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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 Amendnent. That amendment mandates that the
 

United States Agency for, International De'elopment (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 coJitracted 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 economic 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 are:
 

e Rural Electrification I/II 

*e Educational ManagemIent and Instructional Development 

* Agriculture Sector I/II
 

a Small Farmer Organizations
 

a 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
 

* CARE water
 

Th3 subset, selected with advice from the mission'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 Developmeit" as being
 

especially beneficial to women.
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II. SUMMARY, CONCLUSIONS AND RECi1MENDAiONS
 

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 PVO 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.
 

4. 	Review of related literature and existing statistical data
 

to develop some perspective on the quality of life and status
 

of the rural Bolivian woman.
 

5. 	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 poor.
 

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 wcTnen believe are important to improve
 

the quality of their lives.
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Summary
 

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 other goods.
 

The decisiuns in her life 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 women
 

walk to the places they must go. This means that even short distances require
 

long periods of travel. To a person who perceives that she belongs at home,
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long 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 Co the resources to change that situation.
 

She does, however, have some visceral concept of a "better life" for her
 

family and her community which she would like to help attain. 
 But the health
 

services, technical assistance in agricultural production,and non-formal educa­

tional training ich she associates with achieving this "better life" 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 productivity.
 

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

of her own.
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Concl us ions 

The data presented in subsequent sections of this report reveal that rural
 

Bolivian womenhave 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 ano Health Care
 

One of the most pressing problems inrural 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 health 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 hiahliqht some difficult problems.
 

First, health statistics show that nearly every person in rural Bolivia 

is subject to debilitatinq and life-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 ill health,
 

what the symptoms of disease are, and what the value of preventive medicine is,
 

they cannot be expected to seek out health care. Rather, a concerted effort 

must be made to bombard them with information and services that will ultimately
 

increase their awareness of and desire to seek out medical aid.
 

- The Montero Model
 

In light 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 in 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 comprehensive in 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 scrupulously 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 mihi:nize 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 area3 
on the basis of factors such as economic 
potential, accessibility, health infrastructure and popu­
lation density. The Montero area receivesthe 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 population of 150,000 is made up of both colonized
 
and traditional communities, with the city of Montero
 
(pop., 30,000' as its center. MOH activities in the area 
have been characterized by a lack of adequate equipment,

supplies, drugs, and comprehensive rural programming.

Other organizations 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 I-actors such as qeographic accessibility and
 
socio-cultural homogeneity (e.g., absence of inter and
 
intera-grorp conflict) also were taken into account in order
 
to facilitate project implementatio. Further, the RHDS will
 
use the current cluster pattern of rural education 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? 

e 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. A health
 

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.
 

@ Viability 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.
 

a 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 limited 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?
 

2Ibid.
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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 inves­

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 G-eared Toward Income-Generating Skills 

Women interviewed have had very little 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-


CREATIVE ASSOCIATES 



The project evaluation of Rural Ed I completed in July, 1973 includes
 

among its many recommendations that "half-day morning school sessions only be
 

considered."3 This recommendation was made as a possible way of achieving
 

the project's stated goal of increasing female enrollment and retention in
 

school. Impleentation of this recn)imendation certainly seems merited since 

women indicated that they terminated their schooling to help at home. Perhaps 

in this way yiung girls woul6 be able to fuifili their responsibility to their 

families while capitalizing on their mother's continued belief in formal ec'i­

nation for children. 

Additionally, education reform should include 
an examination of curricula
 

for their relevance to the activities and ultimate responsibilities of the
 

average "campesina." Much could be included in the curriculum on 
the subjects
 

of health, hygiene, agriculture, and animal husbandry thatwould have infnediate 

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 wonen 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 possibilities 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 include 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-producin industry.4 This type of activity 

would lend itself to the developient of a cooperative and would also 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 undertaken to identify and develop other kinds of 

income-generating activities that are appropriate to women's interests and 

are viable new suurces of income. These non-formal education 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 PVO's and local community development
 

groups like CIPCA (Centro de Investigaci6n y Promoci6n del Campesinato) for
 

both research and program implementation.
 

4 Possibilities here are probably good since alpaca yarn currently sel,s
 
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 Philippines as well as others should be examined to identify com­

ponents appropriate to the situation and needs of Bolivia. Of particular
 

t, .e is the Lesotho Distance Training Center program which has offered non­

formal training to women interested in increasing their incomes through improv­

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

3. Technical Assistance and Training in Aiculture 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 trdining 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 betteir 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 economy through the development of industry. Fully
 

70% of the GOB's budget is committed to industrial development. In view of
 

GOB's plans and in light 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
 

5Latin American Programs, AID Submission to the Congress, FY 1978,
 
February, 1977. 
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III. METHODOLOGY AND SURVEY RESULTS
 

This section of the report presents and discusses the data collected
 

during the course of this 3tudy.
 

Data Collection Instruments
 

Five data collection instruments were used during the course of this
 

study:
 

* Survey questionnaire is divided into six major areas of
 

inquiry:
 

A. 	Daily Tasks and Responsibilities
 

B. 	Mothers' Clubs (Club de Madres) and Other
 

Organizations
 

C. 	Education/Training
 

D. 	Health/Nutrition
 

E. 	Income
 

F. Social Services
 

Questions developed for each of these six areas were designed
 

to provide information both on the status of women, the ser­

vices provided to women and the interest women haw 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
 

questions related to agricultural extension services, rural
 

education reform, and small 
farmers co-ops was also included.
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The questionnaire was reviewed and revised by Bolivian
 

anthropologists Javier Alb6 and Hugo Fernandez of CIPCA (Centro
 

de Investigacion y Promoci6n 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.
 

e 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 women.
 

* Servicios Nacionales de Desarrollo de la 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 projects that
 

are the focus of the study are currently operating. For each of the six
 

departments included in the study, a master list of target communities and
 

the project(s) working in those communities was compiled. From each depart­

merit 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% sample of those communities was feasible.
 

Additionally, a lack of available detailed 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 list 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.
 

Appendix E contains the list 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 coimmunity. 

Interviewers were instructed to explain the purpose of the study to the
 

local autnority and to ask for the names of .,omen 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 sources during the course of this study will be described and dis­

cussed in relationship 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
 

-20-


CREATIVE ASSOCIATES
 



single or widowed, and 0.4% are undeclared. Slightly 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,"
 

57% 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%), 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 question "Who earns money for the family?"; 95% answered
 

"fow 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 learn most?" were responded to by 85% or more of the women interviewed. 

The lowest rates of response were in connection with questions that asked 

for recommendations for ways to improve a service or situation. As an example, 
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when asked "What activities should aco-ep offer to increase women's partici­

pation?", only 451l of the women responded. 

The overall survey response rate was remarkably high. Intervi tws 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 cmrinunity and of the women she interviewed. 

Many of these notes also included some of Ehe interviewer's recommendations 

for ways to improve the iive. of women in L-he communities they visited. While 

subjective, these opinions are an important insight into a few Bolivian women's 

assessment (some of whom are but one step removed from the women they inter­

viewed) of how other Bolivian women can be helped. Interviewers notes are 

attached in Appendix (.
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Daily Tasks and Responsibilities 

In general, married ;nd 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 qroups most frequently mentioned
 

general housework (68.4%) and cooking (6i.l%). 
 The two tasks that follow in
 

frequency of 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 women reported that they participate in field tasks and animal 
care
 

when asked specifically about 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 slight 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. 
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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 produce 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 

Frnm 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 adult 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 formn 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
 

located. 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 ill 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 involvement in selected income generating activities, 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 employment).
 

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 still
 

live at home - spend a good deal of their time in home management activities.
 

Though the UNICEF data was for La Paz, an area not covered by this study, there
 

is most probably some applicability 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 (Club de Madres) in their community. However, 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 repo~rted knowing 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' club. This means that even in
 

connunities where the clubs exist, fewer than half (43%) of the wnmen who know
 

about the club are members. When asked why they don't belong to the club,
 

non-members most frequently cited lack of time as the problem (33% 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 than the mothers' club is 1.5%.
 

That is not surprising, since few other types of groups are operating in the
 

communities 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 learn F,'om the mothers' club?", the two things
 

most frequently mentioned were rece .' of food (Food for Peace) and learning
 

to knit, of which receivino food is only slightly more important than learning
 

to knit (see Tables 9 and 10). In response to the question "What would you
 

like 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 order (see Table 11).
 

Section Suninary
 

Few women belong to groups or formal organizations. The data from this
 

study supports this, as does the data from the CODEX Study on the Role Situ­

ation of Women; the NCDA Surv2y 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'clubs). Fewer than half of the men surveyed 

by CODEX reoorted any pirticipation 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 

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 because they receive some benefits 

from membership, then not joining can mean 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 long did you attend school?", 64% of the women interviewed reported some
 

school experience, with the largest number 
reporting 2 to 4 years of :"primaria"
 

(29%). (See Table 12.)
 

A comparisun 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 no school attendance followed 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 terminated their schooling because
 

they had to work at home (28%) and because of lack of money. (See Table 13.)
 

A look 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
 

leaving 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" '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 education.
 

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 fact of
 

life.
 

Respondents from the Departments of Cochabamba and Santa Cruz 
indicated
 

they hadn't attended school primarily jecause they had to help at home. In
 

Chuquisaca, Tarija and Potosi, the primary reason given was 
that there were
 

no schools 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 some
 

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 life. 
 (See
 

Table 16.)
 

Here it seems important to note that learning 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 like 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 school 
or the formal
 

education process.
 

When asked if it is important to have courses fe;- 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 17.) Con­

spicuously low on this list 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 life, people in the community need
 

to learn to cook for their families and to knit, 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 some 
insights into this lack of interest.
 

It is clear that women are interesced 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 lass mobility than single women. Of the
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married women who could leave home for a time, most indicated they could leave
 

for 2 weeks or less; most of the single respondents said they could stay away
 

for 2 or more weeks (see Table 19).
 

Section Summary
 

The women in this survey have had little 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 families by acquirinq 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 conunity 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'Clubs and Other Organizations" show little participation in organi­

zations or institutions 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 foods available to them 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
 

little 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 
a 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 good 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-organisms
 

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 little 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 to "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 illness did not seem to imply
 

any understanding of micro-organisms or bacteria that could be killed through
 

proper cooking.
 

And what of the insects that women said were causing illness? Evidently
 

they believed one simply had to live 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
 

little is being done in these areas. When asked "Who comes to this community
 

to teach you how to keep from getting ill?", 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 like 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 ill, 
and 32%
 

said they had not taken anyone in their family to a health post because no
 

one had been ill. 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 wcmen apparently believe that they and their fimilies 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 communities to provide women with information
 

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 forwomen
 

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 debi"litating 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 judge;ments on the quality of their water by 

its "clearness," ure LhaL 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 food can also harbor disease-causing microbes. 

The lack of information on the relationship of invisible microDes 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.
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Income
 

One purpose of this survey was to gather information on women's contri­

bution to the family income, how fimily 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 30) 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 vc ry little difference between married and single women's income­

generating activities. Though 12% more married than single women reported 

involvement inmoney-earning activities 
(see Table 32), both contributed to 

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 isused 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 life - food and clothing. In fact, 

when one peruses the list of items purchased with family monies, *Lhe only item 

that cannot be directly related to basic survival is school supplies. (See 

Table 33.) Also, significally absent from t e lists are 
items that can be
 

useful to one member of the family only. 
 Goods are purchased to keep the family
 

afloat.
 

Data presented in Appendix 
E show that very little 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.
 

Although 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.
 

-41-


CREATIVE ASSOCIATES 



Social Ser'vices 

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, orco.op projects? Do they see that there are
 

ways in which such programs or projects like rural electrification can help
 

them?
 

Inaddition to services such as those mentioned above, we wanted to learn
 

abo,t the availability of merchandise and the necessities of life.
 

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 located in
 

"the next community." 
 (See Table 35.) About half of the women walked to the
 

inercado; 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 like 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 help them learn more
 

about agricultural productivity or to help with other farming problems?
 

When asked, "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 
 -
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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 aid 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 wmen 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 

Responsibilities," and "Income").
 

d) Cooperatives
 

Twenty-nine women, 7% of the 447 interviewed, indiated that they were
 

members of an integral co-op. 
 Twenty 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 aco-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 loans.
to 


(See Table 51,)
 

Women were asked what activities or services a co-p 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 that 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 ivere able to say how and their reasons were less specific. (See
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Table 54.) They simply indicated that it gave better light, presumably better 

than kerosene lamps, and there was a great need.
 

Section Summary
 

Women's access 
to goods and foods other than those they produce is limited.
 

Few communities have local shops, conseluently women must rely on the mercado
 

that is usually at least one coanunity removed from where they live. Many walk
 

to the mercado which limits the frequency with which they can use it. This fact
 

can 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.
 

One 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 son-one 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 aco-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'
 

OSCAR ECHEVERRI 2 Y LIGIA M. DE SALAZAR5 

INTRODUCCION 

La salud y una vida larga y feliz han sido metas que la humanidad 
siempre ha intentado alcanza,. El desco incesante por disfrutar de 
"Ia salud" ha generado una gama riqulsima de intervenciones que 
van desde la intercesi6n sacerdotal ante los dioses hasta la manipula.
ci6n molecular de Ia materia. Sin embargo, los problemas de salud 
han disminuido m~is por las intervenciones de otros sectores que por
aquellas ejecutadas por cl "sector salud". Esta paradoja podria expli­
carse de tres mancras: 1) el sector salud no tiene el suficiente conoci­
miento ni los mectios para resolver los problemas de salud: 2) el sector 
salud esti utilizando ineficientemente el conocimiento y los medios 
disponibl es para It'tsolver los problemas de salud y 3) el con(cimiento 
y los melios que esui usando ei sector salud no resuelven los proble­
mas tie salud. 

En este documento no se analizardn estas tres premisas, pero sl se 
asume que el sector salud tiene suficientes conocimientos para dismi. 
nuir notablementc muchos problemas de salud, que los recursos para
las intervenciones de cuidado de la enfermedad (medicina) y del cui­
dado de la salud (salud de la comunidad) se estin utilizando ineficaz e 
ineficientemente, y que es necesario modificar sustancialmente el con­
tenido del sector salud, introduciendo nuevos conceptos .y estrategias 

'Este documento se hasa en la investigaci6n desarrollada por el Centro de Investigaciones
Multidisciplinarias en Desarrollo Rural (C[MDER). Universidad del Valle. Cali. Colombia.
financiada er. parte por A.l International Development Research Center (IDRC), Ottawa. 
CanadA.


Midico. Director de CIMDER.
 
3 Enfermera. Investigadora AsocAida cle CIMDER.
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de acci,*n tradicionalncn~t, considerados como exclusivos de otros sec­
tores, para que el scctor s tltil %ea eficinte y efectivo en el mejora­
miento de la salud. 

El supuesto anterior ,( basa en la experiencia acumulada durante 
los ciltimos dos siglos. lia t ual permite establecer que la salud y la enfer­
"mcdadson resultdloi dg, la intcracci6n positiva o negativa del hombre 
con su anbiente, y ,queista interacci6n estii condicionada por las fuer­
zas econ6micas, social(s. w(rnolOgicas y politicas de ]a sociedad en que 
vive ei homlbre. Por lo tanto. lia manipulaci6n de las fuerzas condicio­
nantes de la interacitn Ilnmilhre amhiente debe ser aprendida y apli­
cada por vI sector s.atid p. a quto e0 resultado sea positivo (salud). Por 
otra parte, el conocimit.)tt v los recursos actuales para el cuidado de la 
enfermedad deben manlars mis (ficienternente para corregir el re­
sultado dv la interacciuw n.ga iva (enfermedad) no controlable por cl 
sector salud. 

Los conceptos anteriores han tornado importancia en los Oltimos 
afios hasta el pu.nto de convrtirse en el terna central de ia Conferen­
cia Internacional con­sobre Arr'nci6n Primar-a de Salud convocada 
juntamente por la OMS v eI UNICEF en 1978. De esta Conferencia 
sali6 una declaraciOn dc politicas y estrategias cuya ejecuci6n va a 
requerir un gran esfuevzo dIe los gobiernos. sus politicos, sus profesio­
nales de la salud y las cornunidades (1). 

El Centro de Invtcstigacions Multidisciplinarias en Desarrollo 
Rural (CIMDER), de Cali. Colombia, ha experimentado el modelo 
de un sisterna rural t scrvicio de salud, para probar la factibilidad 
de un conjunto de t-strai'ii a,, propuestas desde afios atris y ratifica­
das en la Conferencia dc. Alna.Ata. Estas estrategias fueron globali. 
zadas en el siguientectnnrpto de atcnci6n primaria de la salud: 

"La atenci6n primaria d( Aud vs Ia asistencia sanitaria esencial hasada en 
m~todos y tecnologias prlitao,. icntificamente fundados y socialmente 
aceptables, puesta al alcancr, de todos los individuos y familias de la comti­
nidad mediante su ptenta parti(i pat'i6n y a un coste que la comunidad y el 
pais puedan soportar, en todls v cada una de las etapas de su desarrollo con 
un espiritu de autorresprirNabilidad y autodeterminaci6n. L.a atenci6n 
primaria forma parre inti'grante anto del sistema nacional de salud, del 
que constituve la funcifn centrau v el nfic!eo principal, como del desarrollo 
social v econlnmico global dceIa coinunidad. Representa el primer nivel de 
contacto de los individuo,. ia amilia v la comunidad con el sistema nacio­
nal de salud, lhIvar ! lo m.,s terca posible la atenci6n de salud al lugar
donde residen y trahj., . .pvtI"h aN. v constituye el primer ehmento de un 
proceso permantntc d,. iit mcia anitaria" (2). 
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En la definici6n anterior se identifican claramente las siguientes 
estrategi as: 

1. Disponibilidad y accesibilidad geogrifica, econ6mica, cultural y social 
de los servicios para todos los individuos v familias de la comunidad. 

2. Uso de tecnologla accesible econ6mica, social y cientificamente. 
3. Participaci6n de la comunidad para garantizar el desarrollo de la auto­

ayuda y la autodeterminaci6n. 
4. Participaci6n intersectorial e inclusi6n del sector salud como parte del 

desarrollo general de la comunidad. 

El c6mo de estas estrategias ha sido escasamente explorado, sobre to­
do con un enfoque sist~mico que garantice su mayor eficiencia y efec­
tividad. CIMDER ha realizado un esfuerzo pionero de experimentar 
de manera sistrnica las estrategias mencionadas con resultados que 
aseguran ia factibilidad, eficiencia y efectividad del cuidado primario 
de la salud. A continuaci6n se presenta un resumen del Sistema Rural 
de Servicios de Salud, haciendo enfasis en la iplicaci6n de las estrate­
gias mencionadas y en los resultados obtenidos. 

UN SISTEMA RURAL DE SERVICIOS DE SALUD 

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

1. La salud y la enfermedad son el resultado de la interacci6n positiva o 
negativa del hombre con su ambience. Esta interacci6n est condicionada por
las fuerzas econ6micas, sociales, tecnol6gicas y politicas de la sociedad en que 
vive el hombre. 

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

Por lo tanto, para que un sisterna de servicios de salud sea efectivo, 
debe incluir no solo las intervenciones m~dicas, sino un conjunto mul­
tidisciplinario de otras acciones de las ciencias biolfgicas y sociales. 
U n sistema de servicios de sal ud basado en estas premisas. puede servir 
die punta de lan.a para generar un proceso tie desarrollo que final­
mente mejore el nivel de salud, cI nivel de vida. la condici6n social y el 
estilo de vida de una comunidad (3). 
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Objelivos del SRS 

Se propusicron tres objtivos ge-nvrales para el SRS: 

1. Poner a disposici6n del 100% de la poblacion rural los servicios de cui­
dado primario de salud t'nLn priodo de cinco afios. 

2. Mejorar Ia accesililbdad J Ios ser'icios de cuidado primario de salud 
para el 80% de Ia poblacion rural en ufl perlodo de cinco afios. 

3. Disminuir los problcrnas (it mortalidad y rnarbilidad rii,'s prevalentes en 
ia poblaci6n rural. (Este objetivo rue desgIosado en objetivos especificos, 
segin grupos de riesgo, trecuvtria, severidad, y grado de d5isminuci6n espe­
rado del problema en cinco aftos.) 

Para lograr estos objetivos se desarroll6 un sistema con los siguien­
tes elementos: 1) servicios: 2) recursos tecnol6gicos; 3) recursos hu­
manos; 4) administraci6n, v 5) evaluaci6n. Todo el SRS funciona 
con base en un sustrato clave: Ia organizaci6n comunitaria. 

Organizaci6n comunitaria 

Despu~s ieun estudio sobre las condiciones demogrfficas, econ6­
micas, de salud, de ten'ncia dv ]a tierra y grado de organizaci6n co­
munitaria (mediante una encutsta de hogares), se inform6 a ]a po­
blaci6n mediante reutniones informales sobre ]a situaci6n encontra­
(Ia. De esta manera los ag tes externos (grupo de investigaci6n) esti­
mularon Ia necesidad de ni glizarse, pero nunca se impuso un mo­
delo organizacivo, sino que por el contrario, se estimul6 ]a discusi6n 
de iniciativits propias tit Is iibitantes de Ia regi6n, lo cual dio como 
resultado Ia c)nformdci6n de grupos coi e!cnientos organizativos 
extraidos de varias organi iaciones (cooperativas, empresas comunita­
rias, grupos de arnistad, etc.). 

La combinaci6n y siniesis dc cstos elementos espontineatnente pro­
puestos por Ia comunidad contdijo a Ia formaci6n de un sistema de 
organizaci6n asociativa (4) compuesto por diferentes grupos de acuer­
do con sus intereses: nucl.os _omunitarios de producci6n, asociaci6n 
de finqueros individuales y uniones familiares de salud. Todos estos 
grupos se irtegran rnediantr las diversas actividades en el proceso de 
produccifn (c'ompra dc i .,uii,;. cu Itivo de ]a tierra, cosecha, comer­
cializaciOn de prohtitos, ctc.) conformando las asociaciones de 
bienestar comunitario. 

Los niicleos coin un itarios de produccidn (NCP) son organizaciones 
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de campesinos sin tierra que, mediante el alquiler de lotes, realizan 
provectos de producci6n agricola y pecuaria, derivan su salario del 
grupo mismo y se reparten las utilidades de acuerdo con la participa­
ci6n en el trabajo. La totalidad de su tiempo cst, dedicada al nticleo 
comunitario.
 
, Las asoc:*acionesdefinqueros son 
grupos de campesinos con tierra 

en forma asociada que realizan el trabajo agrlcola de sus parcelas 
compartiendo la mayorla de las actividades de producci6n (compra
de semillas, herramientas y otros insumos), preparan y cultivan la 
tierra, y comercializan sus productos. Las gananciar, se reparten de 
acuerdo con el volumen del producto en cada parcela. 

Las unionesfamiliaresde salud (UFS) giupos de 20-30son pe-so­
nas (cada una representando una familia) que por raz6n de vecindad 
se unen para desarrollar tres tipos de actividades: 

a) Actividades recreativas productivas, consistentes en rifaz, partidos de 
fftbol, "fritangas", loterlas, etc., las Cdaes producen un margen de utili­
dad que se deposita en un fondo financiero de la UFS. 

b) Actividades productivas, consistentes en la ejecuci6n de pro-'ectos de 
producci6n similares a los que hacen los NCP., 

c) Actividad-s de servicios, consistentes en el de-arrollo de labores especl.
ficas de salud coordinadas entre la promotora de salud y la UFS (por
ejemplo, construcci6n de letriaas, cloraci6n de pozos, etc.). Todas estas ac­
tividades reciben el apoyo econ61nico del fondo financiero de las UFS. 

Aunque la descripci6n anterior es muy breve, se puede deducir de 
ella que ]a estrategia de organizaci6n comunitaria es factible, siem­
pre y cuando existan inccntivos econ6micos claramente establecidos.
 
Muchas experiencias de participaci6n comunitaria han demostrado
 
que la organizaci6n 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 
organizaci6n de ]a comunidad. Por tanto, para que la estrategia de 
organizaci6n comunitaria sea factible y efectiva, debe tener como
 
nCicleo central el incentivo econ6mico (ya sea 
la producci6n agricola 
y pecuaria en la zona rural, o ]a pequefia industria, coino la fabrica­
ci6n de calzado, vestido, pan, etc. tanto en zonas rurales como ur­
banas). 

'L.a difri-encia entre las IFS y IosNCP consiste que los miembrno de la% pirnqisa,;'dicio
pat e dr"%utieinp a laahor productiva (lacual es remunerada como en Io "iu l'is) v enique
4'150"', le las actividadrs del provycic o dr producciin s-destinan alfrodo fin:iti vIvie I .FS. 
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Elementos del SRS 

Servicios. Para la organizaci6n tie la red de servicios se considera­
ron las siguientes restricciones: 

a) La distribuci6n espacial de las familias rurales no cambiarla en mucho 
tiempo. Por tanto la distamnia dc viaje entre el usuario y ]a localizaci6n de 
los servicios actuales se mawtenfiri constan,., pero la utilizaci6n es y serAi 
exponencial decrscicnte o cr-cienrtt dte acuerdo cc i 1a distancia existente 
entre ambos. 

b) El relativo aislamiento fiico, econ6mico y cultural entre la familia 
rural y los servicios de salud actuales conduce a actuar aut6nornamente. 
pero de manera intuiti I V a vcce, peligrosa a uno de los miembros sobre los 
problemas de salud de Ia tamili. 

c) La construcci on dc fnih i~debs adiciona;lcs en n iunero y distrihuci6n 
adecuada resulta costnsa c. imti cii(c 

Para resolver las restriuciones descritas, CIMDER desarroll6 como
 
estrategia una nueva unilad de servicios de cuidado primario tie
 
salud cuyos recursos fisitom, humanos, tecnol6gicos y financieros se 
mencionan a con tinu1111aci(': 

* Recursos fisicos: la %ivicIIatic la promotora rural de salud. 
* Recursos humanus: liderts familiares de salud, uniones familiares tic 

salud (UFS) y promotora ruralIde salud. 
o.Recursos tecnul gi,'ns in a de Ires colores, -nicrolaborator io, clorador
 

de agu a, nm cropuesto ic sa Id. . .imacstra, handera de Ia sal u d, y man u als
 
para educaci6n en sall.
 

* Recursos fin anciu: (,,I:h, U:S fina ncian hos micropuestos de salud, defi 
nen el costo y pagan Ias curaciounvs v las d ogas suministradas por la promoto­
ra. El Ministerio de Salud financia el salario de la promotora y otros in­
sumos. 

Este conjunto deICrecUrss sC asiuna a Ia poblaciOn rural que viva en 
un Srea de 2 km de radio, ]a cual se denomina area de isoservicio. El 
promedio de habitantes por Area es de 800, con una variaci6n desde 
250 personas para poblaciones extremadarrente clispersas hasta 1,250 
para poblaciones nucleadas. Ia]n experiencia de CIMDER la pobla­
ci6n por area de isoservicio oscila entre 670 y 1,250 (5). El resto de ]a 
red de servicios cxikwicor fur a dcl rea rural pero se considera parte 
integrante dcl SRS ,1, para Ihareferen cia de pacienies. 

La concepcion y npe'iaai6n dl tIrea de isoservicio (como estrategia 
para mejorar la di spon ihlilil. v accesibilidad dc lus servicios) dismi­
nuye sustancialnicim i IaS est iccionles de distancia fisica, tie aisla­
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miento ccon6mico y cultu ral enirc la familia rural v 1w,~ %(-I vicios de 
t uiado0primarin di la .salud a tal-punto que gencra una clatnva auto­
nornia fie funcionarniento, no muy aceptada en la plauuiticacui6n con­
vencional de los servicios de salud. Sin embargo. los rcsultadios par­
ciales indican que ia efectividad dl "drea" se debe precisauuncrte a su 

p6oca dep~nidienci a (de resto (1(1 sisterna (auvel local. i, hial v univer­
siario) para resolver por Io menos las 2/3 partus (t, lo., problemas de 
salud del camrpesino. lPor otra parte. la activa patti )Imf laait de 
comnu fidiad en el suminist1rti de los scrvicios la ia, v (tiuh'ral v econ6­
micamente m~s accesibhle. 

Segu ramente que las luablidades y destre~as dt-! iccutm)s humnano 
en vl mianejo de u na tectiologi a simple para elciida i lia rio de la 
salud tambien ha sido factor cicrminante eta la rIc, ii itiati lograda 
por la estrategi a (Airca tic istosr vi cio) para mejoiai Ila disl 't)I [oil idad y 
l a accesi bilidad de Ins %erviciOs. 

