., We also conducted a large scale survey of
attitudes to family planning in Lesotho with a view to
planning the second phase of the project.

A second example of major service agency job is our
work with Thaba Bosiu Rural Development Project.

TBRDP was set up in 1974 and one of its activities is
making agricultural inputs more accessible to farmers
in ics area of concentration. It established village
distribution points to sell some agricultural inputs
and, in consultation with villages, appointed agents
called "village distribution point agents' to man these.
TBRDP approached us to help train these agents. We
drew up a proposal, TBRDP invited us to begin and
during 1976 we produced a handbook for the agents

and helped run a training course to introduce them to
the handbook. We also designed and produced 6 monthly
newsletters between Mav and October, which were distrib-
uted by TBRDP. Finally, we designed some short radio
programs which were broadcast over Radio Lesotho.

Road safety is becoming more difficult to achieve in
Lesotho. As the number of cars and drivers increase,
so do the number of accidents. An interministerial
committee was established to try to reduce the number
of road accidents in Lesotho. The committee invited
LDTC to contribute to the educational aspects of their
work. We proposed materials for a short campaign on
the dangers of drinking and driving. The committee
accepted these and we produced two posters, a letter
to drivers and a series of ten short radio spots. The
posters were put up by the traffic police in cafes,
shops and border posts throughout the lowlands of
Lesotho. The letter to drivers was signed by the
Minister of Transport and posted to 6,000 drivers in
Maseru, Mafeteng and Berea districts of Lesotho. It
was also handed out to drivers at border posts. The
posters and letter were distributed three weeks before
Easter. Radio Lesotho broadcast the spots about twenty
times a day during the 2 week period over Easter.

A final example is the work we undertook with Catholic
Relief Services. CRS runs a very large pre-school

programme in Lesotho. In 120 clinics and outstations,
70 nurses meet 120,000 mothers each year. Part of the
programme requires nurses to give a talk to mothers on
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various topics. CRS was concerned that their talks
were not as effective as they should be and asked LDTC
to help. We visited clinics and wrote up a propesal,
which was accepted by CRG., Working together with CRS,
we then wrote standard talks nn two topics chosen by

the nurses and designed a number of posters to accompany
each talk. With CRS we ran a training covrse for the
nurses to get their comments on the talks and posters
and to help them to give more effective talks. We then
produced final versions of the talks and posters and CRS
distributed these to the nurses.

The four projects described here give a general idea of
thke type of work presently being undertaken by LDTC as a
service agency. In each case we have worked very clusely
with the organization concerned. In particular, each
crganization has been involved with the design and test-
ing of the educational materials. Ws have also attempted
to pass on our skills and methodology to enable the
crganization concerned to use distance teaching in any

of its future work.

Ore of the continuing challenges facing the Servicé Agency staff
has been to develop criteria for selection of programs they
assist 1in order to assure the Centre that its goals are being
addressed in the Service Agency's work. In 1978, drawing on
their earlier experiences, they drew up a brief set of selection

criteria:


http:effecti.va

SELECT:iON CRITERIA
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l.

Otjectives

LDTC's Service Agency work provides an
educational service aimed at improving

the conditions of life in rural areas.
This might involve raising awareness of
social, economic or health problems, or
comrunicating skills designed to encourage
self employment., It mav also involve con-
ducting research which wi{ll ultimately lead ,
to the improvement of ths quality of rural
life. Benefifs to rural people may be
direct or indirect. Preference will be
given to projects that will have some
lasting effect.

Target Group

We are mainly Interested in reaching rural
people in Lesotho, particularly those to
whom few services are currently available.

w

Methods and
Materials

Generally, Service Agency work should include
the use of distance teaching methods such as
printed materials, posters, radio and train-
ing courses for fieldworkers. Materials will
normally be developed in Lesotho.

Cost

LDTC should be satisfied that the expenditure
involved can be juszified either by the num-
ber or the type of people reached by the
Service.
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Assistance Fund

Nonformal education is often closely linked to money making
opportunities. Poor people in the Third World have no trouble
deciding whether education is a consumption activity or an invest-
ment. Skill acquired through NFE, whether literacy, math, or basic
bookkeeping, is usuelly applied immediately = such as in the market-
place, where ability to calculate quickly is the best insurance
against being cheated, and reading a document is the best guarantee
of its content. Often, however, application of the skill requires
some small monetary investment as well ~ to acquire materials fcr
Processing, to buy breeding stock, and so forth. For many rural
people, access to even modest sums is out of the question; no
credit mechanisms exist for themn.

A second area in which funds ﬁre needed is to provide means
for NFE programs to expand in response to community demand. Rapid
budgetary changes of such a nature are practically unheard of;
bureaucracies don't operate that way. What we propose, however,
is to make funds asvailable so that programs which can show evidence
that people are asking them to offer their services in new areas
will have access to new resources. Evidence of demand for expansion
into a community will be in the foru of a quasi-contract with thar
community which will detail the inputs to come from each party and
the anticipated benefits from the program's new operation. Funds

will be negotiated in each instance to permit the program's
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regular budget to take over the operation at the earliest

feasible date.

ENDNOTE

If the trial of these ideas in Lesotho works, it will mean that
over a period of five years educational planners will have a much
clearer idea of how wuch NFE is going on in the country, and what
its emphases are; that the overall quality of education offered
in NFE programs will have improved, i.e., their clients will be
acquiring more useful knowledge in a shorter time than is the
case today, as programs make increasing use of NFE materials and
training techniques made available through the Service Agency;
and that people and areas ﬁith little current access to NFE pro-
grams will have a better chance of obtaining help in improving
their communities and income;.

If all the above happens, it will be the task of the Devel-
opment Support Bureau's Office of Education to disseminate informa-
tion on the concepts to other countries in other regions and té
other international donor agencies which may find that such a
model will help to solve the problems they currently face in
attempting to provide support to NFE with all its weaknesses as
meitioned earlier in this paper. This paper is the beginning of

the information sharing process.

/A
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INTERNATIONAL NUTRITION COMMUNICATION SERVICE
(INCS)

USAID’s Iuternational Nutrition Communication Service (INCS) is a resource
for nutrition education programs in developing countries. It offers project
support for the design, implementation and evaluation of educational efforts
aimed at improving food and nutrition knowledge, attitudes and behaviors.
The primary resource of INCS is an inter-disciplinary roster of professionals
who are prepared to help host country planners identify nutrition education
needs, resources and target groups, develop appropriate cornmunications
strategies, and evaluate the impact of nutrition education programs. INCS
provides technical assistance to projects overseas in the following areas:
advertising, anthropology, clinical nutrition, curriculum development, develop-
ment communications, tield worker training, group dynamics, mass media,
nonformal education, nutrition education, nutrition planning, pediatrics,
public administration, quantitative analysis, social marketing, sociology, survey
research and teacher training.

The four-year project is financed by the United States Agency for International
Development and coordinated by Education Development Center (EDC), a non-
profit agenicy with twenty years experience in educational management and
research. Save the Children Federation, an international social service and
community deveiopment organization, and Manoff International, a pioneering
firm in the field of development communications, share with EDC responsibility
for managing and implementing the Project. The Project also draws upon
consultants from U.S. and international universities and institutions, including
the Harvard School of Public Health, and the School of Public Health at the
University of California at Los Angeles. La Leche League International, a
service orgenization dedicated to the promotion of breast-feading, also has agreed
to offer consultants to the Project.

A focal point of Project concern and activity is to improve infant feeding and
weaning practices. Current data, collected by the World Health Craanization,
UNICEF and others, link increased incidence of infant mortality to early weaning
and a trend away from breast-feeding. Low-income mothers in developing
countries lack the knowledge, purchasing power, and sanitary facilities to
adequately use and prepare infant formula and other breast-milk substitutes.
There is a strong need for nutrition education to teach women the full range

of infant-feeding skills from breast-feeding to the use and preparation of appropriat

weaning foods.

Besides technical assistance, INCS offers several other resources. A Clearing
Hcuse for nutrition education materials has been established at EDC. The
Clearing House systematically collects, reviews and disseminates exemplary
materials ranging from radio scripts to nutrition education training manuals.
INCS also is producing a Nutrition Educaticn Compendium composed of
case studies and issuss papers. The Compendium, to be published in 198I,
will be a guidebook for policy makers and project managers.

For further information please contact:

Ron Israel, Froject Manager

International Nutrition Communication Service
Education Development Center

55 Chapel Street

Newton, MA 02160 USA

Telephone: (617) 969-7100
Cable: EDC NEW / Telex: 922476

U
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11.

-
nN

13.
15.
16.

17.
18.

19.

20.

TABLES

Number of Interviews by Department

Number of Children

How do You Spend Your Day?

What Are Your Tasks in the Field?

What Are Your Tasks in the Care of Livestock?

What Are Your Tasks in the Sale of Produce or
Livestock?

What Do You Need to Be Able to Produce More
Goods Or to Produce Them in a Group?

Is There a Mothers' Club in This Community?
What Do You Get Or Learn From the Mothers' Club?

Of A1l That You Get Or Learn From the Mothers'
Club, What Is the Most Important?

What Would You Like to Have the Club Help You
With That It Is Not Doing Now?

How Long Did You Attend School?
Why 0id You Stop Going to Schonl?
Why Didn't You Go to School?

Why Is It Important For Boys/Girls to Go to
School?

What Courses Would You Like to Take?

What Do the People in This Community Need to
Learn Mest?

How .ong Could You Go to Another Place to Take
a Course?

Why Do People Get Sick?
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21. What Can People Do to Keep From Getting
Sick Frequently?

22. Where Do You Get Your Water?
23. Why Is It Good Water?

24. Who Comes to This Community to Teach You
How to Stay Well?

25. Hag Anvone Ever Told You to Go to Health Post
to Get Immunization or Shots?

26. Who Do You Go to When You Are Sick?

27. Why Haven't You Been to a Health Post?
28. Is There a Health Post in This Community?
30. Who Earns Money For the Family?

31. How Is Money Earned?

32. How Do You Help Earn Money?

33. What Does the Family Get with the Money Earned?
34. Who Decides How to Spend Money?

35. Where Is the Market That You Go to?

36. How Do You Get to the Market Place?

37. How Frequently Do You Go to the Market?

38. Would You Go to the Market More Often If There
Were Transportation?

39. How Do You Get the Merchandise fou Need?
40. Is It Easy to Get the Merchandise You Need?

41. Vhat Products Would You Like to Have Someone Come
to Your Community to Sell?

42. Has Anyone Ever Come to Help You Learn to Grow More?

43. wWho Comes to Teach You How to Grow More?
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44 .
45.

a46.
a7.

48.
49.

50.

51.
52.

53.

54.

Who Comes to Teach You Crafts and Other Skills?

How Often Does Someone Ccme to Teach Crafts and
Other Skills?

What Crafts or Skills Do People Teach You?

[s It Important tc You to Have Someone Come to
Teach You Crafts and Qther Skills?

What New Things Would You Like to Laarn?

Who in Your Family is a Member of an Integral -
Coop?

How Has the Family Benefited by Havirg Someone
Who is a Member of an Integrzl Cocp?

Why Would You Like to Belong to an Inteqral Coop?

What Activities Should a Coop Offer to Increase
Female Participation?

Why Would It Be Sood to Have Electricity in Your
Home? )

Why Would It Be Good to Have Electricity in This
Community?

CREATIVE ASSOCIATES




Cochabamba
Santa Cruz
Chuquisaca
Beni
Tarija

Potosi

TABLE 1
NUMBER OF INTERVIEWS BY DEPARTMENT

Actual No.
100
154
51
20
54
68
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TABLE 2
NUMBER OF CHILDREN

Number Frequency
0 123
i 54
2 . 47
3 44
4 54
5 43
6 30
7 17
8 13
9 5

10 7

11 4
12 1
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TABLE 3
HOW ‘DO YOU SPEND YOUR DAY?*

% Married % Single % Total
Cooking 70.9 62.4 67.1
Tending animals ) 9.2 9.6 9.3
Working in fields 8.4 8.6 8.5
Tending my children 31.0 19.2 25.9
selling at market 2.0 3.5 2.6
Go to market 0 1.0 0.4
Knitting/weaving 21.3 22.3 21.7
General housework 70.5 65.9 68.4
Getting water 0.4 1.0 0.6
Study 1.6 6.0 3.8
Employed 4.0 2.0 3.6

*The categories in this chart are not mutually exclusive. Therefore

percentages do not sum to 100.
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No response*
Planting
Tending crops
Harvesting
Ploughing
Herding

Other

TABLE 4
"WHAT ARE YOUR TASKS IN THE FIELD?"

% Married % Single Total
38.3 38.0 38.0
37.9 40.6 39.3
47.9 52.2 50.1
34.6 37.0 36.0

0.4 1.0 0.6
2.4 5.5 3.8
8.0 4.5 6.4

*These are not mutually exclusive categories, therefore percentages do not

sum to 100.
TABLE 5
"WHAT ARE YOUR TASKS IN THE CARE OF LIVESTOCK?"
% Married % Single
Feeding/care 42.3 46.7
Herding 2.8 1.0
Both feed/care and herding 25.4 27.9

CREATIVE ASSOCIATES

% Total

44.0
2.0
26.8




TABLE 6

"WHAT ARE YOUR TASKS IN THE SALE OF PRODUCE OR LIVESTOCK?"

Prepare fcr marxet
Take to market
Sale at market

Other

TABLE 7

% Total
7.8
10.7
30.8
1.5

"WHAT DO YOU NEED TO BE ABLE TO PRODUGE MORE GOODS

OR TO PRODUCE THEM IN A GROUP?"

Money

Time

Materials

A place to work

Instruction

2 Total
9.6
6.4
17.6
5.8
21.7
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TABLE 8
"IS THERE A MOTHERS CLUB IN THIS COMMUNITY?"

Cochabamba  Santa Cruz  Chuquisaca Beni Tarija Potosi

No response 3 6 5 0 3 7

Yes 43 108 31 8 28 0

No 45 23 1 9 21 59

Don't know 9 17 4 3 2 2
TABLE 9

"WHAT DO YOU GET OR LEARN FROM THE MOTHERS CLUB?"

% of Total (N=447) % of Members (N=93).
No response 81.2 N.A.
Food 10.7 51.6
Learn to knit 10.7 51.6
Learn to sew 7.1 34.4
Meet with friends 4.6 22.5
Learn to cook 6.4 314
Learn about nutrition 3.5 17.2
Nothing 1.3 6.4
.Learn about heaith 1.1 5.3
Learn to read and write c.4 2.1

Note: The above categories are not mutually exclusive, therefore the

percentaces do not sum to 100.
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TABLE 10
"OF ALL THAT YOU GET OR LEARN FROM THE MOTHERS CLUB, WHAT IS THE MOST IMPORTANT?"

% of Total (N=447) % of Members (N=93)
No response 82.56 N. A.
Food 6.3 3C.1
Learn to knit 4.3 20.4
Learn to sew 2.7 12.9
Meet with friends 0.2 1.0
Learn to cook 1.6 7.5
Learn nutrition 0.9 4.3
Learn health 1.1 5.3
Nothing 0.2 1.0
Other 0.2 1.0
! TASLE 11

"WHAT WOULD YOU LIKE TO HAVE THE CLUB HELP YOU WITH THAT IT IS NOT COING NOW?"

% of Total (N=448) % of Members (N=93)
No response 83.9 N.A.
l.aarn to knit 4.2 20.4
Learn to sew 3.1 15.0
L.earn to read and write 1.2 6.4
Learn to cook 1.3 6.4
Learn nutrition 2.0 9.6
Learn health 2.0 9.6
Learn ways to earn money 0.4 2.1
Acquire work tools 5.2 25.8

CREATIVE ASSOCIATES



TABLE 12

“HOW LONG DID YOU ATTEND SCHOOL?"

Cochabamba jSant2 Cruz |Chuguisaca Beni Tarija Potosi
N =100 N =154 N = 5] N=20 N = 54 N = 68

N % N % N % N % N % N %
No response 37 37.0 | 20 13.0 | 32 62.7 | 4 20.0 Jz0 ]37.0 46 | 67.
1 year or less 4 4.0 ) 3.9 5 5.841 1 5.0 ¢ ! 5.7 4 5.
2 to 4 vears prim. 33 33.0 | 47 30.5 1 1¢ 19.6 | 4 20.0 {21 38.9 13 119,
4 to 6 years prim. 7 7.0 | 28 18.2 4 7.8 7 35.2 4 9.3 5 7
1 to 3 years 12 12.0 | 37 24.0 0 0.0 & 20.0 5 9.3 0 )
seccndary
4 years
secondary + 7 7.0 1 156 10.3 0 0.01 O 0.0 1 1.9 0 0.
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TABLE 13

“WHY DID YOU STOP GGING TO SCHOOL?"

Cochabamba Santa Cruz | Chuquisaca Beni Tariia Potosi Total
*N=63 N=134 N=19 N=16 N=34 N=22 N=288

N| % N % N % N1 % N ¢ N1 % NI %
Finished 1 1.6 91 6.7 2 | 10.5 01 0.0 0 0.0 0t 0.0 12, 4.
Had to work at home 61 9.5 20 114.9 8 | 42.1 1 16.3 17 150.0 3 113.61 55 19.
Had to help in fields 61 9.5 8] 6.0 1 5.3 01 0.6 31 8.8 7.131.81 251 8.
There was no teacher 4 | 6.3 G1 0.0 0 0.0 1 6.3 01 0.0 3113.6! 81 2.
Didn't have nmoney 9 114.3 27 126.1 3] i5.8 4 125.0 5. 8.8 01 0.01 46 16.
School closed 314.8 51 3.7 i 5.3 010.0 11 2.6 4 i118.21 141 4.
Parents withdrew me 9 114.3 61 4.5 0 0.0 3 i16.8 21 5.8 01 09120} b.
Too far 61 0.0 21 1.5 0 0.0 2 112.5 11 2.9 01 0.01 5 1.
Got married 111.6 41 3.0 { 0 6.0 116.3 17 2.9 0] 6.0 71 2,
No response 12 119.0 25 118.6 31 15.9 2 112.5 4 111.8 3 113.6] 49| 17.
Other 12 {19.0 28 12.10 1 5.3 2 112.5 21 5.8 21 9.1] 471 1s.

*These numbers represent those
based on these numbers.

peopie who reported some school experience.

Percentages are calculated
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TABLE 15
"WHY DIDN't YOU GO TO SCHOOL?"

Cochabamba Santa Cruz Chuquisaca| Beni Tarija Potosi Total
N = 37 N =20 N =321 N=4 N = 20 N = 46 N=159
N % N % N % Nl % Ni % N] % Nt %
No school nearby 8 121.6 1 5.0 10 31.3 2110.0 ] 23]50.0144)27.7
Girls don't go to
school 0 0.0 ] 5.0 0 0.0 8140.0 | - - 91 5.7
No morey 3 8.1 2 110.0 3 9.4] 1125.0 -1 - 3| 6.51i2 ¢ 7.5
Had to help at home 4 110.8 3 115.0 4 12.5 4120.0 1101 21.7125115.7
Had to help in fields 5 113.5 4 120.0 3 9.4 1] 5.0 11 2.2114] 8.8
Parents didn't allow 6 ]116.2 0 0.0 5 15.6] 21 50.0 1] 5.0 4] €.7 ;18 111.3
Didn’t want to - - 0 0.0 0 0.0 1125.0 -1 - 1] 0.6
No response 11 | 29.7 9 |45.0 7 21.91 01 0.9 4120.0 5110.9136122.6




TABLE 16
"WHY IS IT IMPORTANT FOR BOYS/GIRLS TO GO TO SCHOOL?"

Importance rFor  Importance For

Girls Boys
Learn to read and write 44.5 51.2
Learn to earn money 4.3 3.1
Boys/girls need education 12.1 3.5
Prepare for a better 1ife 41.0 45.4
No response 8.7 8.7

Note: These categories are not mutually exclusive, therefore
percentages do not sum to 100.
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TABLE 17
"WHAT COURSES WOULD YOU LIKE TO ATTEND?"*

% of those who responded

N = 308
Knitting 39.2
~ Sewing 34.4
Cooking 19.5
Nutrition 5.8
Health 5.8
Agriculture 5.1
Animal husbandry 2.2
Artisanry 2.9
Literacy 9.0
Everything 28.2
Don't know 1.2

*Respondants were asked to indicate up to 3 courses. These
categories are not mutually exclusive, therefore, percentages
do not sum to 100.
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TABLE 18

"WHAT DO THE PEOPLE IN THIS COMMUNITY NEED TO LEARN MOST?"*

Cook/knit/sew
Produce more goods
Hygiene

Literacy

Better way of life
Nothing

¥ of total
N = 447
52.1

*Note: Categories are not mutually exclusive, therefore
percentages do not sum to 100.
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TABLE 19

"HOW LONG COULD YOU GO TO ANOTHER PLACE TO TAKE A COURSE?"

No response

1 day

2-3 days

1 week

2 weeks

3 weeks to 1 month

Longer than 1 month

% Married % Single
66.1 55.8
4.8 1.5
6.4 5.1
9.2 6.6
3.6 5.1
4.0 9.1
6.0 16.8

CREATIVE ASSOCIATES
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"WHY DO PEOPLE GET SICK?"

