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I. ABSTRACT

The health promotern system, found within Primarny Health Care Sirategy,

comstitutes a wseful element to develop the Coverage Extention Program.

The central purpose of this research (8 to study PHC interventions

wtilizing health promotens (n the nural areas of Ecuadon.

Following the operational neseanch methodology several problems wene
detected as comstraints to the betten development of the wonk of the
health promoten. The problems cutstanding and constituting the purpose

of this nesearch wene:

- Superv.ision
- Suppliecs

- Training



a. The Problem of Supervisici

The causes of the supervision problem are a set of elements grouped
as nestaictions and deedsion variables, which, because of thein Low
degree of knowledge and assumption, Linit a better cowwse along the

process.,

Presently, supeavdsdion does not constitute a standarndized aspect,
theregore, there s Lack of a system concerning programming aimed

at desdigning adjustments and providing feedback., There 4s not a
clear definition of functions regarding supervision noles, necessany
fon the different agents cnvelued (n the process of Pruimany Health
Cane. There are not techndieal homogeneous adequated tools available,
The Cack of knowledge of the ateas (s often transtated (nto Lanspont-
atcen problems, contacting frequency, costs, and contacting Length,
These Cimitations have stopped promoten's wonk grom be.ing developed

Anto an antiewlated systom,

OBJECTIVE OF THE SUPERVISION PROBLEM

The objective set fon the supervision problem was:
"To ddentify a method to Ompreve the supervision system"

The nesearnch worked towards this vbjective by definning the elements
which constitute superviscon and providing sofution rnesponses in fwo

fLelds:

- Vardiables which condction and swrround the object,

- Vardiables which fnvolve contacting aspects,
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The §ist field dealt with variables such as:

- The health Level to which the promotern can have easicr access.*
- The most convendient agent among several ageats,

- Contacting grequency.

- Adequated numben of promotens under one supervison,

- Mondmum costs,

- The supeavision routes.,
The second §Leld degined:

- The Lenght of the contact.
- The tools wsed Ln supervision,
- The activities performed during contacts (documentany neseanch,

g4eld nesearnch, evaluation, continuous trhainding, and proghamming).

The vardiables degined befone were disclosed and expressed through tech-
nieal tools n orden to find thein magnitude. Additionally, socio-eco-

nomical and demographic variables were included,

1t 48 Ompontant to note that although superv.ision and supplies are fwo
different aspects, they wene theated simultancoulsy in the stage of

data collection, sdinece they presented common variables,

The physdeal univernse comprnised ALx provinces £n Ecuadon: two at ihe
coastal area, (Esmernaldas and Guayas), two at the hightands [(Imbabwia
and Bulivar), and two at the eastern area - orndente - (Napo and Morona

Santiago).

* Health post, sucbenter, and county hospital,
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FINDINGS OF THE RESTFARCH:

REGARDING THE PROMOTER:

- The promotens meet about once a month with a possible supervison,

- The promoters give approximately three howes and a hatf of service
a day.

- The supenvisons are Located away from community Levels,

- The promotens pencedive the superv.isors as patially efficient 4in

thedn supervision activities.

REGARDING THE SUPERVISOR:

The superwisons ane in charge of two and a hatf Promotens.,

- The supervisons have approximately 15 contacts with promotens a
year, homever, these do not necessanily constitute superv.ision
centacts,

- The supenvisons feel that the HOH does not appralse thein work,

- The supervisons think that they need mone radining and flnancial

resowtices Lo cmprove thedn wonk,

- The supervisons feel that thein notes are not degined.