Recursos lecnol6gt'r s. EstAn -presentados por varms inscrumt'ntos 
que maneja la prornioora para suifinistrar el cuiuiado primarlo dp
salud. Estos instrumentos han sido el producto (lel esfaer70 die inves­
tigaci6n hecho poe CJMIDER para resolver el prolerna de la falta de 
un "paquete tecnol6gic&o* ficil tie usar por la pr~omora v cuya efi­
c~encia y efectividad estuviera comnprobada. Los instrunicnari son has 
siguientes: 

a) La ri-nta de tres colores. Es una cinta plistica quei ucnet vasrias esca­
las para medir. a trav~s del perictro braquial, el estaido tauiricional de los 
niflos menores de seis aios. La escala tiene tres colotes qutc clasilacit a] hifo 
conio: bicn flu rido (vcrde(). deit' trid levenivnitc m ' %desn Utridio 
moderada y sevcrame ate (rojo). La investigaci6n liccla pi'r C.:1NI PER en 
grupos de poblacifln de 0-71 meses demnuesuran una (Otaliabliia.I (wrisibili­
dad y especi ficidad) qucr osci Ia e itre el 78% v el !1O',* !r'plincdo del 
grupo die edad que c e ste midienido (6). 

h) El microlaboratorio. Es uca malt-uin pequetho quct( cont iciie -.it its tip)OS
fir tiras reactivas para dctectar ;aIteraciones dle la funcliri renal. baceriuria. 
alteraciones de glicemia V la azotemia. El uuo de estas prticas.(it laborato­
rio le ha permitido a la promwoora rcferir oportunaniuc a per'.oiias tuyo
diagnostico precoz ha aurntuado Ia t-ficacia del trataicnt% ht1dismi nui. 
tit el riesgo de compl icaciorics. Por otra parte. la pi toic I Ea hia .adcui rido 
miayior presrigio) n li cointmitial por cl hecho (it malat vm tip dt-ciIrtcnio­
gi a "po(Itrosa y miictriosa flue usan los profesiounales a1pticci cci ratia (7).

r) El clorador de agua. CINMI)ER drsarroll6 un doiusficnaulvu c cticro para 
pwos y aiji bes cuvm situip1ividad y eficari a prri c que h lia naraora lo' conls. 
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truya, instale y controle en cualquier medio rural. Su costo de construcci6n 
es de EUA$2 y su costo de funcionamiento, de $1 al mes (8). 

d) El micropuestode salud. Consiste en una caja de madera de 45 x 55 x 25 
cm, con varios compartimientos que contienen todo el equipo necesario para 
suministrr el cuidado prirnario tie saiud que puede prestar -in rn&tico en un 
'puesto de salud. Actuz.meno la promotora est resolviendo exitosamente mA3 
del 48% de todos los problemas de salud de la poblaci6n sin necesidad de refe­
rir los pacientes a otros niveles de complejidad mayor. Se espera qL:e con un 
perlodo nayor de experiewcia, la promotora alcance a atender exitosamente 
por los menos el 65% de toda la norbjilidad de la pohlaci6n -ampSina, 

L;1 experiencia obtenida petmite a',gurar que el micropt esto de salud, 
cuyo costo es de EUASIOO, re(mJ)la/i totalmente al puesto de s;ulud, haciendo 
mAs accesible en tedo sentido el cuidato pirimario de sa'ud a la poblaci6n de 
cada Srea de isosr-rviCio (9). 

e) La caja maestra. U no ( los problemas tecnol6gicos mis frecuentes en 
todos los palses de Arnrica latinJ v de otras regiones del mundo es el de ob­
tenci6n y uso de informacifn sobre los servicios de salud. CI MDER desarroll6 
un sistema tie informaci6n simple. Aigil y con cinco usos fundamentales:. 
1) diagn6stico del estado dt- salud en cada Area de isoservicio; 2) programaci6n 
semanal del trabajo ie la proniotora; 3) monitorla del sistema y supervisi6n 
del trabajo de la promotora; I) cvaluaci6n tie la efectividad del sisterna; 5) in­
formaci6n a la comunidad sobre su estado de salud mediante la bandera de la 
salud. Se denomina "caja macstra", porqte consiste de una pequefia caja de 
madera de 35 x 15 x 13 crn. con u na (olhcci6n de cinco tarjetas para registrar 
la inforrhaci6n sobre las actividades v el estado de salud en las familias de 
cada Area, y dos tarjetas ,di-iuonahs: una para clasificaci6n de la morbilidad 
y otra para clasificar vi ri-g, ohsto6triro (10). 

f) La bandera de la ialud. Es parne del sistema de informnaci6n pero de uso 
comunitario. Consiste dt una bandLra de seis colores que representan los pro­
blemas de salud mias importaniev en (I Area de isoservicio. En cada franja de 
color, la promotora coloca dos circulos con ntmeros que indican la magnitud 
del problema o el progrvso logrado durante un perlodo de seis meses. Esta 
bandera es izada en dias de imporcancia para los compesinos y se utiliza para 
dar informaci6n semestral sobre los cambios ocurridos, estimulatido ast ia 
participaci6n comunitaria en las acciones colectivas para mejorar la salud de 
todos. Los colores son: rojo (nifio, desnutridos), naranja (episodios de dia­
rrea), azul (nifios sin vacunar), bl,mco (casas con agua clorada), amarillo (ca­
sas sin letrina), negro (muci tes). E .os latos son por Srea de isoservicio y por 
perlodos ie ufn sefestre 

g) Los manuales. CIMI)ER elaboro tn Manual de medicina para lafami­
lia camprsina a partir de lo. prohlemas pianteados y soluciones propuestas 
par la poblaci6n. Utilizan(ho la t~cnica de "arboles de decisi6n" se sistematiz6 
el curso de acciOn para resolver cad,. problema enfrentaclo por la promotora. 
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Luego se disefiaron unidades de instrucci6n programadas, se probaron con la 
U FS en trminos de claridad del mensaje, uso del lenguaje propio de los usua­
rios. aprehensi6n ygrado de aplicaci6n de los conocimientos. En muchas oca­
sionesse respet6 la etiologla folkl6rica de los problemas, pero aplicando holu­
ciones o terapia cientificamente probadas. Este manual utiliza como ins­se 
trumento para adiestrar a la promotora y como instrumento que usa la pro­
motora para adiestrar 1lderes familiares de salud. 

Existen otros manuales para el manejo de cada uno de los instrumentos que
la promotora utiliza y que eventualmente le servirin de base para dar charias 
sobre algunas intervenciones en salud (11). 

El proceso de desarrollo de la tecnologla descrita ha sido uno de los 
Vsfuerzos de investigaci6n mis 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 aut6ntico 
en la cornunidad, y a la vez ha planteado importantes interrogantes 
sobre el papel de los profesionales en el cuidado primario de la salud 
en el SRS. 

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

a) Lideresfamiliaresde salud.Son las personas que toman las decisiones en 
la familia sobre los problemas de salud. Sus funciones pincipales son dos: de­
cidir sobre el manejo de problemas de salud que presenten los miembros de la 
familia, de acuerdo con el Manual de medicina para lafarniliacampesina y
participar asociadamente en la soluci6n comunitaria de problenias de salud 
(on su vinculaci6n a una UFS, La identificaci6n del lider en cada familia (s
hrcha por la promotora, y su adiestramiento Io hace utilizando (l Manual 
como instrumento en las reuniones de las UFS. 

1)) Unionesfamiliaresde salud. Ya hemos descrito este recurso humano, 
por Io que solo debe agregarse aqui que el lider y las UFS son formas 
aut~nticas de participaci6n de la comunidad en les servicios de salud ya que
tienen funciones y actividades claramente esiablecidas alrededor de incen­
tivos econ6micos y de salud. 

c) Parterasempfricas. Este personal que existe en todas partes del mundo 
ha sido incorporado como recurso humano importante para la atenci6n de 
partos normales despu~s de un adiestramiento de dos semanas, basado en un 
estudio previo sobre las pricticas de cuidado obsttrico de u.1 grupo de 26 par­
teras. El adiestramiento hizo enfasis en las pricticas apropiadas e inocuas ya 
en uso por las parteras v en ]a necesidad de desechar aquellas que se sospecha­
ron o se identificaron como nocivas y reemplazarlas por otras intervenciones 
seguras y eficaces. 

d) Promotorasruralesde salud. Son residentes en las Sreas de isoservicio: 
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saben leer, escribir y sobre todo entender lo que teen, y son conocidas y ,cep­
tadas por sus vecinos. Asirnismo est.in dispuestas y tienen tiempo para trabajar 
en el cuidado de la salud de sus familias vecinas despu&s de recibir adiestra­
miento (12 semanas) para ejecutar cuairo funciones: organizaci6n y coordi­
naci6a de UFS; suministro de uuidado primario de )a salud; educaci6n en 
salud de Ilderes, y p!anificacion y registro de actividades. 

En el desarrollo de !os componentes del recurso hurmano, la enfer­
merajuega un papel de liderazgo que debe aprender a trav& de la ex­
periencia directa de campo y de. ejercicio !e6rico constante 5obre la 
organizaci6n comunitaria. 

Del personal de saludl brcvcmente descrito se deduce que la organi­
zaci6n comunitaria 's la clave para poder desarrollar el tipo de 
recursos humanos para .ISRS. Asimisyno se advierte que ]a comuni­
dad st puede particitar coio tecurso humano en salud siempre y 
cuando haya una organizaci6n sustentada en actividades econ6micas 
que le aseguren su cohesion, inter.es y permanencia. 

Administraci6n de los servict'os. Este componenwe inc.uye cuatro 
procedimientos bdisicos para operar y controlar el SRS: 

a) Apoyoftnanciero. Las U FS aportan la financiaci6n de los micropuestos 
de salud, eliminando asi la m-cesidad de construir nuevas facilidades de 
salud. El Ministrio d.Salud fiiancia los salarios de las promotoras y la in­
fraestructura de los nivelhs local. regional y universitario. 

b) Apoyo log(stico. Los surninistros, inventarios y distribuci6n de mate­
riales para las Areas de isoservicio cstiin bajo la re.,ponsabilidad del personal 
de supervisi6n y de las promororas. 

c) Monitorfa. Mcdiantc vI stibsistema de infovmaci6n, denominado "caja 
maestra", la pronotora suministra los datos necesarios para controlar las 
actividades que se hacch en cada Area de isosw-vicio y los cambios que ocu­
rren en el nivel de salud. Los datos son manejados por la pro-notora para 
dar informaci6n a su comunidad mediante ia "bandera. de la salud" y tam­
bifn son enviados al nivel central para la toma de decisiones sobre el man­
tenimiento o los cambios que requiera el SRS. 

d) Coordinaci6n. Todas las actividades de las Areas 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 tercia, in. 

Evaluaci6n. Esie crmponenre crucial funciona desde la iniciaci6n 
de operaciones del sistcma, gracias a la informaci6n continua que su­
ministra ]a "caja rncstr a". 

Comparando los objctivos del SRS con los logros despus de dos 

http:inter.es
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ahIos de operaci6n, se puede afirmar que los objetivos de hacer dispo. 
nible el servicio al 100% de la poblaci6n y hacerlo accesible por lo 
menos al 80% se han cumplido en sa totalidad mediante la esitrategia 
del Area de isose-vicio. Esta estrategia es una respuesta concreta al 
problerna de casi todos los servicios de salud del mundo de optimizar 
1a cobertur2 de poblaci6n con servicios de cuidado primario de salud. 

A continuaci6n se incluyen algunos datos cuantitativos sobre el 
logro de estos objetivos. 

El promedio de contactos por persona/.vko con personal de salud (desde
medicos hasta promotoras) pa:a cuidado primario de salud fue de uno al 
iniciar el programa. Se fij6 L? meta de tres contactos por persona/aiho sumi­
nistrados por la promotora con base, en los iiguientrs cSiiculos: 

Ndmero de personas asignadas a una primotora: 

875, distribuidas asi: Tiempo de una promotora: 
198 nihos menores de 6 ahios Horas por efio: 1,000 (200 dims x 5 

horas/dia)
280 niios escolares Minutos/aflo por promotora= 

60,000
 
397 adulhos. Incluyendo 100 pare- Duraci6n de un contacto= 
19 ho­
jas y 45 embarazadas ras, 12 minutos (est.) 

Total de contactos = 5,238 
Distribuci6n de los contactos: 

5 x aifo *a198 nih'os menores de 6 arso5 = 990
 
2 x afto a 280 escolares = 560
 
2 x aflo a 397 aduhc,s = 794
 
2 x afio a 100 parejas = 200
 
8 x afio a 45 embarazadas = 360
 
2 x afio a 167 viviendas = 334
 

Total 3,238 
Total de contactos/persona/afbo (incluyendo actividades de saneamiento) 

= 5,238 - (805 + 167) = 3.1 
Durante un aifo (1978) cada promotora obtuvo en promedio los siguientes 

contactos: 
Contactos promotora/nijio menor de 6 ahios = 5.0 
Contactos promotora/nifio de 6-14 ailos = 1.4 
Contaczos promotora/adulhos (15 y + ailos) = 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, secumplie un8" 1% 1a meta de cubrir con 3 contactos/persona/ 
ahio con cuidado prinat it) de salud suministrado por la promotora. 

Otros indicadores dcl cjmnibo en cl estado de salud de la poblaci6n 

son los sguientcs: 

a) Camribo Cit Ii i l111m.11 gt'n<i'dl: 

De 8.8/.1000 (III, Ij, .,8 1.000 11978). 

b) Cambio,. en i. nk,(icional die los nifios me-nores de 6 Afios:c c i,, 

Agosto de 1977 Diciembre de 1978 

Bien nutridos 47.6% 55.1% 
Con desnutl iti(tIl lct, 31.10 97.7 
Con desnutrici;t ni' Icrada 
y severa 18.8% 7.2% 

c) Aunqute a( no 1, inhse medido los cambios en la frecuencia y severidad 
de enfermedades inmunoprevenihls, se puede asegurar que estas han dis­
minuido como covnser ucnuci del cambio del estado inmuniario de los nifios 
menores de 6 ahos: 

Esado inmunitario Agsto de 1977 Diciembre de 1978 
(vacunados contra) 

DPT 6.5% 19% 

Saiampi6n 9.0% 28% 
Poliomielitis 7.0% 19% 
Viruela 18.0% 15% 
BCG 19.0% 46%. 

d1)Por otra parni' ,m.miendo quelaI morlhilidad tratala Con (xito pot lia 

promotora signifi,;i tl-,.ini no ci n Itvla severidad dt- la rmorbilidad . sv puede 

a!;egurar qut los logi,, li in,ido notables. Por ejemplo: 

De 1,582 epistlMs (.12"- dcl total) tratados por ]a promotora. 1.41-1 
(89.4%) han sidi t.i, adh'cuadamente en el hogar v solo 168 (10.6i%) 
han requeridio tratarni n t, adicional en hospitales locales previa referencia 

por la promotora. 
En eI caso de la mm hiiliulad por parasitismo, se ha logrado que la promo. 

tora desparasitt peri6,li amnt (cada 6-8 meses) al 40% de los nifos meno. 
res de 6 ahos, Ih(tial implica disminuir la severidad del lproblema en un. 

proporcion sinilr. 

e) El logro do i, sen cl grupo tie madres y parejas pude estim:tise 
parcialnen meiiatil.s iguienivs datos: 

Todos los episotli, (h. 1mt bilidad en las embara/adas han sido detectados 
por Ia proinotora. El 7% tic e.llos ha sido manejado con Cxito por la promo. 
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tora, y del 22% que requiri6 referencia, una tercera parte fue hospitalizada 
v las 2y 3 partes restantes necesit6 tratamiento profesional arnhulatorio. 

En 181 partos ocurridos en 16 meses en la poblaci6n servida por la promo.
(ora no ocurrieron defunciones maternas y las complicaciones posparto han 
sido las siguientes: hemorr.,ia un caso; desgarro cuatro casos; infecci6n cin­
'o caos; mastitis un caso (cn todas estas complicaciones se proporcion6 tra­
tamiento mibdico). 

En un perfodo He 16 :;-,:;es el porrcntaje de usuarios de m~todos contra­
cepivos aumrn,6 de 5'%a 23%, mientras que la proporci6n que no quiere 
tener mis hijos permanece 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 
deartollado por CIMDER plantea una revisi6n y posiblemente un 
nuevo enfoque del papel de todo el equipo de salud. Por el momento, 
"v'harii un anilisis del papel de la enfermera y su profcsi6n sin per­
der de vista la evoluci6n hist6rica de la profesi6n de enfermeria y 
teniendo en cuenta el papel que ]a enfermera como profesional vuvo 
en eI Sistema Rural de Servicios de Salud descrito. 

La enfermerla, como parte de las actividades para cuidar al indivi­
duo enferno, es tan antigua como el dolor humano. Su reconoci­
miento como profesi6n tiene menos de 70 afios de existencia; su evo­
luci6n desde oficio hecho por personas religiosas o mujeres de bajo 
status social hasra convertiise en una profesi6n de nivcl universitario 

12) cot, una funci6n creciente y de reconocida dignidad, estd matiza­
da por conflictos en la divisi6n del trabajo, en el juego del poder y en 
la a;, ioridad en el campo de la medicina (13). Baste mencionar que la 
divisi6n primaria del trabajo (14) es notablemente accntuada (divi­
si6n del trabajo por sexo), a tal punto que el enfermero profesional 
pr.icticamente no existe en la enfermerla occidental. otraPor parte,
 
hay en el momento actual un reclamo constante y creciente de la en­
fermera proFesional por el comando de ciertas actividades m6dicas, 
.suscitadir por su creciente dominio del conocimiento cientlfico, lo 

nall. entre otros factrwe,;, va haciendo imposible el momopolio de la 
TClicina p, r cI mdico. En efecto, algunas habilida([h-' y destrezas 

q(te an eriormette (ran ditficiles de adquirir, pel-grosas de ejercitar y
de exlraordinaria eficacia, se han vuelto accesibles y seguras de apli­
car lnanten'eado ru eficacia, mediante ]a experimentaci6n rigurosa y 
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la aplicacinnm controlacdi hechac por el mismo medico y la enfermera. 
Si mago, ei mcl(tico I rata de rerener dichas habilidades y 

desi rcias. h ast a cI pu ito dvI entoil rar se especial isas qu e emplean 
8 oC,(nis de su ticrnj)( en resolver problernas de cuidado primario 

de I., sal ud (15) (r10 ptjI-dt-iel (ic ei a otro peisonfl tvi OtraCaJrsc sal ud. 
kinitc dc tonflicrto rn cI dcylt poder v la autorldad en el campo 
Ill. Ifl~i Ma hI Sid) I., mminiua(I vertical creciente deC Ia enferrne­
ia en Ili socit-dad ai pali r (it *'u prof, sio)alizacion v tic ]a igualaci6n 
dc dfcrcch os nci el tr aaj o (Ii rc cI ioinbrc y la rnuj' 

En vil; csplra il 10 tiaer tamiic unaIdc (olillito juce perdida de 
Ia pur.prc.1j iv(i rc rl p.ajcl dc ki ctifcrincra en vIci'ldadoI(i c pa­
(icllite v sccbrc cI (amp) dc J ci6n dtc la enternicria conin profesiton. 
Por cemcpin, la p li e pacicnte,ut-scm 61 cc 1ae[imera a! I ado dl se­
rona. ,fablc, bl~uicdwj, ;: i: cta, puteramente vesuita, (it conversa­

16icll ;t.radable % oprlimnIYa rcsulta para algunos idc'alista y quizas 
r ici I. Eni cambhi, (.I (ICA'11ii pcC eU n a cn fermrnra corno adii 
n it radoia. so perv.' Ici, tIcciica. farmracu ti ca, con tadora , dietista, 
fi111o(,hi I duli CranL.); 1 1 pai ilites, ineica auxitiar y hasta ali­
men i .iiora c c(crcl)iO , ec iC rolli(s para ei manemo au Comati zado 
dc Im lc\hla ILrlcc n cpai icah-,ta. Probablemente estates 
11111 ( !.d 'It01 tolicclld( Ii Iroicsionizai/( icc de la vnf ~rrrerla 
(adJkcuriada pcn(11. cli' iHioii (, ifl( Introlalta dl trabajo at H cilCc 
(c~ dc un 1 cc IIcIcL~jl dcivcmIicacla (pcro no n-ecsaridflicite apro-
Iiada) v Linrijeicldilv 1mmci atliltcjnn (-if ci pioceso (tc diferencia­
cicdlmI da picsio1 .AI tll y .III caIcI. hi enfermeria profesionat es 
Ntnj cie qjuc pcdc'c inctiiar co(if su toitnid(J en su prictica 
a ri cs~'d de cquMi c %It' INC a r cccl os en los ccii C s del poderceam uit 

CIiillcopoliisticc t-i ,1ahcr min(i pero a la vc7 torre di pelig-o (de de. 
sar Citu Ia r ct LCt-rco i po dc Ili pr of-si on y (acm cii maqu iiiaciofles 
chativinistas dlcsdc cl [ulloticd ista profusionat. 

La situacic~n de la cCJci iiiria eni la salud pi~btica es mucho menos 
conflictiva y menos confusa. El campo tic li salud ptiibiica, a causa de 
so amptisimio y comptejo cspc'ctro. puede considerarse un "territorio 
dec natlie : medicos. c-cioikumts, enfermeras, arquitectos, soci6logos, 
cl(I;icicrc's, i ogencicws v otiw( profesionaics v tl~cnicos forrnan tin 

i.~iJtuihiciai~ ~ ~ lt~~Lii U(IdC Cdoiiai partc en la dificilt arca 
Oc* 11O!f,ci' Ia sldl~c v .0:0 :hu ir .1i bienestar die uiia comunitld. Es 
(asi inlponmibtlt. (,i( ona p rut e-i (i mcliotol 10 cono­jie I. reel aine cI (let 

par a a cmir di debi do aiii, ntCc nm U .u % 'iiidi [I sa ud (l ser ho mano 
sus Cama!CIcri!tmcas IxIuIiijmv-nciiialcs v multtacorialcs. Sin embar­
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go, los profesionales de las ciencias de la salud han tornado frecuente­
mente el liderazgo en la conducci6n de los esfuerzos multidisciplina.
rios para mejorar y mantener la salud. La enfermeria, como otras
disciplinas de las ciencias de ]a salud, ha servido solamente como sus­
trato profesional para que la enfermera aprenda un conjunto de 
conocimientos y destrezas adicionales que le permitan desempeilar un
papel fundamental en las intervenciones para mejorar y mantener la
salud de la comunidad. Evidentemente, la enfermeria m~dica, espe­
cialmente en Io que respecta a la medicina preventiva, forma parte
de las actividades que una enfermera debe ejecutar en un sistema de
servicios de salud. Pero hay uri conjunto de prdcticas profesionale3 
que se aplican en un sistema de salud y que la enfermera debe
incorporar a su profesi6n para desempei'ar un papel de liderazgo al
cual debe aspirar como cualquier otro profesional de las ciencias de 
la salud que (lecidla dedicar su vida profesional al mejoramiento y
mantenimiento tie la salud. Este conjunto de pricticas definen un 
papel muy diferente al que tiene la enfermera en la medicina, hasta
el puno de volver contradictorio ia denominaci6n d- enfermera para
la profesional que se dedica exclusivamente a la salud de la comuni­
dad. Al igual que el medico que se (ledica a la salud paablica, la en­
fermera debe reemplazar a Esculapio por Higea y tomar la denomi­
naci6n de salubristas. Esta comtin denominaci6n y ia aplicaci6n de 
diversas disciplinas cientificas con espiritu de excelencia profesional, 
es probablemente una fuente de emvlaci6n y competencia por el li­
derazgo, mris 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
fermerla refuerce en la formaci6n de pregrado algunas disciplinas de 
salud pciblica, especialmente la epidemiologia, las ciencias sociales y
]a administraci6n, y sobretodo el manejo id6neo del m&odo 
cientifico. Este esfuerzo implica posiblemente una reconsideraci6n de
]a duraci6n de ]a carrera de enfermerla, ya que no se trata de reem­
plazar conocimientos o de adquirirlos con superficialidad. De igual 
manera, en ia formaci6n de posgrado, ademis de las disciplinas men­
cionadas, se dehen incorporar experiencias te6ricas y de campo en la
organizaci6n de la comunidad. Tambitn, debense incluir conoci­
micntos bhisicos sobre las ciencias econ6micas y los diferentes modelos 
econ6micos existentes segfin el modo de producci6n.

En sintesis, ]a enfermera en la salud y el desarrollo debe desem­
pefiar un papel de liderazgo dentro de un equipo multidisciplinario 
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(ya sea como direcora dc un programa, coordinadora de servicios,
supervisora de personal, elucadora en la comunidad, promotora en 
la organizaci6n y partici.acion de la comunidad, etc.) con la satis­
facciin de crintribuir con idoncidad profesional a mejorar ia salud y 
cl ienstar dc'l scr hu mano. 

RESUMEN 

En la primera parte de este articulo se hace un recuento de las in­
teresantes experiencias del Centro de I nvestigaciones Multidisciplina.
riasen Desarrollo Rural (CIMDER), de Cali, Colombia, con la apli­
caci6n de un modelo integrado de desarrollo de servicios de salud. En 
dicho sistema se han utilizado las estrategias siguientes: disponibili.
lad d(e los sCrvicios para todohs los individtuos y familias de ]a comuni­

dad; usC) de tecnologias accesiblcs: participaci6n de la comunidad, e 
inclusi6n del sector salud con otros sectores del desarrollo.
 

En la segunda partf 
 se prcseo ra tin breve recuento (dlpapel de la 
(I)ftcrnicra vn la salud v ci (AC's.rrollo.y se cuestiona la limitada vi­
,,im 4111(- tiadicionalhuct(, ,c ha tciuido dcl campo de acci6n de la

jrofcsi6n (I ctitfcrmeria. Se rp(tula que para lograr ia extensi6n de 
los servicies de salud y c dcsarrollo de la comunidad, la enfermera 
debe desempefiar una funci6n 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 sistcerma formal de salud para lograr la participaci6n activa
 
tIC la comunidaCi.
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Centro de Investigacioner 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: la Universidad del
 
Valle, la Fundaci6n para la 
Educacion Superior-FES, el Institu
 
to Colombiane Agropecuario..ICA, la Corporaci6n Autonoma del
 
Valle del Cauca-CVC y el Servicio de Salud del 
Cauca.
 

Los proyectos de investigaci6n desarrollados por el 
Centro en
 
Su area experimental ubicada 
en el Norte del Cauc" son: "Un Sis
 
tema Rural 
de Salud como Componente Bgsico de los Proyectos de
 
Desarrollo"; 
"Caracteristicas socio-antropol6gicas de una 
pobla

cin negra en 
el Norte del Cauca"; "Un Proyecto de Educaci6n
 
No-formal; un 
"Sistema de Organizaci6n Asociativa-zOA", como 
alternativa al desarrollo; una investigaci6n de tipo hist6rico­
ecow6mico denominada "Descomposici6n de la Economla Campesina 
en el Norte del Cauca". De estas dos 5ltimas se desprende un
"Proyecto de Organizaci6n de la Producci6n Agropecuaria", como 
una alternativa a la misma estructura econ6mica campesina y al 
desarrol lo.
 

Desde 1973 CIMDER ha venido trabajando en el disefio 
e implemen

taci6n de un 
Sistema de Servicios de Salud que ofreciera una
 

*Presentada al 
Primer Seminario sobre Tecnologla Apropiada para
el Sector Rural. 
 Organizado por Planeac16n Nacional 
- ICA - UNICEF en el Centro de Investigaciones Agropecuarias de TibaitatA­(BogotA, Colombia), en los dlas 9, 10, 11, 
12 de julio de 1980.
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adecuada Atenc16n de Cuidado Primario de la Salud. Para cumplir
 

con este prop6slto, fu6 necesario determinar el perfil demogrg
 

fico-econ6mico-social y de Salud de la poblaci6n objeto; se
 

realiz6 entonces una Encuesta de Hogares que recogi6 la informa
 

ci6n sobre 6stas variables, que sirv16 de modelo de comparaci6n
 

para medir el impacto del Sistema de Salud en los 5 ahos subsi
 

guientes.
 

B.- Consideraciones BAsicas
 

Un hospital permite economla por la proximidad espacial entre
 

la gente y los servicios, pero si el sistema se esparce a una
 

comunidad, los servicios hospitalarios tendrgn un patr6n dife
 

rente de organizaci6n y por lo tanto los costos ser~n diferentes.
 

Las visitas domiciliarias y el cuidado de la comunidad en Areas
 

urbanas requieren patrones particulares de organizaci6n, servi
 

cios y personal, pero cuando el servicio a la comunidad va a
 

ser dado a poblaciones dispersas, la logistica, modalidades,
 

entrenamiento, personal y costos difieren considerablemente.
 

Si los patrones establecidos para servir poblaciones nucleadas
 
son trasferidos al ambiente rural, los costos aumentan cosidera
 

blemente. La distancia y el costo estgn altamente relacionados.
 

Si los costos se mantienen constantes y los patrones urbanos
 
son adoptados para el Area rural, los servicios disminuirgn,
 

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

El reto al cual este proyecto se ha enfrentado ha sido el de
 
desar-ollar metodos para mejorar el estado de salud con los obje
 

tivos similares a los obtenidos en poblaciones urbanas y semi­

urbanas a costos unitarios lo mAs bajos posibles. Obviamente
 

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

es diferente.
 

Los servicios de salud en todo el mundo han enfrentado el proble
 

ma de optimizar la cobertura de poblaci6n con servicios de cul
 

dado primario de la salud para las personas y el ambiente, bajo
 

filosoflas, justificaciones y m~todos diferentes.
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La importancia de encontrar solticiones 6ptimas para cuto-V r el
 

mayor ndmero de personas con servicios de cuidado primario de
 

la salud ha conducido a la OMS a declarar que "la Atenci6n Pri
 

maria de la Salud es uno de los aspectos m~s importantes del
 

desarrol lo".
 

Teniendo en cuenta lo descrito anteriormente, se desarroll6 ex
 

perimentalmente un sistema para la prestaci6n de serviclos de
 

salud cont un enfoque integral que facilitaba el desarrollo de la
 

comunidad.
 

Para el logro de lo propuesto fu6 necesario desarrollar una Tec
 

nologla Apropiada para mfaximizar el desempeio del Trabajador de
 

Atenc16n Primaria (TAP), con el uso de algunos instrumentos
 

que han sido disefiados para mejorar sustancialmente la factibi
 

lidad de que un TAP pueda desempehiar efectivamente sus activi
 

dades de cuidado primario de salud, incluyendo la educaci6n.
 

La instrumentalizaci6n del TAP consiste en la provision de herra
 

mientas tecnol6gicas simples que le permiten ejecutar efectiva
 

mente sus labores en el cuidado primario de la salud.
 

La validaci6n de cada uno de los instrumentos desarrollados se
 

hizo en un Area piloto escogida dentro del Srea experimental
 

y que s4rvi6 como laboratorio para posterior replicaci6n de los
 

resultados en otras areas.
 

La participaci6n activa de la comunidad fu6 de vital importancia
 

en todo el proceso de la investigaci6 n.
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II.- TECNOLOGIA APROPIADA EN.SALUD HUMANA
 

A.- Instrumentalizaci6n del Trabajador de Atenci6n Primaria-TAP
 

Uno de los aspectos m~s importantes en la investigaci6n de CIM
 
DER (Centro de Investigaciones Multidisciplinarias en Desarro
 

lio), ha sido el de la "instrumentalizaci6n del Trabajador de
 
Atenci6n Primaria" quien forma parte del recurso humano propues
 

to para el Sistema de Servicios de Salud experimentado.
 

Los instrumentos que se describen a continuaci6n han sido usados
 
por un grupo experimental de TAP, con resultados altamente satis
 

factorios.
 