Table 20

Cochatamba|Santa Cruz [Chuquisacal Bani Tarija Potosi Total

N = 100 N =154 N = 5] N =20 N = 54 N = 68 N = 447
Bad water 22.0 24.0 23.5 45.0 72.2 30.9 31.5
Bad food 16.0 61.0 11.8 50.0 74 .1 23.5 44.3
Too littie food 40.0 17.0 7.8 50.0 18.5 30.9 24.8
Weather: wind, B
humidity 31.0 4.0 15.7 5.0 9.3 4.7 13.6
Insects 24.0 35.0 29.4 50.0 46.3 4.4 28.9
Lack of hygiene 15.0 26.1 2.0 10.0 5.6 1.5 11.9
Superstitions: gods,
curse 36.0 4.0 2.0 5.0 3.7 4.4 11.0
Don't know 9.0 2.0 13.7 10.0 0.0 4.4 5.1
Others 12.0 15.¢6 2.0 10.0 1.9 17.6 il.6

Respondants were asked to list up to four things

the frequency with which each item was menticned.

that make people get sick.

Percentage represents
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Table 21
"WHAT CAN PEOPLE DO TO KEEP FROM GETTING SICK FREGUENTLY?"

Cochabamba!Santa Cruz [Chuguisacal Beni Tarija Potosi Total

No response 46.0 11.7 27.5 20.90 16.7 7.3 21.5
Eat more/better 27.0 55.8 58.8 45.0 53.7 61.8 48.5
Take medicine 3.0 7.1 3.9 0.0 9.3 2.9 5.1
Purify water 9.0 16.2 9.8 i0.0 24 .1 Z23.5 15.7
Organize a health

post 1.0 1.3 2.0 5.0 0.0 1.5 1.3
Practice hygiene 23.0 9.9 25.5 25.0 481 30.9 33.9
Destroy pests 3.0 1.3 2.0 10.0 0.0 0.0 1.8
Visit the doctor 11.0 7.1 7.8 20.0 i8.5 10.3 10.5
Don't know 0.0 0.0 0.0 5.0 1.9 0.0 0.4
Others 9.0 7.8 0.0 0.0 3.7 25.0 6.0
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Table 22

"WHERE DO YOU GEV YOUR WATZR?"

Cochabamba | Santa Cruz i Chuguisaca | Beni Tarija Potosi
No response 1.0 3.2 3.9 0.0 5.6 1.5
Well 49.0 8.4 7.8 0.0 22.2 25.0
River/Stream 13.0 10.4 68.6 50.0 38.9 27.9
Spring 13.0 11.7 0.0 50.0 5.6 26.8
Public water service 18.1 38.3 17.6 0.0 0.0 14.9
Rain 1.0 0.6 2.0 0.0 0.0 0.0
Others 5.0 27.2 0.0 Cc.0 27.7 4.4
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Table 23

"MHY IS IT GOOD WATER?"

Cochabamba | Santa Cruz | Chuquisaca | Beni Tarija Potosi Total
No response 17.0 19.5 49.0 16.0 24.1 38.2 25.3
Clear 72.0 72.7 17.6 70.0 75.9 58.8 64.4
Net briny 1.0 1.9 3.9 5.1 0.0 1.3 1.8
Not stagnant 0.0 1.3 13.6 15.0 0.0 0.0 3.4
Treated 1.0 4.5 5.9 0.0 0.0 i.3 2.7
Others 9.0 ¢.0 3.9 0.0 0.0 0.0

2.4
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“"WHO COMES TO THIS

Table 24

COMMUNITY TO TEACH YOU HOW TO STAY WELL?"

Cochabamba Santa Cruz | Chuquisaca | Beni Tarija Potosi Total
No one 71.0 61.6 35.2 80.0 68.5 95.5 67.6
Doctor 7.0 7.1 39.2 5.0 0.0 1.5 8.9
Nurse 9.0 13.6 19.6 6.0 7.4 2.9 10.3
Promotor 2.0 4.5 0.0 5.0 9.2 0.0 3.4
Missionary 0.0 1.3 6.0 0.0 1.8 0.0 0.7
Teacher 7.0 0.6 2.0 5.0 5.6 G.0 2.9
Others 4.0 11.0 3.9 5.0 7.4 0.0 6.2




Table 25

"HAS ANYONE EVER TOLD YOU TO GO TO A HEALTH POST

TO GEY IMMUNIZATION OR SHOTS? WHO?"

Nc response

Doctar

Nurse

Promotor

Teacher

Cther community person
Friend/Relative

Others

% total
56.2

o A w
o

24.

o O o
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“WHO DO YOU GO TO WHEN YOU ARE SICK?"

Table 26

Cochabamba | Santa Cruz | Chuquisaca | Beni Tarija Potosi Total
Doctor 86.0 66.2 47.1 75.0 75.9 39.7 66.2
Curandero 18.0 0.6 y.8 10.0 3.7 26.5 10.3
Nurse 0.0 6.5 25.5 0.0 1.9 7.4 7.4
Relative 0.0 3.2 3.9 0.0 0.0 0.0 i.6
Use home remedies 3.0 1.9 13.7 25.0 5.6 4.4 5.4
Others 16.0 20.8 0.0 0.0 27.8 20.6 17.9
No response 2.0 1.9 3.9 10.0 7.4 8.8 4.3

Respondants could indicate more than one person they go to when ill.

to 100.

Therefore percentages do not sum
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“WHY HAVEN'T YOU BEEN TO A HEALTH POST?"

Table 27

Cochapamba | Santa Cruz | Chuquisaca | Beni Tariia Potosi Total
21 % 4 y4 % ¥ % % ¥ % % 4 % %
totai} ans. | totallans. | totaljans. | totallans. | totallans. | total|ans. | tctall ans.
N=42 N=75 N=26 N=317 N=19 N=27 | N=447] N=206
Too far 9.0 121.4) C.0( 0.0} 5.9[11.5]10.0}11.84% 0.0! 0.0} 4.4 1111 3.8 8.3
Afraid 7.0116.6 1 4.5| 9.3131.4{61.5) 0.0} ¢.0! 3.71{10.51 4.4 1113 7.8117.0
Lack of money 3.0 7.1 2.6 5.3 7.81156.3 5.0 5.9 0.0 0.0111.8129.56 4.5 9.7
Health post can't
help 0.0 0.0 9.71118.6 1.9 3.8 0.0 0.0 0.0 0.C .9 7.4 3.8 8.3
Never sick 17.0140.4 118.8|38.6 | 3.9{( 7.7 5.0 5.9127.8{%8.9| 12.233.3/16.3(35.4
- -
Don't know where '
it is 2.0 4.7 0.0 0.0 0.0 0.0125.01 739.4 6.6 G.0 0.0 0.0 1.6 3.4
Don't have a health
past 4.0 9.5] 13.61 28.0 0.¢ .07 40.01 47 .1 3.7110.5 2.9 7.4 8.3118.0
Ho response 58.0 N.ALl 51.31] N.A. 49.0_ NAT IS0 NA. | 64.8: LA, L 6030 N.A. |1 53.9| N.A.
L
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Table 28

“IS THERE A HEALTH POST IN THIS COMMUNITY?"

Cochabamba | Santa Cruz | Chuguisaca | Beni Tarija Potosi Total
No response 6.0 8.4 3.9 5.0 11.1 5.9 7.2
Yes 38.0 71.4 86.3 0.0 51.9 365.8 54.8
No 56.0 20.1 0.8 95.0 37.0 57.4 38.0




Husband
Son

Self
Father
Mother
Everyone
Other

No response

Table 30

Who earns money for the family?

% of total
54.1

4.0

38.9

21.0

9.8

1.8

1.1

3.4

Table 31

How is money earned?

% of total (N = 447)

Agriculture 55.7
Selling surplus produce 22.6
Comerciante 6.5
Chicha 3.4
Knitting 5.4
Herding 6.5
Brick laying 1.

Other 24.6

CREATIVE ASSOCIATES




Table 32

How do you help earn money?

No response

Selling produce and guods
Making/Selling cheese
Making/Selling knitware
Making/Selling bread
Making/Selling chicha
herding

Harvesting

Washing clothes

Employed

% married (N = 248) % single (N = 197)

£

27.

23

2.
10.
12.

7.
11.
11.

8
4
8

40.1
17.
2.
9.
13.

N oo O 0

6.

(=)}

7.1
12.0

CREATIVE ASSOCIATES
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Table 33

What does the family get with the money earned?

1st choice 2nd choice 1st-4th choices

of Respondent of Respondent of Respondent*
) (%) T (%)
No responses 5.8 31.1 5.8
Buy focd . 62.2 3.8 67.8
Buy animals 3.6 4.5 10.1
Buy clothes 6.9 47.9 60.0
Buy items for resale 0.7 0.4 1.3
Buy kerosene 0.4 0.4 1.8
Buy seed 0.2 0.7 4.7
Buy fabric 0.2 0.2 0.9
Buy whatever is needed 15.7 4.7 27.3
Buy school supplies 1.3 2. 9.8
Buy utensils 1.3 0.4 3.1
Buy medicine 0.0 0.6 2.5
Others 1.6 2.5 6.3

*Respondents mentioned up to 4 things the family buys. Therefore these numbers do not sum to 100%.
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Husband
Wife

Sons
Parents
Father only
Mother only
Brother

Nc response

Table 34

Who decides how to spend money?

% total
1st response

41.2
28.0
“0.4
10.3
6.9
7.6
0.7
4.9

% total
2nd response

0.7
32.0
0.9
0.4
0.4
0.4
0.2
64.4

% total
1 & 2 response combined

41.8
60.0
1.3
10.7
7.4
8.1
0.9
4.9




Table 35

Where is the market that you go to?

% total (N = 447)

Here 22.1

In the next community 67.8

Several communities away 8.5

No response 1.3
Table 36

How do you get to the market place?

% total (N = 447)

Walk 45.6
Truck 29.5
Collectivo 19.9
Other vehicles 2.5
No response 2.0

—— CREATIVE ASSOCIATES
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Table 37

How frequently do you go to the market?

% of total (N = 447)

No response 3.6
Once a week 45.2
Once a month 14.1
Twice a week -8.7
Twice a month 9.8
Mever 0.9
Occasionaliy 2.7
Everyday 13.4
Others 1.6
Table 38

Would you go to the market more often if there were transportation?

% of total (N = 447)

No response 29.5
Yes 47.4
No » 9.2
Sometimes 13.9

CREATIVE ASSOCIATES




Table 39

How do you get the merchandise you need?

% total (N = 447)

No response 2.0
Local shop* 28.9
Market 56.6
Friends bring them 5.1
From the coop , 1.3
Others 16.8

* Respondants could indicate more than one source. Therefore per-

centages do not sum to 100 .

Table 40

Is it easy to get the merchandise you need?

% total (N = 447)

No response 3.4
Yes, it's easy 54.8
They sometimes have what's need 11.0
No, it's not easy 30.4
Others 0.4

CREATIVE ASSOCIATES
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Table 41

What products would you like to have someone come to your community to sell?

1st response 2nd response 3rd response total
No response 15.0 41.8 69.8
Foods (rice/bread/sugar/
fideo vegetables, etc.) 34.0 43.6 16.8 94.4
Textile products ' 40.7 6.3 3.4 50.4
Cleaning supplies 1.6 1.1 1.1 3.8
Medicine 0.4 0.9 1.1 2.4
Others 8.2 6.3 7.8 22.3




Table 42

Has anyone ever come to help you learn to grow more?

No response
Yes

No

Others

Table 43

% total (M = 447)

Who comes to teach you how to grow more?

No response
Neighbors

Coop person
Agriculture promotor
SNDC agronomist

Others

% who said yes % total
(N = 95) (N = 447)
37.9 86.8
4.2 0.9
8.4 1.8
16.8 3.6
20.0 4.3
12.6 2.7

CREATIVE ASSOCIATES




Table 44
Who comes to teach you crafts and other skills?

% total (N = 447)

Mo one 74.5

SNDC promoto: 6.0

Teacher 6.3

Caritas promotor 0.9

Nuns 2.2

Others 10.1
Table 45

How often does someone come to teach crafts and other skills?

% total (N = 447)

Mo response 77.4
Once a week 6.3
Once every 2 weeks 5.8
Once a month 3.1
Occasionally : 3.6
Others | 3.8

CREATIVE ASSOCIATES




Table 46

What crafts or skills do pzople teach you?

% of total (N = 447)

No response 79.9
Knitting 10.3
Sewing 1.3
Reading and writing ' 0.2
Cooking 2.2
Nothing 4.0
Others 0.6
Table 47

Is it important to you to have someone come to
teach you crafts and other skills?

% total % of those who indicated
( N =447) they are receiving instruction
(N = 114)
Very important 23.3 91.2
Slightly important 0.2 0.8
Not important g.2 0.8
No response N.A. 7.0

CREATIVE ASSOCIATES




Table 48

What new things would you like to learn?

% total

(N = 447)
Knitting 6.7
Sewing 4.3
Reading and writing 0.9
Cooking 2.2
Nutrition 1.3
Health 0.2
Others 5.0
No response N.A.

Table 49

% of those who indicated that

they receive

26.
16.
3.
8.

19.
19.

instruction (N = 114)
3
7
5

N o

Who in your family is a member of an integral coop?

No response
Husband

Son

Father
Brother
Uncle

Others

% of total (N = 447)

85.
7.

1

2.
.6

1

7
2

a

7

0.2

1

CREATIVE ASSOCIATES
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Table 50

How has the family benefited by having someone
whe is a member of an integral coop?

% total % of those from families
where some one belong to
the coop.
Help with potato production 0.9 6.2
Access to less expensive
produce 2.0 14 .1
Learn better farming
techniques 4.7 32.8
Access to loans 4.3 29.7
Not helpful 0.4 3.1
No response N.A. 14.1
Table 51

Why would you 1ike to belong to an integral coop?

% total % of those who are not
(N = 447 new membars (N = 418)

Access to cheaper/better

produce 9.8 10.5

Learn better farming

techniques 9.8 10.5

Access to loans 8.3 8.9

Others 8.1 8.6

No response N.A. 38.5

CREATIVE ASSOCIATES
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Table 52

What activities should a coop offer to
increase female participation?

No response
Teath read and write
Teach cooking

Teach knitting/weaving
by machine

Teach nutrition
Offer instruction
Offer jobs

Oon't know

Others

*% total
(N = 447)

55.
0.

3

1.

13.
11.

0
7

.6

(Ve JE NV

*% of those who answered
(N = 201)

N.A.
1.4
8.0

19.4
16.4
26.4

7.0
29.4
26.4

*Women could suggest more than one activity. Therefore percentages do

not sum to 100 .
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Table 53

Why would it be good to have electricity in your home?

No response .

Can work at night

Children can study at night
Won't need kerosene

Can refrigerate food

Can use electrical appliances
Will have more security

Don't know

Others

*% total

(N = 447)

35.6

45.6

4.3

9.8

1

.8

10.5

2.0

0.4

1

.6

*% those without electricity
(N = 354)

18.6
57.6
5.4
12.4
2.3
13.3

*Respondants could indicate more than one reason that electricity would

be useful. Therefore percentages do not sum to 100.

CREATIVE ASSOCIATES



Table 54

Why would it be good to have electricity in this community?

*% total *% those without electricity

(N = 447) (N = 313)
No response 49.2 27.6
ITluminates better 30.0 42.8
Doesn't give off smoke 1.1 1.6
Faster production of knit goods 6.5 9.3
Need less kerosene 5.8 8.3
Feel more secure 2.9 4.2
Provide entertainment 1.6 2.2
Is a great need 16.3 23.3
Others 1.3 0.9

*Respondants could indicate more than cne reason that electricity would

be useful. Therefore percentages do not sum to 100.

CREATIVE ASSOCIATES



APPENDIX E

DATA RELATED TO WOMEN IN DEVELOPMENT IN BOLIVIA

Bambi de Arellano
February 1979

La Paz
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Description of Methodology Applied

The serach for data related to women in development was carried

out by sectors:

Agriculture

Education

Health and Nutrition

Industry and Comerce

Labor

Urban Affairs and Housing

Pre-Census and Census data

Within each sector, agency departments, projects and programs were
consulted as to the availability of systematic data broken down by sex.
This data was collectéd and examined as a block within each sector,

according to the following outline:

type of data available
- general analysis of data
- usefulness to WID perspectives

- recommendations for further research and study

attached selected data findings

Special importance was given to the unpublished 1975 pre-census
(Encuesta Demografica Nacional) and the 1976 Census, which represent the
first nationwide attempt to acquire a large body of socio-economic data

with a sex breakdown.



Other studies with data relevant to women, as well as program-
related statistics were taken into account, insomuch as they contri-
bue to a vision of female status. Finally the Five Year Plan and
other sectorial program descriptions were reviewed for guidelines on

the potential participation of women.

1. Agriculture

A. Data Findings:

- Manpower Study (1972)
Responsible Agency: Division of Statistics (MACA)

- Employment in Agriculture by Sex (1973-76)
Responsible Agency: Ministry of Labor

- Monthly Salaries by Sector and Sex (1976)
Responsible Agency: Ministry of Labor

- Role Situation of Rural Women in Bolivia (1975)
Responsible Agency: CODEX

- Organizational Attitudes of Rural Women
Responsible Agency: National Community Development Service

- Sector Surveys

Responsible Agency: MACA/USAID

B. Analysis:

The lack of detailed data on the participation of rural women is
noteworthy. The CODEX study represents the only attempt to look into this

situation in some depth.



MACA's 1972 manpower study which included the roles of women has not
been tabulated. At the same time, the MOL figures of employment in agri-
culture indicate surprising levels of stability for female participation,
considering that the salary levels cited for women are significantly

lower than those of men.

CODEX's study attempts to arrive at an understanding of the coitra-

diction between economic participation and lack of social status; analyzing

data on geographic area and mobility, economic activities, social organi-
zations, etc. Perhaps their most significant finding is that the level of
productive activity for rural women (48 percent) is superior to that of

rural men (42%).

The NCDS Cochabamba Study makes clear the need for further research
on female motivation and reasons for participation in rural development
efforts, since all findings indicate a tendency toward locking for short-
term material benefits, as well as attitudes or resignation and passivity

toward their participation in community organizations.

MACA's series of Agriculture Sector Surveys, when completed should
provide a brvuad base of data. The Rural Household Survey is of particular
interest since it is nationwide in scope and based on the sample and

findings of the other survey efforts.



C. Usefulness to WID Perspectives:

A1l data indicate significant levels of female activity for this
sector. Howevar, the only data which examine programmed responseé_to
rural women's roles do so sporadically and with no clear design as to
possible alternatives. That women are important to the rural develop-
ment pro:ess all agree, but how this process might include her is not
clear from data available.-

MOL Salary statistics indicate the low value placed on female labor
in agriculture, and perhaps this is the major reason rural development
efforts do not in any systematic way deal with her productive roles.

It would seem that this lack of real value placed on women's partici-
pation in agriculture is maintained by rural males and females, as well

as development planners, indicating that a multi-level approach would

be necessary to deal with this problem of status.

D. Recommendations for Furth Research and Study:

- Look into the relationship between the use of technology and
real wages in rural areas.

- Examine the basis for the difference in salaries between
men and women in agriculture.

- The relationship between tybes of tasks performed and status
in another area of interest.

- The breakdown by departments on leveis of participation in
agriculture should be obtained from INE (Instituto Nacional
de Estadistica) to get a more exact impression of the reality

of different geographic zones.



- Research should whenever possible be plugged into program

efforts, using communities where different agencies are

active, avoiding data which is too general to be useful

to specific projects, and feeding new ideas into ongoing

efforts.

E. Attached Selected Data Findings:

Employment in Agriculture (MOL)
Monthly Salaries by Sector and Sex (MOL)
Examples from CODEX Study on Rural Women

Examples from NCDS's Survey of Organization Attitudes in

Rural Cochabamba.

2. Education

A. Data Findings:

I1Titeracy Rates by Departments (1975)

Responsible Agency: Instituto Nacional de Estadistica
Rate of Female Labor Force Participation by Educational
Level and Age Group (1975)

Responsible Agency: 1I.N.E.

University Students in Chuquisaca (1977)

Responsible Agency: Universidad de San Francisco Xavier
Primary and Secondary Enrollment - Cochabamba, Oruro,
Chuquisaca, Potosi (1976-1978)

Responsible Agency: Direccion de Distritos Escolares



- Non-Formal Education in Bolivia (1975)
Responsible Agency: C.R.A.

- Female Urban and Rural Population with Secondary
and University Education (1975)
Responsible Agency: Salvador Romero Pittari

- Educational Pyramid (1975)
Responsible Agency: Planificacion Educativa

- High School Enroliment by Areas of Study (1975)

Responsible Agency: Planificacion Educativa

B. Analysis:

Data on the illiterate female population indicate that in heavily
indigenous areas the percentage is highest. It can be ascertained that
most adult literacy work has been carried out in and around major cities,
seldom reaching the areas of highest need.

The relationship of women and labor force participation to education
is revealing in that the less schooling a woman has, the younger she is
Tikely to go to work. At the same time, the more schooling she has, the
longer she is likely to last in the labor force. An interesting exception
is that a woman with primary education will be a less active member of the
labor force than a woman with no formal education at all.