DEVELOPMENT OF RESPONSES

Usng these and other varndables we began the design of alternative
responses.  They were then analyzed by different expents and officens

from the MOH who have decdsdon power Lo This nregand,
This process was wsequl to select the most convendent aliernative:

TESTING THE RESPONSL :

The tests wene cawveied out Ln the months of June through November, 1985,

We wonked with a sample at provineiad Level rathen than with a sample
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at natdonal Level, since provincdlal systems had to be considenred

fo execute the experdmental desdign.,

Two provances were consdidened as experndimental and two other as of
~onthol, in onden to stablish diffenential nanks which could be
attributed fo the Lnnovative effect of the nesponse. Additionnally,
the possdibility of considerning a pre-test and a post-test situation
was assessed,  The beadnning of this test consisted in a training
woikshop fon the promotens, supervisons and othen agents who take
decidons at centacl Level and provineial Levels., Panticipants §rom
popular Local organdizations were also present. The workshop included
several techniques of education and wopular particdpation, One tech-

neque which was widely used was the work by nominal groups.

RESULTS:

= In the perdiod June-November 1985, the average number of visits
necedved by the promoten was 3,4 in the experimental provinces;

and 1,8 in the provinces of contrnol,

- The average nwmber of houns the supervison spent wiht the promoten
was 9 Ln the experimental provinces and 3 in the provinces of

control,

- Durning the same period, the supervisons of the experimental provinces
met with a community Leaden in an average of 3 times each, and 4in the

provinees of control the average shown was 0,6 times,

= The promoter togethen with the superviton visited pregnant women an
average of 3 tdmes An the experimental provinces and 0.83 £imes Lin

the provinces vf control,
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The activities which recedved enough ASupport from the supervison,
and which have 100 $ of significance, are: confercnces, control
Lo pregnant women, cwative actions to childien and adults, obsen-
vation to watern sownces, disposal 0f garbage, disposal of
excnreta, health education, control of diahwiea and hespinatony

diseases,
gONCLUSIONS:

- The response has been produced, since the variables which
have to be taken into account to estimate the Lowest cost
have been defined, in a way that it can be applied o any

province of the country.

- The nesponse has been produced, within the contents of supen-
visdon, which will increase promoten's output considering

Lange possibilities fon proghamming and evaluation,
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b, The probLem of supplies,

Since this problem present vaniables which are common to supervision,
Lt was analyzed and wonked with jointly in the different stages of

the nesearch.

OBJECTIVES IN THE DEVELOPMENT OF SOLUTIONS:

We found zthe following general objectives:

~ To develon a nesponse for the problem of supplies.

- To develop a Logistic model to facilitate the elaboration
04 exact fdgures abowt human nesowrces, maternial, and financial
rhesownces, to {ncrease benedit rnegarding the community at the

Lowest cost possible.

PRELTMINARY CONCLUSTONS:

- There are not any negulations hegarding Aupplies to the promotenrs
therefone the promoter has to create Last-minwte nesponses which
are wually out of the program contud, wsing traditional medicine,
panticulan apothecardies, and wsing unpropen medicine contributing

to increase prices and Lowen effectivencss,

- There £8 a very wWed demand of medicine, regarding amounts and
time on grequency, due fo specifde circumstances Lived by the

promotens (distance , transport, weather, financial nesouwrces).

- 45% of the promotens (100% = 112) express they have the necessany
ro0ls fon finst-ald services, 5% do not have materials fonr

conferences Ln the commurity,
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TESTING THE RESPONSES:

For this problem an twentony contrnol fom was designed.  This

form will be wseful Lo perndodically and systematically watch for

a regubated provision, A complementarny onden fonm was elaborated
fon the promoter, giving the superviion the responsability of

the provisdon from the health post on sub-centern. Said provisioning

can be made through the Program of Basic Medicine of the Provineial

Health 0f4ice.

Supplies must be provided monthly when the supervision visit .is

paid.,

Parallel solutions wene developed fon supplies and fon supervision.
Along the nesponse desigied for supplies, Levels were {included in
the selective aspects: the neunative Level, and .in the purchase.
aspects the operational Level, reswlting (n a constawnt feedbach
through a system of  (nformation managed by the superv.ision usdng
tools such as:  the onden fonm fon medicine and maternials, and the

monthly recond of conswnplion,

The nesponses have nequited teenieal support fon the adménistration
of meddicine and for thein periodic supplying, avodding the varied

pwichase channels wsed before.