1.- La Cinta de Tres Colores
 

El perlmetro braquial ha sido utilizado como una de las madidas
 
indirectas del estado nutricional en la poblaci6n. Se han in
 
tentado m'ltiples modificaciones y variaciones al m~todo ori
 
ginal de-medici6n en cms. con resultados igualmente variados.
 

Shakir y Morley diseharon una escala con tres colores que cla
 
sifica los nifios entre 1 y 5 ahos en bien nutridos, en peligro
 
de desnutrici6n y en desnutridos. Esta escala fu6 probada por
 
CIMDER en un grupo de 64 niflos entre 1 y 5 ahos de edad hospita
 
lizados por diferentes causas, y luego en un grupo de 875 de
 
igual edad en la poblaci6n de Cali, Candelaria y Jamundf. La
 
correlaci6n entre la clasificaci6n de la escala de Shakir y
 
Morley y la escala de edad-peso (Ramos Galvan), fue de apenas
 

un 35%.
 

Tomando la idea basica de esta escala, CIMDER .*labor6una nueva
 
cinta de medici6n del estado nutricional en nihos entre 0-71
 
meses de edad, cuya confiabilidad (sensibilidad y especifici
 
dad), oscila entre 78% y 90%, tomando como patron la clasifica
 
ci6n de edad, peso del instituto de Bienestar Familiar.
 

Esta cinta es una herramienta de diagn6stico facilmente maneja
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ble por el TAP y su aplicaci6n le ha servido para:
 

a.- Conocer la prevalencia del estado nutricional en los niflos
 
menores de 6 afios.
 

b.- Dar a la madre luna gula objetiva y concreta 
para controlar
 
el estado nutricional de sus nifios.
 

c.-
 Inducir la formaci6n de grupos comunitarios mediante la 
con
 
vocatoria a reuniones para informar sus hallazgos sobre el
 
estado nutricional de los nihos en la comunidad, y para ense
 
fiar c6rmo se usa la cinta 
para que cada padre o madre controle
 
la nutrici6n de sus niios.
 

La demostraci6n del 
problema nutricional mediante datos extral
 
dos por el TAP en su propia comunidad, ha sido un elemento
 
fuertemente motivaddr para 
iniciar el proceso de organizaci6n
 
(de grupos de la comunidad)cuyos objetivos son:
 

a.-
 Aumentar la producci6n agrIcola mediante desarrollo de
 
proyectos de producci6n asociativa.
 

b.- Contribulr a la financiac16n y suministro de servicios de
 
salud, con el prop6sito de mejorar la salud de los nihos y
 
de la comunidad en general.
 

2.- El Microlaboratorio
 

La redefinici6n de funciones 
en el personal de salud, ha esta
 
blecido la delegaci6n del diagn6stico, tratamiento y control
 
de algunos problemas de morbilidad. La simplicidad de su iden
 
tificaci6n atn por el 
mismo paciente, su alta prevalencia en
 
la comunidad y la disponibilidad de soluciones terapeuticas se
 
guras, hacen factible la intervenci6n eficaz del TAr en el ma
 
nejo de dichos problemas.
 

Ademas existen otros problemas de morbilidad que pueden sospe
 
charse mediante pruebas simples de laboratorio que el TAP pue
 
de hacer en 
la zona rural. La detecci6n de albuminuria, hipo
 
glicemia, hiperglicemia o de azotemia en 
grupos de poblaci6n
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con 
factores de riesgo alto (embarazadas, obesos adultos, adul
 
tos de raza negra, etc.), permite al TAP referir oportunamente
 
a.personas con una probabilidad alta de enfermedades cuyo dia.L
 
n6stico y tratamiento precoces aumentan 
la eficacia terapeutl
 
ca y disminuyen el riesgo de complicaciones, invalidez y muerte.
 

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

1 Frasco de phistico con agua pura
 
1 Paquetico de bolsitas plAsticas ESTERILES
 
1 Frasco de MICROSTIX para hacer cultivo de orina
 
1 Frasco de AZOSTIX para hacer examen de nitr6geno ureico en
 

una gota de sangre.
 
1 Frasco de MULTISTI.X para hacer examen de orina
 
1 Frasco de DEXTROSTIX para hacer examen de az~car 
en una gota
 

de sangre.
 

Los frascos con esos nombres raros tienen unas t ras 
pl~sticas
 
con unos cuadritos como de lana en 
la punta. Esos cuadritos
 
son REACTIVOS DE LABORATORIO con los que se harAn examenes de
 
sangre y de orina de distintas clases:
 

a.- ANALISIS DE ORLNA: Con el 
REACTIVO MULTISTIX se examinar&
 
si la orina ESTA NORMAL o si tiene:
 

Protelnas (o albuminaria)
 

Azu'car (o glucosuria)
 

Sangre oculta (o hematuria)
 

pH Acido o pH alcalino
 

Bilirrubina
 

Cetonas
 

Urobilin6geno
 

b.- CULTIVO DE ORINA: 
 Con el REACTIVO MICROSTIX se examinarA
 
la orina para saber si hay una infecci6n urinaria (infecci6n
 
de los rifiones o de la vejiga), haciendo 
un cultivo de la.
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orina.
 

c.- EXAMEN DE AZUCAR EN LA SANGRE: Con el REACTIVO DEXTROSTIX
 
se sabrg si el azdcar de la sangre ESTA NORMAL, o ESTA ALTO
 

o ESTA BAJO.
 

d.- EXAMEN DE NITROGENO UREICO EN LA SANGRE: Con el REACTIVO
 
AZOSTIX se sabrA si el hitr6geno urelco de la sangre estS
 

NORMAL 0 ESTA ALTO.
 

El uso de estas pruebas de laboratorio, ademas de permitirle al
 
TAP la identificaci6n y remisi6n precoz de personas con una pro
 
babilidad alta de enfermedad, le han dado gran prestigio en la
 

comunidad por el hecho de manejar este tipo de tecnologla m6di
 
ca cuya imAgen "magica" era patrimonio del profesional.
 

3.- El Micropuesto de Salud
 

El concepto de Puesto de Salud tiene diferentes significados
 
en diversos pafses. En Colombia, el puesto de salud es una
 

instituci6n que originalmente se asimil6 a la del dispensario
 
cuya funci6n b~sica era la de suministrar servicios gratuitos
 
para el control de enfermedades infectocontagiosas y hacer cum
 
plir las regulaciones de higiene para establecimientos p'bli
 

cos y para las viviendas.
 

En los niveles de atenci6n medica para el sistema o:' Regionali
 

zaci6n en Colombia se define el nivel rural como "un conjunto
 
de servicios de salud, elementales y perif6ricos ubicados en
 
Areas de influencia de baja densidad de poblaci6n en el cual
 
se hacen labores de prevenci6n, fomento, recuperaci6n ambula
 

toria y rehabilitaci6n". Entre el personal asignado a este
 
nivel figuran los TAP, una auxiliar de enfermeria permanente
 
y un m6dico de tiempo parcial ubicados en un Puesto de Salud.
 

Esta instituci6n consiste de una casa o pequefio edificio con
 
una camilla para examen de pacientes; un escritorio para que
 
la auxiliar de enfermeria y el m~dico 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 intiles), otro
 

estante para drogas y vacunas, una mesita con Instrumentos de
 

curaci6n e inyectologfa para dar primeros auxilios; algunas
 

veces existe un esterilizador, una balanza y una nevera para
 

guardar productos biol6gicos y drogas especiales.
 

La medicina practicada por el m~dico se restringe a examinar
 

superficialmente los pacientes y prescribir tratamientos sinto
 

m~ticos, una o dos veces por semana.
 

El 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 los servicios
 

de cuidado primario de la sal~d, incluyendo equipo para enemas,
 

equipo de primeros auxilios para heridas (suturas, gaza, espa
 

radrapo, etc.), intoxicaciones, quemaduras, fracturas y luxa 

clones, y un grupo de drogas para el tratamiento de las enfer 

medades mAs comurnes del campesino. Tiene ademns una caja menor 

para guardar el dinero que los pacientes atendidos puedan pagar 

por los servicios que reciben, el cual es utilizado para mante 

ner el stock del Micropuesto de Salud. (Vease figura52 y 3). 

El TAP ha sido adiestrado para el manejo de este icropuesto 

de Salud mediante los Manubles de Cuidados Primarios y el de 

Medicina para la Familia Campesina. 

Con este instrumento el TAP estS en capacidad de manejar eficaz
 

mente por 1o menos el 60% de la morbilidad de la poblaci6n
 

campesina sin necesidad de referir los pacientes a otros nive
 

les de complejidad mayor..
 

La utilizaci6n de este instrumento por el TAP ha contribuldo
 

notablemente a generar interns y participaci6n activa de los
 

grupos de la comunidad en las actividades de cuidado primario
 

de la salud tanto para las personas como para el ambiente,
 

(aprendizaje del manual de Medicina para la Familia Campesina,
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compra e instalaci6n de letrinas, instalaci6n de cloradores
 
de aljibes y producci6n de alimentos primarios b~sicos).
 

4.- Sistema de Informaci6n - La Caja Maestra
 

La Caja Maestra es el instrumento donde estS contenido todo el
 
Sistema de Informaci6n de los Servicios de Cuidado Prtmario.
 

El Sistema de Informaci6n es importante porque:
 

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

-Es la clave para saber lo que estA pasando con la salud de
 
la gente de la Unidad de Cobertura.
 

-Es la clave para sacar la informaci6n que se debe enviar peri6
 
dicamente a los organismos superiores de Salud.
 

-Es la clave para sacar la informaci6n semestral que se necesi
 
ta para colocar en la Bandera de la Salud.
 

La Caja Maestra es un 
conjunto formado por diez elementos de
 
vital importancia que conforman el 
Sistema de Informaci6n de
 
los Servicios de Cuidado Primario de Salud.
 

a.-
 Las tarjetas de Registro SistemAtico.
 

b.- La Clasificaci'n de Enfermedades.
 

c.- La Gufa para Clasificar el Riesgo Materno.
 

d.- Las Sehas de Colores.
 

e.- Los Mapas: interpretaci6n, uso y elaboraci6n.
 

f.- Un Cart6n Separador de Tarjetas.
 

g.- Los Registros de Hechos Vitales.
 

h.- Las Boletas de Remisi6n.
 

i.- La Bandera de la Salud
 

j.- El Resumen peri6dico de Datos.
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a.- Las Tarjetas de Registro Sistemitico
 

Constituyen la parte mas importante del 
Sistema de Informaci6n,
 
puds 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 la comunidad hacia
 
su organizaci6n y participaci6n en los programas de mejoramien
 

to de su propio bienestar.
 

Hay diez tarjetas de registro sistematico que se presentan una
 
por cada cara en cinco cartulinas de colores que se ordenan
 
en un Tarjetero (vease figura 4), de acuerdo al nmero de fami
 
lias que el TAP atiende en su correspondiente UnidaO de Cober
 
tura. Estas son:
 

Tarjeta CIMDER 01 FAMILIA (Color amarillo)
 

Tarjeta CIMDER 02 VIVIENDA (Color amarillo)
 

Tarjeta CIMDER 03 PRE-ESCOLAR NIO MENOR DE 6 AROS (Color azul)
 

Tarjeta CIMDER 04 ESCOLAR NINO DE 6 A 14 AROS (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 verde)
 

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 informaci6n sobre lo que hizo, y
 
cual ha sido el impacto de su actividad.
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EL TARJETERO PARA LA CAJA MAESTRA 

FIGURA No 4 DIMENSIONES INTERNAS 
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Con el Sistema de Informaci6rn diseflado por CIMDER, el TAP al
 
real izar sus -actividades de CldadoPrimaro de a Sal ud, 
obtiene un 
perfil del estado de salud de la poblacidn, y del
 
estado sanitario de las viviendas. Pero a la vez permite
 
.observar claramente c6mo la lntervencion del TAP, apoyandose
 
en el Manual de Medicina para la Familia Campesina, en el de
 
Cuidado Primario, el Microlaboratorio, el Micropuesto de Sa
 
lud y la Cinta CIIDER de tres colores estS satisfaciendo las
 
necesidades de Cuidado Primario de la Salud de la poblaci6n
 
y los cambios que emplezan a ocurrir en cuanto al estado de
 
salud de la poblact6n.
 

El TAP sabe cuSl es 
la proporci6n de niFios sin inmunizaci6n,
 
por DPT; Sarampi6n; Polio; Viruela; BCG. 
 Estos datos le per
 
mtrfin programar d.fas de vacunaci6n en masa con !a colabora
 
cl6n de los Grupos de la Comunidad. Por otra parte sabe cual
 
es la proporci6n de niflos 
menores de 6 afios desnutridos para
 
estimular la ejecuci6n de 5 tareas con 
los Grupos de la Comu
 
nidad para combatir la desnutrici6n (producci6n de alimentos,
 
uso apropiado de alimentos locales en 
la dieta; tratamiento
 
precoz de la dlarrea y desparacltaci'n peri6dica; inmuniza
 
ci6n y cloraci6n de aljibes e instalaci6n de letrinas, etc.).
 

b.- TarJeta de Clasificacl6n de Enfermedades
 

La Tarjeta de clasificaci6n de enfermedades es 
parte importan 
te del Sistema de Informacifn (La Caja Maestra), y sirve de 
gula para el registro de la morbilidad en la Unidad de Cober
 
tura.
 

Se presenta en esta clasificacl6n un listado de signos y/o sin
 
tomas y de enfermedades en 14 agrupaciones asf:
 

1.-
 Enfermedades del cerebro y nervios 01-08 

2.- Enfermedades de los sentidos 09-16 

3.- Enfermedades respiratorias 17-23 



4.- Enfermedades clrculatorias 	 24-27.
 

5.- Enfermedades digestlvas 
 28-34
 

6.- Enfermedades infecciosas y parasitarias 35-41
 

7.- Enfermedades del rlfl6n y vejlga 
 42-45
 

8,- Enfermedades genitales del hombre 46-48
 

9,- Enfermedades genitales do la mujer 49-54
 

10.-	 Enfermedades del embaraza, parto y
 
post-parto 56-65
 

11.-	 Enfermedades de Is p1 66-73
 

Io$ 	Preven lels pop vicunas 74-79
 

jA OWras *nfrmeddo 80-86
 

14,, Ur~yeonulae-2
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I.-Sefta Rope. NIAO DESNUTRIDO: cede sefta roje puesta en Ia 
tarJeta del Pre-escolar (niflo menor do 6 eflos), significa que 
ate ntfl o std Qesnutrido love, moderado o severemente; o sea 
on 4marillo a rojo sogfln Iscinta do trot colores, Cuando 
#I nflto pase A VERDE sgOn Iscinta, so rotira Is sonsa do 14 
tarjotat an me maoento @I nifto YA NO osti desnutridoe 

2tv 10 W, Nifig §IN VACYNACION COMW4P Ai cido iona axul
 
Pue*0, inJ# a0 4e0)
dlprovoiflr Whlfo inenor do 0 #no@)# 
Y19 On 14 WPO 4#1 Wifo #n#464 016910F (644 #no*)# Ill. 
n~flof quo of# niho no 0im #1#0411mi do vagunje idn 691floi, 

91 ~OR W #I WtOfly)/AU 48J# J no 060 

440 4040fWoo oo0 10 ~ 40 [Or uiY4014, flon 

jIbxp )) q) yVV pp)1~1) )i I ki~ ~ p 
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6.- Se~a Verde. ADULTO QUE ESTUVO INCAPACITADO DURANTE EL
 
ARO: cada sela verde puesta en la tarieta del adulto (15 y
 
mis aios), significa que esa persona estuvo incapacitada du
 
rante el afto al cual corresponden las tarjetas. Al finall
 
zar cada afle (diclembre), se debe cambiar de tarjetas y a
 
partir de enero del nuevo afla se coloca la seRa verde sobre
 
la tarJeta, par cada persona adulta que se incapacite.
 

7.- Sefla Ros.da do doble ancho. MUJER EMBARAZADA: cada sefla 
rosada de doble ancho puesta sobre la tarJeta de la embara 
sada# fignifica queen esa familta hay una mujer en embarazo, 
detectada pop @l TAP. Cuando termine el embarazo (ABORTO o 
PAM1O), 10 retIra la soae rouada do doble ancho de la tarje
ta varrPPspOnl ente, 

0,' HOPS41 1tteretao6n, uso y elaboracl6n 

tH 0t0* 6e66 to W10dta como al TAP debe interpretar y utilt 
ti*' ntle @1 de poblaclonal, veretid~tell Mipa un nOclo rural:

ReiU~~ldd yUpt, baoarelo), 
 m
 

H#* 

# J $*O g ###to vf.t"ovIel arViclo da Erradi
 

#0# j1q#' 4 1v ieotlVUctoflele5 en donde @l TAP va 
04#40 en 


*00J4 Vi m~w s-4,*tijj tW jist 'toefttodo Wutoo ayudarfan
 

A#~~tf~ ~V~* iftoV filq~to ftot to ttt d~ol 
04 AWtoSvI wowvV w~#Vo N 0 to 40otoe poollispr
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f Un Cartdn Separador
 

Consiste en una tarjeta de Cart n en cuyomargin superior
 
estfn distribuidos los meses del aflo ast:
 

ENE FEB MAR ABR MAY JUN JUL AGO SEP OCT NOV DIC
 

Debe ser hecho de cartOn para quo ogm4s do diformni1argo db 
las tarJetas en al Taratoro, ra.O t f n d'§#OP roro @1 p#., 
manent, uso a quo i 1 60moitfdo, Gump]@ 40§ funGio@51 

-Saryir do gu'ia
bermn €0o©acar! 

ParAPiplp~awW~f400W 0
di;' 4# 4lUno§ p## 

QPMOM W~ Iguf 

-Para 401000.0 o n rom~plwz 4#140 900 4H#U 4IIPDI#ft@ 
dabes awe #ITAP p~p# wj~ Y14104 49I9,J1OW 

go- R6tgistro d4,4 vk1109 Y9ia 

to *a Pot 40 owono M4bioripwon m wf y )8 mot 
retarentee 0 0404,94 OY44409# f041 y 0R9 
qua oro~ on ;#4 mns4 4# okoo 

(Pr#0009o boo on~, ~POf W0009 4#49f;M6 




-Registro individual de Defunciones. Con este formularlo
 
obtenemos los datos de defunci6n por edad y causas.
 

2 h.- Bo letas de Remisi6n 

Estas las elaborara el TAP cuando hay necesidad de remitir
 
el paclente al m6dico. La boleta debe ilegar al m6dico para
 
que este sepa que el caso ya estuvo en manos del TAP y que su
 
maneJo y solucl6n no estaban a su alcance.
 

Las boletas de Remlsi~n se presentan en forma de talonarlo que
 
so compone de:
 

Un original con dos partes: la boleta de Remtsl6n propiamente
 
dicha y l respuesta del m6dico *I TAP ambas desprendibles del
 
talonarlo y una copia do contenido identico a la Boleta do Re
 
misidn (primers parts del original), no dosprondible del tall. 

Its LA Ponders do 1 Ialud 

91 Part# 001 is too do Infonmaod quo bo u44 pi4n quo 14 
*0MU"Ide1 9eooM OU *hdo do lalud# Constao eon uine os 
quo rPIoP44461 on el Golopol Io# prolplol"Ias 40 541I0d re iJUL 

*f'i~e on qYN
1001Mud !iel pobieiii #1ut'l![e do doe 00iua* 

)OF#IAP 80108A SIPS08 116#mero "dloin Is 
M t08HiUoM elsm 4 

W IWt bifigon deo t IWO oil oW fImPOPCO11 rois 
Hipons YEI1*~f~ lim~ der W'eJto Wfuis wIfviiafn* 

9Bh.lb ifiitV IBoPimO Pies wlu#hip d 0004i' 0e *uj90M'n 

0A)MiiOvww #oi4wo 4 Won Moon'u0i *# 

f, 04wot I)401o 0i ))MuV* oia'4 4n Wo wMi 



, y de 6 a 14 alios sin vacunas completas. 

3.- BLANCO, significa: el ndmero de familias que NO LE HACEN
 
NINGUN TRATAMIENTO AL AGUA (clorada, filtrada o hervida).
 

4.-'AMARILLO, significa: el namero de viviendas que no tienen
 
Sistema de disposici6n de excretas.
 

5.- ROSADO, significa: el ndmero total de nifios que nacleron
 
durante los seis meses representados en cada cfrculo y que
 
ya tienen su tarjeta 03 del nifio menor de 6 anlos.
 

6.- VERDE, significa: el ndmero de dlas de incapacidad ocurri
 
dos en la poblaci6n adulta (15 y mfs aflos), durante los sets
 
meses representados en cada cfrculo.
 

AZIJL(7 C;) 
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Jr- Re-sumn, Periddico de Datos
 

Esta parte del Sistema de Informaci6n permite que los TAP sumi
 
nistren algunos datos, de las actividades que realizan, a las
 
instituclones de la cual dependen para que los funcionarios de
 
los niveles local, regional y seccional puedan hacer Evaluaclo
 
nes peri6dicas de la sttu~cl6n de salud en cada Irea y les
 
sirva de base para la programacifn de actividades a realizar
 

e incluso para la asignaci6n de Recursos. 

Como las Tarjetas CIMDER de Registro Sistemitlco estin disefla 
das para registrar los datos de las actividades de unAaflo com 

pleto de trabajo, son documentos que no deben salir de su Tar 
Jetero sino al final de cada aflo para ser enviadas al organit 
mo do Salud del cual dependen. 

Sin embargo, coma es conveniente quo las organismos superlores 
do Salud dispongan do informaCin do cado Unidad do Coborturno 
#o dobo llonar y ynJ4r oot "Ron ParlWlca do Patoo" Q044 
voz quo' Jo detorinon (mauoyla bimonsual t 1trmostrl P *omo, 
tr#), g orvicin §oG nf da (Woom..xiQ# WiN 

a mO qu@ d04 Woo i w 41 4Ot 

4u,s WN140e0 Oqu O~*ilinim~ ~~M f hWOM'aOjji 

sow~i, 
Ins#rr" 

It1*,11#010000Mii~~~~i~ 
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J2 CIMDER desarroll6 un dosificador de cloro para pozos pequeflos
 
0a~ijbes,.!cuya sinplicidad y eficacia permite que el TAP lo
 

construya, instale y controle en cualquier medlo rural.
 

Esta herramienta tecnol6gica simple ha sido empleada por el
 
TAP para inducir y mantener la organizacifn de los grupos de
 
la Comunidad. El convoca a varlas reuniones para discutir el
 
problema de la contaminacl6n de agua de bebida en la comunidad
 
y luego propone una solucldn tecnoldgica factible y ef.caz, la
 
cual es ensefiada a los miembros de los grupos.
 

La aplicacl~n de este instrumento tecnol6gico st es un medio
 
efectivo para producir camblos de comportamiento en el uso del
 
agua do consumo desde su extraccldn hasta el consumo, El re
 
curso ineficaz del TAP do aconsejar a la gente para quo hierva
 
al agua, puede ser reemplazado ahora por el doslffcador do CIA 
ro parA aijibos quo le pormito a Is comunldad tenor aaua bat 
r1o1l!dgcmento purA, 

g) Godora ,do AUlbo 06 un lnstrumnet,a utMl)Wcj pArn por 
GJQPo #00i $Quo del u1ibef do Us1 wjarsr flu# )414RA04. 44 
Wse @on 1 aqas e i aons an tmn n ? r r n 

g v)j- IYU4' owl )of quoinergry qu von WO00 *mp,o usi 

$4ova nji*, ii)ib* oI')tim'041~ )ow~~to# MI * op#oY~ I)iMj 

*9 1*!Y~h*#i~I#~P~1 9 PIUM * 1*~i~i~bJiI)I) uM M)P~r~)*'aM 



6.- La Mochila
 

La mochila es un Instrumento confeccionado con tela gruesa que
 
le sirve al Trabajador de Atenci6n Primarla (TAP), para portar
 

con facilidad y holgura, durante sus visitas domiclilarlas, to
 
dos los elementos necesarlos e indispensables que pueda necesi
 
tar en la prestacl6n de sus serviclos tanto personales como am
 

blentales.
 

La mochila reemplaza al Maletln que tradiclonalmente han usado
 
los trabaJadores do salud, permltl6ndole mayor y mejor mov111
 
dad ya quo por su forma do colgar al hombro, el TAP queda con
 

las manos libros,
 

LA mochila ho Odao disftlad4 Con varoi hols1110o do tOMno y
 
formawdforanoW quo oon utlllxAdo por 01 TAP p4ro liovAr

1o Olon1ento§ neo;, to pam, 14 v1~1ta! don1llanrJ~a, 

hi frwo boy mw womw 4a# o *'Pi u Jwi i, 

Je~ V 40) 40 WOyiMFO ,10Ii W M V k0)IN# rw W4MV 

40 'POWJ o jtOMi~li ))O'Mj4 O 
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al lado derecho y uno con tapa al 
lado Izqulerdo que los uti
 
lizar: asl:,
 
-Los dos mfis anchos del lado derecho llevard-el estetoscoplo­
de Pinard, el cepillo y la jeringa.
 

-En el bolsillo con tapa.,,del 
lado izquierdo colocarl los obje
 
tos persona,+es (dinero, cosm6ticos, etc).
 

Trae al lado lateral izquierdo uno 
encima de otr, que utilizard
 
para colocar las pinzas, Ias tijeras y el 
termmetro. 

c.- Bol#a Interna 

La bolsa intor @1 14 do mayor c€pacidad y oord utilida 
p~ra ilovar o diforonto manua1loo Culdado Prlmarlo, 44"0 
mlonto, Cnja 14mostrl, #to# 

7,- Io,Hanunles do luf+one+Ia 

!&liI, W Dante 01 TAP 114044 

Monte 81e0unof M11ePIA18n *u1O 
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El Manual tiene los sigulentes capttulos:
 

-La Salud del nlfo.
 

-Culdado del Enfermo en casa.
 

-Tratemento de las enfermedades comunes del cAmpesino.
 

-Urgencias.
 

Sirve do lnstrumento baslco para ol aprondtzae del Cutdado
 
Primarlo do la Salud por ol TAP y sirvo do instrumento de
 

onson4la para In Comunldad,
 

Di an~ 4# 904#09a~ PrlimArlo
 

osn m~
#4#u~ Y§4 lpr~nhi~r6 #I
 

rGomo iplrJW~ ROPmRI40 NJ m um ofi fillilO, 
rGpmp pm pop )94 pnfimom 00114 )pm p 

O~fi1)1)
 
MOOO)I4,~ j$N j/*)MJIIJ~fkV U
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-C6mo conservar las vacunas apropiadamente.
 

UCmo aplicar las vacunas.
 

6-Cmo educar a las madres sobre lai 
 mportancia de la vacuna
 
c 6n. 

f.- Manual de Organlzacidn y Participacl'n de la Comunidad
 

En este Manual usted tendrA la oportunidad de:
 

-Aclarar el 
concepto quo pudlera tener sobre la comunidad.
 

-Obtener informacldn detallada sobre por quf se organiza la
 
comunidad y su Importancla.
 

-Conocer Ia importancla quo tiene la participact6n do la comu 
nidad an Ia prestaclfn do los serviclos. 

- eforzar dl conocimlento sobre c~mo organizar Ia comunidad 
y d6mo §e ma"ejan los grupos do Ia comunidad. 

adohodde ung Oufa 14todoldglca para Ia conformaci6n de organi 
,dnO~ d addltvas como ayuda en sus labores con Iacomun 

didi 

-Miiual 
 dd Suaeamlento
 

1 */AitedO4 ehtre sus functonei una de mucha importancta quo 
Oi hoeW 00jia.s 0 estudd sanltarlo do cads vivionda, Par#
 
6UN#14 eh *jdtd eta fonclOn tendra el Hanual do Sanesiolento 

-0*i010 i0 t w ' u$iSI onh mo* do to Unidod ds Cobortur, 

*0444*0to 01 *044 fiofft# do ago# q~owitotfto40ato 
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-Construir una letrina o taza campesina.
 

-Entender la importancia que tiene la disposici6n final de ba
 

suras en cuanto a su almacenamiento e incineracidn.
 

-Conocer la protecci6n y control de artr6podos y roedores.
 

Este Manual es parte del material de instrucci6n disehiado y pro
 

bado para la capacitaci6n de Trabajadores de Atenci6n Primaria
 

de Salud o para otros agentes de s&lud que tengan a su cargo las
 

labores de Saneamiento Ambiental.
 

B.- Metodologlas X Estrategias
 

1.- Metodologla
 

CIMDER ha conslderndo como factoros fundamentales quo aseguran 

0l xito do) S1.tom-4, AtoncOrn Primarla en Salud, la Metodolo 

91a aplilcadA n loo 4opocto do; 14 olce16n do lo5 Trabajado 

ms do Atoncidn PrimaIla, c4poatc4in y 1 5uporvigidn para
 

1a6 Gwulpq # 4#dicg44 #ofuormo con @1 fin 4@ @5trrAr O1A
 
~Om onwiJlo y fqngign#]@q qu@ hon domoqt'ado Ii Wifoto 
OfGO0ivi4 pr4#rorppliq#400o yv 4440#40§ 0 RGIOP~~ MiOjInr 

TP~fy 7#;f~f~#PPpf§YFO WO4 01)iI 
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Estas estrategias estan orientadas principalmente al desarro
 

Ilo de organizaciones asociativas que ofrece en el documento
 

al "Sistema de Organizaci6n Asociativa-30A".
 

Esta investigaci6n de tipo bibliogrAfico y la de tipo hist6ri
 

co relaciondda con la "Descomposici6n de la Economla Campesina
 

en el Norte del Cauca", han servido de base para la realizaci6n
 

de algunas experiencia en el grea experimental de CIMDER que
 

p .rmiti2ron la elaboraci6n del Proyecto de Organizaci6n d, la
 

Producci6n Agropecuaria como alternativa a la estructura econ6
 

mica campesina y su desarrollo.
 

ck'
 



APPENDIX B
 

Excerpts From:
 

Nonformal Education Activities at Lesotho Distance
 
Teaching Center:. Evaluation Report. Prepared by Creative
 
Associates, April 1979. 