Data on university students broken down by sex is sporadic. The most
consistently reliable data on women in higher education is to be found by
identifying those known female professions, since ihere is no women-

specific data within the state university system. Each one operates



according to its own criteria, thus in San Xavier (Sucre) we find data
available on female students, while for San Simon (Coch.) there is none.

The school enrollment statistics reveal a slightly higher tendency
for "male survival" through junior high and high school, but the most
noteworthy phenomenon is the general dropout rate, both urban and rural
for male and female students. Although the urban survival rate is com-
paratively higher, it is still not sufficient to influence the pyramidal
structure of Bolivian education in general.

A11 census figures reveal a marked improvement in the literacy rate

for women in younger age groups, as opposed to adults. A clear example

of this is the 1976 Census figure which indicates an 82 percent illiteracy

rate for women 60 and over, and a 17.4 percent rate for girls between 10
and 19.

Still, the probabi]ity] that a rural woman will have access to a
secondary education is 0.15, compared with 0.59 for a rural man. For
urban women the probability is 0.26 and for men 0.73. University level
education is even more remote for rural women with a probability of 0.014
(0.008 for males) and 0.06 for urban women (0.28 for males).

The conclusion to be drawn from this contradiction between the
improved literacy rate for women and the continued lack of access to
post-primary education, is that non-formal education should be playing
a key role in any planning for this sector, if it is destined to reach

the majority of the female population. However, when examining the 1975

1

Calculations in S. Romero Pittari, El Desarrollo Reciente de la
Educacion en Bolivia: Algunas de sus Caracteristicas, Mm. Planeamento y
Coordinacion, page 11.
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study of non-formal education, at no point is data broken down by sex.
There are global figures on different types of training and human
resources, but no vision of how non-formal education can be a response
to acute bottlenecks in the overall system, such as this problem of
lack of access.

In general, with the exception of the most recent census and pre-
census figures, data on women for this sector are not uniformly reli-
able. Each program or project area maintains its own data with no
overall orientation regarding factors such as sex breakdown. The impli-
cations for internal planning within the sector are noteworthy when an

overall organization of data is lacking.

C. Relationship to WID Perspectives:

The usefulness of the data in this sector resides in its pointing
out problem areas for female access to functional education. One such
area is literacy training and the lack of programs with this orienta-
tion in the areas of highest female illiteracy. Another is the non-
~existence of training programs for women to fill key positions in the
developing labor force. The usefulness of primary education is question-
able, but at the same time this is the level that most women achieve.
There is a need to look into types of training activities {(content and
method) which might encourage women to continue their education.

The relationship between education for women and her possibilities

in the job market is in no way clear. Since the cost of education is high,

in relation to the average family income, the incentive of more functional

\\(‘,



education would encourage parents to maintain boys and girls alike in
school. |

In the area of non-formal education, the age of women, their marital
status, and rural or urban dwelling, appear to affect interest and desire
to participate in specific types of activities. An in-depth study of
motivation for practical on-going adult education is necessary, and of
those programs which are attractive to females as well as males.

Once the data on education has heen applied to point out specific
problem areas, it is necessary to define the role education might play
for women, in relation to these problem areas, and the development
process as a whole. The content of priority areas of education for |

women should be identified as indicated by the data findings.

D. Recommendations for Furth Research and Study:

- Look into the kinds of literacy work going on and the
location of these programs, identifying the utility and
functionality of literacy training.

- The relationship of technical training of women to the job
market is important. This study should be done by depart-
ments to identify specific needs.

- Look into how many female university graduates find work
in their professions; investigate the possibility that it
be more constructive to encourags middle-level technical
training of para-professionals.

- A study of the value of non-formal education for women is

also important, including existing programs and their

\ ,"l\
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E.

methods, in order to pinpoint the needs of women who
would benefit from this type of training, and the
structure and methods to which they would respond

most positively.

Different age groups are attracted by different types
of education. The content for each target group (age,
rural-urban, singie-married, etc.) should be the result
of careful study.

A11 data on education should be broken down by sex.

It is known that men and women perceive very different
benefits from the formal educational system, and there
is a real need to know why this is the case and what it
means for female participation.

Census data on education of women should be separated
out and analyzed in the context of how current efforts
in this sector respond to the problems which the data
indicate.

Identify and propose alternatives to the education needs

of rural women, by age groups and departments.

Attached Selected Data Findings:

- 1975 Pre-Census Illiteracy Rates
- 1975 Rates of Female Labor Force Participation by
Education Level

- University Students in Chuquisaca



Primary and Secondary Students: Oruro, Potosi,
Cochabamba, and Chuquisaca

1976 Distribution of Population by Educational
Level and Age Group

Female Urban and Rural Population wifh Secondary
and University Education (1875)

Education Pyramid (1975)

High School Enrollment by Areas of Study (1975)

3. Health and Nutrition

A. Data Findings:

Mothers' Clubs Membership (1978)

Responsible Agency: Technical Team in Nutrition,

Min. Plan. y Coord.

Composition of Membership of Mothers' Clubs (1978)
Responsible Agency: San Gabriel Foundations
Frequency of Diseases (1977)

Responsible Agency: Unidad Sanitaria Chuquisaca

Data on Hospital Use and Disease (1974)

Responsible Agency: Dept. of Biostatistics - Min. Salud
Publica

Use of Mother-Child Health Services (1978)
Responsible Agency: Each of 837 Health Posts included

in Program



- Estimated Increase in Anemia in Mothers (1976)
Responsible Agency: Technical Team in Nutrition -
Sector Assessment

~ Nutrition Program Coverage (1975)

Responsible Agency: Five Year Plan - Min. Coord.. y Plan.

- Breastfeeding and Weaning Customs in Tarija and
Chuquisaca (1978)

Responsible Agency: CARE Integrated Rural Health and
Nutrition Project

- Mothers' Beliefs Concerning Causes and Treatment of
Tarija and Chuquisaca (1978)
Responsible Agency: CARE Integrated Rural Health and
Nutrition Project

- Nutrition in Oropeza (1977)
Responsible Agency: ACLO - Chuquisaca

B. Analysis:

Data in this sector is available according to programs and projects.
There is no centralization of data within the sector, with the exception
of the Technical Team in Nutrition (Min. de Coordinacion y Planeamiento)
which has collected available information on nutrition-related programs.

Detailed data on Mothers' Clubs is to be found in each agency which
takes part in the program. From those figures available, it is clear
that these clubs are centered around large cities, with 1ittle outreach

into more remote rural areas. Urban c'ubs appear to be extremely hetero-



geneous in their make-up, almost too much so to serve an ongoing edu-
cation function for members in general.

M.S.P. data is not broken down by sex. Individual departmentai
units may choose to collect data on men and women, but the MSP Statistics
Department does not set any norms in this sense. Data on disease must
be analyzed according to those which are obviously feminine.

Demographic data related to mortality and its causes are also cent-
ralized by the I.N.E., and the MSP technicians indicate that at times it
is not clear who holds responsibility for these tasks.

Mother-Child Health Services 1imit their data to clinical records.
Their objective is to create a demand for health services, and thus each
post or clinic maintains its own statistics. There is no centralization
of data in La Paz, although individual records examined indicate an
extremely low rate of return to clinics by female patiens, especially
in rural areas. a situation which should be looked into further.

As can be seen, data for this sector is dispersed. It is difficult
to obtain, without a great deal of searching, a coherent picture either
of the major problems or the types of efforts directed toward their

solution.

C. Usefulness to WID Perspectives:

The 1ink between Mothers' Clubs and Women in Development objectives
urgently needs to be analyzed. Are the motivations attached to feeding
programs actually preparing women to take an active part in the develop-

ment process? Available data on the clubs gives little indication of

v



the members' participatory status or benefits obtained other than food
at a lower price. The relationship of nutrition to women's income
levels is not dealt with at any point. The current orientation of
activities, as indicated by the statistics they maintain, does not

give a clear picture of the economic or social objectives they pursue
for women. The data requirements are for attendance, quotas, and nutri-
tional level (height and weight). Aside from these basic figures, each
égency can do as they choose with the clubs. It is difficult to relate
this program as a whole to women in development, until there is a deeper
concern for alternative socio-economic projects and activities as a
spin-off of the required meetings and food distribution.

Information on helath, as related to women is unsatisfactory. The
Mother-Child Health Services appear to have a limited vision of their
potential to promote the participation of women in their own health
care and that of their family. The level of acceptance of this service
appears limited, from. the scattered data which was examined, and it
would seem that doctors' attitudes and lack of health education and pro-
motion within the program have played an important part in this lack of
acceptance.

In general, health and nutrition represent the sector where most
emphasis should be placed on women, according to the Five Year Plan.
However, data available indicate that there is no real connection made
between development strategies and the many programs for‘women in this
sector. The sense one has is of isolated efforts, each establishing

its own norms, owing to the lack of clear policy statements.



0.

Recommendations for Further Research and Study:

Look into how P.L. 480 food can be used in a more uniform
fashion to promote the participation of women in develop-
ment, through an analysis of current activities in dif-
ferent Mothers' Clubs and their potential for expansion.
Investigate how many Mothers' Clubs actually engage in
educational activities or specific projects, and how many
are systematically attended by professionals or para-
professionals.

How can nutrition be linked to income generating activi-
ties, by departments and their specific types of production.
Look into why the Mother-Child Health Services have a credi-
bility problem, particularly in rural areas. What are
women's attitudes and beliefs which affect this situation?
How can Mother-Child Health Services be utilized to pro-
mote community health programs?

What is the actual response of community women to the
Montero health project (Rural Health Delivery System)?
Could or should this model be generalized?

Promote the unification of data within the MSP and its
breakdown by sex. It is difficult to talk of services

when there is no consistent data on demand.

Do rural women respond to media use in health and nutrition
education, or are these considered such private matters that

attitudinal changes come best from one-one-one promotion?

~
e



E. Attached Selected Data Findings:

- 1978 Mothers' Clubs Membership

- Composition of San Gabriel Foundation Mothers' Clubs

- Frequency of Diseases-Chuquisaca Health Unit (1977)

- Nutrition Program Coverage (Five Year Plan)

- Breastfeeding and teaning Customs in Tarija and
Chuquisaca (1978)

- Mothers' Belifs Concerning.the Causes and Treatment
of Diahrrea in Tarija and Chuquisaca (1978)

- Estimated Increase in Anemia in Mothers

4. Industry and Commerce

A. Data Findings:

None broken down by sex.

B. Analysis:

In this key area, where Bolivian women ostensibly play a very
important role, no data was available in any of the departments of the
Ministry of Industry and Commerce.

The Bolivian Institute of Small Industry and Handicrafts (INBOPIA)
which is a decentralized entity of.the Ministry, estimates that 70 to 80
percent of workers in their area of interest are female. Nevertheless,
nowhere in their records are data on women available. The Director of
the Institute indicated that as of 1979 their data will be broken down

by sex. The recognition of the need for this data has come home to them



through a World Bank funded project for improved quality of wool in
Ulla Ulla (northern part of the department of La Paz), where women are
in charge of many of the economic activities the project hopes to
encompass.

The Direction of industry, which maintains all records on numbers
of employees for the different industrial facilities in the country,
has no record of male versus female employees, even in their listings
of workers insured under the social security system. This data gap
should make it difficult to plan for the benefits to be provided in
response to the demand for health care and other services.

Perhaps the most common problem which arises from this lack of
exact data is the differential salaries in certain industries, such as
coffee shelling, chestnuts, or others, in distinct departments which
are predominantly feminine. One case in point is the chestnut industry
in the Beni, where 90% of the 680 employees are women. Of these, only
30 have contracts and receive a monthly salary of 2,500 pesos (125
dollars). The other 650 are employed on a temporary basis ("a destajo")
at 1,000 pesos (50 dollars) a month, with no benefits included. In the
coffee-shelling industry in La Paz, an almost entirely female enterprise,
the temporary employment is for three months, with a one month lay-off

before workers can return for another three months. This system is

utilized to avoid permanent contracting, as stipulated by labor legisiation.

The Commercial Register in the Ministry does not maintain any
records which indicate employee's sex. At first, it was said that all

inscription data was by sex because it was necessary and important for



any number of reasons, but no closer examination, it was found that
this was not the case. The person in charge of the Register said
that their data is not broken down by sex because "We don't

discriminate”.

C. Usefulness to WID Perspectives:

Industry and commerce are vital areas to the prczess of economic
development, and in Bolivia where women of all ages look to these
activities as a means of survival, the lack of data is a rea] set-
back for the planning of women's participation in the economy.

At the same time, discriminatory practices, such as those men-
tioned, are easily camouflaged by the absence of sex-specific data.

Training for women related to the activities of this sector would
be difficult to plan and organize with no sense of how many women parti-

cipated in what kinds of jobs.

D. Recommendations for Further Research and Study:

- Develop a systematic study of female human resources in this
sector, their productive activities, training needs, potential
for growth, as well as necessary social benefits.

- Work with the Ministry to introduce sex-related statistics
in their forms and questionnaires, as a first step in efforts

at consciousness-raising.



5.

Labor

A.

B.

Data Findings:

Monthly Salaries by Sector and Sex (1975)
Responsible Agency: MOL Salaries Division

Monthly Salaries by Department and Sex (1975)
Responsible Agency: MOL Salaries Division

Female Participation in Training Courses in La

Paz and Santa Cruz

Responsible Agency: FOMO (La Paz) and FOMO (Santa
Cruz)

Training for Women in Cooperatives (1973)
Responsible Agency: Fomento Cooperativo

Female Labor Force Participation (1975)
Responsible Agency: ‘Hugo Thorrez bases on Pre-
Census data

Employment/Unemployment in Trainidad, Tarija, Potosi,
and La Paz ’

Responsible Agency: Ministry of Urban Affairs and

Housing

Analysis:

In this sector, most systematic data is derived from the pre-census

of 1975, making the crosses between findings in different areas as related

to sex.

The Ministry has taken the time to produce the most complete

statistics of any sector on female participation.

K



Salary level data is revealing in terms of discrimination against
women. Female wages are substantially lower for all sectors.

One specific area, manpower training, has not done more in the
preparation of women because under the Five Year Plan the priority
is placed on industrial development, and thus their focus has been to
meet the goals assigned them. However, in the statistics obtained, it
is interesting that female participation is found in courses almost
entirely within the service sector, and not as they related to industry.
A noteworthy exception are the courses on milk production in FOMO's
mobile unit in Santa Cruz, where there has been incipient female parti-
cipation in rural areas.

The National Cooperative Institute, also within the Minsitry of
Labor, has no data on female coop members, nor on their participation
in training courses. It was indicated that many courses are entirely
female, especially those dealing with small industry and handicraft
cooperatives, but no figpres are available. A private agency, Fomento
Cooperativo, has oriented specific projects toward attracting womzn for
participation in cooperative development and will continue to do so in
1979.

Data on female unemployment and employment (Min. Urban Affairs and
Housing) varies greatly, depending upon the treatment of the category
of housewife. Where this is considered a form of active labor (i.e.,
production of services), the rate of female employment is almost absolute,
where it is not included the rate fal}s to between 15 and 20 percent,
which is the most common figure given for female labor force participation

in Bolivia.







































Does urban migration really constitute a loss of status
for rural women? And how can this status be maintained

through the roles of migrant women?

Attached Selected Data Findings:

Examples from Trinidad Study
Examples from Sucre Study

Examples from Potosi Study






ignored in the Five Year Plan, few sectors see the necd
to establish a clear relationship hetween their area of
concentration and women. lhere some effort nas been
made, it usually has been due to the pressure of inter-
national funding agencies.

At the departmental level, cdata is almest nonexistent as
it related to women. Departmental census data should be
applied to regional nlanning, if the Census is not to
remair to sterile exercise.

There is a marked tendency for data on women to be con-
centrated in service sectors (health, education) and not
in productive areas (industry, commerce, agriculture,
labor). This in effact isolates women from many tasks
which are key to the development process.

At this moment, for research on Bolivian women or for
statistical references on her situation, there is a total
reliance on the Pre-Census and Census. It is important
that planners know how to use and derive from Census data,

and communicate their findings to program implementars.



REGIONAL DEVELOPMENT CORPORATIGN

CATA PRESENTED ON

WOMEN

PROGRAMS QRIENTED
TOWARD WOMEN

POSSIBILITIES FOR TECHNICAL ASSISTAANCE

1.-La Paz

Demographic

-Study ¢f poten.iai role of women ir agro-
industries, particilarly in Murillo,
Loayza, Larecaja, and Ingavi Provinces.

. /
2.-Potnsi

3.-Cochabamba

Education
Demographic
Labor

Home economics
and home manage-
ment in Viloma,
Mallco Rancho, y
Mallco Chapi.

("Promecion de ia
Mujer®)

4.-Chuquisaca

-Study and design of project related to
handicrafts and folklore.

-Expand market construction projects to
include education programs for market
women (health, sanitation, nutrition,
accounting, etc.) and possibility for
day care.

-Study the actual role of women in the
areas to be covered by the milk and cheese
preduction and fruit growing projects
(Viloma, Mallco Rancho and Mallco Chapi},

in order to guarantee their continued parti-

cipation in technical assistance and train-
ing aspects of these projects. Look into
possibilities of developing an integral
program with women, expanding current
efforts.

Health
University stu-
dents

Census

5.-Tarija

=

Nutrition, Housing,
and Social Promotion
Program.

-The participation of women as related to
CARE's Integrated Rural Health and
Nutrition Project (in coordination with
the Corporation) should be looked at and
its potential for expanding to other types
of activities with a productive base.

- Develop the planning, programming arnd
evaluation capacity for this asnect of
the Integrated Rural Development Project
There is a real need for innovation.



GENERAL DATA



YEARLY EMPLOYMENT IM AGKICULTURE BY SEX AS COMPARED TO TIUE TOUTAL POPULATION AKD
EMFLOYED EAP, 1973-76

1 _ 9 7 3 1 9 7 _k i_9 1 5 1 9 1 6

Total Mole Fenale Totel Male Femule Totul Male Fensle Totul Mule Female

Totel Fopulation 4,359,793 2,155,482 2,204,311 4,453,767 2,201,942 2,251,825 4,549,767 2,249,k05 2,300,362 4,847,836 2,297,716 2,350,120

Totel Ezployed EAP 1,752,375 1,154,815 597,560 1,801,370 1,168,090k 612,466 1,0%0,199 1,218,212 621,987 1,879,864 1,244, 470 635,394

Ezployed EAP in Agr. 1,102,204 639,302 k62,942 1,120,452 649,852  470,53C 1,133,563 657,467 476,096 1,157,996 671,638 486,358

% 2g. of Totel Fo-

pulstion 25.3 29.7 21.0 25.2 £9.5 20.9 2h.g 2y.2 20.7 2.9 29.2 20.7
g4 rg. of Tolsl

Enployed EAP 62.9 bz.2 61.6 61.6
{ McleflFeacie of ) :

Totel EAP in Ag. 58.9 2.0 56.0 42.0 28.0 ha.o £8.0 k2.0

.

Metuodology: The yearly totul end mnls/femalc population hss been calculsted by regression using INE's 1676 natlonal rute of growth 2.114
per yesr snd the 49 ki /50.56% us the wale/temale fuctor. The /esrly totol ewployed EAP has been takey from Tebls 9 i und

muleftenule split hos been colculated according to the yearly MOL percentage distributlon of the euployed EAP by sex. The
1970 mhle/rcmale ewployed EAF hus been calculated usiug the 1975 MOL rates. :

Source: "Eetad{sticas Lsborul", HOL Stutistics Scctoral Ofrice; Apri} 1976 Tsbles &, and 12 INE's 1976 total pepulation figure.



S

1975 MONTIHLY SALARIES BY SECTOR AMD Ska
{u.s. pboLLARS)R

Arithmetic Mcen 1975: %
H 8 1 e ' e 2 ¢ 1 ¢ Emuloyed
Gectors Rank Renk Eg;b[ggggﬂ/
Nationsl 113 92 1,895,993
kgriculture 176 3 101 5 61.6
Minlug & Petroleum 120 6 91 8 3.9
Manufacturing Industries ° 117 8 87 10 8.6
Other Industries 118 1 97 6 3.0
Electricity, gas and sonitery services 190 2 131 2 0.3
Construction 91 10 n3 i 3.9
Cownerce 136 L 11k 3 6.4
Banks, Insurance Co. & other fimancial
enterprises 201 1l 160 1 0.2
Transportation, warehousing and
cozmunications 136 5 94 7 3.6
Services 99 9 89 9 1.2

Erxehsnze rate: US$L.G0 = $b 20 .

Lstiirzted figures based on the following percentages given by the MOL and epplied to the 1975 population figure cslculsted from the 1975 Census.
woreforce = Lz of totel population (EAP)

exployed workforce = 96.31 of total EAP
percentuge distr;bution of workforce by Depurtments.



CUADRO N° 36.