A verny impontant restnieton Lo make the nesponse wonk is the Lack
0f economic nesownces forn the pwichase of medicine. The pund initially

assigned Lo the promoter was obviouly spent because of the high cost
1-§



af medicine on one hand, and of the community's nrequinements
which make the promoten give the medicine on credit basis, dig-

fleulting the collection of money to make new purchases.



C. The problem of Thaining.

The tradining subjects and modules for health promotens, designed
accornding to the definition of the occupational pnofile, wrie consis-
tent negarnding the cohenence kept with the concepts of Primany Health
Care strnategy. Nevertheless, the contents and the Lradining Lechniques
have not been developed enough, viewing from a perspective which
consddens the nelationship the peasant sectons have with the State

and the cultwral background they present,

tene Lays the dmpontance of asswmming the traditional forms and the
most hecent adaptations, which conform systems which are opposed zo
the formal systems, but which swmarnize the central preblem of

training.

This situation of not aswmming the traditional aspects has derived
L a problem of programming since this populan kind of knwoledge

has not been operatively Lnconponated.

Since this tradning process is mone ondiented towands the (nstitu-
tlonal needs the promoter (s not completely Ldentified with the
community needs and 48 Located out of his socio-economical-cultural

context,

The monditoning system, neqanding the continuous education towands
the promoter, which enables him to neinforce and up~date his

knowledge .8 wisuggicient,

I-10
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The nequinements negarding shills and attitudes of the thainens
have not been cleanly set. There (s not an intendisedplinany

tean {n charge of the integral training.

The tradinding methodology used has not set cognoscitive objectives,

nefther affective on operational objectives in every ahea,

There (s not a propen technology neganding popular education

fon this kind of trhaining.

The tradners do not wonk continuousty,

Acconding to the situation descnibed, the project designed the

gollowing goals:

. Optinize the program of contents of the training cowrde in

onden to satisfy the needs of the Local communities of the

counthy.

Maxdmize the training process, <n onden to holp promotens to
datisfactonily canny out the execution of the objectives of

Primary Health Cane,

Mindmize thadining costs neganding decision variables:

= Fermal and non-gommal teaching methods.

- Tradndng agent's shills,

- Tame dedicated to cach module,

= Tdme dedicated to theony va. time dedicated to practice.

- Commundity participation,
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The development of the nescaneh has neached a déagnosis of 1he
Sltuation, offerning quantitative and qualitative nesults, abowt
the set of vaniables of decision and nestruictions (nvolved in

The thaining process,

This ingommation has Ced wus to the design of vatid conclusions
and suggestions, which, considered togethen, will make possible
the experdmentation of possible alternative responses Likely to

be dmplemented by the Ministry of tealth,

METHODOLOGY :

This neseanch  dealt with this problem in the provinces of

Manabl (cvastal area), Catchi, Cotopaxi and Tunguraluae {Highlandean
reglont. A total of 30 promotens worked in these provinces  dn
thedn nespective 30 commund{ies: 7 pamil (es wene cnterviewed (n
these provinces, A fotal numben of 50 famdtdes average pen commu-
ety L8 estomated, (hewegore, 210 (nteaviews would corvespond to

4% . Additionally, absexrvation guides and Lnteavianing guides wene

handed to every promoten,



11,  BACKGROUND

1. GENERAL CHARACTERISTICS OF THE COUNTRY

The Republic of Ecuador, country Altuated to the nonth-west of Sowth América
L5 approximately 278,482 fon? Larnge. 1t Lionits with Cofombia to the nonth,

with Pend to the south and east, and with the Pacific Ocean to the west.

In the Continental area, the Andes Range crosses the country grom nonth to
south dividing £t nto three reglons: Coastal, Highlandean, and Ecstern, on
Amazonean Area, Thés deterumines a wide varniety of climate, ccological produc-

tion aneas, and human settlements with specific socio-cconomic charactenistics.

Acconding to the pelitical and admindstrative division, the country has 20
phovinces, owt of which 10 conrnespond to the highlandean area, 5 to the coast-
al area, 4 to the easterwn area, and 1 (sland, the Province of Galdpagos.