CREATIVE ASSOCIATES
 



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 bookleL, is recorded in "Self-Instructional 

Booklets for Rural Education (1975)" and in "Learning from a Booklet: An
 

Experiment with Individuals and GrouDs (1978)." The secon6 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 design, the easy to under­

stand illustrations and easy to read type which characterize the booklets
 

produced 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. 

CREATIVE ASSOCIATES
 



In particular, the results suggested that the earlier emphasis on distribut-Ig 

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 groups 

could be identified and where LDTC resources permitted a modest amount of
 

support for the group (in the form of workshops for grouo 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 re3ults 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 ds undertaken to determine inter­

est in booklets on various topics, and on the Dre-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 the research were to test the effectiveness of the booklets when used with 

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

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

measure 
the cost effectiveness 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 effectiveness of the use of the mate­

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

report:
 

Perhaps the most important finding of this experiment with
 
groups 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 membe;'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 learn new techniques and the educational effectiveness
 
of grouDs.
 

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
 
compares to a ratio of 1 to 1 for individuals who bought

the crochet booklet. Therefore, in such cases where the
 
complete 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 little 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 leaders, this suggests

that the national potential is great.
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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 the offer of free wool) to
 
be a good guess. The support was neit'ier too much or too
 
little 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 agrec:,,;ent with the conclusions with
 

regard to learninq 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 intermediate 

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 limited in its ability to provide support 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
 

level 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 organization and support as
 

a primary objective. However, as the LDTC plans to use the combined approach
 

(i,e., group 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 learners 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 approach mey be advised.
 

The col.Alusions with regard to cost effectivness seem, to the evaluators,
 

more limited 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 division of the Ministry of Education
 

with fiscal autonomy and has a management 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 LeSotholi Polytechnic and its
 

new building is on the site of the Polytechnic.
 

The Centre now has a staff of over 60 people. Of 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-operatiop (NOVIB), the IntErnational University
 

Exchange Fund (IUEF), Training for S,.f Reliance (a
 

World Bank Project), UNICEF, Agency for Personal Service
 

Overseas (APSO), 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 accomplishing, 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 how 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 the information, and so on. A.I.D.'s
 

education sector assessments, which ought to be able to provide
 

such 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 edlication
 

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 techniques, such
 

as 
mapp:..ng strategies, to the assessment/analysis (A/A) process as
 

it has evolved to date, and c) develop an A/A methodology which will
 

become an ongoing process to be carried out by LDTC.
 

The A/A methodology 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
 

They were also interested in learning more about 
the
 

their use. 


long

use of radio to reach their program goals. Because LDTC was 


that time, it began to offer its
 on talent and short on money at 


services to NFE organizations, charging them only 
LDTC's actual
 

Numerous groups purchased LDTC's
time and materials.
costs of 


In August, 1977, Paud Murphy, then LDTC Director, 
described
 

help. 


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 1975, the Lesotho Family
 

Planning Association (LFPA) approached us to help 
develop
 

LFPA is the
the educational aspects of their work. 


organization responsible for the provision of family
 

planning services and education on family planning 
in
 

the work already being carried
Lesotho. We looked at 

a
and at the LFPA's present staff. We then drew up
out 


proposal aiid USAID provided funds to implement this
 

proposal.
 

- to provide a variety
The project had two major aims 


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
 

(A second phase of the project began in
planning. 

1977 and is still going on.) Our work with LFPA
 

field educators involved designing a standard talk to
 

a flip chart of pictures to
give at village pitsos, 


accompany the talk and a pamphlet to hand out after
 

the talk. We held two training courses to help field
 

educators give the talk and use the visual aids
 

Comments by the field educators dur­effectively. 

ing these courses were taken into account in the final
 

corre­design of the materials. We also produced two 


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 May 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 effecti.va as they should be and asked LDTC
 
to help. 
 We visited clinics and wrote up a proposal,

which was accepted by CRS. Working together with CRS,
 
we then wrote standard talks on two topics chosen by

the nurses and designed a numiber 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
 
t1-e type of work presently being undertaken by LDTC as a
 
service agency. 
 In each case we have worked very closely

with the organization concerned. In particular,each
 
organization has been involved with the design and test­
ing of the educational materials. 
Wa have also attempted
 
to pass on our skills and methodology to enable the
 
organization concerned to use distance teaching in any
 
of its future work.
 

Or., of the continuing challenges facing the Service Agency staff
 

has been to develop criteria for selection of programs they
 

assist in 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
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SELECTION CRITERIA
 

1. 	Objectives 


2. 	Target Group 


3.* 	Methods and 


Maerias nthe
Materials 


4. 	Cost 


LDTC's Service Agency wore 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
 
coumunicating skills designed to encourage
 
self 	employment. It may also involve con­
ducting research which will ultimately lead
 
to the improvement of the quality of rural
 
life. Benefits to rural people may be
 
direct or indirect. Preference will be
 
given to projects that will have some
 
lasting effect.
 

We are mainly interested in reaching rural
 
people in Lesotho, particularly those to
 

whom few services are currently available.
 

Generally, Service Agency work should include
 

use of distance teaching methods such as
printed materials, posters, radio and train­

ing courses for fieldworkers. Materials will
 
normally be developed in Lesotho.
 

LDTC should be satisfied that the expenditure
 
involved can be Justified 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 usually 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 them.
 

A second area in which funds are 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. 
WIhat we propose, however,
 

is to make funds available 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 forn of a quasi-contract with that
 

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 much 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., theii 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 with little current access to NFE pro­

grams will have a better chance of obtaining help in improving
 

their communities and incomes.
 

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 to
 

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
 

mentioned earlier in this paper. 
This paper is the beginning of
 

the information sharing process.
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INTERNATIONAL NUTRITION COMMUNICATION SERVICE 

(INCS) 

USAID's International 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 communications 
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, field worker training, group dynamics, mass media, 
nonfrnial education, nutrition education, nutrition planning, pediatrics,
public administration, quantitative analysis, social marketing, socioiogy, survey
research and teacher training. 

The four-year project is financed by the United States Agency for InternationalDevelopment and coordinated by Education Development Center (EDC), a non­
profit agency 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 pioneeringfirm 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 

Harvard School of Public Health, and the School of Public Health at theUniversity of California at Los Angeles. La Leche League International, a 
service organization dedicated to the promotion of breast-feeding, 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 Organization,
UNICEF and others, link increased incidence of infant mortality to early weaning
and a trend away from breast-feeding. Low-income mothers in developing 
coun tries lack the knowledge, purchasing power, and sanitary facilities toadequately 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
House for nutrition education materials has been estabished at EDC. The 
Clearing House systematically collects, reviews and disseminates exemplary
materials ranging from radio scripts to nutrition education training manuals. 
INCS also is p:-oducing a Nutrition Education Compendium composed of 
case studies and issues papers. The Compendium, to be published in 1981, 
will be a guidebook for policy makers and project managers. 

For further information please contact: 

Ron Israel, Project Manager 
International Nutrition Communication Service 
Education Development Center 
55 Chapel Street 
Newton, MA 02160 USA 

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

1. 	Number of Interviews by Department
 

2. 	Number of Children
 

3. 	How do You Spend Your Day?
 

4. 	What Are Your Tasks in the Field?
 

5. 	What Are Your Ta.;ks in the Care of Livestock?
 

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

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

8. Is There a Mothers' Club in This Community?
 

9. 	What Do You Get Or Learn From the Mothers' Club?
 

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

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

12. 	 How Long Did You Attend School?
 

13. 	 Why Did You Stop Going to School?
 

15. 	 Why Didn't You Go to School?
 

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

17. 	 What Courses Would You Like to Take?
 

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

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

20. 	 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. 	 Has Anyone 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. 	 IsThere a Health Post in This Community?
 

30. 	 Who Earns Money For the Family?
 

31. 	 How IsMoney 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 You Need?
 

40. 	 Is It Easy to Get the Merchandise You Need?
 

41. 	 What 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. 	 Who Comes to Teach You How to Grow More?
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44. 	 Who Comes to Teach You Crafts and Other Skills?
 

45, 	 Hew Often Does Someone Ccme to Teach Crafts and
 
Other Skills?
 

46. 	 What Crafts or Skills Do People Teach You?
 

47. 	 Is It Important to You to Have Someone Come to 
Teach You Crafts and Other Skills? 

48. 	 What New Things Would You Like to Learn?
 

49. 	 Who in Your Family is a Member of an integral
 
Coop?
 

50. 	 How Has the Family Benefited by Having Someone 
Who is a Member of an Integral Coop? 

51. 	 Why Would YGU Like to Belong to an Integral Coop?
 

52. 	 What Activities Should a Coop Offer to Increase
 
Female Participation?
 

53. 	 Why Would It Be Good to Have Electricity in Your
 
Home? 

54. 	 Why Would It Be Good to Have Electricity in This
 
Communi ty'? 
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TABLE 1 

NUMBER OF INTERVIEWS BY DEPARTMENT 

Actual No. 

Cochabamba 100 

Santa Cruz 154 

Chuquisaca 51 

Beni 20 

Tarija 54 

Potosi 68 
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TABLE 2 

NUMBER OF CHILDREN 

Number Frequency 

0 123 

1 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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Cooking 


Tending animals 


Working in fields 


Tending my children 


selling at market 


Go to market 


Knitting/weaving 


General housework 


Getting water 


Study 


Employed 


TABLE 3
 

HOW DO YOU SPEND YOUR DAY?*
 

% Married % Single % Total
 

70.9 62.4 67.1
 

9.2 9.6 9.3
 

8.4 8.6 8.5
 

31.0 19.2 25.9
 

2.0 3.5 2.6
 

0 1.0 0.4 

21.3 22.3 21.7
 

70.5 65.9 68.4
 

0.4 1.0 0.6
 

1.6 6.0 3.8
 

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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TABLE 4
 

"WHAT ARE YOUR TASKS IN THE FIELD?"
 

% Married % Single % Total
 

No response* 38.3 38.0 38.0
 

Planting 37.9 40.6 39.3
 

Tending crops 47.9 52.2 50.1
 

Harvesting 34.6 
 37.0 36.0
 

Ploughing 0.4 
 1.0 0.6
 

Herding 2.4 
 5.5 3.8
 

Other 
 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 % Total
 

Feedi ng/care 42.3 46.7 44.0
 

Herding 2.8 1.0 2.0
 

Both feed/care and herding 25.4 27.9 26.8
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TABLE 6
 

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

% Total 

Prepare fcr market 7.8 

Take to market 10.7 

Sale at market 30.8 

Other 1.5 

TABLE 7
 

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

OR TO PRODUCE THEM INA GROUP?"
 

% Total
 

Money 9.6
 

Time 
 6.4
 

Materials 
 17.6
 

A place to work 5.8
 

nstruction 
 21.7
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TABL E 	8 

"ISTHERE 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 11 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 31.1 

Learn about nutrition 3.5 17.2 

Nothing 1.3 6.4 

Learn about health 1.1 5.3 

Learn to read and write 0.4 2.1 

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

percentages do-ot 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?"
 

No response 


Food 


Learn to knit 


Learn to sew 


Meet with friends 


Learn to cook 


Learn nutrition 


Learn health 


Nothing 


Other 


% of Total (N=447) % of Members (N=93)
 

82.6 N. A.
 

6.3 30.1
 

4.3 20.4
 

2.7 12.9
 

0.2 1.0
 

1.6 7.5
 

0.9 4.3
 

1.1 5.3
 

0.2 1.0
 

0.2 1.0
 

TABLE 11
 

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

No response 


Learn to knit 


Learn to sew 


Learn to read and write 


Learn to cook 


Learn nutrition 


Learn health 


Learn ways to earn money 


Acquire work tools 


% of Total (N=448) 


83.9 


4.2 


3.1 


1.2 


1.3 


2.0 


2.0 


0.4 


5.3 


CREATIVE 

% of Members (N=93)
 

N.A.
 

20.4
 

15.0
 

6.4
 

6.4
 

9.6
 

9.6
 

2.1
 

25.8
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TABLE 12 

"HOW LONG DID YOU ATTEND SCHOOL?" 

ochabamba 
N = 100 

N % 

Santa Cruz 
N = 154 

N T % 

Chuquisaca 
N = 51 

N 

Beni 
N=20 

N % 

ITarija 
N = 54 

N % 

Potosi 
N = 68 

N _N 

Total 
N=447 

No response 

1 year or less 

2_o____s rm. 

4 to 6 years prim. 

1 to 3 years 
secondary 

4 years 
secondary + 

37 

41 

3 

7 

12 

7 

37.0 

4.0 

33.0 

7.0 

12.0 

7.0 

20 13.0 

6 3.95 

.471____5 

28 18.2 

37 24.0 

16 10.3 

32 

10 

4 

0 

0 

62.7 

9.8 

19.6 

7.8 

0.0 

0.0 

4 

4 

7 

4 

_ 

20.0 20 

5.0 2_ 

20.04 21 

_9.3 

200 1 

0.0 1 

13?.0 

3 .7 

38.9 

9.3 

1.9 

46 67.6 159 35" 

4 5.9 22  4. 

13__ ii9.1{21 8N 

5 7.4 61. 

0 598 113.d 
I 

0 0.0 4 5.4i 

mVI)
0 
0 

m 



TABLE 13 

"WHY DID YOU STOP GOING TO SCHOOL?"
 

Finished 

Cochabamba 
*N=63

7 
1 1.6 

I 

f 

Santa Cruz 
N=134 

9 6.7 

Chuquisaca
N=19 

2 10.5 

Beni 
N=16 

IN 

0 0. 

Tariia 
N=34 

% 

0 

Potosi 
N=22 

N 

0 1 0.0 

Total 
N=288 

% 

12 4.1 

Had to work at home 

HIad to help in fields 
There was no teacher 

_ __ _ _ _ 

Didn't have money 

School closed 

6 9.5 

6 9.5 
6.3 

4__ 6.3 

9 14.3 

3 4.8 

20 

__8 

0 

27 

27 

.5 

14.9 

6.0 
0.0 

20.1 

3.7 

8 42.1 

1i 5.3 
0 I 0.0 

0. 

3 15.8 

}5.3 

~0 

_ 

. 6.3 

0.0 
1 6.3 

1_. 

4 25.0 

0.0 0 

i7 50.0 

13-8.81 
0 0 

0.0 

8.8 

1 2.9 

3 1 3 .6 55 

7 31.8K 
8 

J.36L;__[ 0 0.0 46 

113.2 14 

19.1 

8.7 
2.8 

16.0 

4.9 

Parents withdrew 

Too far 
Got married 

me 9 

0 

1 

14.3 

0.0 

1.6 

6 

2 

4 

4.5 

. 5 

3.0 

0 

_0 

0 

0.0 
0.0 

0.0 

3 
2 

1 

18.8 
12 

6.3 

-2 

l 

5.8 
2.9 

.9 

0 
O 

__0.0 
. 0 

0.0 

20 
5 

7_ 

_6.9 

1.7 

2.4 

C No responseO the 

Other 

'12112 19.019.0 25
2 

28 

18.6 
2 1 

2.10 

3 15.9 
. 

5.3 

2 

2 

112.5 
1 . 

1125 

4 

2 

ii.8 

5.8 

i 3 

2 

13.6 

9.1 

49 17.0 

471 16.3 

*These numbers represent those people who reported some school experience. Percentages are calculated
 

based on these numbers.
 



T 

TABLE 15
 

"WHY DIDN't YOU GO TO SCHOOL?"
 

Cochabamba 
N = 37 

Santa Cruz 
N= 20 

Chuquisaca
N =32 

Beni 
N=4 

Tarija 
N = 20 

Potosi 
N = 46 

Total 
N=159 

No school nearby 

Girls don't go to 
school 

No money 

Had to help at home 

Had to help in fields 

N 

8 

0 

3 

4 

5 

% 

21.6 

0.0 

8.1 

10.8 

13.5 

f 

N 

1_ 

1 

2 

33 

4 

% 

5.0 

5.0 

10.0 

15.0 

20.0 

0 

0 

3 

4 
3 

% N 

31.3 

0.0 

9.4 1 _____ __ 

12.5 
9.4 

% 

__ 

25.0 _______ _ 

N % 

2 _0.0 

8 40.0 

__ __61 

4 20.0f 5.0 

N 

23 

-

3 

10 
l 

% NI% 

50.0 44 127.7 

I 
- 9 5.7 

6.512 7.55 15. 
21.7 25 15.7 
2.2 114 8.8 

0 Parents didn't allow 
w-

Didnt want to 

6 

-

16.2 

-

0 

0 

0.0 

0.0 

5 

0 

15.6 

0.0 

2 50.0 

1 25.0 

1 

-

5.0 
__ 

-

4 8.7 -18 
_ 

, 1 

11.3 
__I__ 

0.6 

No response 11 29.7 9 45.0 7 21.910 4 20.0 10.9 36 22.6 

0 

0 



TABLE 16 

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

Importance For 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 life 41.0 45.4 

No response 	 8.7 8.7
 

Note: 	 These categories are not mutually exclusive, therefore
 
percentages do not sum to 100.
 

CREATIVE ASSOCIATES
 



TABLE 17
 

"WHAT COURSES WOULD YOU LIKE TO ATTEND?"*
 

Knitting 


Sewing 


Cooking 


Nutrition 


Health 


Agri culture 


Animal husbandry 


Arti sanry 


Literacy 


Everything 


Don't know 


% of those who responded 
N = 308 

39.2
 

34.4
 

19.5
 

5.8
 

5.8
 

5.1
 

2.2
 

2.9
 

9.0
 

28.2
 

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?"*
 

% of total 

N = 447 

Cook/knit/sew 52.1 

Produce more goods 32.9 

Hygiene 13.0 

Literacy 27.1 

Better way of life 20.4 

Nothing 4.7 

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

CREATIVE ASSOCIATES
 



TABLE 19
 

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

% Married % Single 

No response 66.1 55.8 

I day 4.8 1.5 

2-3 days 6.4 5.1 

1 week 9.2 6.6 

2 weeks 3.6 5.1 

3 weeks to 1 month 4.0 9.1 

Longer than 1 month 6.0 16.8 

CREATIVE ASSOCIATES
 



Table 20 

"WHY DO PEOPLE GET SICK?"
 

Cochabamba Santa Cruz Chuquisaca Beni Tarija Potosi Total
 
N 100 N = 154 N = 51 N 20 N = 54 = 68
= N 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 23.5
74.1 44.3
 

Too little food 40.0 17.0 7.8 50.0 
 18.5 30.9 124.8 

Weather: wind, 

humidity 31.0 

-I
 

4.0 { 15.7 5.0 9.3 14.7 13.6 

Insects 
 24.0 34.0 29.4 
 50.0 46.3 4.4 
 289
 

Lack of hygiene 15.0 
 20.1 2,0 10.0 5.6 1.5 11.9
m 

Superstitions: gods,
 
0 curse 36.0 4.0 5.0
2.0 3.7 4.4 11.0
 

Cl 
Don't know 

I 
9.0 2.0 13.7 10.0 0.0 4.4 5.1I 

Others 12.0 15.6 2.0 10.0 1.9 17.6 f 1.6 

Respondants were asked to list up 
to four things that make people get sick. Percentage represents
 

the freqiuency with which each item was mentioned.
 



Table 21
 

"WHAT CAN PEOPLE DO TO KEEP FROM GETTING SICK FREQUENTLY?"
 

Cochabamba Santa Cruz Chuquisaca Beni Tarija Potosi Total 

No response 46.0 11.7 27.5 20.0 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 10.0 24.1 23.5 15.7 

0 

Organize a health 
post 

Practice hygiene 

Destroy pests 

1.0 

23.0 

3.0 

1.3 

4".9 

1.3 

2.0 

25.5 

2.0 

5.0 

25.0 

10.0 

0.0 

48.1 

0.0 

1.5 

30.9 

0.0 

1.3 

33.9 

1.8 

Visit the doctor 11.0 7.1 7.8 20.0 18.5 10.3 10.5 

Don't know 

Others 

0.0 

9.0 

0.0 

7.8 

0.0 

0.0 

5.0 

0.0 

1.9 

3.7 

I 0.0 

25.0 

0.4 

6.0 



Table 22 

"WHERE DO YOU GET YOUR WATER?" 

Cochabamba Santa Cruz Chuquisaca 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 

M 

m 

Rain 

Others 

1.0 

5.0 

0.6 

27.2 

2.0 

0.0 

0.0 

0.0 

0.0 

27.7 

0.0 

4.4 

0 
0 

-I 



Table 23 

"WHY IS IT GOOD WATER?" 

Cochabamba Santa Cruz Chuquisaca Beni Tarija iPotosi Total 

No response 17.0 19.5 49.0 10.0 24.1 38.2 25.3 

Clear 72.0 72.7 17.6 70.0 75.9 58.8 64.4 

Not briny 1.0 1.9 3.9 5.1 0.0 1.3 1.8 

Not stagnant 0.0 1.3 19.6 15.0 0.0 0.0 3.4 

Treated 1.0 4.5 5.9 0.0 0.0 .37 

0 Others 9.0 0.0 3.9 0.0 0.0 0.0 2.4 

0 



Table 24 

"WHO COMES TO THIS 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 0.0 7.4 2.9 10.3 

Promotor 2.0 4.5 0.0 5.0 9.2 0.0 3.4 

0 Missionary 0.0 1.3 0.0 0.0 1.8 0.0 0.7 

Teacher 7.0 0.6 2.0 5.0 5.6 0.0 2.9 

m thers 4.0 11.0 3.9 5.0 7.4 0.0 6.2 

0_D 
0 

m 



Table 25 

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

TO GET IMMUNIZATION OR SHOTS? WHO?" 

% total
 

No response 56.2
 

Doctor 
 3.8
 

Nurse 
 4.0
 

Promotor 
 0.7
 

Teacher 
 1.1
 

Other community person 5.6
 

Friend/Rel ative 24.9
 

Others 
 3.8
 

CREATIVE ASSOCIATES
 



Table 26 

"WHO DO YOU GO TO WHEN YOU ARE SICK?"
 

Cochabamba Santa Cruz Chuquisaca Beni 


Doctor 86.0 66.2 47.1 75.0 


Curandero 18.0 
 0.6 9.8 10.0 

Nurse 0.0 6.5 25.5 0.0 

Relative 0.0 3.2 3.9 0.0 

Use home remedies 3.0 1.9 13.7 25.0 


Others 16.0 20.8 0.0 0.0 

M No response 2.0 1.9 3.9 10.0 


Respondants could indicate more than one person they go to when ill. 
m to 100. 
Cft
 

Tarija Potosi Total
 

75.9 39.7 66.2
 

3.7 26.5 10.3
 

1.9 7.4 7.4 

0.0 0.0 1.6 

5.6 4.4 5.4
 

27.8 20.6 17.9 

7.4 8.8 4.3 

Therefore percentages do not sum
 



Table 27 

"WHY HAVEN'T YOU BEEN TO A HEALTH POST?"
 

Cochaamba 

total ans. 

Santa Cruz 

total ans. 

Chuquisaca 

totailans. 

Beni 

'otal ans. 

Tarija 

total ans. 

Potosi 

totalans. 

Total 

total ans. 

Too far 9.0 21.4 0.0 0.0 5.9 11.5 10.0 1 1.8 . 0.0 4.1447 8.3 

Afraid 

Lack of money 

7.0 

3.0 

16.6 

7.1 

4.5 

2.6 

9.3 

5.3 

31.4 
I 

7.8 

61.5 

15.3 

0.01 
----­

5.0 

0.0 

5.9 

3.7 
I---3 

0.0 

110.5 

0.0 

4.4 
__-

11.8 

1-A 7.8 

29.6 14.5 

17.0 

9.7 

Health post can't 
help 0=0 0.0 9.1 18.6 1.9 3.8 0.0 

-
0.0 0.0 0 7.4 3.8 8.3 

Never' sick 17.0 40.4 18.8 38.6 3.9 7.71 5.0 591 27.8 -8.9 1­321 33.3 16.3 35.4 

a Don't know where 
it is 2.0 4.7 0.0 0.0 0.0 0.0 25.0 29.4 0-0 . 0.0 0.0 1.6 3.4 

I 
m 

Don't have a health 
post 

No response 
__ __ _ __ _ _ _ _ -

4.0 

58.0 
_ _ 

9.5 13.6 28.0 

--A. 51.3 N.A. 
_ _ -_ _ _ - ~.A.__- J___ 

0.0 0.0 

49.01 N.A. 
_ _ _i __ _ 

410.0 

15.0 

.! 

47.1 

L 

3.71 10.5 

.J. 4. ji.A. 
__N_ 

2.9 

60.3 

7.4 8.3 

N.A. ft3.9 
I_ _ _L... _ 

18.0 

N.A. 
_ _ _ 



No response 

Yes 

No 

Table 28 

"IS THERE A HEALTH POST IN THIS COMMUNITY?" 

Cochabamba Santa Cruz Chuquisaca Beni Tarija 

6.0 8.4 3.9 5.0 11.I 

38.0 71.4 86.3 0.0 51.9 

56.0 20.1 9.8 95.0 37.0 

Potosi 

5.9 

36.8 

57.4 

Total 

7.2 

54.8 

38.0 

0) 

m 

CA
CO)
0 

m
CO) 



Table 30 

Who earns money for the family? 

% of total 

Husband 54.1 

Son 4.0 

Self 38.9 

Father 21.0 

Mother 9.8 

Everyone 1.8 

Other 1.1 

No response 3.4 

Table 31 

How is money earned? 

% of total (N : 447) 

Agri culture 55.7 

Selling surplus produce 22.6 

Comerci ante 6.5 

Chicha 3.4 

Knitting 5.4 

Herding 6.5 

Brick laying 1.8 

Other 24.6 

CREATIVE ASSOCIATES
 



Table 32 

How do you help earn money?
 

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

No response 27.8 40.1
 

Selling produce and goods 23.4 17.8
 

Making/Selling cheese 2.8 
 2.0
 

Making/Selling knitware 10.5 9.6
 

Making/Selling bread 12.1 13.2
 

Making/Selling chicha 7.7 6.6
 

herding 11.3 7.1
 

Harvesting 11.7 12.0
 

Washing clothes 4.0 2.0
 

Employed 9.3 8.6
 

- CREATIVE ASSOCIATES 



No responses 

Buy food 

Buy animals 

Buy clothes 

Buy items for resale 

Buy kerosene 

Buy seed 

M Buy fabric 

I 

m 

Buy whatever is needed 

Buy school supplies 

0 
2 

Buy utensils 

Buy medicine 

m 
Co 

Others 

Table 33 

What does the family get with the money earned?
 

Ist choice 

of Respondent 


5.8 


62.2 


3.6 

6.9 


0.7 

0.4 

0.2 


0.2 


15.7 


1.3 


1.3 


0.0 


1.6 


2nd choice 

of Respondent 


31.1 


3.8 


4.5 

47.9 


0.4 

0.4 

0.7 


0.2 


4.7 


2.7 


0.4 


0.6 


2.5 


Ist-4th choices
 
of Respondent*
 

5.8
 

67.8
 

10.1 

60.0
 

1.3 

1 .8 

4.7
 

0.9
 

27.3
 

9.8
 

3.1
 

2.5
 

6.3
 

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



Husband 

Wife 

Sons 

Parents 

Father only 

Mother only 

Brother 

0 
No response 

m 

CD 
0 

0 

(A 

lable 34
 

Who decides how to spend money?
 

% total % total 


Ist response 2nd response 


41.2 0.7 


28.0 32.0 


-0.4 0.9 


10.3 0.4 


6.9 0.4 


7.6 0.4 


0.7 0.2 


4.9 644 


% total
 

I & 2 response combined
 

41.8
 

60.0
 

1.3
 

10.7
 

7.4
 

8.1
 

0.9
 

4.9
 



Tabl e 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
 



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 

Never 0.9 

Occasionally 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
 



Table 41
 

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

No response 


Foods (rice/bread/sugar/
 
fideo vegetables, etc.) 


Textile products 


Cleaning supplies 


Medicine 


Others 

0 
m 

M 

CO)
U)
0 
0 

-4
 

1st response 2nd response 3rd response total
 

15.0 41.8 69.8
 

34.0 43.6 16.8 94.4
 

40.7 
 6.3 3.4 50.4
 

1.6 1.1 1.1 
 3.8
 

0.4 0.9 1.1 2.4
 

8.2 6.3 7.8 22.3 



Table 42 

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

% total (N = 447) 

No response 
 31 .1
 

Yes 
 21.3
 

No 
 47.4
 

Others 
 0.2 

Table 43
 

Who comes to teach you how to grow more?
 

% who said yes ,0total 

(N = 95) (N = 447) 

No response 37.9 86.8 

Neighbors 4.2 0.9 

Coop person 8.4 1.8 

Agriculture promotor 16.8 3.6
 

SNDC agronomist 20.0 
 4.3
 

Others 
 12.6 2.7
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Table 44 

Who comes to teach you crafts and other skills?
 

% total (N = 447) 

No one 74.5 

SNDC promotot" 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)
 

No 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
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Table 46
 

What crafts or skills do people 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 0.2 0.8 

No response N.A. 7.0 

CREATIVE ASSOCIATES
 



Table 48 

What new things would you like to learn?
 

Knitting 


Sewing 


Reading and writing 


Cooking 


Nutrition 


Health 


Others 


No response 

% total 


=
(N 447) 


6.7 


4.3 


0.9 


2.2 


1.3 


0.2 


5.0 

N.A. 

Table 49
 

% of those who indicated that 

they receive instruction (N = 114) 

26.3
 

16.7
 

3.5
 

8.8
 

5.2
 

0.8
 

19.3 

19.3 

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

% of total (N = 447) 

No response 85.7 

Husband 7.2 

Son 1.1 

Father 2.7 

Brother 1.6 

Uncle 0.2 

Others 1.5 

CREATIVE ASSOCIATES
 



Table 50 

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

Help with potato production 

Access to less expensive
 
produce 


Learn better farming
 
techniques 


Access to loans 


Not helpful 


No response 


% total 


0.9 


2.0 


4.7 


4.3 


0.4 


N.A. 


Table 51
 

Why would you like to belong to an 


Access to cheaper/better
 
produce 


Learn better farming
 
techniques 


Access to loans 


Others 


No response 


% total 
(N= 447) 

9.8 


9.8 


8.3 


8.1 


N.A. 


% of those from families
 
where some one belong to
 

the coop.
 

6.2
 

14.1
 

32.8
 

29.7
 

3.1
 

14.1
 

integral coop?
 