TRABAJO PRINCIPAL POR LUGAR DE RESINENCIA Y POR

SEXO. -
Campo Pueblo Total
B
Hom. | Muj. | Tot. % liom,} Muj.| Tot. 3 | Frec. %
Agricultor 311 | 136 | 447 /57,4 | 45 | 9| 54{33,1({ 501 |53,2
Pastor ga 17 | 91 | 108 13,9 S | 11| 16} 9,9| 124 [13,2
nadero.
Comercilantq: 6 19 16| 2,0 4 15 19 {11,6 35 3,7
Artesano 11 10 211 2,7 6 3 9| 5,5 30 3,2
Transportista 2 - 21 0,2 3 - 31,8 5 d,5
Burocracia 0 1 1] 0,1 5 1l 6 3,7 7 0,7
Servicios - 4 p . 2
Domésticos 0 151 151 { 19,4 1 ' 39 10 124,51 191 |20,2
Servicios c { 5
s 2 5 71 1,0 11 21521 9 |o0,9
Estudiante 21 5 26 | 3,3 9 5 14 1 8,6 40 4,2
TOTAL 370 [409 | 779,100 179 |, 8 1163 | 100]942 | 100
i k| H i '
Source: CODEX Study on Role Situation of Rural Women




CUADRO N° 49. RELACION ENTRE GRADO DE INSTRUCCION - POSIBILIDAD DE QUE LAS
MUJERES PUEDAN SER AUTORIDAD, POR SEXO.-

No puede ser . Podria ser Si No responde
H M T 3 H M T % H M T i $ H Mo|T %
Sin educacibn 38 83 |121 {53.1 | 20 |38 58 [54.2 ° 16 25 173.6 9 lg 27 | 46.6
Primaria incampleta 57 23 80 {35.1 118 {12 30 [28.0 | 14 6 20 [58.9 | 1€ 4 20) 34.5
Primaria campleta 22 5 27 111.8 | 13 6 19 117.3 6 3 9126.5 ¢ 10 1 11| 18.9
TOTAL 117 {111 [228 | 100 | 51 {56 1107 | 100 29 25 34 1001 35 23 | 58 100

SOURCE: Codex Study on Role Situation




CUADRO N° 50. FILIACION A ORGANIZACIOMNES SOCIALLS POR_LUGAR
DE RESILDENCIA Y SEXO.-

CAMPO PU E‘BLO TOTAL
g | w | v | s |Bm | M | T | % |Frec| %
Gremiales 72 | 36 | 160 [24,5] 191 "8y 27[16,0 1135 (15,1
Cooperativa
agricolas 29 9 38 5,3 15 4 19 11,2 57 6,4
Cooperativas Coo '
mercializadoras | 12 11 23 3,2 4 2 61 3,5 29 3,2
‘ A - :
Cooperativas de .
ahorra:y'pfestany 6 1 -7 1,0 1 3 41 2,4 11 11,2
Coopgrativas . : -
-artesanales | 1 [ O "1} 0,2 2 1 | 4,9 4 0,4
organizaciones . | SR BT al |
de educacifn 8 7 15 2,1 .5 2 71 4,1 22. |+ 2,5
QOrganizaciones 17 YR
de salud 3 4 7] 1,0 2 5 70 4,1Y.14 [ 1,6
Junta de” o |
vecinos 51 45 | 96 |13,31 10 12 22113,041118 (13,2
Ninguna- " |172 |[2557[427 59,1 20 54| 74143, | 501 56,2
fOTAL . - .  |354 | 368 | 722| 100| 73 91! 169, 100 "g91 | 100
. L L —a

Source: CODEX Study on Role SituaFion




CJADRO K2 14

200-
ACTIVIDADES CONCROTAS QUR DESITRIA 14 IOJER CAIFGINA
EN 10S DIFZRZITES RUEROS
Edad

Actividades 20 - 30 31 -~ 40 41 -~ 50 51 - 60 61 - <+ Total
concretas C.A %(110)+ C.A %(340) C.A. 9%(230) cC.A %(90) cC.A %(30) C.A. %(800
desempefiadas o e : s He © o oue P eSe oo )
Atencién casa 80 72.23 340 100.00 230 100.00 70 77.78 20 66.67 740 95.50
Proporcién V

90 8l.82 150 44.12 180 78.26 40 44.44 20 66,67 480 60,00
del terreno
Siembra 90 81.82 220 64.71 220 95.65 70 77.78 20 66.67 620 77.50
L. Culturales 30 27.27 40 11,76 100 43.48 20 22,22 10 33.33 200 25.00
Cosecha . 110 1on.00 220 64.71 130 56,52 70 T77.78 20 66,67 550 68.75
Zpastoreo 80  72.73 230 67.65 200  86.96 60  66.67 20 66.67 590 T3.75 _
Tejidos 50 45.45 60 17.65 3C 13.04 . 140 17.50
Hilados 50 45.45 220 64.71 = 150 65.22 50 55.56 20 66.67 490 61.25
Ve?ta de 40 36,36 140 41.18 90 39.13 30 33.33 10 33.33 310 - 38.75
chicha
Comercializacidn de 40  36.36 240 70.59 130  56.52 50  55.56 20 66.67 480 60.00
productos agrfcolas : ' : : : . 480 \

+ los porcentajes estdn calculados en base al numero total de miembros de cada grupo de edad.

' SOURCE: NCDS' Study on Organizational Attitudes of Rural Women (Cochabamba)
L

{_‘:



T CURTRU 'Y 15

PARTICIPACION I GROPOS
P@,RTICIPA U3TED E ALSUNLIO DE LOS SGT2S.GRUPOS?
./0
EDAD 20 a 30 31 a 40 41 a 50 51 a 60 61 a mds TOTAL
Participacidn
en grupos C.A. % CiA. % C.A. % C.A. % C.A. % C.A. o4
Club de Madres 20 18.18 30 8.82 10 4.35 10 70 8.7
‘Grupo Jivenil
Grupo Notariado
Cooperativa 10 9.09 49 11.76 50 21.73 10 11,11 10 120 15.C
Sindicato 10 9.09 20 5.88 10 4.35 40 5.0
Club de ladres
¥ cooperativa 10 9.09 10 2.94 20 2.5¢
Club de madres
Coop.Sindicato 10 2.94 10 4.35 20 2.5C
No participan 60 54455 230 76.66 150 65.42 80 88.89 10 530 €6.2
TOTALES 110 100,00 340 100.00 230  100.00 9c 100.00 30 80C 100.C
BRSUELN : N - T T —
Sobre un universo de 300 mjeres de la Cooperativa Intesral de Servicios "Cochabamba Ltda": C.A. %
- Participan en grupos actualnente 270 33,75
- No narticipan 530 6€.25
TOTAL 800 100.00
o Source: NCDS' Study



CUADRO Re 1% 26—

RAZOUSS DI ACEPTACION DEL GRIPO

Organizacidén Club de Grupo Ju=- Grupo Coopera- Club de l=- Sindicato Club de la- 1inguno Totasd
Madres venil Hotariado tiva dres Coop. dres Coop.
Sindicato.
Razounes de
aceptacidn C.A. 9‘6 C.A. ?S C.Ao 9'6 C.A. % CQA. % C-Ac % COAO % C.A‘ % C.A. Eb
éel grupo
Hay interés )
en alimentos 60 85.71 10 50.00 10 50.00 80 10.C
Trata proble-
mas Importan- 20 50.00 20 2,5
tes de la Coms
Procurar -
Crédi to 40 33.33 40  5.¢
'.Prae . -
beneficios : 70 58.34 70 87
No sahen 10 14.29 10 8.33 10 50.00 20 50.C0 10 50,00 60 7.7
Ninguno 530 100.00 530 66.C
TOTALES 70 100.00 120 100,00 20 100.C0 40 100.00 20 100.C0 520 100,00 800 100,°
SOURCE: NCDS' Study



400 -
CUADRO Ne 20

NECESIDADES DE LA MIJER CAMPESTNA

NECESIDADES C. A, t%&ggbggo
Mejorar condiciones de vida 60 7.50
Posta sanitaria 100 12.50‘-
No le falta nada 10 1.25
Crédito y agua potable 10 1.25
Puentes 40 5.00
Crédito para algdn negocio (capital) 310 38,75
lfquina de coser 40 5.00
Tienda ' 10 1.25
M{quina de tejer 20 2.50
Gallinero 20 2.50
Agua potable 140 17.50~-
Inz eléctrica 40 5.00
Represa 20 2.50
Escuela y agua potable 10 1.25
miquina de escribir 30 3475
Refrigerador 10 1.25
Brinas 30 3.75
Cocina a gas _ 10 1.25
Asistencia vetserinaria 10 1.25
Tumigadores 20 2.50
Alimentos 10 1.25
Congeguir trabajo 20 2,50
No responde 280 35.00 -
Saber leer y escribir 10 1.25
Obtener una vaca lechera 10 1.25
Material para la produccidn agricola 10 1.25
Vestidos para sus hijos 10 1.25
Talta escuela 10 1.25
Tractor 10 1.25

SOURCE: NCDS' Study



2. EDUCATION



rr.ortERACY RATEs(Y)

Illiteracy 4, of total 4 of males of total 4, of females of total
of total illiterate male population female population
population ~,pulation
Department % Rank Male Female _F Rank 1 Rank
BOLIVIA 25.57 33.k2  66.58 17.73 32.86
1. Chuquisaca 32.55 7 35.74  €h.26 25.h5 7 33.5h 7
2. La Paz 27.51 5 31.7h  68.26 17.57 5 37.33 6
3. Cochabamba - 21.b7 h 30.33 69.67 13.85 L 28.22 Iy
4, Oruro 1h.73 2 22.00 78.00 6.79 1 21.95 2
5. Potosi .‘ 33.G69 8 35.91 6h4.09 25.04 6 40.37 8
6. Tarija 31.95 6 4c.83 59.17 27.71 8 35.71 5
7. Santa Cruz 13.89 1 39.82  60.18 11.26 2 1642 1
8. Beni 17.95 3 .37.36 62.6h4 13.39 3 22.53 3
9. Pando NA NA T NA NA

(1) Includes the population over 6 years old who have not completed one year of primary education.

Source: 1975 pre-census National Demographic Study
Tables 5.1; p. I1.13; by Departments: Tables La, B, C, D, E, F, G, H.

W



TCT A} PLISy TASAS DO PARTICIPACION FiMudINA POR HIVHL Do ©DUCACION

EDAD dinguno  primario Seoundario " Universitario
6 - 14 48 - - 2,8 0.8 " e-
15 «°19 b4,2 29,3 8.4 3.3
20 = 24 42,3 36.4 - 38,9 21.0
25 ~ 29 36.5  33.2 46,3 49,2
30 « 34 33,3 284 51.7 75.0
35 = 39 35,7 - 27.2 5hby & - 47.1
40 - bk 35.4 26.0 38,0 50,0
45 = 49 28,2 22,3 3.4 61.0
50 - Sk 27.6 27,1 37,1 25.0
55 = 59 26.6 . 18,56 _ 21.0 60, 7
60 y més 23.6 14,5 . - 8,2 14,3

Fuentet Hugo Thorres, "Visibén Demogréfica en la ParticipacibénrSamenina
do la Fuerze Law»pal®, CIS, La Paz, 1975.
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COCHABAMBA

AREA TURBANA
ALUMINOS INSCRITOS POR GRADOS - ESCUELAS Y COLEGIOS FISCALES B
1287 965
- URBANOS 1.977
1865 1393
- -
2288 1710 s
- -
3215 2156
2959 2392 o
- L]
ki
3959 2841 g
- Q
4700 3364 g
4700 3760
5050 4351
2498 5009 o
- (3
o
5783 5398 \3
- i
j ©
Varones 7035 6582 Mujeres
"'y P 4 1 4 } 4 A ﬂ—lé'fj‘.’v‘ b L
a 7 & 5% 4 3 2 1 1" 2 3" 47 5 6 T° 8 9 10
. Miles
b - R g
Niveles Eacuela Personal Alumnoe Rsilsten~- [Alumnos [Personcl Adminis-
' Docente Inscritos| tes Ins.por
Docento |Secret.] Port, Sirv,
Fré-bfisica 25 163 4,809 4.252 28,8 14 37
Résico 159 2,278  B3.166  #9,092 22.2 | 144 115
Intermedic| 77  1.403  bo.254 8,037 12,7 67 23
‘e
tf&io. 54 1,125 14,878 2.762 10,7 86 45

Cochabamba, mayo 1978

Nota: Los alumnos y personal doqente v administrativo en los cuadros es-

. tad{sticos se encuentran involuorcdos en una sdla cifra, correspon-

diente a los niveles Pre-bdsico y Bfslco.

M



Ll i AR

COCHABAMBA -
AREA _RURAL
ALUMNOS INSCRITOS POR GRADOS ESCUﬁiAS FJSCALES RURALES COCHAR3MBA 1977
95 172 '8
_ o
—— Q
145 412 i
- +
aq
358 865 ~
868 1,637
1.506 2.549
2,795 45000
4,623 5,862 o
Q
——— ed
\m
7.960 3,530 o
— ; _ .
Mujeres . , ,Jarones o
* ; v - 4 t L 1 £ MY I 1 t 2 S Ay =Gy
ESCUELAS _ Y CNLEGIOS __RURALES
miveles Ndcleos Personal Alumnos Alumnos Alumﬂba Ing-
. Kecolares Doceate Inscritog Asistentes|Poxr docents
Pra-bdsico . 2,107 2.791
B4sico 91 2,058 | 40.330 | 37.699 21,1
Intermedio © w40 | 2.047 1.818 14,6
-8
Pedio - ' 3 . 85 72 . 28,3
Parsonal Administrativo.
Secretario 24
Regentes 2
Servicio 28 Cochabamba, mayo 1978

Nota: Los alumnos en los cuadros estadfeticos se encuentran involuorados en 4
una séla cifra, corrsspondicnte a los Niveles Pre-bdsico y Bdsico. 7\
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VIDTKRIBUCION TI'E La FORLACION DE 10 Y MAS Lfios, por GLY2 ¥

DE EDAL, o .iun NIVEL DE INSTRUCCION, 1476 .
Edad 'Ibtal Sin ins-  B&sico  Interme- Madio Superior Mediana
truciér dig Y Univer- (crados)
1/ sitario
) E ¢
Total _ o U A
10 y mds 100.0 35.5 36.7 .. 14,3 9.2 4.0 2.0
10 - 19 166.0 11.% 53,777 168 10,2 0.4 3.7
20 - 29 100:.0 26.0 36.€ 10 15,7 15.0 8.7 3.5
30 - 39 100.9 40, 33.0 %50 12,9 7.6 6.1 1.5
40 - 49 160.9 53.90 27.7:¢c0 9,2 .0 4.1 0.0
50 ~ 59 100.9 62.3 21.3tea} 7.9 5.5 3.0 0.0
60 y mizs * 100.0 74.0 14.1] 3y, 6.5 .8 1.4 ¢.0
wmhres
10 y mds 100.0 24.7 al.olibs 17.3 1.3 5,2 3.0
17 - 13 1069 6.9 51.4)5/3 258 1373 BTy 3.6
20 - 2 100.0 15.: 3C.0} <14 19,9 1 2 12.5 4.8
30 - 39 100.0 21.8 AL.5) 063 26,2 9.2 8.3 3.0
0 - 49 10C.06 36. 7 334075k 3.y .. .- 1.7
50 - 59 100.0 48.0 31.0{ 79.. 9.3 6.9 4.8 0.3
60 y més 100. 65.2 20.1{ 55 7.1 5.9 2.6 0.0
bngergs
1A "
10 v mis 100.0 45,7 32.1[17.% 11.6 7.7 2.9 .\ 0.7
10 - 19 . T 530)juy IT.T 8.7 3.3 . 2.8
22 = 29 100.0 36.2 33.2{¢9% 11.7 12.0 6.9 2.1
30 ~ 39 100.0 55.2 25.0{952 9.7 6.0 4.1 0,0
40 - 49 100.0 68.2 16.9{4¢1 . 7.2 5.1 2.6 0.0
30 =59 100.0 74.9 12.81377 6.6 1.3 1.4 0.0
60 y mds 100.0 82.0 8.8/42.6 5.9 2.6 0.7 0.0

Fuente: Cdlculocs basades en datog del INE. Resultados Anticipadcs por Muestreo.
Censo Nacinnal de Pobl:icién y Vivienda 1976. :

| :
1/ Incluye las categorfas n' ngtn grado y s6lo alfabetizacisn, asf cono los
sin nivel especificadn,

GZ:mv
Junio, 1978 . )
lota.- According to . Gray ''La ensefianza de Lectura y Escritura

"UNESCO, Paris, 195(?) roughly fiye years of scholing are
requested to acquire functional literacy.



CION FtHiIIA URRANA Y PURAL COYM TUSTRUCCIC

vy v

CUNDARIA ¥ UNIVEZSITARIA (1)

PC‘SL-" IR IV
RURAL URBANA
&DAD Sacundaria Universitaric Saecundaria Universiteoria
10 « 14 ' 33,07 45.76 —
15 « 19 38,18 47.2% 20,:0
20 «.24 39,55 : 51,61 29,37
‘ u . | 28, %4 :
25 =» 29 42,52 £1.67 25.C0
30 -~ 34 30,76 5%, 44 ===
35 y ais 32,91 47,96 21,64
" Calculade pars toda la pohlacibn fomanina por lo pequofio da los ndneros

absolutos en las categorias de edad,

Source: S. Romero P. op cit.


http:I:.STRUCCIO.40

COMPOSICION RELATIVA DEL NIVEL EDUCATIVO SEGUN wDAD

(Distribucidn porcentual)

' E DA D | COTAL|NINGUNO |PRIMARIA SECUNDARIA |UNIVIRSITA-
. Y OTROS ;i RIA
6 - 19 100.0{15.7 69.1 14.9 G.3
20 - 29 100,0 (2145 51,7 2341 3.7
40 - 49 100,0 (6045 2749 10,2 1.4
150 ~ 59 100,06 6545 2544 8.7 0.4
60 y mds | 100.0[73.8 20,0 5.8 0.4
. ¢ - . e+ e}
Total 100.0{33.3 50. 8 14.7 R

Puente: Encuesta Demogrdfica Nacional



NIVEL
Prizario . 82,96
Yadio - 11.79
Universitario 3436

5«05
Suverdior no universttario 1,09
TCTAL | | 100.00

" Tuento Diroceldn 3sneral do Planificacibédn Zducativa

DIS?RIFUCIGN DR LA MATRICILA #1 BL NIVZL “mDIO ¢

AREA | S

Sacundaria S 95,39
Profazional femenino ) 1.83
Cosiercial 1,83
Industrial ) 0,32
TOTAL R ' : 160,00

" Fuento Direccién Generzl de Planificacién Educativa


http:S~oiinariai95.99

3. HEALTH AND NUTRITION



CENTROS O CLUBE: EE MADRES 1978

t . Total Total Total Total
&rov1nciq Agencia Clubes| Rural Depto.| Prov. | AgenciaClubesiR u r all
Benef, Benef.
}{ Oropeza| Caritas 11 9 250 662| Beni | Cluded | Caritas| 13 1243
! MPS.SP 24 7 197! 878 Cercado id 7 448
JNAS 9 338
24 17 {1002] 2053 JNAS(e) 5 1250
10 838 MOSSP 15| 7 779 8208
Zudafiez | Caritas 2 21 236) 236
MPS.SP 3 3| 150| 600
Tomina | Caritas 2 2| 32| 324 Moxos | Carites 5 800
MPS.SP 7 7| 183| 732 MPS.SP 9| L4 1ook} 2342
Azurduy | Caritas 1 1| 148 148 > Mpzokd -Caritas 1 89
MPS.SP 2 232
YamparedCarit.MPS| 10 10 | 393| 393 VacaD.
Caritas 12 12 | 608 608
Luis Calvo 1 1 152| 1s2 Balliv.,
MPS.SP 3 512
H.Siles | MPS.SP 1 1| 28| 280 Yacums
N.Cinti | MPS.SP 3 - -- 356 Itenes
S.Cinti | MPSP 6 3 145] 980 Marban |Carites| 12 1039
' MPS.SP 11 |11 k721] 4721
B.Boeto | MPS.SP L L 1301 520
Caritas 1 1 1481 148
> Tottle% 125 80 |k7i9 | 10920 85 22Jé%5$ 20710

A{Q\



-3 -

Y

' |
Jo. : Total gTotal , t Total l ' Total
Prov. | Agencia | Clubes; T ur a l Beneleepto1 Prov. Agenclacinbeg R g r al
| | ‘ Benef |
| ; S SRS
' l
nrio Cercado Caritas | 3 2 189! 274 |La Paxy Marillg JNAS o7 6662
MPS 20 5 700 | 3850 MPS.SP 62y 6| 36L4; 2525
JNAS N | 1200 11 2334
‘ Camschg PS,SP 13 1% 11ho) 1142
' | Dalencel Caritad 1 1 o) 9
MPS | 5 | 5 | T3] 732
Ingavi | MPS.5P|  LL| L4 | 5049 5049
L €50
Cabrers] Carites 5 5 | 332] 332 los And MPS.SP| L1 | k1| 3962| 3962
Ps, 5 5 | L47{ LL7 des 3 305
i m.¥Unedls wps.of 4! 4| 38| 338
Carangak Caritad 5 5 | 389| 389 S.Yunpas Mestsy 1| 1! 85| 85
MPS. 8 8 [1073] 1073
Omasuyds MPS/SH L6 | 46 | 5198 | 5168
2 ‘ 183
Pacgjed MPS3.SP 6| 6{ 83| 83
Averce) Carit.MPH. &4 L 364
3 \Aroma |MPS.SP: 1] 1 85| 8s
Seueari| C.Mu3/SP 7 7 ! 61k 61&% | |
| ! ‘
: !
ALDE-U| 11
Sajame | Caritas 2 2 a7 97 ALDE.R 16 | 16
MPS.SP 2 2 288 | 288
Litoral| Caritas 1 1 88 88
Poopc |C.MPS. 1 1) 1x ! 1ks
> | Totales 173 5h | 5550 J 9985 2921 178{ 17054 29649