(See Graphic A-1),
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Cthinceally, the cowntny (s dévided dnto 19% white naces, 38% {ndigenous,

and 405  cnossed naces, and 3% black naces.,

The ofgiedal Canguage (s Spandsh, wevertheless quichua and othen
natove Lanquasges are speken (oo othen negdons by (mportant groups of

Andigenous population,

This s the weasen for consdéderimy Leuadon as o« mult-natdonal
cotuntry grom @ sec (o-cul farad view-point. LE (s alse consddened
mul Eccultwal and mal CCC Gujuad Wi th a hégh degree of difgerential
regioenal development, which conditions the dijjevent costumes and
Covdng conddtiens, ddggetent produe tion practices and consumpt con

ways, speeddlly o the natdve commundties Civing n the weal areas.

The (C€itewacy wate, i spite of the wewih weduc tion shown in the
cast geve veans, (s 124 average fon 1984 (4,7 & at wiban ateas and

20,05 at whal aeas).

Regard ong heusing, o 1982 the pepulation ownding thedn houses was
58% jov the wiban areas and §3 5 for wnal areas (The defiedt

was approximadeln 505),

The basde sewvdces vy puiable vater, sewet services and electndedty
ane SECt degidcdent. The average «f natdonal Covel (s 529 (249
al el Cevel wid §0% af wiban Cevel) of access to potable wateq;
the access (o sewenage senvdces shows 3% (5 4 al wwwad Covet and

625 al wibwn Cevel) and the access (o eleetniedty shows an avcnage

0f 62% (375 at nwal Cevel and 93% al wiban Cevel).
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2, DEMOGRAPHIC ASPECTS

Acconding to the Last census | * ), the population of Ecuadon fon
1982 was of §'139,000 (nhabitants, which, compared to the excstence
1 1962 (4'153,000)  demonstaates that (t practically has doubled
A the Lase 20 yearns., This (s due to the fact that the growth hate
A this  perdod was  approxinately 3 percent, one of the highest 4n

Latin-Ameniea,

On the other hand, qiven the accelerated migration processes from
the country to the cities, especially (n the Last ten years, the
districbution per wiban and nural areas £8 getting approximantely
somila,  In 1962, the wunal popalation consdituted 64.7% of the
total population, white the census (n 1882 showed a reduction to

515 pereent (4'153.000)

Regarding the age groups, the population €5 mainly "young", i.e.,
the populailen unden 15 xepresent 41,5%, and only 3.9% are oven
65 years «fde The wesults are shown {n a poblational pyramid

of ample base (see graphic A-2),

* 1V Censo Nacional de PobLacibn y Vivienda, 1962, INEC. Mimeo.
May, 1985, Quito,
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This phenomenon, although caused by the high and sustained global
fecundity nate (5.0 children pen woman in fentil age), <5 also given
thanks to the neduction of the gross rate of general montality (8,0

per 1,000 4n the period 1980-1985),

Acconding to the same census, for 1982, the population economiceally

active (EAP) was 44,3% (2"300.000), giving the finst place to services,
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commence and thanspont {41,6%) and giving a sccond place to the trhadi-
tional agnicultunal activities (33.5%), estimating an wiemploymart
nate of §.5% and of sub-employment of 27% (24% at wiban Levels and

30% at wwal Levels) n 1984,

3. THE MAIN PROBLEMS REGARDING HEALTH IN ECUADOR

ALthough the health status has wndoubtely Lmproved dwring the Last
15 years, the national (ndicatons for mateanal, child, and general morta-
City ane verny high n nelation to others neached by othen Latin-amenican
countrées. They especdlally agffect the poorest population areas

L the mangal wegions of the edties and of the country.

Thegore, aceending to the Cast inforumation available for 1982, the

aneral montality rate was 6,8%0 the nfant mortality nate was of 63,950
and the mateanal montal ity was of 1,95 The total aumben of

deaths pen yean (1982) - 53,001 - corwesponded to children unden

one dn 31 percent (16,600 cheldren), cut ok which 66.8% cornesponded

Lo post-neonatal montality, L, e., that .o whih generally preventable

cawses act.