% of those who are not
 
new members (N = 418)
 

10.5
 

10.5
 

8.9
 

8.6
 

38.5
 

CREATIVE ASSOCIATES
 



Table 52 

What activities should a coop offer to
 
increase female participation?
 

*%/total *% of those who answered 

(N = 447) (N = 201) 

No response 55.0 N.A. 

Teac:h read and write 0.7 1.4
 

Teach cooking 3.6 8.0
 

Teach knitting/weaving
 
by machine 8.7 19.4
 

Teach nutrition 7.4 16.4 

Offer instruction 11.9 26.4
 

Offer jots 3.1 7.0
 

Don't know 13.2 29.4 

Others 11.9 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 inyour home? 

*% total *% those without electricity 
(N = 447) (N= 354) 

No response 35.6 18.6
 

Can work at night 45.6 57.6
 

Children can study at night 4.3 5.4
 

Won't need kerosene 9.8 12.4
 

Can refrigerate food 1.8 2.3
 

Can use electrical appliances 10.5 13.3
 

Will have more security 2.0 2.5
 

Don't know 0.4 
 0.5
 

Others 1.6 2.0
 

*Respondants could indicate more than one reason that electricity would
 

be useful. Therefore percentages do not sum to 100. 
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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 

Illuminates 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 one reason that electricity would
 

be useful. Therefore percentages do not sum to 100.
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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 ana 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 collected 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.
 

V,\
 



MACA's 1972 manipower 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 looking 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 broad 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 IWID Perspectives:
 

All data indicate significant levels of female activity for this
 

sector. However, the only data which examine programmed responses 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 types of tasks performed and status 

in another area of interest. 

- The breakdown by departments on levees 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: 

- Illiteracy 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: I.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 Enrollment 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
 

likely 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 there 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.
 

All 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 probability 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
 

1Calculations in S. Romero Pittari, 
El Desarrollo Reciente de la
 
Educacion en Bolivia: Algunas de sus Caracteristicas, Mm. Planeamento y
 
Coordinacion, page 11.
 



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 been 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 encourage 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 



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, single-married, etc.) should be the result 

of careful study. 

- All 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.
 

E. 	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 

- Feniale Urban and Rural Population with Secondary 

and University Education (1975) 

- 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 ahd
 

Nutrition Project 

- Mothers' Beliefs Concerning Causes arid 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 little outreach
 

into more remote rural areas. Urban clubs 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 departmental
 

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 limit 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 patients, 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 link 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
 



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 rpquirements are for attendance, quotas, and nutri­

tional level (height and weight). Aside from these basic figures, each
 

agency 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.
 



D 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? 

l 



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 Weaning 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 legislation.
 

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
 

"C 



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. Usefulnes3 to WID Perspectives:
 

Industry and commerce are vital areas to the process 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 real 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.
 

f:.
 



5. Labor 

A. 	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
 

B. 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.
 

A" 



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 figures are available. A private agency, Fomento
 

Cooperativo, has oriented specific projects toward attracting women 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 falls to between 15 and 20 percent,
 

which is the most common figure given for female labor force participation
 

in Bolivia.
 



C. 	Usefulness to WID Perspectives:
 

Labor statistics are always revealing for the consideration of
 

female status in given society, but then the question arises as to 

what can be done to remedy the situation. It is obvious that "work" 

is still considered to be what men do, be it in rural or urban areas, 

The known existence and felt presence of women in the labor force does 

not appear to alter this attitude and its ramifications for alary 

levwls, alternative JOb posibilitieo, and training QppQrtunitiei, 
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E Attached Data Findings: 

Monthly Salaries by Depart,mont and Sex (1975) 

* r See Agriculture Sector for data 2on Salaries by Sector 

andSex (1975)
 

- Femle Participation inTraining Courses
 

Famo Pa (J10')1970
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B. Anal ysis: 

The Five 'Year Plan makes mention of the specific role of women 

only in the section dealing with nutrition. Otherwise there is no 

attempt to describe the contribution wome ,.should make within develop­

j ment plans for each sector.
 

The UNICEF study on La Paz, which was undertaken by the Ministry
 

of Planning and Coordination, is a broad-based effort combining secon-'
 

dary data, mainly from the Pre-Census and Census, with the results of
 

its own firsthand research in marginal areas. This study deals in depth 

with factors such as rlgratlon, occupation, salary levels, family struc­

tue, division of labor within the family, education and social organi­

i9tione, aMong others, The difficulty presented by such an abundance of 

dit It that it must be sorted out and related to ongoing e*forts to be 
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The regional development corporations have made a very uneven
 

attempt to speak to problems of promotion and social development in
 

their plans. There is very little insight into the specific milieu
 

within which they are operating and how they propose to attack con­

crete problems which come up in each department. With respect to
 

women, there is no systematic consideration of her potential as a
 

human resource. Community based projects which would seem to be
 

directed toward women (cheese production, handicrafts, health and
 

nutrition, etc.) are at no point based on a coherent set of data which
 

Justifies project goals,
 

C, Usefulness to WID Perspectivgs,
 

The relationship of plannlnq to the p4rticip4tion of women in 
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D. 	 Recommendations for Further Research and Study: 

- Look into the status of WID perspectives in the Ministry 

of Planning and Coordination. Are they being talked about? 

Are there any results to date? 

- Can women be trained to take a more active role in macro 

and micro level planning? 

- Other than sectors such as health and nutrition, which are 

more directed toward women, what type of women's components 

could be integrated into the process of sectorial planning? 

- Based on a coherent set of data, what women's components 

could be useful inthe process of regional planningo, to 

be applid by the development corporations? 
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7 Pre-Census and Census Data (1975-76)
 

A. Data Findings:
 

Pre-Census (Encuesta Demografica Nacional- 1975) 

- National Census of Population and Housing (1976) 

- Employment Survey - Cochabamba (1977) 

B. Analysis:
 

This extensive body of data represents the first effort to syste­

matically divide all findings by sex. For this reason, the Census and
 

Pre-census have been widely Utilized by mir~istries and researchers in
 

describing the situation of rural and urban women.
 

The Pre-census was carried out among 52,293 people (1 percent of
 

the population) in all departments except Pando. The final results 

wore not published, but have boon made availablm upon request,2 This 
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C Usefulness to WID Perspectives: 

This type of data is of most use when being focused on speci4-c
 

problem areas, such as labor force participation or education. Hugo
 

Thorrez used Pre-census data very effectively in his study of the
 

demographic context of female labor force participation. Salvador
 

Romero also used Pre-census data in his monograph on current educational
 

trends, with some specific mention of women. Armando Pinell also used
 

the Pre-census for his work on the EAP, as did the authors of the UNICEF
 

study on marginal women.
 

The 1976 Census has not been as widely used, perhaps because it is 

not entirely available, but also because it is so voluminous., The value 

of such large bodies of data to women in development issues is question­

able, if they are not focused In on the interest areas of action programs. 

For example, from an overall examination (see Attached Data), it is 

apparent that more females participated in the Census than males, inall 

areas of the country, The reasons moy be mig,'ation, or general in5tabi­

lity of the male population, but the overall figures are qurprifingly 

uniform intheir preponderance of femal , This typ# of InformAtion would 

hav to be related to action programs, but 0t fho provin 1al and gounty 
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To discover something new, such as the data in
 

the Pre-Census which indicated that women with
 

no education at all tend to be more active in
 

the labor force than women with only primary
 

education.
 

- To make crosses between data on factors which 

are normally dealt with in isolation, such as 

fertility and labor force participation. 

- To relate rural and urban data to programnmed 

action, for specific areas of interest and by 

departments. 

- To measure changes over time, assuming there 

is follow-up on the Census. For example, it 

was noted that the 1970 Census indi'ates an 82% 

illiteracy rate for won~n over 60, in gontrqt 

to 17% for irs between IQ40 1, How will 
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Implicit in these functions is that people know how to use the 

data and apply it to specific ends. It would be constructive for INE 

to teach a group of students and technicians to apply the sex-related 

data in the different areas considered in the Census. Perhaps the 

logical place to develop this statistical focus would be within the 

Ministry of Planning and Coordination, so that the implications of 

findings and follow-up efforts would be plugged directly in to the 

planning process.
 

D. Attached Data Findings.
 

- 1976 Population and Density Figures, 1976 Male-Female
 

Population Figures
 

W See Sectors for their specific use of the Pre-Census
 

and Census
 

DocumonLt consulted:
 

R§ul;tdo do1 Conmo fNacionol do Pol14cfon y 
YIvJndo 1976} Notp, do LA PAZ) 

Awfltb A baI W o9100 1o i 

06I~11 Ibo.*kI ~WiII kMW),93$ l).lmP1 

do '141JO104 



WNi 

Nacional de 1975, Armando.Pinell Siles,
 

La Paz, 1976
 

Vision Demografica de la Participacion Femenina
 

en la Fuerza Laboral, Hugo Thorrez, La Paz,
 

1976
 

8. Urban Affairs and Housing
 

A. 	Data Findings: 

- Social and Housing Studies for the following cities: 

Tarija (1972) 

Potosi (1972) 

Copacabana (1973) 

!r (1973) 

W OprJ4 (1974) 
90ill*014 (1974) 

Tr n1# (77) 

n 	 rqi# I' hy)rTO l ) A 	 ' qmj)n /thr! w) ,
0, 	 00wh j4)q

la Y 	 ~t iM ~0 MI-WO'to ) jIYl IMP jfl) )vJb IJJ 



Pertinent to urban women within the socio-economic data, is infor­

mation on employment, family,life, migration, marital status, and dura­

tion of marriages. Housing data includes use and demand for services
 

such as water, electricity, and other forms of energy, as well as the
 

existence of kitchen facilities, bedrooms, and expectations related to
 

living conditions.
 

The later studies (Trinidad and La Paz) are more extensive and
 

include more women-related data. The Trinidad study reveals a surpri­

sing rate of immigration (one-third of the total population) with the 

female population more stable than the male, The La Paz study reveals 

a high rate of femlq underomploynint in the marginal Areas reocarched, 

Those qtyieq ;ontAin §gmq of the more intero§tirjy §o~iologigaJ 

404~ on 44~tinqt q#PraphiG 4ra Of Polla.p #nd flnoae thm §o §@Pi@ 

Of Wqn (Wofrpnog 4YO1l4 0l W@~ tim~of thi's roPpt~r) thm § GONU 

Agymn &Aflnq q #Iy 4~A ~ii W)~JP r#Op pr of A MinJt y 

Ow111#4~ fq'o In th"Wo)Oj1f~ tbp )1*y4 how)~f OtYR180014 4§ 
'Y411 WOO M#i~ JflpOJJ) 41 'wpmsn 00 Avjqs MI~~404~Wowww grOY04 

0 tjmThv 1M 0)00 



detailed data on family budget and expenditures), they provide a vision
 

of daily problems which is useful when considering priority needs of 

marginal urban women. 

In general, the studies reveal extreme instability and lack of basic
 

physical comforts for the urban population in Bolivia. Data on persons
 

per room, housing construction, utilities, and general satisfaction with
 

housing justify the concern of women with this aspect of family life.
 

There is a close relationship between these findings, and female roles
 

and responsibilities which should shed some light on potential areas of
 

interest to serve as motivation for ongoing development efforts with
 

women.
 

D. 	 Reomm2endjatns for Further Research and Study: 

- Investigate the use of domestic technology in urban areas, 

along with time-use pattern# 

a 	 Look Into the kinds of programs and sorvices rural and mar­

y1tiA1 ueban women really need, as they relate to housing 

and fully life, 

- W1t ittie aetUal Offect of urban migration on the live$ 

df wdIIl td th#te famflies? ihat types of organizations 

tohi lidolbi W e0spoqtot difficulties encouoaerdJ/ 

* 	dd b~Mi#u~tftgi ed to brooderNazid and ietmtte eiet im1 

omi pfok Md ImbjokI # ivoi. foe 
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.j
 



- 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? 

E. 	Attached Selected Data Findings: 

- Examples from Trinidad Study 

- Examples from Sucre Study
 

- Examples from Potosi Study
 



General Conclusions
 

The following conclusions can be summarized from the process and
 

results of this search for data on Bolivian women:
 

- The Pre-Census and Census represent the first major .efforts 

in Bolivia to introduce sex-differentiated data into the 

national planning process; however, the ultimate usefulness 

of this endeavor will be measured by its application in 

regional and sectorial plans as well as policy decisions. 

- Very little data on women is program-oriented in the sense 

that it refers to a specific area of interest in which a 

public or private agency is presently working. Nutrition, 

most oftea considered a "female problem", is the only area 

where data is entirely program-oriented, centering much of 

it attention on the Mothers' Clubs, 

Thei' i54 totAl 140 of internal cordinationwithin 

avaer l wotr@, with referonge to 0 ollogtion a n 

0404044Q , the mr t of wbigh i§ prolifeorton PF typo 

of 44W Wn 1)iOW0JR4J for Ifi§ PolJo~tin, wit~h no OJew 
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ignored in the Five Year Plan, few sectors see the need 

to establish a clear relationship between their area of 

concentration and women. Where some effort has been 

made, it usually has been due to the pressure of inter­

national funding agencies. 

- At the departmental level, data is almost nonexistent as 

it related to wonien. Departmental census data should be
 

applied to regional planning, if the Census is riot 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 effect 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 implementrs.
 



REGIONAL DEVELOPMENT CORPORATION 


1.-La Paz 


2.-Potosi
 

3.-Cochabamba 


4.-Chuquisaca 


__of 


.-Tarija 


DATA PRESENTED ON 

WOMEN 


Demographic 


Education 


Demographic

Labor 


_efforts.
 

Health 


University stu--

dents 

Census 


-Nutrition, 


PROGRAMS ORIENTED 

TOWARD WOMEN
 

Home economics 


and home manage-

ment in Viloma, 

Mallco Rancho, y 

Mallco Chapi. 

("Promocion de !a 

Mujer") 


Housing,

and Social Promotion 

Program. 


POSSIBILITIES FOR TECHNICAL ASSISI.aCE
 

-Study of poter!ial role of women in agro­
industries, particularly in Murillo,
 
Loayza, Larecaja, and ingavi Provinces.
 

-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
production 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
 

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

- Develop the planning, progranning and
evaluation capacity for this aspect of
 
the Integrated Rural Development Project
 
There is 
a real need for innovation.
 

-C 



GENERAL DATA
 



YEARLY EHPLOYUE T IN AGRICULTRJE By SEX AS CMPARED TO TiHE T TAL POPULATION AND 
E4iLOYED EAP, 1973-76 

Fumale Male 1 Tot F7n i7.6eTotal Male Total -9le Fen_ e ot M a_e Fe.ale 

Total Population 4,359,793 2,155,18a 2,204,311 4,453,767 2,201,942 2,251,825 4,5119,761 2,249,L;05 2,300,362 4,647,836 2,297,716 2,350,120 
Total Employed EAP 1,752,375 1,154,815 
 597,560 1,801,370"1,188,904 
 612,466 1,00,199 1,P-18,212 
 621,987 1,879,864 1,244,470 635,394
 
Employed EAP inAgr. 1,102,244 639,302 462,942 1,120,452 64,9,862 470,590 1,133,563 657,467 
 476,096 1-157,996 611,638 486,358 

As. or Tutal Po­
pul t , 25.3 29.7 21.0 25.2 29.5 20.9 24.9 29.2 20.7 24.9 29.2 20.7 

Ag. ut Total 
La.pJ oyd LAP 62.9 
 62.2 
 6i.6 
 61.6
 

X,ie.l/Yeavle ofTotal EAP In Ag. 58.0 42.0 58.0 42.O 28.0 42.o 58.0 42.0
 

Htl4.ology; The yearly totl and al./femalc population has been calu.JiULed by regreazion uina INs 1976 national rate of growth 2.11%
per year and the 49.44%/50.561 a. the aiaie/feaale I'ctor. The ye-.rlY total ewployedMbae/ILaele piit hau buten c.,icudtted accordi.g to 
EAI' h- been taken from Table 9 ; Undthe yuhrly MOL percentgEe di tribution of the eaiployed EAP by fex. The19,10 ale/rcmule emfployed LAP has been calculated usiip the 1975 MOL rates. 

Source . "1tad(atica Laboral", MOL CLatistlca Sectoral Office; April 1976 Table 5, &!d 12 IE'a 1976 total popuilation figure. 



1975 MOVOTifl SALARIES bY SEC-;Of( AMd SLAJ 
(u.s. DOLLS)l 

A ri tho e tic Me. n 

6jectors 
H a 1 e 

IRakRLnk 
F e M a 1 cn,,ovcd 

WorkforceyI 

iNatIonsi 113 92 1,895,993 
1. AgrIculture 176 3 101 5 61.6 

2. kllnihE & Petroleum 120 6 91 a 3.9 

3. Manufacturiz Industries 1-17 8 87 10 8.6 

4. Ot|,er Lndtistrles 118 7 97 6 3.0 

5. Electricity, gas and anitery aervices 190 2 131 2 0.3 

6. Construction 91 10 113 1 3.9 

7. Co-Lmerce 136 4 lii 3 6.4 

8. Banks, Insurance Co. & other financial 
enterpriise3 201 1 160 1 0.2 

9. Tran-portation, warehouing d 
cozmunizations 136 5 94 7 3.6 

10. Ee-vice- 9 9 89 9 7.2 

F/ Exch-n~c r-te: US$1.00 = $b 20 

L.ti-ted fI£res based on the following percentages given by the OL and applied to the 1975 population figure calculated from the 1975 Census.
woriforce ,4 of total population (LAP) 
emipluyed workforce - 96.31 of total LAP 
percenttige distribution of workiforce by Departments. 



CUADUO No 36. 	 TPA.!AJO PRINCIPAL POR LUGAR DE RESIDENCIA Y POR 

SEXO. -

Campo Pueblo Total 

Hom. Muj. Tot. % 110m. Muj.1']bt. % Frec. 

Aqricultor 311 136 447 57,4 45 9 54 33,1 501 53,2 

Pastor a 17 91 108 13,9 5 1 16 9,9 124 13,2 
nadero. 
Comerciante 6 10 L16 2,0 4 15 19 11,6 35 3,7 

Artesano 
 11 10 21 	 2.7 6 3 9 5,5 30 3,2 

Transportista 2 - 2 0,2 3 - 3 1,8 5 0,5 

Burocracia 0 1 1 0,1 5 1 6 3,7 7 0,7 
Servicios 
DoSesticos 0 151 151 19,4 1Dnsevcos 39 40 212,5 191 20,3 

Servicios 2 5 7 1,0 1 1 2 1,2 9 0,9 

Estudiante 21 5 26 3,3 9 5 14 8,6 40 	 4,2 

TOTAL 	 370 409 779 100 79 8 163 	i 100 942 100 

Source: CODEX Study on Role Situation of Rural Women
 



CUADRO No 49. 
 RELACION ENTRE GRADO DE INSTRUCCION - POSIBILIDAD DE QUE LAS
 
MUJERES PUEDAN SER AUTORIDADPOR SEXO.-


Sin educaci6n 

No puede ser 

H M T 

_____ ~-

38 83 121 53.1 

Podrfa ser 

H M T % H M 

-- -Th - ----------

20 38 58 54.2 9 16 

Si 

.- I 
25 73 

-

6 

H 

-

9 

No responde 

M T % 

__ _ 

18 27 46.6 

Priaria i leta 

Primaria ccrpleta 

T 0 T A L 

57 

22 

117 

23 

5 

111 

80 

27 

228 

35.1 18 

- - _ ___- -.-4-
11.8 13 

100 51 

12 30 -
6 29I 

56 1107 

28.0 

-

17.3 

100 

14 

- -

6 

29 

6 

3f 
25 

20 58.9 

-

9 26.5 

34 100 

IE 

10 

35 

4 

--

1 

23 

20 

11 

58 

34.5 

18.9 

100 

Chi2 H= 4,233 - 60 L= 0.645 - c.c. = 0.133 

SOURCE: Codex Study on Role Situation 

ez/
 



FILIACION A OPGANIZACIONES SOCIALE, POR LUGARCUADRO 140 50. 

DE RESIDENCIA Y SEXO.-


CANPO PUEBLO - TOTAL 

H r'i % H [ Trec. 

Gremiales 72 3G 16b 14,9 19 8j 27 16,0 135 15,1 

cooperativa 
-agrcolas - 29 9 38 5,3 15 _ 19 11,2 57 6,4 

Oooperativas Coo 
mtrcializadoras- 12 11 23 3,2 4 2 6 3,5 29 3,2 

cooperativas de 
a oiy ts 6 .1 7 1,0 1 3 4 2_4 1_ 1,2 

Coopprativas 
-artesanales 1 0 

-

1 0 2 
-

2 1 3 '1 4 

Organizaciones 
de educaci6n 8 7 

-

15 2,1 5 2 7 4,1 22. 225 

organizaciones 
de salud 3 4 7 1,0 2 5 7 4,1'.4 

CT 

1.,6 

:Junta de-
vecinos _51 45 96 13,3 10 12 22 1 3 ,0+ 

I 
118 13,2 

Nitnguna -.. 172 -255 ;427 591 20 5 7 4 43, 50.'56,2 

-. 363 722 I100 7. 91 169 100 891 100TOTAL 354 

Source: CODEX Study on Role Situation
 



N!2 CUADRO 14 20.­

AC-1TVID.M)S COIICR::DIS _ UE 1-3==IiA Lk ]KUJMR CAiI. flDA 
EI LOS DI-: TES .R7tOS 

FMad 
Actividades 20 - 30 31 - 40 41 -50 51- 60 61 - + Total 
concretas aesempeaaas C.A. %(11O)t C.A. %(340) C.A. %(230) C.A. %(90) C.A. 95/60) C.A. q(800) 

Atenci6n casa 80 72.3 340 100.00 230 100.00 70 77.78 20 66.67 740 95.50 

Proporcieno 
del terreno 

90 81.82 150 44.12 180 78.26 40 44.44 20 66.67 480 60.00 

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 110 100.00 220 64.71 130 56.52 70 77.78 20 66.67 550 68.75 

ZPastoreo 80 72.73 230 67.65 200 86.96 60 66.67 20 66.67 590 73.75 

Tejidos 50 45.45 60 17.65 30 13.04 140 17.50 

Hilados 50 45.45 220 64.71 150 65.22 50 55.56 20 66.67 490 61.25 

Venta de 40 36.36 140 41.18 90 39.13 30 33.33 10 33.33 310 38.75 
chicha 

Comercializacin deproductos agrfcolas 40.. 36.36 240 70.59 130 56.52 50 55.56 20 66.67 480 60.00. . 

+ LOS porcentajes estdn calculados en base al niumero total de riembros de cada gruipo de edad. 

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



CIT!PA... .- . :1 GRUPOS 
P4RTICIPA U ITED R--, ALGU0 DE LOS SGT-.GHUPOS? 

E D A D 

Participaci6n 
en grapos 

20 

C.A. 

a 30 

% 

31 

CIA. 

a 40 

% 

41 

C.A. 

a 50 

% 

51 

C.A. 

a 60 

% 

61 

C.A. 

a ,4-s T 0 T A L 

C.A. % 

Club de Mdres 20 18.18 30 8.82 10 4.35 10 70 8.7 

Grupo Notariado 

Cooperativa 10 9.09 40 11.76 50 21.73 10 11.11 10 120 15.C 

Pind cato 

Club de Madres 
y cooperativa 

Club de madres 
Coop.Sindicato 

10 

10 

9.09 

9.09 

20 

10 

10 

5.88 

2.94 

2.94 

10 

10 

4.35 

4.35 

40 

20 

20 

5.0 

2.5f 

2.5C 

No participan 

T 0 T A L E S 

60 

110 

54.55 

100.00 

230 

340 

76.66 

100.0 

150 

230 

65.42 

100.00 

80 

90 

88.89 

100.00 

10 

30 

530 66.2­

800 100.0 

Sobre un universo de 900 mujeres de la Cooperativa Inte.-=al de 

- Partici-an en &-uapos actalmente 

- No participan 

T 0 T A L 

Servicios Cochabaiba Ltda": C.A. 

270 

5 

800 

% 

33.75 

66.25 

100.00 

Source: NCDS' Study
 



CUADRO NQ I 26.-

R-AZOI7S D_ AC- TACION DLh G.TUP0 

Organizacin Club de 
Madres 

Gr'apo Ju-
venil 

Grupo 
:Iotariado 

Coopera-

tiva 
Club 

dres 
de I'k-
Coop, 

Sind.icato Club 

dires 
de V.a-
Coop. 

Njinuno T o t a 

Sindicato. 

Razones de 
aceptaci6n 

dt4 grupo 

C.A. % C.A. C.A. % C.A. % C.A.. % C.A. % C.A. 0/ C.A. % C.A. 

Hay inter4s 
en alimentos 60 85.71 10 50.00 10 50.00 80 10.C 
Trata proble­

mas 
tes 

importan-
de la Com-, 20 50.00 20 2.5 

Procurar 
Cr4dito 40 33.33 40 5.C 

Trae 
beneficios 70 5S.34 70 8.7 

No saben 10 14.29 10 8.33 10 50.00 20 50.00 10 50.00 60 7.-

Ninmuno 
530 100.00 530 66.2 

T 0 T A L E S 70 100.00 120 100.00 20 100.00 40 100.00 20 100.00 5 0 10o.00 800 100.?J 

SOURCE: NCDS' Study 



40,-

CUADRO NQ 22 

NECESIDADES DE IA JEJll C.,,FPISLA 

% sobre 
NE CE S ID AD ES C.A. total 800 

Pejorar condiciones de vida 60 7.50 

Pos ta sanitaria 100 12.50 -

No le falta nada 10 1.25 

Cr4dito y agua potable 10 1.25 

Fuentes 40 5.00 

Cr4dito para algdn negocio (capital) 310 38.75 

IIlquina de coser 40 5.00 

Tienda 10 1.25 

Mdquina de tejer 20 2.50 

Gallinero 20 2.50 

Agua potable 140 17.50-

Luz eltctrica 40 5.00 

Represa 20 2.50 

Escuela y agua potable 10 1.25 

miquina de escribir 30 3.75 

Refrigerador 10 1.25 

1rinas 30 3.75 

Cocina a gas 10 1.25 

Asi itencia veterinaria 10 1.25 

Funigadores 20 2.50 

Alimen tos 10 1.25 

Conse&uir trabajo 20 2.50 

No responde 280 35.00' 

Saber leer y escribir 10 1.25 

0bhener una vaca lechera 10 1.25 

Material para la producci6n agrlcola 10 1.25 

Vestidos para sus hijos 10 1.25 

Falta escuela 10 1.25 

Tractor 10 1.25 

SOURCE: NCDS' Study 

"Ik
 



2. EDUCATION
 



ILLITERACY RAT1!l(l) 

%of females of total 
Illiteracy %of total %of males of total 

female population
.,pu!ation male populationof total illiteratepopulation 
Rank
Rank__Female
Rank Male

Department 


32.86
 
BOLIVIA 25.57 	 33.42 66.58 17.73 

7 35.74 64.26 25.145 7 33-51 	 7 
1. Chuquisaca 32.55 


5 37.33 6 
27.51 5 31.74I 68.26 17.57 

2. La Paz 


4 28.22 413.85
30.33 69.67
21.47 43. Cochabamba 


6.79 1 21.95 2 
4. Oruro 	 111.73 2 22.00 78.00 

6 140.37 8 
5. Potosi 	 33.09 8 35.91 64.09 25.o4 

8 35.71 5
 
31.95 6 1,0.83 59.17 27.71

6. Tarija 


16.112 

13.89 1 39.82 6o.18 11.26 2 	 1
 

7. Sa-nta Cruz 

3 22.53 3
 
8. 	Beni 17.95 3 37.36 62.64 13.39 


NA
NA ILA NA
NA9. Pando 

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

1975 pre-census National Demographic Study
Source: 

Tables 5.1; P. 1H.13; by Departments: Tables 4A, B, C, D, E, F, G, H. 



TOT,'k PAISs TASAS DE PARTICIPACION "" POr UII D, IDUCACI0N 

E D A D Ninguno primario Seoundario. Universitario 

6- 14 48 2.8 0.8 	 ­

15 -"19 44.2 29.3 8.4 	 3.3 
20 - 24 42.3 36.4 36.7 	 21.0 

25 - 29 36.5 33.2 46.3 	 49.2 

30 - 34 33.3 28.4 51.7 	 75.0 

35 - 39 35.7 27.2 54.4, 	 47.1 

40 - 1+4 35.4 26.0 38.0 	 50,0 

45 - 49 28.2 22.3 31.4 	 61.0 

50 - 54 27.6 27.1 37.1 	 25.0 

55 - 59 26.6 18.0 - -1.0 	 b6.7 

60 y mis 23.6 14.5 8.2 	 14.3 

Fuento: 	Hugo Thorrex, fVisi6n Demogr~fioa en la Participaci6nFWemenina
 
do la Fuerza Lzi-i.aI", CIS, La Paz, 1975.
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DISTRITO ri"T 05I 

', .. .. 

ALUMNOS INSCRITOS 

POR GRADO 
ESCUFL.S RURALES 

1977 

2 

2 

3 

61 

106 

13 

24 

231 

3 92 

0 
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2. 429 
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COCHABAMBA
 

AREA URBANA
 

ALU IAOS INSCRITOS POR GRADOS - ESCUELAS Y COLEGIOS FISCALES 
128( 965 

URBANOS 1.977
 

1865 1393
 

0 

2288 1710
 

3215 2156
 

2959 2392 0 

3959 2841 

4700 3364
 

4700 3760 

5050 4351
 

549B 5009
 
0 

5783 5398 

Varones 7035 6582 Mujeres 

7 5 4 3 2 1 1'1 23 4 5 6 8 9 10 
Miles 

Piveles aecuela Personal Alumnos Ksisten- Alumnon 
Persone~l Adminis-

Docente Inscritos tes Ins.por
 

Docento Secret. Port, Sirv,
 

Pr6-b's.c 25 163 4.809 4.252 26.8 14 37 

nasico 159 2,278 53,166 19.092 22.2 144 115 

Intermedic 77 1.403 20.254 p8.037 12.7 67 23 

Medio. 54 .125 14.878 12.762 10.7 86 45 

Cochabnmba, mayo 1978
 

Nota: Los alumnos y personal docente y administrativo en los cuadros es­

tadlatiocos se encuentran involuorados en iuna s61a cifral oorrespon­

diente a los niveles Pre-bdsico y B~sico.
 