Prov. |Agencia | N¢  [Total | , [ ok N yotal
fto} o 1ubes - ner. Runral pPepto.! Prov. Agcucia{,lubeg ener. Ruyval
| Ixalle | Caritas 12 Th7 12| 747 frarija| Depto. !Caritas| 13 g300} 13 | 4300
;z w Fn.m’s Ea 215 31 165 JNAS 7 1609
! MPS . PS 3 15 1 50 MPS.SP 31557 2 298
i 5 293 W| 2022
. Estabd Ceritas 14 | B2 16| 982 b Connor|{ JNAS 4 {120
MPS.SP 8 827 81 8a7
2 155 1 70
10 279 101 279
Mendez | MPS.SP L 1666 4 666 |
Sarate | Caritas 3 240 21 166
MPS.SP 3 203
3 208 1 77
3 117 31 117
Arce MPS.SP 2t 2 h17
Ibafiez | Caritas 11 | 1091 L1 331
MPS.C v 1 2ako 3| 1620!
JNAS 18 | 1057 5. Chaco | MPS.Sp 14280 1| 280
MDPS.SP 1k 695 12! Loy
9 | &ab 5| 341
Warnes |MPS.Jarit 1 137 Avilés | MPS.SP 3 |533 3 533
MPS.SP 2 228 2! 228
N.Chavet JNAS 16 | 3500
i
]
:
ALDE.R. 7
157 |13872] 87 [6756 37 7473 25 59k
|



http:JTotal.RU

COMPOSICION Dis LOS CLUBsS D 'ADRLS
FUIDACICHN SANGABRIZL = 1A FAZ - 1978

'ombre del club 2 de so- ZPollg- 5 Vastie < Origan ‘Orizen Oripgen
clas ra do Rural Urbano ‘inaro
suncién (1) c4 g0 10 ~ - 10
upas Katari (2) 60 90 10 - - -
'\ Gongusta (3) 70 80 20 —— - -
a Capilla (&) 55 33 67 - 80 -
an Tabrial IIT (5) 44 90 . 10 - 80 5
. bruino (&) 52 40 60 - - £o
eroinzs de 3a Co-
onilla (7) 50 - 8o 20 80 — -
uana AzurduyI(8) 60 . , 90 10 80 — ‘——
uana Azurduy
I (9) 61 90 10 30 - ——
upac A~arw (10-) 50 50 50 25 60 15
osofa ‘uita (11) 50 50 50 25 - 50 25
a ‘lerced (12) 5 95 5 100 S -
dels Zamudio (13) 60 15 65 83 17 -_—
cabre del club ;Solo Caste= Solo "uechua “Caate- “/~uechua  ‘‘Cast,
llanc Ayaars Aymara * 1lanc Castellano “uechua
“uechua Aynara
(1) — 50 - 40 10 -
(2) 5 15 -_— 80 - -
(3) 10 10 — 80 -— -—
(4) 10 10 - 80 - -
(5) - 2 2 - 98 - -—
(6) -- - — 90 10 -
(7) 20 80 -— -— — -—
(3) 1 ) 7 8 75 - 9
() 13 6 - 70 3 -
(30) - - -~ 75 25 -
(11} 23 - - 50 25 -
(12) - - 5 95 —— -
(13) 13 6 - 70 - 6
9Cuadrc elaborado en base a los Kardex de los 13 Clubes) v\



Health and Nutrition
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PROGRAMA DE EDUCACION NUTRICION.L Y COMPLZMENTACION

ALIMENTARIA
PROGRAMA SERVICIO COBERTURA
ASISTENCIA ALIEMENTARIA - Madres cembarazadas 50,000
(Centro da salud)
-~ Desayunu &scolar ur- 30,000
baro,
e Almuerzo sscolar ru- 180,000
ralo
= Clubes do madres 135,000
- Nifios 8§ Instituciones 15,000
TOTAL ASISTENCTIA 410,000

W\



CUADRO 6 COSTUMBRIS DE A'IAANTAR Y DiSTETAR == (MEDIOS ¢ DISVIACION ESTANDAR)

TARIJA

COSTU 1BRES CHUQUISACA TOTAL DE LAS
COUNIDADLCS

Tamafio iuestra 163 67 230

Duracién Arantado

% 2. 6 mesos o 9¢ 3

Edad 'iedia Dejar " | :

Amamantar (meses) 16.5.4 4.6 12.8 ¢ 5.3 15.4 + 5.0

Indroduccién Comi-

da Sb6lida )

(53« 6 meses) B 66! 40! 58

BEdad ‘edia Intro-

duccidén Comida S6- ' .

lida (meses) 8.8+ 2.6 6,8 ¢ 2,0 8.1 + 2.4

$

Diferencias entre ct;uqu_iséoa ¥ Tarija son muy significadas a P. .00l



CUADR '8 CRLUNCTIAS D

MADRsS SOBRS LA CHUSA Y TRATANIGITC

CHUYUISACA

Da DIARIGA

TLRITA

Nespuasta NS da raspuestas Respdosta N2 de respusstas
1. Do frio 14 1, Comidu mala 23
2. Resfrio ' 6 2 Agua sucia 20
\USA 3, Por corer o to- 3. Fruta verde 13
4 - wr Ime
AT iHCquEnLO' 4, Tnfaocoibn Intas=
miel de caifia, car- -
oo tiaul - 4
ne, lechae, cnichna y
borra dg maiz de i %. Danticién 3
. chioha, : 7 6. Menmadora 3
[QngA 4, Por baidar an el rio 2 7. Resfrio o
MTA IS 1, Medicinas inclue 1. Infusién de hier-~
yendo: sulfcgua~ incluyendo: cane
dina, enterobio~ nela, an{s, man=
" formo y aevirina 28 zanilla y aplo 35
76 PARA 2, Infucién de nler- 2. Médico 25
: R%l&?°%“¥2§ﬂ?i ca~= 3, Otrus tratamion-
lla y anis, 18 tamiontos natu-
)TARRZA 3, Otros tratamloa- rales sobre todo
tos noturales 5 WAZHWOITA de alni- v
don 10
\ 4, edicinas 5

.—1,)



BOLIVIAN

NUTRITION SoCTOR ASSLS3MENT

ESTIMATSD IUCRSASZIS I AHZMIAM

YEAR  107% population (1) 000 ) 000
000 MCTHERS ~ANEMIC AHEHIC RURAL RURAL
1975 545 70 381,5 78 297,6
1980 614 68 517,5 75 313,1
1985 60l 65 442 .6 72 318,7



4.

INDUSTRY AND COMMERCE
5. LABOR



Total
Chuquisace
Bent
Cochabamba
La Faz
Oruro
Pando
Potosf
Santa Cruz

Torija

1975 KONPHLY S3:LAKIES BY DEFAKTMENT AND SEX
(U.S. Dollurs)®

Rank vrderding

Cuampogite Arittusent Hean Medien Mode Meun Median Mode
RunkS Total HMen Wouen Hen Women Men Uomen Men Women Men WHonen Men Women
169 113 92 1) 81 58 69

9 105 12 7 83 62 62 5B 5 8 6 9 9 g
5 103 111 72 85 58 70 £8 6 9 5 8 3 2
3 113 119 81 48 70 &9 &6 o2 4 2 6 b 5
2 110 11k 51 87 85 67 72 3 1 b 1 T 1
7 96 99 1 81 71 69 67 8 6 8 5 b 2
6 97 100 85 Th 72 67 66 1 3 9 3 8 b
8 91 93 T4 82 69 T si 9 17 1 7 1 8
1 137 143 Gk 120 Tk 7C 6k X 2 1 2 2 7
k 168 112 79 90 7 68 65 ) 5 3 4 6 6

*Zschangde rate; U31.u0 < $bec.

2/

According to the totsl eunz of the rank ordering of the threr =tatictical sezlary wmeasures,

Hote; According to the Minlstry of Lebor {(Mul) tneze uvzrage monthly salarles could be applied to the

1975 of whom only 875,954 (96}) were poni-agrlcultursl woerkers.

Source: Bolivia Shelter Sector Review, 1y75; Table 2 (p. 26) preparcd by the Natiopal Savinga snd Loun League.
Lubor'a latiopal Council on Selaries apnd Meges.

Yl9, 00 urbun  workers atitleg ia

Ficst scurce, Minlstry of



sestadistica no—ogicialg
‘hasta octudre '7

PARTICIPACION FoloHINA =i CURSOS Di FORMACIONH PRCFESIONAL - FOMO

) Participacidn Importante:

CURSO ALG 1976 s ALO 1977 M A0 1978 %
Cocina 5/11 45 15/15 100 376 50
pamareras 20/26 100 22/31 79 -— -—
ecepcibn 11/12 91 23/34 67 - -—
Jarman 1/16 6 4/28 14 - -
jarzbn 2/11 18 15/35 42 -— -—
iarzbn-bar 2/28 7 7/28 25 3/8 37
sorte y Coafaceidn —— -— 24/24 100 - -
'ejidos a miaquina -~ - 10/10 100 - ——
estaurante -— - 1/17 5 - —
:mpleadas de hogar - - - —e 13/13 100

.cifra del nfimerador, raepresenta participantes femeninas)
cifra del denominador, representa, el total de participantes)

" Participacidn “tedia:

‘atodolozia 12/41 29 9/84 10 24/121 19
iticultura 5/38 13 5/35 14 - -—

Bscasa Participacion:

CURS0 NS de ALUINAS
Dibujo Técnico é interpretacién de —
vlanos 3
Instalaciones Sanitarias 1
Cultivos Trépicales 1
Seminario de la "ujer Rural 5
/
1,7









CURS05 Do COUPLNATIVISHC #ARA FPRUMOTORAS RURALIS == DISARROLIO Y PAT (1973)

LUBARLS DI REALIS%CION 2 de B..CA. IA3
Chulumaai (sud Yungas)-La Paz 30
Conunidad Cazorla - Provincia '‘izque

Dopartamento de Cochaba:ba 60
Coroico (ilor Yungas) ~ la Paz le
Meillacollo~ Depte. de Cochabamba 28
Saavedra~ Depto. de Sata. Cruz 36
Tarija 33
Santa Vera “ruz- Depto, de Cochabamba 3l

T 0O T A L 208

(&1 nlmero previsto para la participantes fue mayor)



TASAS BRUTAS BE ACTIVIDAD POR S.X0 Y ZOMHA

(Por cien)
S LXO0 ULRBAYNO R URAL
Masculino o 41,74 47,4
Femenino 18,41 15,2%

Fuente: Elaborado nn base a los resultados de la Incuesta Demogriifica
Nacional 1975 = I3, La laz 1876

POTAL PAISE  TASAS D2 PARVICIVACICH 0P CUAZ

SRUPO DE 1DAD URDAIO TWRAL
o -9 0.1 ' 0,26
10 = 14 5.96 . 5.28
15 = 19 22.16 ‘ 24,43
20 - 24 34,08 39,26
25 - 29 36.75 - 37.79
30 - 34 35,44 34,17
37 =39 30,58 35,64
40 = 44 . 29,178 35.45
45 = 49 24,31 29,08
50 - 54 ' 26,10 29,51
55 = 59 © o 23,50 | 26.87
G0y Gl N 20,43 30,60
65 = 69 13.96 22,70
70 y més 74 3% 21,90

Fuente: “laborado en base a la encuasta demoirdfica incional 1975 ~IlQ
1976, La Paz (1)
(1) o fue posible obtener la situacidn poara Lz Paz, Pural y urbana, para
&stw vy los deads diforoencialss, '






TOTAL PAIS: TAZAS Do PARTICIPACION 707 T A 7R D37AD0 GIVIL

aDAD CASARAS Y COY- VIUDAS Y S2PA- SCLTERAS
VIVILTFIES _ PARADAS
12 ~ 14 60,0 - 79
15 - 19 25,4 -— 23,3
20 = 24 29,7 ' 41.8 43,0
25 = 29 30,4 ) 58,0 53,0
30 - 34 30,7 skl  SL3
35 = 39 29,7 54,2 o sa

40 = 44 30,3 45,5 50,3
45 = 49 22,6 L2 49.7
50¢5% 25.4 C 34,0 70,2
55 = 59 24,9 25.7 31,8
60 y més “h,5 17.8 20,4

Fusnte: llugo Thorraz, Op. cit., pag 36



COMPOSICION RELATIVA Di La POBLACION PeMENINA
POR ESTADO CIVIL SEGUN GRUPOS DE LDAD

(Distribucidn porcentual)

12
20
30
40
50
60

e+

Total

- 19

- 29
- 39
~ 49
- 59

y md:

Fuente

-
fol

Encuesta

0ML| E S T A D 0 ¢ T VvV I L
‘ Casadas y Viudas, Separadas |Solte

L Convivientesry Divorciadas ras
10000 | 6.5 ; 0.2. 19343
1000 59,8 2.8 37.4
100,0 83.0 Te3 9.7
100,0 80.2 1405 263
100,0 | 63.8 29.1 Te1
100.0 42.1 51.2 6.7
100,0 | 50.2 11.1 13847

Demogrdfica Nacional



TASA DE ACTIVIDAD POR SEXO SEGUN EDAD

(Por cien habitantes)

lEDAD TASAD DE ACTIVIDATD
| ANBOS SkEXOS | _ HOMBRES ; MUJERES

6 9 i 0.6 ! 0.9 0.2
110 - 14 543 § 501 5.5

15 -~ 19 29.2 ] 2265 | 23e5

20 - 24 5543 f 7641 3647

25 = 29 63.8 [ 93.3 37.4

30 - 34 6404 ! 98.1 34.7

35 = 39 6244 ! 98.6 | 33.6
10 - 44 6447 | 98. 4 33.2
. 45 = 49 6044 i 97.8 | 2743
| 50 - 54 61,1 ! 97.4 ! 28,2
| 55 = 59 5743 , 94.1 ! 25.¢ ,
60 y mds 4645 : 774 20.8 !

vuente: Encuesta Demogrdfica Nacional

Y

xvi



ESTRUCTURA DE

E  INs2TIvas
(Por cien mujeres)

- 31 =

LA POBLACION POR CONDICION DE ACTIVAS

r_g_n AD TOTAL ACTIVAS : INACTIVAS |
6 - 14 27.7 3.7 ! 34.7 }
15 ~ 19 13.8 14.3 , 13.6 |
20 - 24 10.8 174 i 8.8 !
25 - 29 8.6 14.3 7.0 |
30 ~ 34 6.6 10,0 5.6 |
35 - 39 Te2 10,7 6.2 f
40 ~ 44 543, 7.8 4.6 |
45 - 49 5.7 6.9 5.4 |
50 .- 54 3.8 4.7 3.5 !
55 - 59 3.0 3.3 2.9 |
60 y mds 7.5 6.9 7.7 |
TOTAL 100,0 100,0 100.0 !
Fuente: Encdesta Demogrdfica Nacional



TASAS

DE PARTICIPACION FEMENINA POR A

TRUCCION

(Por cien mujeres)

NIViL DE INS-

CUNDA§;§; UNIVERSITARIA ‘

E DA D [NINGUNO (PRIMARIA | SE

6 -~ 14 4.8 | 2.8 0.8
15 - 19 44,2 29,3 8.4
20 - 24 42.3 | 36.4 36.7
25 - 29 36.5 33.2 46,2
30 - 34 33.3 28,4 o1.7
35 - 39 35.7 27.2 44,4
40 ~ 44 35.4 ‘ 26.0 38.0
45 - 49 28,2 ’ 22.3 31.4
50 - 54 276 ' 27,4 37.1
55 - 59 28.6 4118.8 21.0
60 y mds 8,2

23.6 [ 14,5

!
|

- — e

3.3
21.0
49.2
75.0
4'7.1
50,0
1.0
25.0
Lb,7
14.3

;’
|

T —— e

v em———

1/ Incluye otros,

Puente:

Encuesta Demogrdfica Nacional,

A\
\



ACTIVAS L INACTIVAS

(Por cien majeres)

PROPORCION DE HIJOS POR MUJER SEGUN CONDICION DE

EDAD TOIAL ACTIVAS INACTIVAS
15 19 1.4 11.3 11.5
20 24 100.2 74.5 11560
25 29 25243 195.3 286.3
30 34 403.4 338.9 446.8
35 = 39 54046 489.5 56645
40 44 6015 559,6 622.4
45 49 616.9 531.4 64941
50 54 589,6 54544 607 .1
55 59 569.8 546, 5 577.8
60 y mds 529, 1 541,5 525.8

Puente: Encuesta Demogrdfica Nacional



TARIJA

Cuadro Ne 20

¢ © LIRS
Totales’ o " Qcupados - Desocupadocs \ Busca trab. da. vez
Total Hombtres Mujzereg Tobal Honbres Mujeres Total Hombres Mujeres Total Hombrzs Huj,l
- 5 - —~ ~¢
8.664 =680  2.98k| B.275  5.375 2.868 281 230 47 110 72 29 |
Resultz asi cue on el dis del censo 1¢ desccunacidn alcanzabr a 301 pcrsonas que €S aproxi~adarents el 5%
del total de 1z poblacidn econbmiczmente zctiva. S3 weveminsnos 1z distrivucién de estos dcsciplesdos con
relacidn 21 scxc, cbsesrvonros lo sifpuicnte: © . Mis del 50% tienen unz edad moncr de 30 afos, e¢s decir, ¢l dce-
empleo Bs muchc mayor entre los trzbnjadores jovcmas de orbos SCX0Se "La mavoria de este desempleo puede ¥-
plicarse por diversos factores relecionados con §u adaptecidn a svu medic arbientc cccndmico. En primer luear
algunas de éstas person2s5 on PETO estin buscendc su prirer crpleos Utras no han cbienide aln un erplec esta-
ble. Muchas, probatlerente no son los sostencs -rincip:zloes dc une farilia, sind gque viven do lor ingresos f&
miliares rientras buscan un emplcc adeccusdo & sSus esncronzas y a su conacidad'" (1) .
£n cuanto al scxo, el 78% de los desocupados son varones. LsTa predeninanci=s 4ol sexo rasculino s¢ dcbe pro-
‘bablemente a que son los hormbres lecs que en mayor ndmerc buscon una actividad rerunerada descs temprand edad,
precisamente por les mayores oblig:cionvs que contraen, s=27 Como jefes de familia O aun come sirples ricmbroe
de sus respectivos grupos farilieres,
4.1.2 Poblacidn econbémicamente inactiva
La poblacidn econbnicamente in-ctivz, es decir, aquella nartc d» 1o nobl: cidn de 12 afics ¥ ~4g que nc s¢ ha-
1iz desempefiando un trabajo remunerado ni se halla buscanco trab=io, es ds 10.126 personas.io quce represcntn
el 37% de la poblzcidn tot=l. Se 1z ha clasifitado en los sigulentes 5 crurés: levores de hogiT, cstudiantos
jubilados, rentistas y otros. Su distribuciodn segln osStog £TULOE, ¥ DPOT §TXCS, <8 1z sipguilcentes
Cuadro N2 o7
~Totales "~ Labores dei hogar | Dstudizntcs T cut.l-dcs | Rontistas ‘ Otrcs '
: — . S
T ' 1 - e M < v . — 1 13 Toos. oM™ T - T g
| Total | H. ! M ' Tot. | He. Me ¢ To ! He o FHe Tol Hej Mei Lol hci e T.] E. h<¥
: y : X ] : f { !
\ ! ' : o N ! - - 1 H l
” — T S ; : — i g = = p PO A = > T 7
Fe ST ST a2 B.762 L 25 | B.767 Legl 2737220t 39 ihe L7135, 221 13 195118, 76 |
R S S B k ; — SR S N i —
Ju=n C. Zlizaga: '"Los Aspectos Demcgraficos del Desempleo y ¢l Sub-Emplec en América Latina", 1068.