Obuiously, this genenal average nates hide the Larnge defficincies
exOsting (n the negienal development and the more agfected huwnan
groups. Tt (5 se that the genenad and chdld montaldity nates are
much higher (n the neral weas of the central andean provinees
which show a great indigenows population [Cotopaxd: CMR = 103, 6%

< 1982),  Tw Pichincha, where Quito, the capltal {5 situated,

the CMR (s 46,8% fun 1982),



Regawrding the main causes of monbi-montality, the finst plac es ane
SLALL glven to dnfectious disease of the nespirnatony and digestive
apparatus, (n all age groups, Neventheless, there (8 a nemarkable
advance of other causes such as car wiecks, and brain-vascuwbar

disondens

In the case of chdld montality, the highight was given to the
protedn-calonie malnutnition, as a §igth cawse, as well as the
persistence of whooping cough  and measles, which &5 dinectly nelated
to the sl Cow coverage of the Omundzation pragrams,  Reganding
mateinal montal(ty, the madn causes axe hypentension and beeeding
related to Labour and post-Laboun, which xe flects the Low percentage
0f progessional care given duning Caboun (26.9% <n 1983) and post-

Laboun (17,49 4in 19§3),

Regardng Lthe main transmissible dis eases, the qreatest pensistence
0f paludism with a nate of 602 per 100,000 <nhabitants hon 1983 45
constant, foltowed by (nfluenze with 269,5 pert 100,000 (nlabitants,

and tégus with 90,12 per 100,000 inhabitants i the same yeat,

Additionally, the advance of sexually Transferable diseases and
gonococede (nfections outstand, which <mplies the need 04 specific

conthol programs,

Reganddig nutndtion, the Cangest probems Ldentified ane protein-calonic
malnuteition, endemic qoiter and  nudritional anemia. Presently the
estamations are for 40% of childnen (n pre-schoot age sufferning of
some. degree of malnutnition,  The prrevalence of endemic goiten 44
sltuated in 35,6 ¢ affecting the population Cocated betwees 1.500 mts,

and 4,200 mts, a,s.L, (nwal andean population),
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4. THE HEALTH SYSTEM AND THE PRIMARY HEALTH CARE STRATEGY,

Theae £s not an Tntegrated National Health System in Ccuadon, On

the contrany, acconding to the seciv-cconomical development model,
the most varied goams of sanitany assistance and medical practice
exdat dn the gowmal seeton {public, private, mixed) adding the non-
gommal health system (traditional medicine), Thenegone, what heakly
gnetion are several (ndepeadeat systems which conform activity sub-
sectons, (Social Scounity, Prwvate Meddical Senrvices, Military Services
Benegitting Committees, Mindsteny vg Public Health, ete.) which often

show policces, objectives and strategies which ane dif fenent,

Thuefore, Lf a Undgied National Health PLan .8 not operating, there
8 an unbalanced sdtuation among the offer of scrvices negarding  the
actual needs demanded by the population, Leaving as Less protected

the groups presenting mene nisks (mothens, childrien and wonkens),

Unden this Health System Outline the Primary Health Care Strategy
{8 (neluded as a main tactics of the extention programs, in change
of the Ministrny of Health, State's insStitution, hequlating the health
pelicies of the countury, which s (n charge of caning fon approxima-
tely 85 % vf the population of the country. To this State's institu-

Liomee will be negerring agterncands.

lndesr this context, one of the wonst problems faced by owr countries
when turing to improve thedn health status £8 the high deficit of
coverage measwring qual{tative and quantitative aspects, wikth basic
health sewvdices o care fon the growing demanding needs of the Cangest
pant of the population, Obviouslu, the sectors which show Less protec-
Lion ane lne twral  and wiban-marginal wreas, and among them, the more

depressed socdv-economical lwnan ghoups.  This situation reflects a
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non-equal distnibution of the scarce nesouwrnces assigned to health,

as well as the elementany development of a conceplion of mubticausality
due to the emphasis and (ntenpretation of the phenomenon called
health-disease, and therefone, forn thegeneration of solutions unden

the context of th processes of national development.,

On this premise, the Govermment of Ccuadon has expressed in its health
policy the need of extending coverage of health services wsing the
sthategy of Promary health care and community particdpation, especially
townds the nural popwbation and the marginal-wiban population, emphasizing
on the preventive and priondity actions in the attention 04 groups of