COCHABAMBA
 

AREA RURAL
 

ALUMNOS INSCRITOS POR GRADOS ESCUELAS FISCALES RURALES OOCHARIWA 1977
 

95 172 	 0 

145 412 
""D 

358 865 	 H 

868 1.637
 

1.506 2.549
 

2.795 4,000 

4.(23 5.862 

7.960 S.530
 

Mujerea 	 Varones 0 

ESCUELAS Y COLEGIOS RURALES
 

Nireles Nu"cleoa Personal Alumnos Alumnos lumnos Ins­
._ Ecolares Doce-te Inscritos Asistentes Por docente
 

re-bgsico. 	 3.107 2.791 

Bsico 91 2.058 40.530 37.699 21.1
 

ntermedio 140 2.047 1.818 14p
 

ed.io 	 3 85 72 28.3 

Pursonal Administrativo. 

Secretarlo 24 

Regentes 2 

Servicio 28 Cochabamba, mayo 1978 

Nota: 	Los alumnos en los cuadros estadlsticos se encuentrarn involuorados on
 
una s6ia cifra. oorrespondiente a loo Niveles Pre-bsaioo y Bgsioo. -0\'
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AJIZOUIUCIOW PE U . '-:CION DE 10 Y MA.3 AfJOS, POp -pXo Y 

DE EDAD, .LVELNI DE 2ITSTPUCCIOn, 1./6 

Edad Tibtal Sin ins- '2.sieo Intexme- K?lio Superior Hedianatruci&r dio y thiver- (grados) 
sitario 

Total lip, 

.0 y mas 100.0 35." 36. 7 14.3 .. 4.0 2.010 - 19 R0i.. $.-7-1. 1 8 o.30.2 Oi420 - 29 i0(0o 26,0 34.6C 15.7 15.0 87
30 - 3.539 100.0 40.'4 33.0 12.9 7.6 6.140 - 49 100.0 2 7 1.5 
50 59 

53,0 . 7 ;Lh.o 9.2 6.0 4.1- 100.0 62.3 0.021.31,260 y MI~s 100.0 7.9 5.5 3.07..n 1- ,1I-6.5 0.0-. 8 1.5 0.0 

'mtres 

10 y Wds1 .-. 19 100.0 24.7 1.6 t'".5,. i1 .3. 1JT) 5.2 3.05:.--f 3.0" 
20 - 29 100.0 15., 36.0 i,4 19.9 1. . 10.530 - 39 100.0 21.G 41.5 

4.8
1(.2 9.2 8.3 3.0


10 - 49 100.0 36. 
 "" E"50 - 59 -11.100.0 48.0 31.0 7:60 y 100. 9.3 6.9 4.8 0.31 65.2 20.1 7.1 5.3 2.6 0.0
 

Mujeres
 

.0y mS 100.0 45.7 32.1 11,0 11.6 7.7 2. . 0.710 - 19 17:4 V -29 - 29 100.0 36.2 
 33.2 4j,4 11.7 12.0
30 - 39 100.0 55.2 25.0 gq 9.7 
6.9 2.1 

6.0 4.1 
 0,0
40 - 49 100.0 68.2 16.9 % , 7.2
- 5.1 2.6 0.050 59 100.0 74.9 12".8 s?.7 6.6 ,1.360 y ads 100.0 82.0 1.4 0.08.8 10,8 5.9 2.6 0.7 0.0
 

Fuente' CSIculks basacbs en datas dl INE. 1sultados Anticipa&s por .4LWstreo.Censo NaC nnal de PobliLc6n y Vivienda 1976. 

_ Incluye las categorlas n ngOn grib y sl alfabet~zaci6n, asXIxrp logsin nivel especificado. 

GZ:mv 
Junlo, 1978
 
Iota.- According to . Gray "La ensefianza de Lectura y Escritura"'UNESCO, Paris, 195(?) roughly five years of scholing are 

requested to acquire functional literacy.
 



P0,L.CIC:'C ,,7; A URBANA Y PUPAL CC.'! I:.STRUCCIO.40 ZU,,,IA " UNIV RITAfA(1) 

RURAL URBA NA 
LDAD Seaundaria Universi±tria Socundaria Univorsit.ria 

10 - 14 33,07 45.76
 

15 - 19 38.18 47.27 3O,0
 

20 -. 24 39.55 51,61 .29.37 

28.04" 

25 - 29 42.52 $1.67 2-CO
 

30 34 30,?6 '33. 44 

35 Y d.s 32-91 47.96 21.64 

" Caloulado pur toda ln poblaoi6n fomenlnu por lo poquoao do los nulmaros 
absolutou on las categorlas do odado 

Source: S. Romero P. op cit.
 

q/1 

http:I:.STRUCCIO.40


EDAD

COMPOSIC1ON RELATIVA DEL NIVEL EDUCATIVO SEGUN 


(Distribucion porcentual'
 

IUNIV2ISI PA-RSECUNDARIASE D A DJ TOTAL ING P14GARUIN 

IIY OTiROS RIA
 

0.36 - 19 100.o 15," 69.1 14.9 

3.7
23.1
51.7 
- 29 100.o 21.5
120 
1.313.941.730 - 39 100.o 43.1 
1.4
27.9 10.2
140 - 49 100.0160.5 

25.4 i 8.7 0.4
150 - 59 100.oJ65.5 

5.8 0.4

160 y mcs 100.0173.8 20.0 

14.7 1.2Total I00u o 33.3 50.8 


F~xente: Encuaesta Demogr~fica Nacional
 



PIRAMID13 CDDUMACT %T 

H1IV E L 

Prtmario 82.96 
Madio 
 -11,79 

Universit3rio 3.36 

5.05 
!.uo#nrior no unzivrsttario, 1.69 

1 0, T A L, 100,*00 

Iruonto 
 Dirocc- 6n "Ainaral do Flanificaci6n Oducativa 

DLI.:,NIRUCIOii DP, LA_14TATRICNJLA -',I UL IIVEL 'TrDIO 11 

A I2A 

S~oiinariai95.99 

Profooional famenino 1.83
 
Co-orcial 1.83
 
Induktrial 
 0.32
 

rueia-o Direcci6n General do Planifioaci6n Educativa
 

http:S~oiinariai95.99


3. HEALTH AND NUTRITION
 



CNTROS 0 CWBEZ BE MADREM 1978 

Ytfovincia Agencia Total Total Total Total 
Clubes R u r a 1 Depto. Prov. 

Bene f , 
AgenciaClube R u r all 

Benef. 

IOropeza 

Zudaafez 

Caritas 
MPS.SP 

Caritas 
MPS.SP 

11 
24 

24 
1.0 
2 
3 

9 
7 

17 

2 
3 

250 
197 

1002 
838 
236 
150 

662 
878 

2053 

236 
600 

Beni Ciudad 
Cercado 

Caritaa 
id 

JNAS 
JNAS(c) 
MOSSP 

13 
7 

9 
5 

15 7 

1243 
4-48 
338 

1250 
9 8208 

Tomina Caritas 
MPS.SP 

2 
7 

2 
7 

324 
L8 3 

324 
732 

Moxos Caritas 
MPS.SP 

5 
9 4 L9O4 

800 
2342 

Azwcduy Caritas 1 1 148 i mv=ota -Caritas 
!MIPS.SP 

1 
2 

89 
232 

Yompara Carit.?MPS 
Caritas 

10 
12 

10 
12 

393 
608 

393 
608 

VacaD. 

Luis Calvo 
MPS.SP 

1 
3 

1 152 152 
512 

Balliv.1 

H.Siles MPS.SP 1 280 280 Yacuma 

N.Cinti MPS.SP 3 -- -- 356 Itenes 

SMCinti MPSP 6 3 145 980 Marban Caritas 
MPS.SP 

12 
11 1.721 

1039 
4721 

B.Boeto MPS.SP 
Caritas 

4 
1 

4 
1 

1301 
148 

520 
148 

Totalef 125 80 4719 1092 
 85 22.'%S 20710
 

ItI 



-2­

o. 
Prov. Agencia lubes 2 u r a I Benef IDepto ..... Prcfv. Agencia 

'Tt&1otal 
tlbe3 1 r al 

Total 
Benef 

u Cercado Caritas 
PS 

J1MS 

3 
20 

4 

2 
6 

189 
700 

274 La Pa-, 
3850 
1200 

xilh JiAS 
MPS.SP 

27 
62 
11 

6 
6662 

364, 2525 
?334 

Dealence Carita4 
MPS 

1 
5 

1 

5 

9 

732 732 

Cach ?LP.SP 

. 3iP 

13 

44 

1.2, 

44 

142 

509 

42 

5 49 

4 650 

Cabrera Caritas 5 
5 

5 
5 

332 
447 

332 
447 

LoS An- MPS.SP 
d3 

ffIYUnnps M.S 

41 

4 

41 

4 

3962 

338 

3962 
305 

338 

Caranga Caritas 
MPS. 

Averoa Carit.14n. 

5 
8 

4 

5 
8 

4 

389 
1073 

364 

389 
1073 

S.YunLm0 

Oma y 

Pacsje1 

IANS'.S 

mPS/St 

MPS.SP 

1 

46 
2 

6 

1. 

46 

6 

85 85 

5198519 
483 

831 831 

Saucar! C.MPS/SP 7 7 614 614 

Aroma MPS.SP 1 1 85 

Sajam Caritas 
MPS.SP 

2 
2 

2 
2 

97 
288 

97 
288 

ALDE-U 
ALDE. R 

11 
16 16 

Litoral Caritas 1 1 88 88 

Poopd 
Totales 

C.MPS. 
73 

1 
511 

14: 
5550 

145 
9985 17 17051 29641 



3 

0 Prov. Agencia N JTotal.RU -f77~~Rura 1. Dpta.; Iroy. Agenia l~ubesfnt.RU alClutbas Benef. ee 

iiilo 
" 

Caritas 

MPSo P5 

12 
J. 

5 

747 
215 
158 
293 

12 
3 
1 
4 

747 rarija Depto. 
165 

90 
222 

Caritas 
JNAS 

Mps.SP 

13 300 
7 6oo 
3 55t 

13 

2 

3300 

29B 

.Esteb. Ceritas
mps.19P 

1$
8 
2 

10 

982
827 
155 
279 

16
8 
1 
10 

982 
OP7 

70 

'Connor JNAS 4 120 

S,,"ate 

!-ailez 

Caritas 
MPS .SP 

Ca ritags 
MPS.C 

3 
3 

3
3 

11 
7 

24o 
22-1 

228
1-7 

1091 
2140 

2 

1
3 

4 
3 

166 

77
117 

331 
16201 

Mendez 

Arce 

MPS.SP 

MPS.SP 

4 

2 

666 

417 

4 

2 

66 

417 

JNAS 
MOS .S 

18 
14 

9 

1057 
696 
624 

12 
5 

1 
494 
341 

3.Chaco MPs. Sp 1 280 1 280 

Warnen MPS.C"arit 
MP.SP 

1 
2 

137 
228 2 228 

Aviles MPS.SP 3 533 3 533 

N.Chave JNAS 16 3500 

ALDF.R. 7 

157 13872 87 6756 37 71/73 25 5494 

http:JTotal.RU
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CO,-POICION D': LOS CLUB:,S3 D;-- !IADR2'S
 
FUDACIC"I SA GIBE1ZL -- !.,. A- - 19 
 8 

lombre del club 	 112 de so- 7Polle- , VeLti- Origan ';Ori:en 'Origen
cias ra do Rural Urbano lnoro 

sui:ci6n (1) 	 54 90 10 -l -- 10 
upa.-atn,"j (2) 60 90 10 ...... 
'. Gonueta (3) 70 80 20 
 - - -

a Capilla (4) 5 33 67 -- 80 ­

an labriol III () 44 90 10 -- 80 5 
, uilo (6) 52 40 60 --- 80 

eroinas do la Co­
onilla (7) 50 80 20 80 ­

uana AzurduyI(8) 	 60 90 10 80 - -­

uana Azurduy
 
I (9) 61 90 10 30 -- ­

upac X-nru (10--) 50 50 50 25 60 15 
osofa .ujia (II) 50 50 50 25 50 25 
a 'Tercod (12) 5 	 95 5 100 - ­

del& 7.,a.iudlo (13) 	 60 35 65 83 17 ­

ombre del club 	 ;Solo Caste- '-Solo %ruechua - C~aatc- ,"uochua ',Cast. 
llano Aym-rs Aymara I lano Castellano "luechun 

.uechua 	 Aymara
 

(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 
(0) 	 13 6 - 70 3 -­

(l)-- -- ?5 25­

(2I) 23 .... 50 25 -­

(12) -	 -- 5 95 - -­

(13) 	 13 6 -- 70 -- 6 

5Cuadro elaborado en base a los Kardex de los 13 Clubes)
 



Health and Nutrition 

t- ti. , les Trci, C,.mu'.- -_r;. .zs :, 

Cua:!'r N (3 

N CSr.. . .- "'... ,... ." L . . .. i 7 

1 Ifl, L.L5Z 2. 3 5.213 3'-, 3 

3 :3It1r,,c iu , :2.' 7';1 i"; 1.5­
r t t r .5Tl 1.2 2' 7." 

S T~.. I uimn ..r 73 .3'. 1.133 
- I F!':- '15. C 

f~~~~~~~~~~~i ,: ].5 T,'nu '1"i., : 
.1 T r fi . 2' 12,, 7;, 2 ." 

1.2] ;,i',y i - ,.(7? 1.5i.17> 

13 r c3.- I. 2L .3 
-'- 5ff'i I.: .' ",7 Ir1 

!'2, -. ,,i rnti 57. 13.' " 
1,,* 3-7r. -L 1 -r t 3. ""j," ; .i3. 
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, " ji.- ,--.- ',. 3 .. y 2..-7 h-i itart, ,: n Cnu 
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PROGRA1MA DI, EDUCACION NUTRICIO.N.L Y COMPLUMENTACION 

ALIMENTARIA
 

PROGRIA:4 SERVICIO C0BERTUIA 

ASISTENCIA ALIEMENTARIA - Madren embarazadas 50-000 
(Centro do salud) 

- Desayunu escolar ur- 30.000 
barno. 

- Almuerzo rscolar ru- 180000 

ral. 

- C1ubas do madras 135.000 

- Niios 6 Instituciones 15.000 

T 0 T A L A S I S T E N C I A 410.000 



CUADRO 6 COSTUMBRES DZ A:IA A.TAR Y DZSTETAR -- (1EDIOS D"SVIACION ESTAIJDAR) 

COSTU'IBRESZ CHUQUISACA TARIA TOTAL DE LAS 
COMUtNIDAD,-,S 

Tamaio iuestra 163 
 67 230
 

Duraci6n Anantado
 
c, 6 mesas 0' 90 3 

Edad 'Media Dejar
Amamantar (mesos) 16.5., 4.6 12.8 + 5o3 15.4 + 5.0 
InCdroducci6r. Comi­
da S6lida 
(5'3 6 moss) 66' 40' 58" 
Edad Media Intro­
ducci6n Comida S6­
lida (moses) 8.8 + 2.6 6,8 + 2.0 8.1 + 2.4 

' Diferenoias entre Couquisaca y Tarija son muy significadas a P4.O01
 



CUAD2O t8 CIL2!IgIAS DO, ?MADRh S SOBMS LA CfLU'7A Y TRATVrIL ,rC 

C H' IU I aA CA ,T R IT A 
IMSDueita U9 do respuestas Resplaorta N12 do respuoutas 

1. Do frio 1f1. Comidu.mala. 23 

2, Res-faro 6 2 Agua sucia 20 

WUSA 3. i'or coiner o to- 3. Fruta vordo 18 

miel do caia, oar- t±. 4 
ns, 1ochO5 Ohicha y 
borra do maiz do 5. Dontici6n 3 

choh. ~'6. Memradora 3 
[.i IbbA 4, i'or baaiar an al rio 2 7 efi 

ncu RenfuslaoI'ldci7 . 2ir 

yendo: sulfagu.- incluyendo: can­
dina, cintrobio- nola, ani, !nn­
for-no y asirina 28 zanilla .yaplo 3 

rORMA 50. Infuci6n do hi' r- 2. 146dico 25 

MA .. a L 3. 0trus tratainien­
lla y ania. 18 tqmioltosl natu­

)IARRi2A 3. Otrps trnitamnion- rales sobre todo 

tos naturales 5 mazaigorra do alm~i­
d6n 10 

4. %ladicinaz 5 

'V
 



BOLIVIAN 

NUTRITION SCTOR ASSiSSMENT 

ESTIMATED I ZICR.ASS IN A"I24IA" 

YEAR 105 population 
000 MOTHERS 

1975 %5 

1980 614 

1985 661 

(1) 
-"';ANEMIC 

000 
AijEi.lIC RURAL 

000 
RURAL 

70 

68 

65 

381,5 

417,5 

442,6 

78 

75 

72 

297,6 

313,1 

318,7 



4. INDUSTRY AND COMMERCE
 

5. LABOR
 



!'5 Iworinfll.Y S:'LP1-Ik'S 13Y DE-tAirMTEflT AND SLA 
(U.S. D,.ol tr_ )* 

Bank drdc ring 
Cvtoo.i Ld Arittvcient M1ean MULai M__At_ Meun Median Mode 

Hank3..? Total -len Wo,en Men Womrne Men lomen ner.Waten Hen Women Hen Women 

Tftat 109 113 92 83 81 68 69 

1. Chuquisaca 9 105 112 73 83 62 62 58 5 8 6 9 9 9 

2. Beni 5 103 Ill 72 85 68 70 68 6 9 5 8 3 2 

3. Cchabamba 3 113 119 8l1 98 70 69 66 2 4 2 6 4 5 

4. La Pz 2 11 114 95 87 85 67 72 3 1 4 7 1 

5. Oruro 7 96 99 77 S1 71 69 67 a 6 8 5 5 3 

6. Pndo 6 97 100 85 74 72 67 66 7 3 9 3 8 4 

7. Potost 8 91 93 74 82 69 71 61 9 7 7 7 L 8 

8. Santa Cruz 1 137 143 94 120 71 70 64 1 2 1 2 2 7 

9. Trija 4 108 112 79 90 71 68 65 4 5 3 4 6 6 

*EXcIdre rate1 : U1.U0 z 4b2L. 

j According to the total EWU.Z-of tne rank urd--rlng of the threz. 2Latitilca1 alary measures. 

Nztc: According to 
1975 of whom 

Lic .Nllni.atry of Labor (l.:ul.. tne-e u't -Lje 
only Lj5,954 (96) weiLe i.on-ag-ricuit-,raI 

monthly 
wocrkcrs. 

salartes could be uppli d to the ) utban workerz; tit!2tog tn 

Source: Bolivia 
Labur'd 

Shelter Sector 
National Coucil 

R1eview, 1976; 
on Salaries 

Table 2 (p. 
and Wages. 

L6) prepared by the National Savings awd Loan Lradue. first Mour'e,inistry or 



estadfstica no-oficial) 
hasta octubre 178 

PA2TICIPACION F;M iI:;A -:I CURSOS DE FOIMACIOi PRCFiSIONAL - FOMO 

)Paiticipaci6n Importan-ca. 

CUR30 AjO 1976 ,$ AUO 1977 AIJO 1978 

Cocina 

C~mareras 

ecepci6n 

3arman 

;arz6n 

;arz6n-bar 

'orte y Confecci6n 

'ejidos a ma'quina 

?estaurante 

'mpleadas de hogar 

5/11 

26/26 

11/12 

1/16 

2/11 

2/28 

-

.... 

...--

45 

100 

91 

6 

18 

7 

--

--

. 

15/15 

22/31 

23/34 

4/28 

15/35 

7/28 

24/24 

10/10 

1/17 

100 

70 

67 

14 

42 

25 

100 

100 

5 

3'6 

-

--

.... 

--

3/8 

--

-

--

13/13 

50 

-

-

-

37 

-­

-

-­

100 

:cifra del nimerador, representa participantes femeninas)
:cifra del denominador, representa, el total de participantes) 

Participaci6n '.!edia: 

etodoloifa 12/41 

'iticultura 5/38 

29 

13 

9/84 

5/35 

10 

14 

24/121 

--

19 

-

Escasa Participaci6n: 

CUPZSO N2 de ALU'IfIAS 

Dibujo T6cnico 6 interpretaci6n de 
planos 

Instalaciones Sanitarias 

Cultivos Tr6picales 

Seminario de la 'Tujer 7ural 

3 

1 

1 

5 
( 



i,
, -. 

FOMO; SANTA CRUZ 

I t275 

....,:CL'£ 7-.0 LUG A£R,.CAfluJe ~rsd~ 

FOSSANTA CRUZ 7 

0-"1 7.
.., I~t~C.- 8 I0 7 10 
" 13,CPCIC-" S" TI CP 28-10-75 

BAR ,, .- 0-75 1 11 
--. ... I?,IS- 6-75 3 1518- 6.7 6 10 

IBAM1AIN,41- 6-75 3 10 
..... , " 1- 6-75 7 8 

6"-3-75 15 

42 i
 

•"o 3976 
I,
11-TODCtOMIA ,,n . -76 

REC- 6-,, 8 10 

-# rIsc 1- 6-75 9 
'R,T-AU,Afl' -. 6/7ti 2 1 

.44 

44 ')i 



MRC0N1i.CiL 'SANTA CR~UZ 32- 8-76 13 13 

~E~PIC11"21-76 8 10 

CAMARERAS DE PTSC 1-11-76 8 8 

RETTAURAIT 1-11-76 18 

~51 
1 " 

AN0 1977 

REC .:PtON 2. 8-77 14 20 

. A,,TA ERAS DE SALA I 2- 8-77 1 9 

BARY-l2- 8-77 1 8 

I VE c''I0 T0-1,2-,77 2 10 1.5 

BARl.AN 20-12-77 2 12 

CU"AMhE'AS DE PTSo ,, 20-12-77 3 3 
flARZMITFS " 20-12-77 1 9 

T. W 1iIA 
T;L, TMTEIA 

COL. PI1AY 
P (,UO.E16-

22-IV-77 
9-77 

1 
7 

6 
39 

I""-A fl0OIOT, 2,IE21-10-77 2" 3 
LJI -,-0T.IA TE" RANOVA 11-11-77 3 21 

T AE-TA ,,OLIA APOtIA 17-12-77 I0 20 

Ar'0 1c)7P
::;,::::IACTUATLIZ. 

.TO"l0OG ICA 3ANTA CRUZ 10-4-78 L 19 
! TDLcIAC 6-6-78 17 

T(DOLCA. I,_ 1 . 2 1-A 

LT,. 1IA YAPAOANI ItC-.21 27-1-78 4'7 
AL N 2:L.IET7-1-78 2 21! 

ir'( . " TA 7APACA*I 1,M.9 30-1-7 6 31 

L 1Ci='!A COTOCA 1--4-73 2 13 

UE1RIA GAT LUIS 1Q5-7 7 27 

T, CL'T TA YAPACANI 35'3 !-rFf! 
77LiA : APIJOA 1 0-CIA-7 1 

197a CUT 

L7'CFi. 



CURSO DZ CO.P.- 2IVI.iC ?ARA ?RiJ'IOTO..'AS RUAL2S - D&SARPiOL O Y PAZ (1973) 

LUBAR.S i2 RALI 1 ION N2 de B.JCA-IAS 

Chulumaai (sud Yungas)-La Paz 30
 

Coiunidad Cazorla - Provincia "izque 
Dopartamento de Cochaba.:ba 60
 

Coroico (Nor Yungas) - La Paz 16
 
Tuillacollo- do
• Depto. Cochabamba 28 

Saavedra- Depto. de Sata. Cruz 36
 

Tarija 38
 

anta Vera Cruz- Depto. de Cochabamba 31
 

T O T A L 208
 

(El ndmero previsto para la participantee fue mayor)
 

*,rt 



TAS-,S PRUTAS BE ACTIVIDAD POR SXO Y ZOA
 

(Por c ln)
 

S iX 0 	 U R B A N 0 R !J R .L 

Masculino 41.74 	 47.74 

Femenino 18.41 	 19.25
 

Fuente: 	 Elaborado run base a los resultados de la Zncuosta Demogrflca 
Dacional 1975-. 1", La Paz 1376 

TOAL 	 PAISi T.WAS D, 'lAqTI,CIC' 

IRTUPO D"7?i;,D IMP,A, 	 .0-URAL 

6 - 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
 

3, - 39 30.58 35.64
 

40 - 44 29.78 35.45
 

'45 - 49 24.31 29.08
 

50 - 54 26.10 29.51
 

55 - 59 23.50 26.87
 

60r,7	 A 20.43 30.60
 

65 - 69 	 13.96 22.70
 

70 y mas 	 7.34 21.70 

Fuente: ]laborado en base a la encuesta demo ,rfica i-acional 1975 -IE
 
1976, La Paz (1)
 

(1) 	 '1.o fue posible obt ;ner la zituaci para L? .?az, iural y urbana, para 
e3se y los dema5 diiorunciales. 
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TOTAL ]AI3:TA.11 D PA:TflIPACION ' "V!-,TT, A ' .DO CIV L 

' D A D CA:ADA3.: Y CC:I- VI(JD\S Y 311A- SOLTERAS 

12 - 14 

15 - 19 

20 - 24 

25 29 

30 - 34 

35 - 39 

40 - 44 

45 - 49 

5o-54 

55 - 59 

60 y m63 

60.0 

25.4 

29.'1 

30.4 

30.7 

29.7 

30.3 

2. , 

25.4 

24,9 

24.5 

41.8 

58.0 

54.1 

54.2 

45.5 

42.5 

34.3J.2 

25.7 

17.8 

7.9 

3 

43.2 

58.0 

51.9 

52.1 

50.3 

49.7 

31.8 

20.4 

Puants: uio Thorraz, bp). cit., pai3 36 



COMPOSICION RELATIVA DE LA POBLACION MiKENINA 

POR ESTADO CIVIL SEGUN GRUPOS DE EDAD 

(DistribUCi6n pore ertUal) 

E D A D TOTAL E S T 
'Casadas y 

Convivient

A 

es 

D 0 C I 
Viudas, Separadas 
y Divorciadas 

V I L 
Solte 
ras 

12 - 19 100o0 6.5 0.2. 93.3 

20 - 29 100.0 59,8 2.8 37.4 

30 - 39 100.o 83.0 7.3 9.7 

40 - 49 100.o 80.2 14.5 5.3 

50 - 59 100.o 63.8 29.1 7.1 

60 y mds 

Total 

100.o 

100.0 

42.1 

50.2 

51.2 

11. 

6.7 

i38.7 

Fuente : Encuesta Dernogrdfica Nacional 



TASA DE ACTIVIDAD POR SEXO SEGUN EDAD 
(Por cien habitantes) 

EEDAD TASAD DE A C TIVIDAD 
1AMBOS SEXOSL HOMBRES iUJEES 

6 -9 I 0.6 0.9 0.2 

10 - 14 5.3 512i 5.5 
15: 19 29.2 32.5 23.5 
20 24 55.3 76.1 36.7 

25- 29 63.8 93.3 37.4 
30- 34 64.4 96.1 34.7 
35 9 62.4 98.6 33.6
 

10 - 44 64.7 98.4 33.2 
45 - 49 60.4 97.8 21.3 
50 - 54 61.1 97.4 28.2 

55- 59 57.3 94.1 25.b 
60 y mras 46.5 77.4 20.8 

Fdaente; Encuesta Demogrdfica Nacional
 



- 31 -

ESTRUCTURA DE LA POBLACION POR CONDICION DE ACTIVItS 
E INA JTIVAS 

(Por cien 
Irnjeres)
 

EDA D 
 TOTAL 
 A UVA
 NACTIVAS0

6 - 14 27.7 3.7 


15 - 19 13.8 
34.7 

14.3 
 13.6 
 1
20 - 24 
 10.8 
 17.4 
 8.8
 
25 - 29 8.6 
 14.3 
 7.0
30-34 
 6.6 
 10.0 
 5.6
35 - 39 7.2 
 10.7 
 6.2
 
40 -44 5*3* 7.8 4.6
45 - 49 5.7 6.9 5.4.50 54 3.8 4.7 I3.5 
55 99 3.0 3.360 y mds 12.9 

7.5 
 I 6.9 (7.7TOTAL 1000 100.0 10.
 

Fiiente: Enciuesta femog3 dfica Nacaional
 

3.5 . 



TASAS DE PARTICIPACIOl PEVENINA POR EL 

TRUCCION 

(Por cien mujurus)
E D A D NINGUNO' -- .. •VI... 

- 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 
 46.3

30 - 34 33.3 
 28.4 
 31.7 

35 ­ 39 
 35.7 
 27.2 
 44.4 

40 
- 44 
 35.4 
 26.0 
 38.0 

45 - 49 28.2 
 22.3 
 2 1.31.4 


1.
50 - 54

59 27.6 
-2. 

27.1-

60 y m s 23.6 14.5 218.0 

I_/ Inclaye otros.Puente: Encuesta 

55 37.1 

Demogrfica facional.
 

NIIV~j DE INS­

3.3 

21.0
 

49.2
 

75.0
 

47.1
 

50.0
67
 

o1.0
 

25.0
 

1. 



SEGUN CONDICION DE
 PROPORCION DE HIJOS POP VIUJER 


AC.IVAS E INACTIVAS 

(Por ciun mujeres)
 

E D A D T0AL ACTIVAS INACTIVAS 

15 - 19 11.4 11.3 11.5 

20 - 24 100.2 74.5 115.0 

25 - 29 252.3 195.3 286.3 

30 - 34 409.4 338.9 446.8 

35 - 39 540.6 489.5 566.5 

40 - 44 601.5 559.6 622.4 

45 - 49 616.9 531.4 649.1 

50 - 54 589.6 545.4 607.1 

55 - 59 569.8 546.5 577.8 

60 y ms 529.1 541.5 525.8 

Faente: Encuesta Demogrdfica Nacional
 



8.664 
39 

.TARIJA 

3C16 
C u adr o NgQ20 

BUSCa trt~la. veziDesocupados

TvtlesOcupados 


Total H on r 
Total Hombres Y~ujeres Total Honbres Yiujers V. 