POBLACION N 1iD\D ACTIVA, FOR BDAD ¥ S¥G . 7niNIDAD

3RUPCS DL ZDAD —-—HOMBRLS MUJ S RIS TOTAL
) C’A, g 0. A. ,5 C.A.‘ )‘0

Poblacidn Activa ‘
12 & o4 ardios 6.7% 61,13 - 7.500 64,17 14,29 62,68

Poblacidén Pasiva :

0 n 11 anos 4,017 3,823 7,840

65 aiios o0 mis 254 _ 351 __650 (2,65,
' 4,271 38,43 4,174 35,71 8,445 37,04
Sin informacibn 49 0,44 '14 0,12 63 0,28
TOTALES 11,114 100,00 11.638 100,00 22.820 100,0C

OCUPACION Y DBSOCUPACION URBAUJA Iii TRI.:IDAD

SITUACION OCUPACIOVAL ° H 0 M8 R 5 3 HUJERES TOTAL
C, A, L0 Colie 23 C.A, ¥

Ocupados 4,402 64,79 1.764 23,52 0.166 43,14
Cesantes 175 . 2,58 235 3,13 41C 2,87
Buscan trabajo por lar.

vaz . : 15 0,22 11 0,15 26 0,17
Ama de casa - ' - 3, bhl 45,92 3.444 24,09
Estudiantes 2.095 30,84 1.970 26,27 4,065 28, 44
Jubilados 24 0,35 30 0,40 54 0,38
Recluidos ' 42 0,62 26 0,35 68 0,438
Sin informacién 41 0, 60 20 0,26 6l 0,43

TOTALGES 6. 794 100,00 7.500 100,00 14,294 100, 00




POTOSI

NIVELES OCUFACLONALLS

OCUFACION C.A % 4 sobre el total
Nivel alto superior| 128 10,2k 6,31
Hivel interwedio 585 L ,80 37,99
Nivel bajou ¢ infe- o
rior 537 Le,96 3h 67

1,250 100,00 81,17

amas de casa 126 79,25 8,18
Rentistas 31 19,49 2,01
Desocupados 2 1,26 G,2%
159 100,00 10,32

No rosponde 131 | == 6,01
TOTAL 1.540 | —--=m- 100,00

OCUFACION DE LOS MIEMBROS Ds La FAMILIA

FERSCNAS Uu TRABAJAN C. A % % Sobr¢ 1.540 cn-
cuestadas

Esposo 1270 53,74 82,47
Esposa 276 11,68 17,92
Hi jos 23 5,68 8 ,6h
Hi jas 655 27,72 k2,53
Gtros 29 1,23 1,88
No resj,onde - - -

TOTAL 2363 100,00 153,44

-y A3
v

\



LA PAZ

PASAS ESPLCIFICAS D DEsatPLzC UREANC

TOTAL - HOMBRGS PP TERES
(1C afios y- (10 afios ¥ (1C aiios y
nés) nés) %s5)

WOTAL URBARO 1.77 1.93 1,16
ATUDAD DE L4 A3 2,93 2.08 2,16
ARSTC URDAND 1.18 . 1,44 0,71




6.

PLANNING
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LArPAZ UNICEF STUDY: MACRO DATA

TOTAL PAIS5: JFOELACION D2 10 ALQS ¥ MAS Py ALBETIS?O/SJdU” 5640

SEEO i P N4 v

“asculino 1,242,417 56,69 345,032 32.16

Feamenino : 948,812 43,40 727.539 67,83
_ -

T0TAL . 2,191,229 100,00 1,072,571 100,00

Fuente: Direccibdn de Flaneamicnto y Politica Social Rlaborado en hase al
Canso liacioncl de 'oblacibdn y Vivieanda 1970, FPesultaaos Anticipsdos por
Muaestree, Instituto Nacional de istadf{stica.

. BITRIBUCICYH D LA POBLACION BCCONCHICA'T NT.. ACTIVA POR L.YX0S

10 S
A T 1,510,611 \ 100, 0
GO . '
“aceulina 1,166, 84¢ .23
“3A Femenina ‘ 343,765 22,77

FUS 138 Instituto acional de Istadistica - Censo Nacional de Poblacibdn
y Vivienda 1976 -~ Resultados Anticipados por luestreocs,

TOTAL PAIS: PROPORCION D& HIJOS FOR fUJER Su UN COYDICION D3 ACTIVAS B

IACTIVAS (Poz clento)
919 CACTIVAS I .ACPIVAS
15 - 19 11,3 11.5
20 « 24 ; 24,5 . 115,0
25 = 29 195.3 | 286.3
30 = 34 335,9 446,3
35 «~ 39 489,5 : 566.5
40 - i  559,6 - 622,4
he - 49 531.4 643.1
£ - 54 545, 4 ' 607.1
55 - 59 ' 546, 5 " 577.9
60 y nds . 541,5 525,8

¥

FUsTiss  llugo Thorrez, Ov, cit, pag, 34



LA PAZ UNICEF STUDY

YOTAL PAIS:  POBLACICH C,0%7 “ICA 1uwwl ACTIVA KUt INA 2020 'A DT ACTIVIDAD
SuGli CarywwIA OCGFACICIHAL {(por cleatc)

-

~i. Vv
[ A dedd s}l

A 1A T ASal, O A34

1, Agricultura, caza, silvicultu-

ra, pesca 0.97 18.59 2,54
2o nxplotecléan de finas'y can~ '

teras .0l Cell . 0.C4
3. Industriis sanufaclureras | 2,22 9,02 1.24
t, clactricidad, ¢as y agua 0,03 - -
5. Construecién 0.15 o 0.01 o
6. Comorcio al por -ayor y

menor, hoteles, restaurantes 2,11 15.11 0.63

Y. Transnoertas, alnaceaanieato
y conunicacionss 0.45 0,04 : a6

8., Tstablecimizntos financieros,
seiur 65, vls-es inwuablec y
servicios prestados a las

aMPrasas, 0,60 0,05 : -
9. Cervicios sociales y coiere ‘

clales y personales 30,81 . 6.25 X 1,32
1C, Varios no bien espaecificados 0,41 1,09 5,19
Y 0 f AL 38,51 50,33 11. 6%

FUZNTZ: TISTITUTO HACIONAL DR &STADISTICA - Censc Nacional de Poblacién y
vivienda 1976 = Zesuliados por luastrac

PO DeDICaDO AL saaBaJO 2w julTwaDC w“aLlIoDe 20 UL-HCBAR 3uGUd #IPQ DI
SCULACION PRINCTYAL '

Ocupa-~ tienpo dedicado

cibn. altrabaio ramu- . .
nerado en casa, Menos de 2 hrs. De 2 ¢ &4 s de &  in Total
' hrs. hrs, dator,
no o5 no ) nd o n2
Ana de casa 1 3.0 2 7.0 15 52,0 11 38,0 2¢
Jbreaa/=rtesana - - 1 14,C 6 86,0 o= <=
Comerciante 1 17.0 - - 4 66,0 1 17.0
Dapdoada donbstica - - - -— 1 100,00 == ==
TOTAL - 2 3 26 12 4
(1‘)



LAPAZ UNICEF STUDY

PARTICL:- Crail bir Las vysi o WL

MISTADAS 0 TSP ITUCIO RS

L ASOCIACION FOR AL

—

-~
Ingtituciones de zsociacion formal o, s
Juntas Vocinales 10 10
rmeaperativas 5 5
Clubes de aadres : .. 34 4
Sizdicatos o4 4
"lan 4z Padrinos o siiilares 5 5
Otrea - 3 3
Jirguna ' ‘ 39 , 39
TOTAL ' 100 ° 1¢0
-1 ===
AOLIVOS Do AFILIACION A THUSTITUCIL xS ALCCIACIOILS TORMAL

iotivos de afiliacién ) fr. %

Tara gsolucionsr problamas 23 41

i'or participacién obligada . 2 3.5

PYor henaficios adicicnalas 29 52

Por oirus razones - 3¢5
TOTAL 55 100,0

PIRCOPCICH DHE PIZIEN LAS MUJERSS DR SU Ii3Pu30 DI ACURDDO CE' 3U QCUNACICD

PRIGCIPAL

Perceccidn de su

’

inzresoc.
ocura- Suficiante Aceptable Insuficiente rbsimo  Total
clon. e o NQ % lio 9 H2 5
tna de casa 6 14 11 25- 2= 57 2 4 Ly
OCbraera/artesana 3 ‘14 1 5 12 57 5 24 21
Comerciante 3 1o 6 31 7 37 3 16 19
Tunlaada démesti- . —
ca - ~ 1 10 7 70 2 20 10
roraAL 12 19 51 12 o



LAPAZ UNICEF STUDY

ACTIVIODADTS U™ DRALLIAL 5.0 {(ICS U L HOIAR

.\

Actividadas . 5 )
ayuda en las taroas dol hogar 10 12,5
sstudio : - 10 12,5
Jatudlo y apuda en la easa 10 12,5
Dutudio vy trabaijo remunerado 13 16,0
30lo trabajo reaunsrado . 2 o 2,5
Deéscanso y juego o 35 44,0
TOTAL 8o 100.0

ACSTIDJD U5 143 HUJSRSS LUTRaVISEADAS -5l RWLACICN AL CA 'BIO DE LA POLLZRA POR
YE5TINO 585U SU OCUPACICN PRINCIPAL

o~ ictitud

cu- ihacia

pa - al canbio De acuerdo un desasuordo Insuiicientz Total
clon NO b NO b N9 M

Ama da casa 21 46 23 50 2 4 46
Obrera/artasana 13 65 6 30 1 S 20
Comerciante 8 40 10 50 2 10 20
Enploada donés-

tica 9 90 1 10 - L e 10
TOTAL T 51 40 ' 5 . 96

, : == == = ==

SrRCEPCICH AUs TISHEN LAS {UJaRadS Dili wSTADC S.3UM 30 OCUPACION #RICIAL

0-  Percepciba Siempra A veces Nunca  Ho sabe Total

Ama da casa 11 25 10 25 21 48 2 & by
Obvrara/artosana 4 22 1 6 7 3 6 33 13
Couzarcicutc -- -~ 3 27 6 55 2 o 11
4mpleada domastica « == - -2 40 2 46 1 20 5
PoTAL 13 € - 3 U 2

<.
.



LA PAZ UNICEF STUDY

ACTIVIDADES U™ ZTALTINAT LAS MTIR.3 o4 oL HUIAR

ACTIVIDADT! I'r» 3
Trabaio domégtico aen b
general 53 55
Trabajo ra=unezado y al-

;unz lator dondstica 3 38
36lo trabajo resunerado 4 : 4
Descanso 3 3
TOoT AL 99 100 __

ACTIVIOADLS (U R

]

LIZAN LAS NITAS 3.7 L HC3AR

ACTIVIDADZS fr
Avuda an las 1obros‘

domésticus 25
Traba io rounerado 3
wstudio 5

ustddia y labores.

domésticas )
Descanso 18
TOTAL

iU
f1 G



COCHAMBA UNICEF STUDY

(5) DISTRIBUCION DE LAS ENTREVISTADAS
POR LUGAR DE ENTREVISTA

Ni %
Fédbricas 13 6.53
Talleres 0 0
Mercados '78 39.20
Ferias , 25 12.57
Clubes 83 41.70
Otros 0 0
N.R. 0 0]
Total 199 100.00

(10) DISTRIBUCION DE LAS ENTREVISTADAS
POR CONDICION MIGRANTE-NATIVA

Ni %
'Migrantes 104 52.26
Nativas 91 k572
N.R. L 1.50

Total 199 100.00




COCHAMBA UNICEF STUDY

(12) DISTRIBUCION DE LAS MIGRANTES
POR LUGAR DE NACIMIENTO

Ni %
Ciudad 28 26.4
Pueblo 62  58.5
Campo 16 15,1
Total 106 100.0

(20) DISTRIBUCION DE LAS ENTREVISTADAS
POR IDIOMA USUALIENTE UTILIZADO

Ni %
Sb6lo aymara 1 0.50
Sdlo quechua 3 1.50
Sélo castellano 19 9.5k
Castellano y aymara 10 5.02
Castellano y quechua 162 81l.40
Castellano y otro 2 1.00
N.R. 2 1.00
Total 199 100.00

D



COCHAMBA UNICEF
STUDY

(2%) DISTRIBUCION DE LAS ENTREVISTADAS
POR HIJO AL QUE PREFERIRIAN EDUCAR

Ni /2
Al hombre 136 68,34
A la mujer 28 14.07
A ninguno 2 1.00
A los dos por igual 21 10.55
N.R. 12 6.03
Total 199 100.00

(33) DISTKRIBUCION DE LAS ENTREVISTADAS POR
LABORES QUE REALIZAN PARA SUS HOGARES

Ni %

Atencion del hogar 45 22.6
Cuidado de los nifios 3 1.5
Atencidn del marido 1 0.5
Hogar-nifios 18 9.1
Nifios-marido - --=
Hogar-nifio-marido 69 34,7
€ualquier de las tres pri-

meras con otras 18 9.1
Ninguna 41 20.1
%,R. b 2.1
Total A 199 100.0




(35)

COCHAMBA UNICEF STUDY

DISTRIBUCION DE LAS ENTREVISTADAS POR

TIPO DE LABOR REMUNERADA QUE REALIZAN

EN SU DOMICILIO

Ni %
Ninguna 126 63.31
Lavar 9 k.52
Coser 18 9.04
Planchar 1 0.50
Te jer 27 13.56
Otras 17 8.54
N.R. 1 0.50
Total 199 100.00
(43) DISTRIBUCION DE LAS ENTREVISTADAS POR

PERSONA QUE APORTA
TO DE SU HOGAR

MAS ALL. MANTENIMIEN

Ni %
Los varones 100 50.25
Las mujeres 49 24 .62
Ambos por igual 33 16.58
N.R. 17 8.54
Total 199 100.00

IR

J



COCHAMBA UNICEF STUDY

(49) DISTRIBUCION DE LAS ENTREVISTADAS POR
PERSONA QUE DECIDE LOS GASTOS GRANES

DE LA CASA

Ni %
La entrevistada 55 27 .63
Su esposo 58 29.1k4
Ambos cdnyuges 54 27.13
La madre o familiar mujer 10 5.02
E1l padre o familiar vardn 19 7.53
N.R. 7 3.51
Total 199 100.00




COCHAMBA UNICEF STUDY

(6+) DiSTRIBUCTION DZ ENTREVISTANDAS PCR
ORGANIZACIONES SOCIALE:S D PERTELENI IA

N7
Clubes R8
Sindicatos 27
Clubes y sindicatos 1
Juntas Vecinales A
Cooperativas 21
Recreetivas -
Depcriivas 3
Religiosas 3
Centros de residcnues 0
Artisticas L
Ciubes y otras (x) 3
Sindicatos y otras (xx) 8
Otras 5
Ninguna 29
N.R. 0
Total 199

SR

0.50
1.50
L..02
2.51
19,59
0
10000

(x) Excluye sindicatos
(xx) Excluye clubes



7. PRE-CENSUS AND CENSUS DATA
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Citics & Populat:d Centers™

1976 FOIULATION @ND BEHSITY F(GULES

Disversed Popul::‘.,)-.m‘—/

Total HNet'l

RN Distribution Lumd Densitys
. ¢t Sub- Distribu- of Popula- Argu Inhzbitnnta

Totul Sub-Total Male Feaale Scb-Total Mule Feanle Totult/ tion (1L) tioa (L) Em© 9{ per Ku'
Totul u,6L7,836 2,343,167 1,1k0,659 1,198,h08 2,304,689 1,153,057 1,151,632 100.00 1G0.00 1,004,688 .2
Chuquisacs 357,k 8,842 Lh6,092 52,750 258,402 126,774 134,628 y 11.21 7.09 51,416 6.9
Lu }az 1,h8h,151 818,576 402,155 L16,k21 665,515 320,41y 337,156 1 28.68 31.93 130,18k 1.4
Cichzbazbe 130,358 336,479 161,751 176,118 391,873 193, 160 158,y 3 17.00 15.71 55,99 13.1
Sienta Cruz 715,052 L22,066 228,13 233,353 253,006 138,504 114,522 5 10.98 15.3Y 310,599 1.9
lotul ¢98,713 243,698 117,757 125,341 415,615  2uL,h20 214,195 2 18.03 k.17 118,211 5.6
Ororu 311,75 195,935 o, k0 100,055 114,710 55,307 59,03 6 .96 8.0 53,519 5.8
Thiija 168,055 82,693 L1,=11 Ly, L8y 105,956 53,911 58,985 7 L.50 [N 37,019 5.0
bend 107,09 95,104 L8, 98y kg, 115 71,855 39,_738 3,127 8 3.12 3.61 213,560 0.8
Jurdo sh, koo 6,746 3,541 3,207 27,661 15,164 12,497 9 1.20 0.74 63,82 0.5

u/ Jccording to I there i€ no definition of "jpopulated cenlers" in terms of the pnumber ~f inhubitants.

Le a group of 50 ducllings (sverage) which thow sume geogrsphic continuity.

L/ Dicperoed opaletion L Wil which duet not secl the clted condition of “geographic continuity” in u/.

:/ Tee deptirt: 2.

vith the largegy dispersed population bucomes nuxber cne.

d/  Bigures Unken frse "EL broceso de hoefosat roraris en Cifros"; tutdonul Council of Agrucinn Keform, 1975.

Cowree: 1476 Cenrug on Hourlng ena Fopulation. “Kesultados Provlsionsde: ™ Ly bepartuents; 1N, Mny 1971.

Ruother, & “populoted centec” wouid


http:C,5cab2:.bb

1975 PALE-FEUALE POTULATION FIGUNES

. TOT i L CITIES AND POFULATED CENIENS DISFERSED  1OiuLATION

Total Hale Female SEub-Totul Hulc Fouale Sub-Totul Malce Fomnle
Total 4,687,836 2,297,716 2,350,120 2,303,157 1,100,859 1,198,588 .2,30L0689 1,153,057 1,151,063
(bg.kkg)  (50.561) (50.411) (48.89%) (51.1%1) (49.591) {50.031) Cho.rl)
1. Chuquisaca 357,24 172,856 184,376 .98, 842 - k6,092 52,750 258,L0z 176,71 131,648
(48.34%) (51.61%) (27.61) (46.635) (53.37) {72.33%) (hv.00l)  (50.94)
2. La Faz 1,484,151 730,574 153,571 818,576 462,155 L16,kL21 665,515 308,01 334,190
‘ (he.221) (50.77%) (55.15%¢) (hy.13%) (50.8%¢) (Lh.0:2%) (49.301) (50.644)
3. Cochabazba 730,358 355,521 374,837 338,479 161,761 176,718 391,879 193,760 mti,'u-)
(h8.661) (51.32%) (46.314) (47.792) (52.211) (53.66%) (hy i) (vuauit)
L, Ssante Cruz - 715,092 367,217 347,875 L62,056 228,713 233,353 253,006 138,50 b,y
(51.35%) (48.65%) (6k.67) (49.50%) (50.501) (35.38%) (hog)  (huGl)
5. FPotosf 658,713 314,197 339,536 23,098 117,757 125,341 h15,615 201,420 RDURYH
(48.44) (51.551) (36.901) (hB.L11) (51.561) (63.10%) (LB.hey) (v1.00f)
6. Oruro 311,245 151, 74% 159,448 395,535 96,400 100,095 11k,710 99,307 90,03
(L8.7518) (51.251) (63.144) (hy. o) {50.931) {36.501) (hB.o11) (vr.140)
7- Tarije 188,655 95,182 93,473 82,699 41,211 41,488 105,956 53,971 AT
(56.L5%) (4y.551) (43.843) (Ly.831) (50.17¢) (56.161) GO} (hy.uif)
8. Heni . 167,969 85,727 - 81,242 96,10k h6,989 Ly, 115 71,865 39,738 30,10
(51.63%) (48.7°%) (57..21) (L8.644) {51.11%) (Lz.8L) (59.301) (o))
9. Pendo 34,409 18,705 15,7104 6,78 3,50 3,207 27,651 15,164 10,0y
(54.351) (45.61%) (2y.€14) (52.ri) (47.53%) (8e.2u1) {oh.64) (hv.1t)

Source: 1976 Cenzus on Housing end Populstion,
"Result:idos Provisionsles por Departewentos”, INE, May 1977



8.