Less nisk, (mother-child unit),

Acconding to this policy, (he finst objectve mandfestation fon coverage
extention {n the nural areas of the country was the AmpLementation of
@ Runal National iledatth PLan since 1970, by which, as a mandatorny and
offceial regualtion, all physicians, nweses, obstetrnicians, and dentists
must go Lo Health Units of nwal areas 2o wonk dwiing one yean, This
plan began with 72 health subcentens n 1970, and was <increased o

631 subcentens (n 1983, 234 health post, with 1.274 physicians, 526
dentists, 186 nurnses, 112 obstetnicians, supperted by about 900 nurses
auxcliandies. The coverage estimated is approximately 2 mcllions
Anhabitants, i.e., 50% of nwal population. TIn spite of this {nereased
coverage,  the dificit s stilL significant, especdally reqaiding

the called nwial-dispense population, <.e., the ones Living £n

groups of Less than 500 inhabitants, where the involvesent 0f Ansti-

tional health services has not been poss.ible.,
With this considenation, the MOH, official <stitutionof the countny,

11-%
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has been caning fon enlangening the coverage of these sectons of the
population of the dispense nunal areas, with the application of the
Atrategy which permits the application of basic actions of health

to the population, and trying to integrate the commundity and (nstituio-
nalheath systems prevailing (n the secton. For this purpose, aften
the countny sdgned n 1978 the Declanation of Alma Ata, in 1980 the
Mindstny of tealth, togethen with FODERUMA (Agency of the Centrial Bank
of Ecuadott) (nitiated the implepwtation of the strateqy of Primary
Health Cane with commmnity panticipation, Cinked to the foamal health
system as a means to contribute to the integral development of the

nal oo amonctdes,

Fon the Ecuadotean State, the Primary Health Carne Staategy (8 a set
0f actions which try te §ulfCC the (ntegral satisgaction of the
meae grequent and prion health needs of the whote population and
promote the (ntegral development throwgh joint partiedpation coondi-
nating with the <nstdtutional health team, on with the stagg of
other develppment institutions and of the trhained and organized com-

muity'

The net of Primany tealth Cane it comprnised by the promotens in the
communities, the nural mwnse awxdCiany in the health posts, the physiedan,
dent &3t and sanitary nspecton in the health subcenterns and the
multidiscdplinany team (n the Health-centens - Hospitals and othen
operational wndts of majon capabiCity, acconding to Levels of seavdce,
stacetwed £nan owtline of negional senvices, at the base of which

the commundity Covel of Puimany Health Cane s found, establishing a Link

betiween the formal and the non-formel health systems (See graphic A-3),
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Regarding the community nesownces, up to 1985, a total of 472 health
promotens had been trained, out of which 343 promotens (72,2 percent)
wie effectively giving thein services in 15 provinces of the countny,
estimating a coverage of 110,000 <nhabitants of the disperse nuwral
area lapproximately 320 people pen pomoter), which means 3.63 percent

o the total number of inhabitants of the nuwnal areas 04 Ecuadon,

NIVELES DE ATENCION DEL_SISTEMA DE_SALUD Y SISTEMA INFORMAL DE_LA_COMUNIDAD
(ECUADOR 1982)

4
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HIVEL v Docantio
B, Y ,

Coepaciaiidodes

14 Hn'}z_ll::\}.f_ﬂ ﬂAS_E

20 o 100 mil habliantes

100 0 300 camas SISTEMA INSTITUCIONAL
NIVEL 1Y Hoapitatizazion
a2

4 Espaciclidndas Bdaicos

(Controv Solud ) - Sensamianto

106_CEWTROI — HOIPITAL
Foblacioh — 5 a 20 mil habltantes
13 a 20 camos — 3 mAdicor y cdontdingn~ enfarmers —
4’!_5}-_'_'_1' nutricioniste — 19 gunillares — inapactor - supsrvisidn sub=centros—

atencion IRtANIAT — hnepiinhisacian .. aAnanmisatn, \

l'v_"? SVU_n_:FENTWOSI

Pohtacidn hasta 5000 hohitanfes

Modico rural - odanla’lngo- ounitiaros - Inspector soneamiento — uun:lo’n

me'dica — promocidn — ¢revencion -. sansamianto roferancia — supsrvisa nivel L y

promotoras.