Tfo tal1 Ho ib r es 14uj 2re4 
110 '72 

27 5.375 2,8991 21 2
5.68o 2.9814 

ar a 31porsonas quo es aproxi--dtdar cnt elc 5% 
as. LO :cie dis del censo lF desocupaci 6flala,er,, conResultEa ostos- !csc:i---Ide;os

activa, Si e; -_mirarlos la distrLuc46n de 
IOCCOn6myicameritedel total de la tLoblEicn 30 alos, -s decir, eli d,: ­

- N.6s dc-i 5ffo tieneri urns cdad mnncr doc 
obso rvros lo cif-uicnte:relaci'Ii al soxo, ust ci dosompico uc-de cx­

tr5ab- Jador-s j6v cn.s de aoscsxos-, "La rE~yorla d-, 
empieo es mucho m.yor entre los eoccn 6 mico. En r;niir lup-ar 

par diversos factorcs relacioriados conP su 7idaptacfbn ai Su medic met 
E:G eStr­plicarse no h~iri ctt; rnio C, 1- Unt r

buscandc su prirtor o~~lCCUtras
de &sta-s personr35 on -p ro est~n sin6 cuo xvv-- - lc ingrssfalg~unas eta: rrcw1~ dc una frcilia,

ble. Fluchas, proabemnto_ n~ o o 

aecuado a suS es-cornrias N a sli cv-_ucidadr('1).
buscnin -on empeoiniliares rientras 

6c] scxo r-asculinO o debe pro­
son vwirones, Est- pri~dorn~nrin78'0 dE los desocupadosEn cuarnto al scxo, el teir-rn -:4e

busc.-n una actividad rou~andc:sden mayor numero a que son los horcbr;es los que o -un comaC Sjml- ricnbros.bab1ementIe s.2-. coma jefes dl: farnildFe 
las Mayores obliE-ciofl'os cluo contraen,

_pr.ezisamernte for 
de aus respectivos grupos 'riirs 

4.1-2 Poblaci5n econ6micarnte inaictive, 

:iE cs acy i nc. sc ha­
es decir, acquella rrarto d - I: pob 1 c i6n doe 12 

econ6micamnte irv-ctivr.. represe ntLa pobiuci6n esc do_ 10.126 p.:rsonas_ _l.o -ucibuscanclo tr-iba -o,
1l desempefiando un trnbnjo rc-nunerado ni se halla 

en los si-uiontes 5 crrur, S: lbrsd occtdhl 
i ha clasifibadoe1 37% la pobl.:ci 6ri totol. Se 

par scxcs, ces ic. sJ~iu2cnte:s utosarc, 
do 

yotros. Su distribuci 6 r,jubilados, rentistas 


C u a d r o ~
 

OtrCS
 
LaboreF doli hoar Estudisnto5 Jut-icdcs et is t -s S 

-Total es -T7fH.H..1.1TTotot. 
22 13 1417b 

25 .'767.4.946 2 3 7.~0 5912 47 
3.C-14 712 +2 

y el Sub-Emnnleo en Ar:~rica Latina", 106F. 

!10.126N) 

Derogr~.ficos del Desempleo
Juatn C. Zlizag:: "Los Aspectos 



POBLACION i ;;\D ACTIVA, P0 Z DAD 

3RUpCs -,DAD -HOM1BRE 
C.A. 	 [a. 


Poblaci6n Activa 
12 a 64 ahos 6.794 61,13 

Poblaci6n Paoiva
 

0 a 11 altos 4.017 


65 	aios o ms 


4.271 38,43 


Sin informaci6n 49 0,44 


T 0 T A L Z S 11.114 100,00 


OCUP2ACION Y DESOCUPACIM1 URDAIIA 

SITUACIO4 OCUPACIOAL ) H 0 "1P R Es 
C. 	A. 


Ocupados 4.402 64,79 


Cesantas 175 2,58 


Buscan trabajo por ler.
 
vz 15 0,22 


Ama dG cvsa -- -


Estudiantes 2.095 30,84 


Jubiladog 24 0,35 


Recluidos 42 0,62 


Sin informaci6n 41 0,60 


T 0 T A L E S 	 6.794 100,00 

Y ...... TflNIDAD 

AUJI 
A. 

7.500 64,17 


3.823 


4.174 	 35.71 


'14 0,12 


11.633 100,00 


?; 	TIRI-iDAD
 

T U J E R E S 

C,A,. 


1.764 	 23,52 


235 3,13 


11 0,15 


3.444 45,92 


1.970 	 26.27 


30 0,40 


26 0,35 


20 0,26 


7.500 100,00 

TO0T AL 
CoA.,
 

14.294 62o68
 

7.840
 

650 (2,65:
 

8.445 	 37,04
 

63 0,28
 

22.8g0 100,00
 

T 	0 T A L
 
C.A.
 

6.166 	 43.14
 

410 2,87
 

26 0,17
 

3.444 24,09
 

4.065 	 28,44
 

54 0,38
 

68 0,48
 

61 0,43
 

14.294 100,00
 



POTOSI
 

14IVLES OCUPACIIONALLS 

% sobru zl totalC.A.OCUi-ACION 

0, 1l10,24Nivel alto superior 128 

401, 80 37,99flivvl int,.rmdio 585 
7 , .---Nivel bajo e infe- 537 4-, 96riotr 

81,117
1.250 i100 oo 

r 8 1r
 

Amas de crisa 126 79,25 8,18 

2,0131 19,49Rontistas 
2Dcsocu pados 

159 i00 oo 03 

No rcsponde L 

O,oo1.54o ---TOTAL 

OCUPACION DE LOS MIYliBROS Da LA FAILIA 

PERSOIAS U jTRABAJAN C.A. % Sobro 1.540 (n­
cuesta:dos 

Esjoso 

Laposa 

Hijos 

Ilijas 

Otros 
No res.onde 

1270 

276 

133 

655 

29 
-

53,74 

11,68 

5,68 

27,72 

1,23 
-

82,47 

17,92 

8,64 

42,53 

1,88 

TOTAL 2363 00100o 153,44 



LA PAZ 

TASAi; "3FP:"IYI"- ~ $'i'~ PE~ 

20T.L 

,IUDAY 
.3u, 

U2BANUO 

DE Lk .Z 

L1.18 

TOTAL 
(10 anos y-

m~~s 

1.77 
2,63 

.. 
(10 anos y

mAS) 

1.93 
2.58 

I HER.IZ.,sU 
(10 aho- y

-4 

1.16 

2.16 

0.71 



6. PLANNING
 



LA PAZ UNICEF STUDY: MACRO DATA
 

TOTAL PAIS: DOc'o ALB /S,;II.'10 A'0S Y ,,13 IT, 2"O,,, Ztex 0 

..... . .... ... . ... . .N,.,,,,i3 X 

-asculino 1.242.417 56.69 345.032 32.16
 

,monino 948.812 43.40 727.539 67.83
 

T 0 T A L 2.191.229 100.00 1.072.571 100.00 

Fuente: Direcci6n do Planeamionto y Politica Social 
Canso 'acional do Poblac16n y Vivieiida 1976. 
Tlueotreo. Instituto Nacional do ;stadistica. 

.laborado u 1aaoe al 
Posultauos Antieipados por 

DITRIBUCICN D:. LA POPLACIOjI ijO0OlN0ICAT .1T2 ACTIVA POR ... 

P-1 
PZA 

:1scu1 
,i24 Femenina 

1-510,611 

1na1.166, t6 
343.765 

100.0 

77.23 
22.77 

FU±i2'']: Instituto -acional de 2stadistica - Censo Naoional do Poblaci6n 
y Vivienda 1976 - Rosultados Anticipados por lueotreos. 

TOTAL PAIS: PROPORCION 
I':AC IVAS 

DE HiTOS POR IUJLA? &h UN C0JDISIO! 
(Po: ciento) 

D?: ACTIVA3 I 

".TItAS 

15 - 19 

20 - R4 

25 - 29 

30 - 34 

35 - 39 
40 - 4+4 

11.3 
74.5 

195.3 

338.9 

489.5 
559.6 

I .ACTIVA3 

11.5 

115.0 

286.3 

446.8 

566.5 
622.4 

4 - 49 

0 -/54 

55 - 59 

60 A.s 

531.4 

545.4 

546.5 

541.5 

649.1 

607.1 

577.9 

525.8 

FLJ;r'4: llugo Thorrez, Op. cit. pag. 34 

1V 



LA PAZ UNICEF STUDY
 

TOTAL PAIS: PUDLAtCILXA ... ;.. . A (r 2A 'A D' ACTIVTDW.D..... , TIVA i;_i II 
SiGUT C.viOhiIA OCUFACIC.1AL (porcint) 

a A A 	 A:$al. iio ,ASal. Sn .... 

1. A;ricultura, caza, silvicultu­
ra, pesca 0.97 18.59 
 2.54
 

2. ..x,o ,.i6n de iaas y can­
t eras O.31 L.14 o.04
 

3. 	Industri-_s ..anufacLurtjra 2.22 9.02 1.24
 
4. 	_Jactricidad, is y agua 0.03 --­

5. 	 Conitrucc16n 0.15 0.01 ­

6. 	 Coorcio al por -ayor y
 
Menor, hoteleo, restaurantes 2.11 15.11 0.63
 

7 .	 Transporte, a ce ,aiea~o 
j co'unicaciolaGs 	 0.45 o.04 6 

8. 	 ?stablecimni~too financieros, 
s,: 	 y
u"sli-3 ts inmuoblaa 

servicios prestados a las 
airosas. 0.60 0.05 ­

9. Servicios sociales y coier­
cial.es y personales 30.81 .6.25 1.32
 

10. VarioL; 	no ben especificados 0.41 1.09 5.19
 

T 0 T A L 	 38.61 50.33 11.0 

FUU ET: 	 I1STITUTO ITACI')NAL DF zSTDISTICA -Censo Nacional do Poblaci6n y 
vivienda 1976 - Reiuluaodf,por 'Iuaitrr' 

'1'".:JPO DrDI%',,DO "tL 	 n f ''":"".-: ' I: -- LI . ., '-! L-HOBAhR .°IUAJ"" PO .DD 

Ocupa-
ci6n. 

tiempo dedicado 
altrabajo remu­
nerado en casa. ';nos do 2 hrs. De 2 a 4 '!Ss do 4 "in Total 

hrs. lirs. dotar. 
.. ,0 n ng , 

Ama do casa 1 3.0 2 7.0 15 52,0 11 3 .0 21 
obre~a/c.rtesana - -- 1 14.0 6 86. -- -

Comerciante 1 17.0 - -- 4 66.0 1 17.0 

: ,%16da domnstica .. ... . 1 100,0 -- --

T 0 T A L 2 26 12 4 

k ) 



LAPAZ UNICEF STUDY 

...J, D I L,'..,ij. , 1,,......., ..% -4,- T S T TUCI "r)S 

Dil;.ASOCIACI,;1 FOR !AL 

Instituciones do zsociacion formal
 

Juntji Vtclxiales 10 10 

'.;':perat ivas 5 5 
Clubej dr.- .3drc 34 34 
Zi" i a tois 4 4 

llan cz Padrinos o siliares 5 5 
t rca 3 3 

Lin.iTna 39 39
 

TO2A 100 100 

:CYITIVO3 DE AFILIACIOII A ILISTITUCIu .Z ,X!IACI0O,1'S fCAL 

IOtivou de zifiliaci6n fr. ,0 

Prra soluoionqr prohlemas 23 41
 

&or participacin oblgada 2 3.5 
Por bennficios adicionalas 29 52
 

Por otrau razones 2 3.5
 

T 0 T A 1 56 10.0 

P,]RCPCICIi DUE TI-7X1EN LAS MUTER,.R/S DE SU IJ,1P0',O D7 ACU..DO CV S! OCUACICrl 

Pertecarin de su
 
irireso.
 

ocur.a- Suficiente Aceptable Insuficiente i-6simo Total

cion. NO,,- 1 ,) 1 2 N2_ No 


Amna de casa 6 14 11 25- 2": 57 2 4 44 

Obrara/artesana 3 14 1 5 12 57 5 24 21
 

Come'rcinte 3 16 6 31 7 37 3 16 19 

:.'L dimeuti-
Je2 

ca- - 1 10 7 70 2 20 10
 
TOT A L 12 12 2 

v 



LAPAZ UNICEF STUDY
 

ATIVIDAD ,S , . .. . 

Actividadas TFr
 

Ayuda en las taroaD dol hogar 10 12.5 

catudo 10 12.5 

]:tudio y ayuda en la casa 10 12.5 

E ;udo trabaio remunerado 13 16.0 

361o trabaijo roeaunerado 2 2.5 

Do.sanso y juego 35 44.0 

T 0 T A L '80 100.0 

C.II'JD J, LA3 [.UJJ.FSS :.ii2VfStADAS-e-A RALACION AL CA BIO DZ LA POLL21A POn 
V"7j10TI ,O OA COION PR!JICIPAL5''U' SU 

c- Actitud 
cu- hacia 
pa - l caibio Do acuerdo 6:n desacuordo in.uiiciente Total 
c16n N2 N2 L) 112, 

Ama do casa 21 46 23 50 2 4 46
 

Obrera/artasana 13 65 6 30 1 5 20
 

Comorciante 8 40 10 50 2 10 20
 

Emploada dom6s­
tica 9 90 1 10 - -- 10 

T 0 T A L 51 40 5 96 

Pa3!CPCIOI .)TL LAS R4S ,STADO U iRITI2iEN ,Ji DZL J.:.. CUACIOI ,,I.AL 

0-
cu-

dercpc16r
del 

Siempre A vces Nunca No sabe Total 

paciou istade escucha escucha escucha 
N 1 N2 , N2 % N2 

Ama de casa 11 25 10 23 21 48 2 4 /A 

Obrorn/artosana 4 22 1 6 7 39 6 33 1. 

Coorcia-tc -- 3 27 6 55 ' 13 11 

..,'upleada domistica ... .. 2 40 2 40 1 20 5 

T o T A L 16 - 78 

*1
 



LA PAZ UNICEF STUDY
 

ACTIVIDDE.- f -r 

Trabaio domitico an
ewieral 

Trabaio raiunevado y al­
;un. lalor donCtica 

.61o trabnjo roiuvorada 

D3sc2550
T.0TAL 

53 

3 

4 

3 

55 

38 

4 

3 
o 

CT VDZ.5,U ' ''" 

: CIU -,2,..:., LAS HITAS,"' :L H C AR 

%CT IVID.D ZS 

A uda n las obros 

do6sLica 

Traba !o rolunerado 
-:studio 

fr' 

25 

3 
5 

Zstddia y labores 
dom6sticas 

Deucanso 

T 0 T A L 

5 

18 

56 

45 

5 
3 

9
 
32
 

100
 



CMInIAMBA UNICEF STUDY
 

(5) DISTRIBUCION DE LAS ENTREVISTADAS 
POR LUGAR DE ENTREVISTA 

Ni %
 

13 6.53Fgbricas 


0
0
Talleres 


78 39.20

Mercados 


25 1.2.57
Ferias 


83 41.70 
Clubes 


0 0

Otros 


0
0
N.R. 


199 100.00

Total 


(10) DISTRIBUCION DE LAS ENTREVISTADAS
 

POR CONDICION MIGRANTE-NATIVA 

Ni %
 

104 
 52.26

Migrantes 


91 45.72
Nativas 


4 1.50N.R. 


199 100.00

Total 




COCHAMBA UNICEF STUDY
 

(12) DISTRIBUCION DE LAS MIGRA1TTES 
POR LUGAR DE NACIMIENTO
 

Ni % 

Ciudad 28 26.4 

Pueblo 62 58.5 

Campo 16 15.1 

Total 106 loo.o 

(20) 	 DISTRIBUCION DE LAS ENTREVISTADAS
 
POR IDIOMA USUALiEITTE UTILIZADO
 

Ni 	 /0
/0 

Sblo aymara 
 1 	 0.50
 

SClo quechua 3 1.5o 

Sdlo castellano 19 	 9.54 
Castellano y aymara 
 10 5.02
 

Castellano y quechua 
 162 	 81.4o
 

Castellano y otro 2 	 1.00 

N.R. 2 1.00
 

Total 
 199 100.00
 



COCHAMBA UNICEF
 
STUDY
 

(24) 	 DISTRIBUCION DE LAS ENTREVISTADAS 
POR -HIJ0 AL QUE PREFERIRIAN EDUCAR 

Ni %
 

136 68,34
Al hombre 

A la mujer 	 28 14.07
 

2 	 1.00
A ninguno 


A los 	dos por igual 21 10.55
 

12 	 6.03N.R. 

199 100.00
Total 


(33) 	DISTRIBUCION DE LAS ENTREVISTADAS POR 
LABORES QUE REALIZAN PARA SUS HOGARES 

Ni 	 % 

45 	 22.6Atencioh del hogar 

3 	 1.5Cuidado de los nifios 

1 	 0.5Atenci6n del marido 

18 	 9.1Hogar-nifios 

Nifos-marido 

69 	 34.7Hogar-nifio-marido 

Cualquier de las tres pri­
meras 	 con otras 18 

41 	 20.1
Ninguna 


4 	 2.1 

199 100.0
Total 


9.1 



COCHAMBA UNICEF STUDY
 

(35) 	 DISTRIBUCION DE LAS EITTREVISTADAS POR 
TIPO DE LABOR REMIJNTERADA QUE REALIZAN 
EN SU DOMICILIO 

Ni 	 % 

Ninguna 126 63.31 

Lavar 9 	 4.52
 

Coser 18 9.04 

Planchar 1 0.50 

Tejer 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 MAS AL MANTENIMIEN 
TO DE SU HOGAR 

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
 



COCHAMBA UNICEF STUDY
 

(49) DISTRIBUCION DE LAS ENTREVISTADAS POR 
PERSONA QUE DECIDE LOS GASTOS GRAIT '.ES 
DE .I CASA 

Ni % 

La entrevistada 55 27.63 

Su esposo 58 29.14 

Ambos c6nyuges 54 27.13 

La madre o familiar mujer 10 5.02 

El padre o familiar vardn 15 7.53 

N.R. 7 3.51 

Total 199 100.00 



COCHAMBA UNICEF STUDY
 

(6'+) DISTRIBUC!ON DE ENTiEVISTJ)AS PCeL 
ORGANIZ&, IONES SOC.A LF3 DE PERE4.ENI,A 

Clubes 88 

Sindicatos 27 2,:o6 

Clubes y sindicatos i C50 

Jwuta s Vccinaies. 0 1.50 

Coope ra t iva A 21 0 ,.5 

Rec rea tiva s, 50 

De port iva 93_ ) -o50 

Religiosas , .3= 

Centroq de residenteca 0 0 

Artisticasa 0050 

Ciubes y otras (x) 3 150 

Sindicatos y otras. (rc) 8 -. 02 

Otras 5 2.51 

Ninguna 39 19,59 

N.R. 0 0 

Total 199 100 ,00 

(x) Excluye sindicatoa 
(xx) Excluye clubes 



7. PRE-CENSUS AND CENSUS DATA
 



1"W",I6I )J0 lAJ.,,,iP ',r PEH1:1TY iGUIE; 

- i :u 	 r'rsd PI aL.,t -i Total ;tL:t'ICitie! & Ponulat-!d Ccnter- i', I iJ Lr ibuLiois Lu~nd D,;ii:;ity : 

C• ; Di.tribu- Ar'uL, 1111h;tbIjinntoSub- of IPupula-
' 

Totiil Sub-Total )l4le Feraile SLb-Total Mole 1e,aiae TotulY Lion (Jl tiol l$) Jr d_ pur 'u' 

4 6P38Total 4,647,836 2,343,147 1,1"-,59 1,19 1 2,3a 9 1,153,057 1,151,632 100.00 160.00 1,-1 CU. 

-	 51, '16 6.91. 	Chu.tui-Cb 357, 4 98,842 16,O92 52,7 0 258,1102 126,77'- 131,628 4 11.21 7.69 

Lu Iaz 1, 1181, 151 818,576 tic), 155 1,16,421 665,575 328,1119 337,156 1 28.88 31.93 13,t ]I 11.4 

13.1
3. 	C,5cab2:.bb '130,358 338,1179 3.61,761 176,718 391,87"9 193,760 198 ,' I 3 17.00 15.71 5'5,)5 

I.. S:nta Cruz 715,U,12 142,O66 228,713 233,353 253,OL6 138,504 114,522 5 10.98 15.39 370,59') 1.9 

.. ,713 243,698 117,757 125,341 I15,615 211,420 2111,195 2 18.03 118, 5.5.6 

. rrL 31i,145 196,535 (6,,i1,0 1OO,095 1111,710 55,307 59,1103 6 4.98 6.70 53,1179 5.8 

",. T,: i ,65 82,65r9 i-II 105,956 53,971 51,95 7 4.60 4. 6 37,1P. 5. (4l, .1i,l8B 

. i17,9 IO 4, 9 49,"15 71,65 39,738 3-,1I'f 8 3.12 3.61 2i3,560 0.896,10 


9. 	 ir.rdo 3.,,, 6,148 3,541 3,207 27,661 15,1611 12,497 9 1.20 0.74 63,825 0.5 

i/ 	 Iccurding t- 11.r. theru it no definiti(,n of ",ojlultited cenLers" in terins of tie numbz -'finh ,biturnts. Bother, 6 "popuLktcd center" woud 
bca -. 10 darcllt3n, (iveraze) whih lIoiw rc vovraphic cutiilluity.o1 50 


> i -
I/ 1:;-.'r.d t 1 i'tl n Lh. ihtch d..c Lw, ,t. the cited condition of "gcusraIiic C~rLntiiuty" in Y_/.
 

j ' . O} 1 L: 'I. w:l th Lhe ]iageat dipereed population becomos number one.
 

k/ }16z=: 'r)ce-o bcfo,... elltiUonul 1975.
L¢:vt:. "£L de -r.Lrh On LI'ZO"; Couwcil1 CI u'.s n lie-forin, 

",'-on ll:)u-in 3 n. 	 I ', Ma 1977. 

http:C,5cab2:.bb


1 .'76IVLE-FEIAI.E I'OIULATION FIGfIiES 

Total 

1. Chuquisaca 

2. La laz 

Total 
4,67,36 

357,244 

1,484,151 

T 0 T it L 
llle 

2,297,716
(49.44%) 

172,856(46.3MJ% 

730,574 

Female 
2,350,120 
(5o.54) 

184,378(51.611 ) 

'153,577 

CITIES ANID POIULAThD CEM'rLUS 
Sub-Total .ILe Female 

2,3'43,147 1,171,759 1,19-,188
(50.-,4) (48.8%) (51.-1-) 

-98, 842 46,092 52,750(27.6'9) "(46.6%) (53.3M 

818,576 402,155 16,1.21 

DIEI'f:WED POMA101fr1o 
Sub-Totil 'iml.k . w'i 
2 1,153,057 1,Ivi,6' 

0!9.5!A) (5o)-o 3) (1,o,.ir/) 

258,402 126, 7T11 131,6;'1'72.33%) ( ';'.o) (50cfG..))*,%) 

665,575 3'8,ImL[ 33/,1, 

3. Cochabaa.ba 

4. Sar.LL Cruz 

5. Pot-f 

730,356 

715,092 

658,713 

355,521(Ji8.68%) 

367,217(51.353) 

319,177(46¢.4% 

374,837(51.320) 

317,875
(48.65%) 

339,5365.9) 

338,419(46.314) 

462,066
(64 .6,.1) 

2113, V98(69 

161,761(47.7 4) 

228,713
(49.54/) 

117,757(1,8.41'f) 

176,718
(52.21fl) 

L33,353
(5U0.54) 

125,341(51. 56 )6.1) 

391,879(53.66' ) 

253,026
(35.300 

1115,615 

193,760 i.)I"tI(1,9.11, (-..). 

138,501. 111,9...(51, .'i',l)(h. ") 

201, . 0 ;,11i, J,,j6I(8 (515' 

6. Oruro 

7. Tarija 

8. Beni 

9. Pando 

311,245 

188,655 

167,969 

34,409 

151,7117
(43.7'1 ) 

95,182
(56.45%) 

86,727 
(51.63,1) 

I8,'5 
(54.360 

159,1198
(51.25%) 

93,1173
(49.55%) 

81,2A2 
(48 . -#) 

15,704 
(45.64% ) 

196,535
(63. 11,%) 

82,69
(43.814 ) 

96,104 
(57--1) 

6,7'8 
(19.61 ) 

96,4l0
(119.o' ) 

41, 211 
(49.83' ) 

1,6,989 
{4) 

3,51|1
(52.116 ) 

i 100,095
(50.9A) 

l,I88
(5o.- ,1) 

49,115 
(51.114) 

3,207 
(47. 53%) 

114,710
036.561) 

105,956
(56. 16,?,) 

71,865 
(4 2.y 84) 

27,661 
810j.- , ) 

55,301
(f|[ib.) 

53,971
(50.-',1) 

39,738 
(55.30.4) 

15,161 
51,'.(4) 

,)u3
I .'/. 

51, 
(UtJ 

3;',I:'7 
(l1.') 

1 ./
IO)If 

Source: 1976 Cen.,us on Hlousing and l'opulaLion, 
"Rezuitz:do. Frovisionale. por Dtpartaentos", IX, May 19"17 



8. URBAN AFFAIRS
 



TRINIDAD
 

GRUPOS DE iDAD 

Hasta 5 

6 a 10 

11 a 15 

16 a 20 

21 6 mfs 

Sin informaci6n 

T O'T A L 

Familias encuesta­
das 


Promodio do hijos
 
por familia 


PRESE'NCIA DE HIJOS EI EL HOGAR PO EDAD Y SEXO
 

H 0 T B R E S I U T E R E S T 0 T A L 

C.A. C.A. C.A. 
109 13,10 90 10,82 199 23,92 

112. 13,46 102 12,26 214 25,72 

97 11,66 99 11,90 196 23956 

73 8,77 58 6,97 ­ 131 15,54 
49 5,89 33 3,97 82 9,86 

8 o.26 2.0.24 10 1,20. 

448 53,84 384 46,26 832 10000 

• 259
 

1.78 1,52 - 3,30 

fU:xLO Dx; 4'rPoS 
.0.D
. .. 

1 - 2 


3 - 4 

5 y m~s 


iUuguno 


Sin inforaici6n 


T 0 T A L 


PIRTEUUICIA A GRUPOS SOCIALES
 

";CO'ADO HO'BRES ".UERES . T 0 T A L
 

. . ... ._ ... .A
 
C.A. 

10 -- 10 5,00 

1 - 0,50
 
..... 
 -_
 

119 20 139 69,50
 

39 11. 50 25,00
 

169 31 200 iO0,OO
 

, i l |
 



TRINDAD
 

o-CUPACION DE LOS .11.MBROS DE LA FA4ILIA 

PERSO','AS QE TRABA rAM - C.A. .SOBRE 1.540 EHCUESTADOS 

Espoao 1.270 53,74 82o47 

Esposa 276 11,68 17,9a 
Aiijos 133 5,68 8,64 
Hijas 655 27,72 42,53 
Otros 29 1,23 1,88 

No roeponde .... 

T 0 T A L 2.363 100.00 153,44 

NIVEL DF PSCOA-'IDAD DE LAS PSz;O'IA3 E,CU:,',ADAS POR S7O 

NIVEL DE ZSCOLARIDAD HOIBRES MUJERES TOTAL 5 

Sin instrucoi6n 3 -- 3 1,19
 

Solo leen y asoriben 22 8 30 11,90
 
do 12 a 32 do prinaria 34 7 41 16,57
 

do 42 a 62 do primariA 47 17 64 25,40
 

do 12 a 32 do secundaria 18 4 22 8,73
 
do 42 a 62 do secundaria 17 -- 17 6,75
 

Otros nivel madio 11 2 13 5,16
 

T6cnica comercial 51 7 58 23,01
 

Sin informaci6n 4 -4 1,59
 

T 0 T A L 207 45 252 100,00
 



10.11 

TRINIDAD
 

DISk'0IIBILIDAD DE cociIIA 

DISP0NIBILIDAD C A 

Sl 533 
Il 365 

N. R. 101 

T 0 T A L 999 

SISTEMA DE ALU.?BRADO 

SISTEM4A C A 

Luz el6atrica 710 

Lapara a kerosene ogasol. 36 

lTechuro ovvela 10 

R, ))323 

T 0 T A L 999 

53.35

A.54 

100.00 

71.07
 

13,01
 

12.31
 

100.00
 

3.61 



SUCRE 

DI;3-,'IBILIDAD Dz CODINA [i LA '!IVI;-'DAS 

TIE=" UD U'1A H.:' IT\CIOLI 
FAE- LA kOCIMA 

3PECI.L C.A. POIRCEI-,TA TOS 

S 
No, cocina an el Patio 
!To. cocina en el dormiterio 
No, cocina an ol cor dor 
: o, ocina on otra habitaci6n 
1O (Wiri indicir donds cocina) 
Sin Informaci6n 

257 
34 
22 
18 
11 
64 

5 

62.5 
8.3 
5.4 
4.4 
2.7 
15.6 
1.2 

T 0 T N L 411 100.00 



SUCRE
 

ESTADO CIVIL POR SEXOS (Mayores de 12, a0ios)
 

ZSTADO CIVIL 11 O M B R ES M U J E 2 1 S T 0 T A L 
C.A C.A. C.A. 

Soltevos 3.736 52,84 3.455 44,16 7.191 48,28 
Casados 2.408 34,06 2.606 33.31 5.014 33,66 
Conviviontem 749 10,59 796 10,71 1.545 1o,37 
Viudos 112 1,59 575 7,35 687 4,62 
Soparados 32 0,45 238 3,04 270 1,81 
Divoroiados 33 0,41 154 1,97 187 1,27 

T 0 T A L 7.070 100,00 7.824 100,00 14.894 100,00 

C. A. = Cifra absoluta 

GRADO DIE I.,ST.,UCCION POIR SXOS (Mayores do 5 aios do edad) 

GRADO D9 I:ISTRUCCION HOMBRES MUJERES- TOTAL PORCE1JTA TES 

Sin escolarizaci6n 402 831 1,233 6,59
 

Solo slfapbetizal6n 
 49 68 117 0,63 

PrinuAa 0 bdsiao in­
complato 3,799 4.293 8.097 
 43,28
 

Primqrio o ba'ico
 
comploto 379 1.004 1.883 10,06
 

Intermedio, seoundaria
 
incompleto 2.425 2.35 4.900 26,51
 
Bachillor 904 731 1.635 
 8,74 

T6dnico x.illitar o Uni­
versidad incoripleta 
 263 169 432 2,31
 

Profesjonal con grado
 
universitarlo 
 157 15 172 o,92
 

Sin dates 121 
 60 181 0,96
 

T 0 T A L E S 8.999 9.711 18.710 100,00
 

1!enoros do 6 afion 26114 1.978 4.092
 

gtn1 poblao16n 11.113 11.689 22.802
 

, _ ,a ....... , • J .... -'
- -. 