URBAN AFFAIRS



TRINIDAD

PRESENCIA DE HIJOS EN EL HOGAR POR EDAD Y SEYO

GRUPOS DE #DAD HO IBRES __MUJITERES TOTAL
C.A, 4 C.A. 59 C.A, A
Hasta S 109 13,10 90 10,82 199 23,92
6 a 10 112 13,46 102 12,26 214 25,72
11 a 15 97 11,66 99 11,90 196 23,56
16 a 20 73 8,77 58 6,97 - 131 15,54
21 6 nés 49 5,89 33 3,97 82 9,86
3in informacién 8 0,96 2 0,24 10 1,20.
TOTAL 448 53,84 384 46,26 832 100,00
Fanilias encuasta-
das . 259
Promodio de hijos
por familia 1.78 1,52 - 3,30
_ PERTENENCIA A GRUPOS SOCIALES
HUL.C Di L iPOS "{EICTOADO HO'TRRES MUJERES .__TOTAL
C.A, kS

1 -2 10 - 10 5,00

3= 1 - 1 0,50

5 ¥ nis - - o -

Hinguno’ 119 20 139 69,50

Sin inforiacibn 39 11 50 25,00

TOTAL 169 31 200 1C0,00




TRINDAD

 0=CUPACION DE LOS MIIMBROS DE LAVFAMILIA

PERSO'AS QUE TRABA TAY C.A. "7 ;5SSOBRE 1,540 BNCUESTADOS
Lsposo ’ 1,2%0 53,74 82,47
E8posa 276 11,68 17,93
Hijos 133 5,68 8,64
Hi jas 655 27,72 k2,53
Otros 29 1,23 1,88
No responda — - . -
TOTAL 2,363 100,00 153,44

NIVEL DI} ESCOLALIDAD DK LAS PER30:NAS EsCUSSTADAS POR 3.%0

NIVEL DE CSCOLARIDAD HOMBRES MUJERES TOTAL . %
Sin instruceibn 3 - 3 1,19
Solo leen y sscriben 22 8 20 11,90_
de 12 a 32 de prinaria 34 7 4] 18,57
de 42 a 62 de primaria 47 17 &4 25,40
de 12 a 32 de secumdaria 38 4 22 8,73
de 42 a 62 de secundaria 17 - 17 6,75
Otros nivel maedio 11 2 13 5,16
Técnica comercial 51 7 58 23,01
Sin informacién 4 - 4 1,59
TOTAL 207 45 252 100,00




TRINIDAD

DISFONIBILIDAD D COCINA

DISPONIBILIDAD CA )
54 533 53,35
No " " 365 L 36454
N. R. N ‘ 101 - 10,11
TOTAL - 999 ‘ 100,00

]

SISTEMA DE ALUMBRADO

SISTEMA i C A @

Luz eldctrica 710 . 71.07
L&mpa;a a kerogene ogadol, . 36 3.61
{lechuro ovvela 150 15.01
iR, ) )3523 12,31
TOTAL ' o 999 - ‘ 100,00

A



SUCRE

DISPCHIBILISAD Di COBINA N LAS YIVILNDAS

TISNS UD UNA HiUITACION Z3pECIAL C.A, PORCEXNTATES
PALRA LA COCINA -

51 257 62.5
Ko, cocina an ol vatio 34 8.3
No, cocina en el dormiterio 22 Selt
Jo, cocina an el corrgdor 18 Y4
No, cocina en otra habitacidn 11 2.7

tflo (3in indicar donde cocina) o4 15.6
Sin informacién 5 1.2 -
TOTAL 411 100.00



SUCRE

ESTADO CIVIL POR SEXOS

(Mayores de 12 afios)

E2STADO CIVIL HOMBRZS _MUJERES T OTAL

C.A¢~ JLD CDA. ‘/5 ccAn 5
Scltepos _ 3,736 52, 84 3.455 44,16 7.191 48,28
Casados 2,408 34,06 2.806 33.31 5.014 33,66
Conviviantes 749 10,59 796 10,73 1,545 lo,37
Viudos 112 1,59 575 7,35 687 4,62
Sasparados 32 -0,45 . 238 3,04 270 1,81°
Divorciados 33 0,47 154 1,97 187 1,27
TOTAL 7.070 100,00 7.824 100,00 14,894 100,00
¥ C. A, = Cifra absoluta

GRADO DE IHSTRUCCION POR SEXO0S (qupres de 5 alios de sdéd)
GRADO DR IHSTRUCCiON HOMBRES/‘ MUOJERES .. TOTAL PORCE!ITA TES
Sin escolarizacidn 402 831 1.233 6,59
Solo alfabetizaclén 49 68 117 0,63
Prinuria o b4sico in- .
complato 3»799 4.29‘3 80097 43.28
Primario o bésico i
gomploto 379 1,004 1,883 10,06
Intermedio, secuadaria . '
incompleto 2,425 2.535 4,000 26,51
BachilYer i 904 731 1.635 8,74
Téénico zilitar o Unie ‘
versidad inconpleta 263 169 432 2,5
Profesional con grado
universitario 157 15 172 0,92
Sin datos 121 00 181 0,¢%6
TOTALES 8,999 9.711 18,710 - 100,00
Menores de 6 afios 2,114 © 1,978 b,092
Tegal poblacién 11.113 11,683 22,802
\



POTOSI

GASTO MENSUAL FAMILIAR EN ALIMENTACION

MENSUAL () CeAe %
la 120 127 8,25
121 a 240 260 16,88
241 a 360 180 11,70
361 a 480 250 16,23
481 & 600 l‘fl 9.15
601 a 800 82 2,32
801 a 1l.200 52 3437
1.201 a wmés 55 3,38
No reaponde 393 25,52
Total 1.540 100,00




GASTO MENSUAL FAMILIAR EN ViuSTIMENTA

MiMSUAL (§b) C.A. %
1 a 50 112 7,27
51 a 100 193 12,53
10L a 150 82 5,32
151 a 200 139 9,03
201 a 250 51 3,32
251 a 300 67 by35
301 a 350 15 0,97
351 a WAas 83 5439
No responde 798 51,82
TOTAL 1.540 100,00
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ANNOTATED BIBLIOGRAPHY ON PUBLICATIONS RELATED TO WOMEN IN
DEVELOPMENT IN BOLIVIA

1.-PUBLISHED RESEARCH, ARTICLES, AND MOMNOGRAPHS GN AND ABOUT BOLIVIAN
WOMEN

1.1.Albo; Javier, Idiomas, Escuelas, y Radios en Bolivia, Cuaderno No. 3,
CIPCA, La Paz, 1976.

This monograph describes the linguistic complexity of Bolivia and the
role which radio could play as a force for integration. The author points
out that the formal educational system isolates the native languages, through
both its explicit objectives and implicit content. The attitudes of rural
teachers, most of whom are native aymara or quechua speakers, tend toward
suppression of their heritage. The author recommends a conscious effort to
revitalize rural education with an emphasis similar to that of Peru in recent
years.,

Radio could also be a possible alternative to the gradual suppression of
native languages. However, one must be realistic about the negative
potential (poor programming, simple consumerism) as well as the positive
(solidarity among native language speakers, means of self-expression,
education). The author contends that at present there is a 1imited attempt to
Create native language programs which use quechua and aymara to transmit
constructive messages to listeners. These efforts represent only 10 percent of
all native language programs, but with careful planning and support these

programs could become more far-reaching.



1.2.A1bd, Javier, and Mauricio Mamani, "Esposas Suegros, y Padrinos," Puma
Punku, No. 6, La Paz, 1972.

The co-authors of this article present a vision of the complexity of kinship
ties that influence the decision-making process of male and female members in
the aymara speaking zones of Jesus de Machaca, Tiahuanaco, and Achacachi. Their
research was based on systematic interviews with community members as well as a
close examination of parish archives.

They start from a linguistic analysis of aymara terms for both family and
non-family members of the same community, as well as the terms used within the
family which describe the cycle of birth, marriage and death.

The authors then discuss the relationships deriving from marriage, of one
family to another and of one community to another, along with the control of
incest through strong social pressure. They also refer to the proliferation
of certain paternal names, to the extent that in some communities 80 to 90
percent of the inhabitants use the same last name.

The main interest of the authors, both of whom are active in programs
of rural social promotion, is to point out some key factors to which an

outsider must be sensitive upon entering traditional altiplano communities.

1.3. Alfaro, Ruben, et al., La Part1c1pac1on Social de la Mujer Campes1na en
Bo11v1a, La Paz, 1978.

This summary of the process and results of CODEX' 1975 study on rural
women, sponsored by USAID/Bolivia, provides a synthesis of data from the
periodic reports which were required under the contract. The initial sections
describe the theoretical framework and methodology with which the study was
carried out, in the three major geographic areas of Bolivia (highlands, valley,
and tropics). There is a general analysis of the socio-economic structure of

Bolivian society, followed by the results of the research showing how the



macro-structure is reflected at the level of rural towns and communities,
and finally how it affects rural women.

The results obtained in each of the *hree areas under study provide the
basis for any examination of their overall policy implications for rural
women. The authors contend that the roadblocks to social participation for
rural women are part of an overall socio-economic crisis in rural Bolivia,
which can only be resolved by coherent planning for this sector. It is
emphasized that rural women's social roles will be a just reflection of
her extensive participation in the local and family economy when rural com-
munities achieve their corresponding place in a planned national economy

and society.

1.4. CODEX, La Promocidn Femenina y la Participacidn de 1a Mujer Boliviana
en el Desarrollo Nacional, Centro Piloto de Formacidn Femenina, La Paz,
1975.

This publication documents the papers, conclusions and recommendations
presented in a seminar held during the International Women's Year, with the
participation of institutions whose programs are directed toward rural and
marginal women.

The different papers provide a historical perspecitive on the role of
Bolivian women, the major problems and perspectives for working with women,
as well as projects for future efforts which attempt to change their condition.

The discussion centered on the relationship of traditional female domestic
roles to the socio-economic structure of Bolivia, as well as the types of
wage-earning activ.iies women engage in. The differential status between
female wage-earners and nonwage-earners was analyzed. The types of
organizations and movements which have mobilized women around specific

social or economic roles were considered, for both their negative and



positive content.

The participants contended that there are no programs which currently
achieve an integral development of women for both her domestic and productive
roles. Also they indicated that there has been no real analysis of the
sectors which are key to Bolivia's overall development, and finally there has
been no study of the relationship of women's roles to the needs of this

development process.

1.5. CODEX, La Situacidh del Rol Social de la Mujer Rural en Bolivia, La Paz
1975.

Under Contract No. AID-511-91T, CODEX carried out a lengthy study of the
roles of women in Bolivia's three major geographic zones. The series of
reports offer a detailed description of the methodology and questionnaires
applied and the conclusions obtained in each phase of the research.

Three important population and market centers, Ancoraimes, Punata,
and Yapacani, were the focus of the study. In each area the research team

attempted to verify hypotheses related to the pueblo-comunidad relationship

and the structure of women's roles as related to this dichotony.

The Preliminary Report of April 1975 describes in detail the role typology
for rural women, as part of a socio-economic analysis of each of the three
zones. These typoiogies served as the basis for the questionnaire used to
collect data to substantiate the hypotheses.

In general CODEX concluded that the productive roles of women in rural
Bolivia are of extreme importance to the family-based and local economies,
but nevertheless her level of participation in community activities in no

way reflects these important functions. The investigators recommend a series













































choose among the types of women's projects it should support, including
both the public and private sector, and the ways specific project propc-
sals should be written to include a women's component. The author empha-
size the need for continued evaluation of the impact of given programe,
since most efforts in this fieid are recent and with little prior practi-
cal experience.

She offers USAID s shopping 1ist of potential projects in all sectors
end suggests that a full-time st2¥7 perscn be responsible for the implemen-
tation of the Percy Amendment in Bolivia, as an indication that the Mission

is serious in its intent to reach rural and marginal urban women.

) {,"\)
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3. RELATED WID LITERATURE USEFUL IN THE CONTEXT OF BOLIVIAN DEVELOPMENT

3.1. Boserup, Ester, and Cristina Liljencrantz, Integracion de la Mujer
en el Desarrollo: Por qué, cuidndo. y como, P.N.U.D., 1976.

The authors emphasize the dual nature of the development process, on
the one hand the creation of new activities, on the other the loss or
transformation of traditional ways of life. Since women are most identi-
fied with the latter, they stand the most to loose from forms of develon-
ment which do not make a concerted effort to bring them along with the
changes. In this pamphlet, he authors attempt to answer *hree questicns
as to the importance of integrating women into these changes.

Why? The substitution of female labor by an all male work force is
characteristic of the change process in predominantly rural societies.
The next step is abandonment of the rural areas and stepped-up urban
migration, followed by unemployment and the series of problems identified
with uncontiolled urban growth. Therefora, the value of including wamen
in all developmen® projects is the conservation of the attitudes and
impertant human resources linked to traditional society, to avoid this
total breaking away from the land end the rural economy.

When? Women are a vital resource in the development process. The
authors emphasize that only when sufficient importance is placed on the
training and preparation of this resource, will it be pussible to speak
of integration. The role of women in all phases of development planning
is key to the speed with which women are enabled to integrate the change

process.



How? Integration implies simultaneous action on a number of different

lTevels, and planning over time. While government policy decisions are
fundamental as a measure of the general willingness to include women,
action programs are the key to real changes in women's lives. The authors
cite three major areas (rural programs, small business and cottage indu-
stries, and vocational training) where careful short and Tong-range plan-

ning should go on.

3.2. Bunvinic, Mayra, Women and World Development: An Annotated Biblio-
graphy, AAAS, Washington, D.C., 1976.

The introduction to this bibliography analyzes the different publica-
tions annotated, defining key concepts for understanding the participation
of women in development. The author groups the major concerns into six
areas currently of interest to researchers in this field, providing a
relationship of the annotated articles and books to these problems.

Within each section of the bibliography there is a geographical

breakdown by cross-cultural studies, Latin America and the Carribean,

North Africa and the Middie East, Sub-Saharan Africa, Asia 2nd the Pacific,

Europe and North America.

Although the cultures and research areas vary greatly, this volume's
central theme is the positive and negative impact of changes processes on
women's status and daily lives, and her potential for overcoming barriers

to more meaningful participations.

i
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3.3. Human Resource Management, Inc., Educational Media for the Integra-
tion of Low Income Women in Latin America, Washington, D.C., 1678,

This report describes and analyzes nineteen projects in Latin America
directed toward Tow income women, and examines the actual contribution of
media to women in development. The document provides a bi-Tinguel descrip-
tion of each project, focusing on principal objectives and activities
undertaken, as well as media used within the project.

The authors include a consideration of different documents which res-
pond to the UN mandate for women in development. In their analysis of
tnese papers and quidelines, they present five major recommendations,
inciuding the need for more data on women's lives, women's programs as
part ¢f a cotal development effort, open access to education in all train-
ing efforts, intermediate technology related to women's tasks, and organi-
zational development for local women's organizations. This synthesis of
their findings is followed by a Tisting of principle project types which
have been applied in work with women, indicating that it is important to
carefully select the sector where emphasis will be placed and the types
of actions within each sector which should receive support.

Speaking tc the question of media support for low income women, the
authors suggest criteria which should be taken into account in a communi-
cations strategy, such as community participation, a well-defined audience,

and an ongoing process of feedback in any use of media.



3.4. Overseas Liaison Committe, American Couricil on Education, Rural
Development Network Bulletin, No. 6, Part II, May 1977.

This issue of the monthly bulletin includes a listing of materials
published by the OLC on rural women in development. It summarizes re-
search being funded by international agencies as well as action projects
currently underway in this same area.

A variety of study centers in Africa, Asia, and Latin America are
mentioned as collecting and distributing documentation on women, with a
focus on which examines economic and social barriers to their participation.
There is a Tisting of bulletins and other publications made available
through these institutions, as well as media sources for materials on

women in development.

3.5. Swedish International Development Agency, La Posicién de 1a Mujer en
el Trabajo de Desarrollo, Stockholm, 1974.

This analysis of five development efforts (India, Vietnam, Kenya and
Tanzania, Tunisia, and Chile) deals with the position of women within
government sponsored programs and how development plans have ar have not
taken women into account. Each country study first gives a general descrip-
tion of the socio-political, cultural, and economic position of women, and
then discusses different types o’ development programs and their impact
on women's changing roles.

Of particular relevance to Bolivia is the discussion of rural women in
Kenya and Tanzania. After a summary of the place of women in traditional
society, the author examines the division of laboy between men and women.

She indicates that as agriculture has transformed from a subsistance to a



marketing economy, roles have changed. First of all, the place of land-
holder becomes a male responsibility, and crops planted for marketing
become “male crops", the result of whici is to diminish the status of
women. The author insists that one major objective of development should
be to expand role possibilities and not la.sen them.

Both countries have looked to rural cooperatives as a solution for
agricuitural development, however the participation of women is nearly
always peripheral, since cooperatives demand that members be landholders
or "plantowners". At the same time, the authors state that cooperatives
have a great deal of potential for rural African women, since priority
needs are economic and cooperatives can offer possibilities to expand
economic activities. Nevertheless, it will be necessary to modify member-
ship requirements such as Titeracy and land titleholdings, if women are

to gain access to these rural organizations in any significant numbers.

3.6. Pala, Achola 0., African Women in Rural Development: Research Trends

and Priorities, OLC Paper No. 12, December 1976.

At the outset the author cites the distance between the verbal recog-
nition of African women's key economic roles and the inability to plan a
place for her in the development process reflecting these roles. She
attributes this discrepancy to the lack of real interest among development
planners and funders in the grassroots economy and the purely academic
nature of most research on women.

She then examines the aims of rural development, and their lack of
relevance to rural women, contending that "An adequate conception of rural
development in Africa today must consider that rural families - men, women,

children - do not experience rural change in a uniform manner."



The central focus of this paper is its analysis of the day to day work
of women in the cycle of agricultural production, including care of animals,
food preparation, and food processing. She identifies the major changes
which have occurred in these roles due to the introduction of a cash economy
during the colonial period, indicating that modern extension activities have
done little or nothing to reinforce and strengthen these important female
productive functions.

Lastly, she cites areas for research on key elements of women's parti;
cipation in rural development: access to land, labor allocation, time
budgeting, decision making in the household, male outmigration, agricul-
tural training, participation of women in marketing and cooperative societies,
women's self-help and work groups, and women in pastoral societies and

marginal areas.

3.7. Rihani, May, Development as if Women Mattered: an Annotated Biblio-
graphy with a Third World Focus, New Transcentury Foundation, Wash-
ington, D.C., 1978

This volume represents an updating of Women and World Development (see

annotation 3.2.) published also through the auspices of the American
Association for the Advancement of Science in 1976, as a result of the
growing interest in topics related to women in development. The editor
indicates a concern with documenting materials which on the one hand repre-
sent macro-level research applicable to micro-level realities, and at the
same time micro-level materials which are not restricted in their relevance

to one milieu.



The annotations are divided into ten areas with a program orientation,
always referrring to the relationship of each publication to activities in
its specific area. Thz introduction provides a summary of major findings
derived from the annotaticns, as they relate to socio-economic partici-
pation, migration, education, rural development, health nutrition, family
planning, associaticns, communications, and modernization. These conclu-
sions cite the barriers to broadening women's roles in each of the program
areas me tioned.

The bibliograply is limited to Third World references, in an effort

to present reiated perspectives addressing a coherent set of problems.

3.8. Simmons, Emmy B., Economic Research on Women in Rural Development in
Northern Nigeria, OLC Paper, No. 10, Sept. 1976.

At the outset the author states that most bi-laterial assistance to
West African women has been misdirected tc roles which the developed world
considers to be the most crucial, such as wife and childbearer. However,
it is well-krown that West African women spend mos:t of their time as farmers
and traders. She claims that micro-level research is the only way this
general knowledge of women's economic roles will be of use to development
planners.

Studies in Zaria province in Northern Nigeria are cited as examples of
how research can lead to action programs. A three-year survey of i20 house-
nolds elicited economic data over time and came up with an occupational
sturcture of the villages involved. A detailed examination of the types
of daily tasks, work patterns, and productivity, was also possible, along

with a consideration of female income levels.



Based on these micro-level results, a series of conclusions were
arrived at regarding types of projects which could be promoted. Never-
theless, the author notes the limitations of these specialized studies
for policy planners, if they are not linked to broader-based research

and evaluations.

3.9. Tinker, Irene, and Coralie Turbitt, Assessment of the Impact of AID
Programs on Women (Project Proposal), Jdan. 10, 1976.

The authors propose to examine the impact of AID programs on women as
defined by the Percy Amendment, through a research project in Tanzania,
Guatemala, and Indoresia.

They provide a background description of the Percy Amendment, main-
taining that many modernization efforts have actually lessened the status
and participation of women. This project will useits results to orient
AID programs in the three countries in consideravion, providing a methodo-
Togy for integrating women into their changing societies.

After a deseription of the methor,logy to be applied, the authors list
the types of country data they hope to obtain. They will also analyze AID
programs' impact on women and propose a methodclogy for project evaluation.
They will develop models for potentially successful programs, and finally
develop a netwerk of local women in each country to lend support to AID's

women in development efforts.



3.10. Tinker, Irene, and Michele Bo Bramsen, Women and World Development,
AAAS, Washington, D.C., 1976.

This volume contains the papers presented at the seminar sponsored
by the AAAS prior to the Mexico City International Women's Year Conference,
whose purpose was to analyze the content of development programs and the
reasons for their failure to reach women in any significant way. The
editors group the causes for this failure into three major categories:
by omission, by reinforcement, and by addition, indicating that most efforts
under consideration at this seminar fall into one of these three broad areas.

The seminar was structured around five workshops and the paper: included
were the basis for discussion. In each case, the differences and similari-
ties of Third World societies in their treatment of women are made apparent.
The examination of the Moslem World reveals numerous barriers to female
participation which while they can be generalized to Asia and Latin America,
the specific limitations of Moslem cultures offer a different set of prio-
rities for development planners.

The editors' central concern is the relationship of modernization to
status and how role changes or expansion can be a positive force in women's
Tives. The conclusions of each of the workshops are summarized, centering
on the need for research related to action programs, services, and employment
opportunities, emphasizing that no one component should be dealt with in

isolation from the others.



3.11. Van Dusen, Roxann A., Integrating Women into National Economics:
Programming Considerations with Special Reference to the Near East,
Washington, D.C., July, 1977.

The author contends that women in development is not as much of a
mystery as is often held to be the case, but rather the problem is one of
ordering the literature and data, and analyzing where its major limitations
are for both program and policy planning.

This study of the Neaxr East reveals that in the area of programmning
there is a need for new ideas. The author organizes these ideas around
feur major female roles and suggests a shopping 1ist approach to program
content within each area.

She analyzes the numerous barriers to women's participation stemming
from the very structure of their daily lives, and recommends that a specific
approach to different groups of women by age, marital status, professional
competence, etc., may lead to more successfully and attractive programming
according to each group's felt needs. She presents a chart as an example
of the applicability of this method to different segments of the target
female population.

The author then focuses on the Middle East and what is actually known
about women, concluding that the priority need is to work around female
economic participation (read "integration"), including labor-force parti-
cipation as well as domestic-based income generating activities.

An annotated bibliography on women in the Middle East concludes this

research paper.