305 PUESTOJ DE 3ALUD
- s oL S SEP TR PR 2Ah
MvVEL AUXILIAR - Poblacion rural disparsan mensr 1300 habitantes.
FOINARIO —

. . .
Atanclon mmpliticada - promocion - provencion,

flefarancia ofros nivales -~ apoyo a promotoras
I/r
APOYO 342 FROMOTORYA (agantas de o comunidad ) |
1.0CIZTICO T TRobidcianas monars 500 hobltantes
A\ Atenctdn simpliticado - provencion enfermedades — nducaridn — sansumisnto bovico .- delarrelle comunal — refarencia al REFERENC
ADMIMIO o siotama  instltuclonal,
TRATIVO -

SISTEMA INFORMAL DE LA COMULIDAD

11-10

@)



The health promoter aften neceiving training duning § weels, promises

Lo wse pant of hes time  (n the execution of basic activities of
promotion, stimefus and necovening of the health status. Add.itlonally,
he will be nefenning to the oplutional undts the cases of monb.(dity
which equicne a mote complex cate and cooperate wizh other activities
fon the ntegual development of the commundity, The promoten technically
depends on the suppont from the closest health unit and administratively.
he depends foum the  commuii ty ongandzation he befongs to, through
which, he necedves @ small bonus fox his task. The activities
regarding supervision adn matesdial supplies medicine pon thedn tasks,
are the acdponsab(bity og the Provineial flealth 0ffice and coondinated
with the central Cevel of theindstny of Health and FODERUMA, The
evaluation and technical adaindstrative pProgianming necessany forn abl

the health Cevels n the health system are carnded out hegarddng PHC,

Te summarize, the Ceuadonean health systom &8 just getting onqanized,
For this weason, the stuateqy of Puimany health cane ¢35 also Limited,
Very nemankable cperational probtems exist to  involve a greaten degree
of efficcency and productivity in the system and therefore a mone rhapid
enlargending of the coverage wilh basic health senvices to all the
ropabation,  This is the xeason fon hightighting the three main problems
n the process of the operational neseanch(supervision, supplies and

tnaining) dn the health promoten syston,

And Cast, (t s Ompontant to note that the MO, (n a papes produced

A Aprdl, 1985, dndicates that 1¢ has forescen fon next teans to Lncrease
commanlty padicdpation in the thaining of §00 heal.th promotens to
seave about 400,000 people of the nural dispense areas, apd also

115 nunses auxiliariies which would be Located (n commuriices of 1.500
nhabitants in Health posts to  cawy owt supervision and mondtoning
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to the health probCems. Neventheless, as this study presents i,

A orden Lo consolidatethe  covenage extention, wi.ili the e dpation
of the health premotens <n the st teqy of Pruimany heat heane, Gt

{3 neeessary Lo dmprove the basde suppornd of the Tustdtulional
Health System (n the operative aspects mentioned before, n onden to
get, within an nteqral concept of the national health System, the nole
of the promoter  to be mone effective and with highex dmpact (n the

health Levels and dewCopment of the commundities of the country,
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I11. THE PURPOSE AND OBJECTIVE OF THE RESEARCH

The Health Promotern (Commurity Health Wetker) System cutstands within
Primary Health Cane Strategqy. 1t centainly constitutes a useful ele-
ment (n the development af the program of coverage extension of the
Mindstendo de Salud Pabecea (MOH) (n Feuadox,

THE PURPOSE OF THE RESEARCH

Unden this context, the central puapose of this nescarch &8 ".....to
Study PHC énterventdons wtCizing  Health Prometens in the awral areas",*
(n oader to experiment with and propose new alteaatives to Amprove

the strateqy application, (.c., te broaden the covenage of population

wWith health services (n the wal . veas.