POTOSI
 

GABTO KIMSUAL 

)LNSUAL (3b) 

1 a 120 

121 a 240 

241 a 360 


361 a 480 

481 a 600 


601 a 800 

801 a 1.200 

1.201 a efa 

No roaponde 

TL0
 

FAMILIA) EN 

C@Ae 

127 

260 

180 


250 

141 


82 

52 

55 
393 

ALPITACION 

8,25 

16,88 

11,70
 

16,23 

9,15 

5,32 

3,37 

3,38 
25,52 



GASTO MENSUAL FAMILIAR EN VSTIMLNTA 

C. 1.%MNA-3UAL (Sb) 

112 7,271 a 50 

12,53
51 a 100 193 

82 5,32101 a 150 

139 9,03

151 a 200 


3,32
51
201 a 250 

6,1 4,35251 a 300 
0,9715301 a 350 
5,3983351 a in&s 
51,82
798
No responde 


100,00
1.540
TOTAL 




APPENDIX F
 

ANNOTATED BIBLIOGRAPHY ON PUBLICATIONS RELATED TO
 
WOMEN IN DEVELOPMENT IN BOLIVIA
 

Banibi Eddy de Arellano 
La Paz, Feb. 1979
 

CREATIVE ASSOCIATES
 



ANNOTATED BIBLIOGRAPHY ON PUBLICATIONS RELATED TO WOMEN IN
 

DEVELOPMENT IN BOLIVIA
 

1.-PUBLISHED RESEARCH, ARTICLES, AND MONOGRAPHS ON AND ABOUT BOLIVIAN
 
WOMEN
 

l.l.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 limited 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.Albo, 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 Participacon Social de la Mujer Campesina. en
 

Bolivia, 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 three 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 Promocion Femenina y la Participaci6n de la 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.Lies 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 Situaciln 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 dichotomy.
 

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 typologies 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
 



of educational programs to broaden and fortify her social roles and to
 

consolidate and augment her technical competence with relation to economic
 

roles. 
 The Final Report of October 1975 offers substantial data to back 

4up the findings. A shorter publication which synthesizes the results and 

recommendations contains the key data and an analysis of its implications 

' for programs attempting to improve the condition of rural women. 

1.6. Development Alternatives, A Seven Country Survey of Women in Rural
 
Development, Washington, D.C., 1974.
 

This study of projects with rural women or with a specific women's
 

component, describes and assesses the impact of such efforts in Ghana, Kenya,
 

Nigeria, Lesotho, Bolivia, Peru, and the Gambia. 
 The different projects were
 

grouped into agricultural production, family care, other rural 
sector production
 

and income opportunities, and community projects,
 

After an analysis of the findin9s in the seven countrlen and the
 

individual projeqts in th@§e four major ormas, 
the authoruite the limitations 

of this type of cro s-pountry survey, However, Gertein nerali ionz gan
 
be drawn as to the types of pro egtPwhigh have h#d th@ qr@a0@4 impat on
 
women's lives, 4s well 4s the typo of qrgyndworO whigh isneimary @for@
 

any ouqh effort,
 

Po4fllyt they arqyo for #nIngpoer04 #ppro#Fh to tho P0091Gitiq
 
of ryr~l won nip #1Pmn, nflop r~nq throu4gh 1lwoo wonln' qrq&
 

~itr~lbr thrgqh qnqo~nq ifry@19pjnP prprom!~ Thy 0# MotJ Inqmnrfl
 
$	h9.ul. aMon)-0 o~yjt00 hqyp 440f #),0) )#s §q-##q 44jP W O r 

000 #rr!oqhjuys e** /IW9!1 tpr f0i#)M pFr4010oplan 40iI I hMYlro) 
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Srural women and address specific program componen:its
to overcome existing
 

barriers to her participation, citing alt'irnative types of research which might
 

be undertaken.
 

i> 1.7. Fortun, Julia Elena,
IV

"La Mujer Aymara en Bolivia," America Indigena,

Vol..32, No. 3,1972, pp. 935-Y947.
 

'6Tau-or presents an analysis of the participation of aymara women both 
inthe famili and the community,,;,,She cites the exclusion of women from many 
public functions as a major barrier to improving her status,
 

The aymara woman's key role inthe altiplano economy should be the b#0
 
for her participatlqrn infuture development effprt;, 
 The WthQr mfintW5n@ thot
 
unless technical assistance programs reach aymmra wqmeng 
 much qf their cqflt nft
 
will 
be lost in practice, since aymara men 4re p14ying 4n increasingly 1§
 
ioiportant role infamily-baeW 4ricltyr1 prq4ctign,
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The need for an open treatment of sex education and sox roles both inthe 

home and at school isemphasized, as well as the need for gurripwlum O~volopmont 

for both classroom use and teacher training, 40nd ga ertO~ effort Iby the 

government tosupport institutions wpOring in this fjel4 
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nation among programs, lack of planning, continuity, and follow-up, as 

major areas which must be dealt with,
 

CODIX proposes the Inter-institutional coordination as a moans of 

1obilizIng eJrce resources Inresponse to thfs serioe of difficulties, 
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objectives must be developed as the starting point for coordination,
 

and that technical assistance and research would play major roles In
 

any effort to improve the quality of progrowsd action,
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The major focus of the evaluation would be an in-depth analysis of
 

five projects In Bolivia, both to develop and apply evaluation criteria 

and to coordinate these efforts with the objectives of the Percy
 

Amendment.
 

2,94 Devolopment Alternatives, Project Proposal to Identify the Appropriate 
01.09-for-WO-n and Incorporate thom in Rural Development Projects, 

Us#ing the filndings of their Seven Country Survey (1974) as the basis 

for thit peopota, Development Alternatives indicates that the logical next 

Ooo 10 to Identiry appropriate roles for women In fivo to ton development 
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- Material Graficado sobre Promoci6n de la Mujer 
Campesina 

- Estrategia para la Integraci6n de la Mujer a 
Cooperativas Agropecuarias 

This series of support materiales describe and orient efforts of 

community level female promotors toward the integration of rural women 

into agricultural cooperatives attended by the National Community 

Development Service. There is a step by step strategy which details 

the plan for integration. The monthly bulletins describe the methodo­

logy to be applied, while the manual and graphics are for use in the 

field with women's groups, in meetings and training activities. 

The content of these materials offers a variety of possible projects 

which field level personnel might undertake, such as consumer stores, 

home gardens, handicrafts, home industries, etc,, to serve as a permanent 

basis for their grassroots action. Also included are guidelines for the 

promotion of rural women, and its importance for successful community 

development work. 

2.11. Turner, June, Ug1e;J2on q J~h1nSe the Bel # tatu§ 9F Bqr#]
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choose among the types of womaen's projects it should support, including
 

both the public and privac:e 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 impiact of given prograrms,
 

since most efforts in this field are recent and with little prior practi­

cal experience.
 

She offers USAID I shopping list of potential proects in all sectors
 

end suggests that a full-time st?.4'fperscn be responsible for the i:iplemen­

tation of tLe Percy Amendment in Bolivia, as an indication that the Mission
 

is serious in its intent to reach rural and marginal urban women.
 



3. RELATED WID LITERATURE USEFUL IN THE CONTEXT OF BOLIVIAN DEVELOPMENT
 

3.1. 	 Boserup, Ester, and Cristina Liljencrantz, Inteqraci6 n de la Mujer
 
en el Desarrollo: Por qu6, cu~ndo. _c6mo, 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 develop­

ment which do not make a concerted effort to bring them along with the
 

changes. In this pamphlet, he authors attempt to answer three questions
 

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 uncontrollea urban growth. Therefore, the value of including women
 

in all development projects is the conservation of the attitudes and
 

important human resources linked to traditional society, to avoid this
 

total breaking away from the land and 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 possible 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
 

levels, 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 long-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 Middle East, Sub-Saharan Africa, Asia and 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.
 



3.3. Human Resource Management, Inc., Educational Media for the Inteqra­

tion of Low Income Women in Latin America, Washington, D.C., 1978. 

This report describes and analyzes nineteen projects in Latin America
 

directed toward low income women, and examines the actual contribution of 

media to women in development. The document provides a bi-lingual descrip­

tion of each project, focusing on principal objectives and activities 

unde-taken, 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 guidelines, they present five major recommendations,
 

including the need for more data on women's lives, women's programs as
 

part of 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 listing 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 Council 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 listing 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 Posici6n de la 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 or 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 labor 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 D-',sen them.
 

Both countries have looked to rural cooperatives as a solution for
 

agricultural 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 literacy 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 househbld, 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. Th- introduction provides a summary of major findings
 

derived from the annotations, as they relate to socio-economic partici­

pation, migration, education, rural development, health nutrition, family
 

planning, associations, communications, and modernization. 
These conclu­

sions cite the barriers to broadening women's roles in each of the program
 

areas me tioned.
 

The bibliugrap!,y is limited to Third World references, in 
an effort
 

to present related 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 to roles which the developed world
 

considers to be the most crucial, 
such as wife and childbearer. However,
 

it is well-known that West African women spend most 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 120 house­

holds elicited economic data ove2r 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.
 

Zj 



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), Jan. 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 Indonesia.
 

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 considerarion, providing a methodo­

logy for integrating women into their changing societies.
 

After 	a description of the metho(alogy 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 methodology for project evaluation.
 

They will develop models for potentially successful programs, and finally
 

develop a network 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
 

Lnder consideration at this seminar fall 
into one of these three broad areas.
 

The seminar was structured around five workshops and the papers 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
 

lives. 
 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 indevelopment 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 Near East reveals that in the area of programming
 

there is a need for new ideas. The author organizes these ideas around
 

frur major female roles and suggests a shopping list 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 reconmends 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, Jntegrating 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.
 

'2 



4.-RELEVANT G.O.B. DOCUMENTS
 

4.1. Plan de Desarrollo Economico 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 educatioi, that there is 
a
 

need in both the public and pri,'ate 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, Potosi,
 

Chuquisaca 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 1.979
 

SELORA
 

SONIA ARANIBAR
 

Ref; Informe de exnedici6n
 

Distinguida Sra.
 

Tengo bi6n enviarle mi presente informe sobre el
 
viaje que realize al Departanento de POTOSI"
 

En fecha 24 ae Enero de 1979 me moviliz6 a diferentes
 
comunidades, sicndo la primura comunidad que OTAVI visit6. A 
. v,.z
 
iu ccmu.J.co que tuve muy buena colabora--i2 a .e t .,s las aut-j .- ,a'es
 

princialmene el sefior Corregiuor juien 
 nizo ficil mi t abajo. 
.n eosa localiad el idtomL, por el Cual se comunlican es el Quechua, 

qui .to hacer nooa.r .ue esta c.:,uniued cini'frma oor tres se-ciones. 

OTAVI EL i,,1LI.4O Y .IOJDJ':I 

Luego me movilse haciK i Lavay, Lmando una imp .-si6n 
rnuy aiferente a la anterior putsto qu,. es una corrunidcad r;;uy pobre y -s= 
casos de ri.cursos si:-do su idioma p_ dominant. el "uechua y lo mismo 
que -s.a comunidad c<:mpone de seis secciones. 

1.- Secci6n La Lava 

2 - r.,,a Lava 
"1 Bar-anquilla 

4.- " Bella Vista 

5.-. " Paja Huasi 

6.- " acnacuyo 

Comunico a Uste& que por raz nes de fuerza mayor me
 
fue imposible traslaaarme a hi regi6ni de Cotagaita. Pero tuve la opor=
 
tunidad de visitar la localiaad de Cuchu Ingenio, en la :aisna predomni­

http:i,,1LI.4O
http:ccmu.J.co


nan rmbos idiomas que son el (-uechua y Castellano. Su conformaci6b es
 

la siguiente:
 

l.- Cuchu In:enio 

2.- Ooruro
 

3.- Pumiri 

4.- Cheyriri
 
5. - Chinguillani 

6.- Perez Tambo
 

Todo este trabajo lo realiz6 con ;acho agrado y tuve
 
bastante &ito y colaboraci6n de todoa esa gente que 
tan amablemente
 

rcspondia a mis preguntas.
 

Con este motivo saudo a Ud. atte. 

cori ov 
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DE : Bertha C. de Orozco 
EUESADORA DEL DEPARP?1'IENTO DE CHUQUISJCA 

A : ChaLto Krubant 
DLT:WXrORA FiJT IVA DE CREATIVE ASSOCLATES 

Graciela de Keane 
COORDflADORA DE CREATIVE ASSOCIATES 

Fecha Del 25 de enero al 4 de febrero de 1.979 

OBJETIVO: Trabajo de canpo de investigaci6n "Mujeres en Desarrollo" 
MOTIVO Inform del viaje realizado al departanento de Chuquisaca 

En cumplimiento a .istrucciones recibidas, en fecha 25 de 
enero de 1.979 viaj6 al departarr-nto de Chuquisaca a objeto de aplicar 

las encuestas asignadas a las ccrniidades de Candelaria y Quepu Paci, pa, 
para lo mismo y a fir de conseguir resultados positivos organics mi ­

trabajo de la siguiente manera: 

-Reuni6n con el Director Distrital de la ciudad de Sucre, a fin expli­

carle el motivo de mi presencia y ccnseguir la novilidad para trasla­

darne a las ccmnnidades arriba mnercionadas. 

- Viaj6 a las ccaunidades, antes de llegar a las mismas tuve la opor­
tunidad dc visitar la localidad de Zudafiez, capital de provincia ­
del mismo ncnbre, donde tci6 contacto con algunas autoridades para 
explicarles los objetivos del Proyecto y pedirles colaboraci6n en 
cuanto a la ubicaci6n de las 	ccmnidades y el traslado a las mismas. 

CCUNIfAD DE QUEPU PAM PA .-	 Esta cacrnidad se encuentra situada a 185 

Kil&etros de la ciudad de Sucre, tiene 

las siguientes caracteristicas; 

a). quechua-hablante, con espafiol incipiente. 

b). pertenece al tipo "b". 

c). su economa estl sustentada principalmente por la agricultu­

ra, tejido y otros, se llega a ella por carretera, 

d). es ua ccaunidad dispersa, hecho que en cierto modo dificult6 
mi desplazamiento dado que las casas se enccntraban nuy leja­

nas unas de otras.
 



En esta counidad no pude realizar el muestreo por que el dirigente cam 

pesino me proporcion6 los diez nombres de unjeres que segn 61 reunian las 

candiciones necesarias para ser encuestadas. 

Al primer contacto con las seforas de la crmunidad, explique las razo 

nes de mi visita y todas ellas muy gustosas cooperaron con mi trabajo, 

en el grupo existian sefioras viudas y solteras. Las persistentes llu­

vias que calan en el lugar dificultaron mucho mi trabajo. 

C(34UN DAD DE CANDELAITA.- Se encuentra ubicada en las proximidades del 

pueblo de Tarabuco, alli realizA las mismas 
actividades, vale aecir que me reunf con las autoridades de la pobla-­

ci6n y explique'los alcances del Proyecto, de todas ellas el que mayor 

cooperaci6n .me brind6 fue el Sacerdote, quiin con in amplio conocimien 

to de la regi6n y especialmente de la comunidad me colabor6 a realizar 

el nuestreo ya que la carunidad es muy grande y tambien disp'rsa. 

El muestreo lo realizamos tambien con la colalxraci6n del Promotor de 

Cooperativas ya que el dirigente de la cznaunidad se encontraba ausen­

te, el camino para llegar hasta la cmmunidad de Candelaria es p~sino, 

el idiana predcminante es el quechua, su econcmfa es dispersa pero fun­

danrentalmente basada en la producci6n atropecuaria y el tejido, pertene 

ce al tipo "b" y Ia gente es nmuy cooperadora, ccmo estaba planificado 

aplique la encuesta a 10 mujeres tamando en cuenta los criterios estable 

cidos de selecci6n. 

Algo que vale comentar es que esta ccmunidad ha sido demasiado investi­
gada, tal es asf que la gente espera un beneficio material de cualquier 

situaci6n; tal es asi que las mujeres preguntaban "cuanto se les pagaba 

por responder a las preguntas" situaci6n que ej nmiuchos d- !os Oasos hi­

zo que se cambie de persona. 

El Sacerdote iNdic6 que la gente reacciona de esta manera par ser esta 

womunidadelegida para cualquier trabajo de investigaci6n, 41 sugiere 

que mejores camunidades para este trabajo por sus condiciones y necesi­

dades serian: El Pared6n, Lupiara y San Jacinto. 

SUGERENCIAS: Los meses de enero y febrero no son precisamente los mAs 

aconsejables para realizar investigaciones de este tipo ya 

que las iluvias y la falta de caminos dificultan mucho eA trabajo de -­
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campo, lo ideal serfa los meses de invierno. 

Antes de ccmenzar el trabajo de canpo debe tcmarse ccntacto directo 

con los maestros rurales, por observaciones realizadas ellos tienen mu! 

cha ascendencia ccn los ccrrniarios.
 

Es cuanto me permito informar para fines consiguientes 

Prof. Be
 

ENUSADORN
 



Cochabamba, febrero de 1979 

Sefiora 
Graciela de Keane 
Coordinadora de CREATIVE ASSOCIATES 
La Paz
 

Referencia : Informe del traimJo cumplido en Cochabamba 

Sefiora: 

Para su conocimiento y correspondiente accidnp me permito presentar el
 
informe siguiente que considera las actividwles cumplidas en las co;iunidades 
del area de Cochabamba: 

Comunidad de Koary: En esta comnidad se cumplio el trabajo los dias 30 y 31 
de enero y los dias 19 y 2 de febrero. 

No se tuvo felismente que lamentar ningun problema, no obstante que al lugar 
es tnuy frigido, bien azotado por vientos permanenteso I3n esta localidad 
se pudo constatar la existencia de una agrupacion femenina, que ha debido
 
tener su influencia en el trabajo de las maestras de Educaci6n para el Hogar 
del Nucldo ya que el numero y el conjunto d6 actividades nos permiten sefialar 
como nota saliente esa eventualidad.
 
Los dias que nos cupo trabajar en el area de la comunidad de Koary se tuvo 
solamente que ver la asistencia de la gente a la feria del lugar, pero no obs­
tante ello cumplimos con todo lo programado y en el orden evaluativo lo con­
sidero positivo. Zs posible que el conjunto de madres y amadas de casa que 
semanalmente asistena las reuniones , se pueda incrementar mayormente, esto 
depende de la asistencia tecnica que en el futuro se les podria proporcionar
 
que solo se reduce a la a3istencia de la profesora de Educacion para elJ{ogar 
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 contribuyo a reunir a las madres 
para considerar su trabajov
 

Comunidad de Toralapa: El mayor probleme en esta conianidad radico en qur el 
primer dia no nos fue posible localizar al dirigente
 

maximo de los campesinos del lugar, en su lugar buscamos al siryjente y gracias 
a esa cooperacion el dia siguiente iniciamoB nuestras actividades y considera
 
mos mencionar como importante esta cooperacion.
 

La comunidad mnestra un clima tambien frigido y esta un tanto alejada de la
 

carreter)a principal a Santa Cruz, los cltivos principales son propios de zo­
nas frigidas.Algo muy importante en esta comunidad es que las mujeres del lu­
gar anteriormente no han recibido ni orientacion, ni asistencia tecnica al
 
tuna de ninguna organizaci6n, no obstonte que en el lugar tambien funciona u 
un lNucleo de -ducacion Tu-tal. 

Incluyo los formularios 1]enados en las dos comunidades mencionadas°
 

Es lo que informo para los fines consiguientes. 

')I. 



Trinidad, 13 de febrero de 1.979.
 

Sefiorita
 

Sonia Aranibar
 

La raz.
 

Distinguida Sefiorita:
 

Dando cumplimiento a instrucciones recibidas, ten­
go a bien enviar los cuestionarios, esper esten a satisfac­
clon.
 

Referente a las recomendaciones para mejorar las
 
condiciones de vida de la mujer campesina; me permito suge­
rir los siguientes aspectos:
 

1.-	 Educarla en lo ma's elemental, en aquello que
 
le sea realmente i'til y en fcrma permnanente.
 

2.-	 Ensefiarle a valorar su persona y su trabajo.

Ella se siente un ser inferior y piensa que
 
todo el trabajo que realiza no tiene importan­
cia ni valor.
 

3.-	 Cultivar su imaginaci6n, su creatividad, infun­
diendole obtimismo, hacer que sea capaz de pla­
nificar su futuro y llevarla a caboo Forque la
 
mujer oriental es muy conformista.
 

4.-. Crearle fuentes de trabajo para evitar el exodo
 
rural.
 

5.-	 Brindarles credito de verdadero fomento por la
 
pobreza econ6mica en la que se debaten.
 

Por la premura de tiempo no soy mas extensiva, sin
 
embargo le envio un pequeo folleto donde podra leer algunes
 
aspectos concernientes al tema.
 

Con 	est6 motivo saludo a usted muy cordialmente.
 

ale
.Wrcz ALuis Ac5;k,-
F. Luisa MF 



Tarija, 10 rie Febrero de 19719 

Sefiora: 

ofia Lirinibar
 

UTSAID/T)OLI 7a A 

De mi mayor considerqni6n: 

Me nermito enviarle los resultadosdel traba,1o que me fu6asiqrnado. 1 J cual, jue n~or encontrarme con. ciertas dificulta~es, ­presentara' algunas deficianclas. 
Habiendo oidio enoqrgala die lq ert-vsta a tres co!nnni-~dades: San Andr6s, an Luis v Sella. 'Do Jo -we porlr-a riecirle lo­sigut onte:
 
"n 'el]ap fu6 donde tuve 
rnavores inc~,nvenientes. Pese ­haber conseouido 19 comprensi6n d~e su avitoril-qd, lqs rpie se, nem-a­ron a colahorirme, flaron laqs ent-'evistartis, '-tienes rie!ostraqron ­desconfian~a, califi np"dome die poif-ticn, tre cerraron las nuertas.­gin omb~rgo, ante m s insistentes visitas lopr6 obtener 1a ri~vor ­nD rte die informes. 

die 
in esta comun 4 dnd ohserv6 p 6 simans condic(ionns ­viida, como ser: Viviendas nonstruidas con -adobe,' lis q-uo el ma­vor de los casos est~n formarias por una solo hibitacni6n, qrletR'*s viliue toios viven en deficlentes conclic-iones hi~'i4nicas.

Sn San LUis, peso -i erncontrarme con gente que vive en -­condiciones c'qsi iguqles a l-is cit~irlis rnrterior-ente, su atenci6nfiA m~s njositiv-i, loqr6 ad-iuirltr con m~s ficilidnd los- dqtos soil­citados. U11f encontr6 alpunas viviendas de K1,ilrillo, pero sin fing~n cuidado hi46nicop r]. extremo pie uttli,an su natio tie cnsa ­nPvra, rorrnl die p1is anirnales.
 
3n "Dankndr6s, se advirtiL6,, diria To casi 
 Pxl-nte forma1~vld-, muy 'h-nsconrdiciones higi6nicris, s13s caIsas nf'recen una.mayor -omndidad, diisoonilando die varias hahiita-c!orcs. kin'- 1 e si ­tambi~~n existen algunas viviondas con mqlqs tondi ciones die viti*­'n estai comlunidad "I- m~s irmortrinte es,- mie i r ~fte 'Las rentrevista,%,s , brinirose con'r-anns c-ru n-r! !-c-h.irst-qco-lunidaid existe en lripro-ecto electrificici6n.

Como result~ado doe lv3 crtas nnvindas n!Rrn las tres ini­titiciones: Acci6n 3Social, 1-3 que no qiso entreanr siis resruestas,ACLO, me entrag6 un boletfn en el pie dice incluir tolis is ncti-­vi'iades; tie. UTIC2F, 1le envf o el formulqrio lleno.
2h la espera die que mi trabanjo, se-, rie (confornl1d -, lonecesarlo p obteniendo restiltg-los positivos. Lp snlit!-f corc .ti'imente sp e info-me a de'-~telos r 'r-iyi)-i, 9n"rnen'ThT105 eo'rorfes que h-!,ar cor'etido. 
p~r llndreh'oPer-r issinceros -~~itf­tos: rr !,- nnfiia rue rme hirindiron, ,.-ioar ah~re+e~Mc-Atr-)1.)-'le. Le rue,,o tn-mftin ha--%1leqar -lis 3'siiros -i totias lqs i­t.?cr!1ntes de so inlstitunij~n. 



De: Faith de Zabala
 

ENCUESTADOPA DEL DEPARTAIvMiNTO DE CHUQUISACA 

A. Charito Krubant
 

DIRECTORA EJECLIVA DE CRE:ATIVE ASS: CIATES 

Graciela de Keane
 

COORDINADORA DE CREATIVE ASSOCIATES 

Motive Informe del trabajo de canpo realizado en Chuquisaca 

Fecha: 26 de emero al 6 de febrero de 1979
 

Curapliendo instr'ucciones recibidas a horas 12,30 del dfa 26 de enero 
partf vid Area a la ciudad de SLIcre, arribando a ella. a hor'is 16,20 p.m 
Una vez all' tome contactos de inmediato c n las autoridades educatLvas 

rurales a objeto de explicarles los alcaric~s dc! tr'abajo le carmno ue 
iba. a realizar y pedcir-les colaboracin espo;ciairllente en lo qequ Fe 

rfa a mobilidad.
 

Tarabuquillo: Con mucha dificultad debido a los rios crecidos de la zo­
na pude llegar a esta comuniiiad, perten-,ce al tipo "All 

y se encuentra en la vifurcaci.n de los caminos cue conducen. a Villa 
Serrano y a la provincia de Azurduy, el idioma predomioante de la regi1n 
es el espaFiol, un _spaniol con muchos prostamos d.e quechua pero que los 
comunario:, lo prefieren, parece ser que esto para .Llos significa ascenso 
de clase, la economfa est4 basada principalmente en !a agricultur a. 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 hablfa planifiuadu me re­
uof con 4l y iuna vez explicado el motivo ,Ie mi preseocia procedimos a re­
alizar la muestra cuid-adrido de que en ella ingresaran rujeres soltercs, 
casadas y viudad, las personas seleccionadas con !a muestra me trataro'n 
mruy bien en muchos de los casos inclusive contandome situaciones familia­
res que de alguna manera pude solucionar, solo una sefiora no quiso res­
ponder al interrogatoria aduciendo que se caasaba al hablar, tuve que 

cambiar de nombre.Realize diez entrevistas.
 

VIlla Serrano: La primera vez que trat6 de llear a esta poblacinn no
 

pude por que el rio se encontraba irmy crecido y las mobi­
lidades no se atrevian a cruzarlo, tuvtmos que volver a la poblaci'n
 

de Zudahez a pasar la noche, al dfa siguienrte reciet pude llegar. Es una 
poblaci'n casi urbana tiene aproximadamente unas 1.500 familias todas
 
ellas hablan espafiol, su economia es mixta como casi de todas estas po­
blaciones/un poco de comercio, eleboraci6n de chicha, agricultura, crian­

za de ayes en pequeila escala. En sus inmediaciones se encuentra la Nor­



mosament-- no pude aolicar ni ur.a enenesta por que los proffesores se 
encontraban en vacacionres.-nr la poblaciones y sus alre.tedores realize 
diez encuestas la gente es rnuy comunicativa y colaboro bastante en mi 

trabajo. 
Es cuento me rermito informar ora fines consigu. entes
 

Prof. Faith de Zaba'a' 



APPENDIX H
 

LIST OF COMMUNITIES, BY DEPARTMENT,
 
INCLUDED IN THE SAMPLE
 

CREATIVE ASSOCIATES
 



COCHABAMBA
 

Community 


Parajti 


Punata 


Sanchu Pampa 


Kuchumuela 


Mirabel 


Piko Mayu 


Arani 


Torol apa 


Koari 


Collpa Ciaco 


CHUQUISACA
 

Community 


Quepu Pampa 


Candelarias 


Villa Serrano 


Tarabuquillo 


San Pedro 


Ocuri 


Project(s)
 

ed.I; rdl
 

sm. farm; elect.
 

sm. farm; elect.
 

sm. farm; elect.
 

sm. farm; elect.
 

sm. farm; elect.
 

sm. farm; elect.
 

agri. I/II
 

ed.I
 

ed.I
 

Project(s)
 

rdl; elect.
 

ed. II
 

ed. II; elect. Club de Madres
 

ed. II
 

water Club de Madres
 

water
 



BENI
 

Community 


La Esperanza 


Santa Rosa 


TARIJA
 

Community 


Tolomosa 


Campo Pajosa 


Carapari 

San Andres 


San Luis 


Sella 


POTOSI-


Community 


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/If
 

sm. farm 

sm. farm
 

*only if weather conditions permit
 



SANTA CRUZ
 

Coimmuni ty 

Buen Retiro 


Chane Independencia 


Villa Busch 


Puesto Fernandez 


Caranda 


Los Angostura 


Santa Marta 


San Miguel 


San Isidro 


San Ignacio 


Buena Vista 


Warnes 


San Carlos 


El Asuri 


Portachuelo 


Callejon Avora 

Project(s)
 

sm. farm; ele't; health
 

sm. farm; eu. II; elect; health
 

sm. farm; elect; rds I
 

sm. farm; health
 

elect; ed. II; health
 

sm. farm; elect.
 

elect.; health
 

elect.; health
 

elect.; health
 

elect.; ed. II; health
 

elect.; sm. farm
 

agri. I/Hi; elect.
 

sm. farm; elect.
 

ed. II; elect.
 

ed. II
 

health 