3.12. World Bank, Intecrating Women into Development, 1975.

This pamphlet presents the World Bank's perspective on the partici-
pation of women in development. It describes projects which the Bank
supports where there has been a conscious attempt to reach women through
economic and technological change.

India's Kaira Union dairy cooperative is cited as one such effort,
where the job of increasing milk production is mainly a woman's task and
therefore she has become one of the project's major targets, through credit
and training programs. In rural Mexico an extension project combines home
economics with the creation of village stores.

In urban areas projects focus mainly on services such as water and
health posts, each with its training component. Education, health, and
family planning projects all give attention to improving the status of
women, in an attempt to maximize the use of all available human resources
for development.

In each case mentioned, key questions for project design are included.



4.-RELEVANT G.0.B. DOCUMENTS

4.1. Plan_de Desarrolln Econdmico y Social 1976 - 1980 (Five Year Plan)

This extensive document describes the guidelines established for Bolivia's
overall development, both in terms of a global strategy as well as by sectors.
The broad objectives andgoals are the basis for each sector's specific rela-
tionship to the national development strategy, as laid out in an analysis of
the current reality of each sector, its action programs, goals, and budget.

There is a lengthy analysis of the relationship of social factors and
human resources to the change process, as well as the specific problems
which integrated rural development confronts in Bolivia. The role of Latin
American regional integration and Bolivia's commitment under these agreements
are also described.

Only in the Food and Nutrition Sector is there mention of the role
women might play in programmed action. However, it can be inferred from the
sections on agriculture, industry, health, and education, that there is a
need in both the public and private sectors to address policy and programs
to women's needs, given that Census data presented speak to their participa-

tion in these areas.

4.2. Regional Development Plans 1978 - 1979 (for Cochabamba, Tarija, Potosij
Chuguisaca and La Paz)

The Regional Development Corporations are required to present annual
plans to the Ministry of Planning and Coordination in its Division of Regional

Planning. Each plan presents an analysis of the specific problems and roadblocks



in its department, and then enters upon a description of programmed action to
be undertaken and budgetary requirements.

The plans vary in approach, emphasizing either quantitative aspects or
offering a more analytical focus. Development strategies chosen by each
Corporation also differ, depending on priorities. For example the La Paz
and Cochabamba Corporations emphasize agro-industry and transportation, while
Potosi/stresses basic constructions, such as roads, schools and hospitals.

Each plan includes ideas for coordination among public and private
sector institutions, mentioning the type of work done by each organization

and its potential contribution to regional development.

/'))(_;\:’
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La Paz 12 de Febrero de 1979

SELORA
SONIA ARANIBAR

Ref; Informe de exvedicidn

Distinguida Sra.

Tengo bién enviarle mi presente informe sobre el
viaje que realizé al Departamento de PCTOSI®

En fecha 24 ae Enero de 1979 me movilizé a diferentes
comunidades, sisndo lea primera comunidad que OTAVI vicité. A l& vegz
le comu.ico yue tuve muy bucna colaborsci’n ce t .os lacs autciicaues
princicalmente cel senor Corregidor juien nizo ficil mi t.abajo.
N es.a localiusd el iddome por el cucl se comunican es el Quechua,

d

quicro hecer nc.ar gue esta coomunided contorma 0Or' tI'ss secclicnes,

OTAVI oL boLLd0 Y 0Jdoul

Luego me movilsé haci:z lz Lava, t.mando una imo .sién
muy aifzrente o la antcrior pu.sto gue es una comrunideod muy pobre y cws=
casos de r.cursos sicado su idioma p. . dominantc el Luschua y lo mismo

que .sva comuaidad c:.moone de seis secciones.

l.- Seccibn La Lava

2o " na Lava

Ze- " Bar.anguilla
Lig= " Bella Vista
Sem~ n Paja Huasi
6o " Macnazuyo

Comunico a yusgted gue vor raz .nes de fuerza meyor me
fue impositle traslsaarme a lo regibn de Cotageita. Pero tuve lz opors

tunidad de visitar le localiaad de Cuchu Ingenio, en la uisma predoni-~


http:i,,1LI.4O
http:ccmu.J.co

nan amoos idiomas yue son el Guechua y Castellano. Su confornacibh es

la siguiente:

l.- Cuchu Ingenio
2.- Qsorura

3e= Pumiri

e~ Chayriri

S5e= Chinguilleni

6.- Perez Tambo

Todo este trabajo lo realizé con wacho agrsdo y tuve
bastante &ito y colaboracidn de todoa cesa gente que tam amablemente

rcspondia a mis preguntas.

Con este motivo sa.udo z Ud. atte.

saw?r 2 ,,%ggﬂ S

Corlna Rdilova




INFORMPF

DE . : Bertha C. de Orozco
ENCUESTADOR?. DEL, DEPARTAMENTO DE CHUQUISACA
A : Chatrito Krubant

DIRECTORA EJECUTIVA DE CREATIVE ASSOCIATES

Craciela de Keane

COORDINADORA DE CREATIVE ASSOCIATES
Fecha : Del 25 de enerc al 4 de febrero de 1.979
OBRJETIVO: Trabajo de campo de investigacién "Mujeres en Desarrollo”
MOTIVO : Informe del viaje realizadoc al departamento de Chucquisaca

En cumplimiento a instrucciones recibidas, en fecha 25 de
enero de 1.979 viajé al departamento de Chuquisaca a objeto de aplicar
las encuestas asignadas a las cammnidades de Candelaria y Quepu Pam pa,
para lo mismo y a fin de conseguir resultados positivos organicé mi -

trabajo de la siquiente manera:

-Reunifn con el Director Distrital Ze la ciudad de Sucre, a fin expli-
carle el motivo de mi presencia y consequir la movilidad para trasla-
darme a las commidades arriba mercionadas.

- Viajé a las commidades, antes de llegar a las mismas tuve la opor-
tunidad dc visitar la localidad de Zudafiez, capital de provincia -
del mismo nambre, donde tomé contacto con alqunas autoridades para
explicarles los objetives del Proyecto y pedirles colaboracién en
cuantc a la ubicacifén de las cammidades y el traslado a las mismas.

COMUNIDAD DE (UEPU PAM PA .- Esta cammidad se encuentra situada a 185
Kildmetros de 1a ciudad de Sucre, tiene
las siguientes caracteristicas;

a). quechua-hablante, con espanol incipiente.

b). pertenece al tipo "b".

c). su economia est& sustentada principalmente por la agricultu-
ra, tejido y otros, se llega a ella por carretera,

d). es wa commnidad dispersa, hecho que en cierto modo dificult®
mi desplazamiento dadc que las casas se encontraban muy leja-

nas unas de otras.
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En esta cammidad no pude realizar el nuestreo por que el dirigente cam
pesino me proporciond los diez nombres de mujeres que segfin é1 reunian las

andiciones necesarias para ser encuestadas.

7/
Al primer contacto con las serioras de la comunidad, explique las razc
nes de mi visita y todas ellas muy gustosas cooperaron con mi trabajo,
en el grupo existian senoras viudas y solteras. Las persistentes 1lu-

vias que calan en el lugar dificultaron mucho mi trabajo.

COMUNTDAD DE CANDELARIA.~ Se encuentra ubicada en las proximidades del

pueblo de Tarabuco, alli realizé las mismas

actividades, vale decir que me reuni con las autoridades de la pobla--
citn y explique/los alcances del Proyecto, ce todas ellas 2l que mayor
cooperacifn me brind6 fue el Sacerdote, quién ccn wm amplio conocimien
to de la regifn y especialmente de la commidad me colabor® a realizar
el muestreo ya que la cammnidad es muy grande y tambien dispersa.

El muestreo lo realizamos tambien con la colaboracién del Promotor de
Cooperativas va que el dirigente de la cammnidad se encontraba ausen=-
te, el caminc para llegar hasta la commidad de Candelaria es pésimo,

el idicma predominante es el quechua, su econcmia es dispersa pero fun-
damentalmente basada en la produccifér aaropecuaria y el tejido, pertene
ce al tipo "b" y la gente es nuy ccoperadora, camo estaba planificado
aplique la encuesta a 10 mijeres tomando en cuenta los criterios estable

cidos de seleccién.

Algo que vale comentar es que ésta comnidad ha sido demasiado investi-
gada, tal es asi que la gente espera un beneficio material de cualquier
situacifn; tal es asi que las mujeres prequntaban "cuanto se les pagaba
por responder a las prequntas" situacifn que en nuchos de 1os casos hi-
Z0 que se cambie d= perscna.

El Sacerdote indicd que la gente reacciona de esta manera por ser esta
uomunidadjélegida para cualquier trabajo de investigacifén, €l sugiere
que mejores cammidades para este trabajo por sus condiciones y necesi-

dades serian: El Paredfn, Lupiara y San Jacinto.

SUGERENCIAS: Los meses de enero y febrero no son precisamente los mis

aconsejables para realizar investigaciones de este tipo ya
que las lluvias y la falta de caminos dificultan mucho el trabajo de --
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campo, lo ideal serifa los meses de invierno.

Antes de camenzar el trabajo de campo debe tomarse caontacto directo
con los maestros rurales, por observaciones realizadas ellos tienen mu

cha ascendencia con los commarios.

Es cuanto me permito informar para fines consiguientes

I



Cochabamba, febrero de 1979

Seriora

" Graciela de Keane

Coordinadora de CREATIVE ASSOCIATES
La Paz

Referencia : Informe del trabajo cumplido en Cochabamba

Sefiora?

Para su conocimiento y correspondiente accidn, me permito presentar el
informe siguilente que considera las actividsdes cumplidas en las cogunidades
del area de Cochabamba:

Commnidad de Koary: Iin esta comunidad se cumplio 21 trabajo los dias 30 y 31
de enero y loe diag 12 y 2 de febreroe.

No se tuvo felismente que lamentar ningun problema, no obstante que el lugar
es muy frigido, bien azotado por vientos permanentes, Inm esta localidad

se pudo constatar la existencia de una agrupacion femenina, que ha debido
tener su influencia en el trabajo de las maestras de Educacién para el Hogar
del Nucléo ya que el numero y el conjunto dé actividades nos permiten sefialar
como nota saliente esa eventualidad.
Los dias que nos cupo trabajar en el area de la commidad de Koary se tuvo
solamente que ver la asistencia de la gente a la feria del lugar, pero no obs-
tante ello cumplimos con tcdo lo programado y en el orden evaluativo lo con-
sidero positivo, “s posible que &l conjunto de madres y amadas de casa que
semanalmente asistena las reuniones , se pueda incrementar mayormente, esto
dapende de la asigtencia tecnica que en el futuro se les podria proporcionar
aue solo se reduce a la asistencia de la profesora de Educacion para el Hogar
del Nucleo que en forma completa funciona en aquella localidad.

ambien averiguaciones , nos dieron la pauta de que fue la presencia de una
posta de salud la que en determinado momento contzlbuyo a reunir a las madres
para considerar su trabajo.

Comunidad de Toralapa: E1 maycr nrobleme en esta comunidad radico en que el

primer dia no nos fue posible localizar al dirigente
maximo de los campesinos del lugar, en su lugar buscamos al sisilente y gracias
a esa cooperacion el dia siguiente iniciamos nuestras actividades y considera
mos mencicnar como lmportante esta cooperacion,

Ly comumnidad muestra un clima tambien frigido y esta un tanto alejada de la
carretery principal a Santa Cruz, los cultivos principales son propios de zo-
nas frigidas.Algo muy importante en esta comunidad es que las mmieres del lu~
gar anteriormente no han racibido ni orientacion, ni asistencia tecnica al
tuna de ninguna organizacidn, no obstante que en el lugar tambien funciona u
un HNucleo de =ducacion Rural,

Incluyo los formularios llenados en las dos comwnidades mencionadas,

Zs lo que informo para los fines consiguientes,




Seriorita

Trinidad, 13 de febrero de 1.979.

Sonia Aranibar

La Taz.

Distinguida Sefiorita:

Dando cumplimiento a instrucciones rec1b1das, ten-
go a bien enviar los cuestionarios, esper» estén a satisfac-

cidn.

Referente a las recomendaciones para mejorar las
condiciones de vida de la mujer campesina; me permito suge-
rir los siguientes aspectos:

1.""

2."’

Por

kducarla en lo més elemental, en aquello que
le sea realmente Util y en fcrma permanente.

Ensenarle a valorar su persona y su trabajo.
slla ce siente un ser inferior y piensa que
todo el trabajo que realiza no tiene importan-
cia ni valor.

Cultivar su imaginacidn, su creatividad, infun-
diendole obtimismo, hacer gue sea capaz de pla=-
nificar su futuro y llevarla a cabo. Forque la
mujer oriental es muy conformista.

Crearle fuentes de trabajo para evitar el exodo
rurel.

Brindarles credlto de verdadero fomento por la
pobreza econdémica en la que se debaten.

1a premura de tiempo no S0y més exfen51Va, sin

embargo le envio un pequefio folleto donde podréd leer algunes
aspectos concernientes al tema.

Con

esté motivo saludo a usted muy cordialmente.

4V%buzi,£u4¥1 aé’é£4<xi
M. TLuisa Tt‘fgaualvo




Tarija, 10 de Fehrero de 1979

Sefiora:
Sonia iranibar
U3AID/B0LIVIA
T4 P37

De mi mayor considerqnidn;

Me permito enviarle los resultadosdel trabajo 1ue me fub
asienado. 1 cual, Aque por encontrarme con clertas Alficultadys, -
presentari sleunas deficisnciszs.

Habiendo sido_encargada de 1la entrovista a tres comuniw-
dades: Ssn 4ndrés, San Luls v Sells., De lo e pndria Aeeirle lo -
siguienta:

“n °ella, fué donde tuve mavores inecénvenientes., Pase --
haber ronseguido 1a comprensién de su antoridad, 1as qne se nery--
ron a colahecrarme, freron las entrevistadas, quienes Aemostraron -
desconfian-a, calificindomse de polftica, me cerrarnon 1las nuertas, -
Sin omb-reo, ante mﬁs inslstentes visitas logré obtener 1a mavop -
narte de Informes. En esta comuntdad ohzervé pésimas condicionas -
de wida, como ser: Viviendas construldas econ adobe, las que ol ma-
vor de los casos estAn formadas por una sols hahltaeldn, ademis vi
1ue todcs viven en defielentes condiciones hieiénieas,

En San Luis, pese A encenftrarme con gente que vive en --
condiciones easi iguales a 11s eltqdas anteriormente, su ateneién
fué mAs positiva, loeoré adquirir con mis facilidad los datos soli-
cltados, 411f encontré algunas viviendas de 111rilo, pero sin nin
gtin cuidado hi~iénico, al extremo que utili_ an su patio Ae rnsy -=
tara ~orral de sns animales. |

En 3an Andrés, se advirtif, diria vo, casi exlente forma
12 vid-, muy hrenas condiciones hiziéniecas, sus cagas nfrecan una-
mayor ~omndidad, Alsponisndo de wvarias hahitaciores, Aunque si w--
también exigten algunas viviendas econ malss condi cinnas de vidg, --
on esty eomunidad "o mis Importante es aue 1a maveria 4As 1as antre
Vis5tadas y 52 brindaron con rmonos axeigns nara moagsrandan Papq agtg
comunldad existe en vrovecto 1a alectrificacién,

Como rasultado de las ertas "nviadas nara las *tres ing--
titueiones: Aceilén Soeial, 1a qu8 no qlso entresar sus resruestas,
ACLO, me entregé wn boletin en el que dice incluir tnAdas ag ~e*]--
vidades; de UNICEF, le envio el formulario lleno,

%n la espera de que ml trabsjo, ses Az conformidad 2 lo
necesario , obteniendo resultsins pesitivos, Le soli~ito enecoreet-
damente se me informe 3 ce e~ do 1los resnltados, narq anmendar --
los errorss que hava coretido,

Para d2spadirme, hao 1lezar mis sinecerns 1mra7gelimients
tos por 1a econfianza que me hrindaron, para reali-ar ecte A211 rqdn
trabajo. Le ruero tanbibn Ya~n llegar mis salnudos 4 £ndag las in--
taerantes Ae su institnel4n,

Atantamanta,

- \’/



De: Faith de Zabala

ENCUESTADORA DEL DEPARTAMENTO OE CHUQUISACA
A, Charito Krubant

DIRECTCRA EJECUIIVA DE CREATIVE ASS. CIATS3S

Graciela de Keane

COCRDINADORA DE CREATIVE ASSOCIATES

Motiveo Informe del trabajo de campo realizado en Chuquisaca

Fecha: 26 de enero sl 6 de febrero des 1979

Cumpliendo instruccicnes recibidas a horas 12,30 del dfa 26 de enero
partf vid 4rea a la ciudad de Sucre, arribando a ella a horas 14,20 p.m
Una vez alld tome contactos de inmediato cn las autoridades educativas
rurales a objeto de explicarles los alcances del trabajo le camno que
iba a realizar y pedirles colaboracidén espacialmente en 1o que se refa-
rfa a mobilidad.

Tarabuquillo: Con mucha dificultad debido a los rios crecidos de la zo-

na pude llepar  esta comuniiad, pertensce al tipa "A"
y se encuentra en la vifurcacidn de los camines cue conducen a Villa
8errano y a la provincia de Azurduy, el idioma predominante de la regidn
es el espafiol, un espafiol con muchos préstamos del quechus pero que los
comunario: 1o prefieren, parece ser que esto para elios sisnifica ascenso
de clase, la economfa estd basada principalmente en la agricultura y en
el comercio (rescate) pude observar que dos familias tienen camiones pro-
pios para llevar los productos de rescate a venderlos en la ciudad.
La mutoridad principal es el corregidor, como se habfa planificadu me re=-
uaf con €1 y una vaz explicado el motivo de mi nrasencia procedimos a re-
alizar la muestra cuidadndo de que en ella ingresaran mujeres solteres,
casadas y viudad, las personas seleccionadas cca 1a muestra me tratardn
muy bilen en muchos de los casos inclusive centdndome situaciones familia-
res que de alguna manera pude solucionar, solo una sefiora no quiso res-
ponder al interrosatoria aduciendo que se cpasata al hablar, tuve que
cambiar de nombre,Realizé diez entrevistas.
Yilla Serrano: La primera vez que traté de llear a esta poblacidn no

pude por que el rio se encontraba muy crecide v las mobi-
lidades no se atrevian a cruzarlo, tuvimos que volver a la poblacidn
de Zudafiez a pasar la noche, al dfa siguiente recida pude llesar. 3Is una
poblaci ‘n casi urbana tiene aproximadamente unas 1.500 familias todas
ellas hablan espafiol, su economia es mixta como casi dle todas estas po-
blaciones un pccc de comercio, eleboracién de chicha, agricultura, crian-
za de aves en pecquefia escala, En sus inmediacionas se encuentra la Nor- ﬂ@



mosament: no pude aplicar ni ura encnesta por que 1os profesores se
encontraban en vacaciones,En la poblaciones y sus alreledores realizé
diez encuestas la gente es muy comunicativa y colaboro bastante en mi
trabajo,.

Es cuento me permito informar nara fines consimuiantes

;l‘ -~ }.’,! L( -

Prof. Fa{fch “de” Zabala®

(g™



APPENDIX H

LIST OF COMMUNITIES, BY DEPARTMENT,
INCLUDED IN THE SAMPLE

CREATIVE ASSOCIATES




COCHABAMBA

Communi ty

Parajti
Punata
Sanchu Pampa
Kuchumuela
Mirabel

Piko Mayu
Arani
Torolapa
Koari

Collpa Ciaco

CHUQUISACA

Communi ty
Quepu Pampa
Candelarias
Villa Serrano
Tarabuquillo
San Pedro

Ocuri

Project(s)

ed.I
sm.
sm.
sm.
sm.
sm.
sm.
agri
ed.]
ed.]

; rdl

farm; elect.
farm; elect.
farm; elect.
farm; elect.
farm; elect.

farm; elect.

- I/11

Project(s)

rdl;
ed.

ed. II; elect. Club de Madres

ed.

water Club de Madres

elect.

11

I1

water

2\



BENI

—

Communi ty

La Esperanza

Santa Rosa

TARIJA
Communi ty
Tolomosa
Campo Pajosa
Carapari

San Andres
San Luis

Sella

POTOSI”
Communi ty
La Lava
Otawi
Cotogaita*
Chinoli
Bueytambo

Campana

Project(s!)

ed. II
ed. II

Project(s)

sm. farm; water; elect.
sm. farm; elect.

sm. farm; elect.

sm. farm; ed. II; elect.

ed. II; elect.
ed. II; elect.

Project(s)

ed. II

ed. II
elect.
agri. I/II
sm. farm

sm. farm

*only if weather conditions permit

/
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SANTA CRUZ

Communi ty Project(s)

Bueri Retiro sm. farm; elect; health
Chane Independencia sm. farm; eu. II; elect; health
Villa Busch sm. farm; elect; rds I
Puesto Fernandez sm. farm; health
Caranda elect; ed. II; health
Los Angostura sm. farm:; elect.

Santa Marta elect.; health

San Miguel elect.; health

San Isidro elect.; health

San Ignacio elect.; ed. II; health
Buena Vista elect.; sm. farm

Karnes agri. I/[1; elect.

San Carlos sm. farm; elect.

E1 Asuri : ed. II; elect.
Portachuelo ed. II

Callejon Avora health