GENERAL OBJECTIVES

@, Te Stady PHC interventions utilizing Health Promotens in the rural
areas, and the owtput, by definning and evaluating the contriibution
te the coverage extension negarding health services delivesedto the

population,
b, Te assess commund ty participation within PHC wtilizing promotens.,

c. To determine the nteraction fovel between the foumal and the non-

founal health system welated to PHC,

d. To ddentiu the eperational constraints to the application of the PHC

Strateqy wtilizing Heal th Promotens,

e. To design and implement an altewnative mode fon the application of
PHC strategy which considens an dncreased Cevel of commund ty participa-

Léon (n specific  programmatic areas which wile epresent Lower costs.

* Operational Research Project "PHC wtiCizing Health Promotens in the

wral areas, Pages 4-5 = Tuped - Fundacion Fu endo Lapejo, Oul
Couadon, 1953, " gence tapejo, Ouito,
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The alternative model comprises punctual answens to the openational,

problems wsing dneneased  commundty pard ceipat ion.

§. To establish the ovdentation and the necessary proghamatic elements
for the successgul (mplementation of the operational modifications

Amplemented by the MOH,

g. After studying the eperational condtradnts, to state alternatives
and suggestions usedul to improve the cost-efficiency of the Health
Promoters Jab agsrom aud o weach the central qoal of {mproving the

health status of the population (n awal comnund tes.

SPECIFIC OBIUCTIVES = THE OPERATTIONAL PROBLEMS *ND OBJECTIVES

PHC Strategy  dntewventions and (mplementation utilizing Health Promotons
(n Feuaden (s melatively new; (t began functionning (n 1980,  Nevexthe-
tess, and, (n spite of the Scandficant effonts cannded out by the HOH

to improve the sub-system, the situation efferned a series of probCems
dewdved grom an wiptepen certespondence  between the theonetical gramewonk

(Nownative Hanual) and the ac tual wid prac tical process.

Lecal, as welt as foedgn consultants observed the existence of sevenal

problems, §uom which. owtstand:

Commund ty Crgandzation and Participadion,

© O Health Promelews' selec(ion process,

© o Premeden's tradning progite

© Supervision sysiom

o Metavation and feedback systoms,

° Medical and othen supplies  provission,
4

Evaluation prucess,
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A process of deepen discussion about this problemacy detenmined the
exdstence of Stheng relationship ties among severnal of them. Aften

Lt, several basdc problems,defned as these having greatern influence
on the others wete highlighted. These problems were finnally cateqori-
zed (n

- Supervisdion

- Supplies

- Tradnding

The tlealth Promoten System, which {nvolves diffenent kinds of Lnput

such as pelicdes and aules, promoter's ocupational profile, thaining,
material resources, ete., brings about an .interaction process whene the
supeavdsion precess (s aeliant as Long as (t pemits a higher on Lowen
quality (n the output, objectified through the betten use of the MOH's
technécal managerial stwucture and thiough the community ohganization,

Or orden to teduce  costs and {uprove . the health status of cun population,

Supervision has been consddened as a set ¢f activities expressed through
the nelationship supervison-supervised, the promoten's action monitoring
within the commundty, a continuous thaining and technical assistance
activdty, which, en the othen hand gewenates stimulus, but mainly it
establishes an effective Linkage between the community and the State's

(nstitutions.

From an idealistic standpoint supposedCy thene should be a supervision

systom precdise enough as to assess PHC'S puapose  asocdated with the

health expectueies n the commundty, developing systematic actions

focussing preventive and curing intewventions. On a mone speedfic Level

a system capable to  colect valuable (nformation as to provide feedback
I11-3
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Lo the precess,  govdng suppernt Lo the traindng and edued ionat needs
wequatied by the promotern al the commndty site <3 nequined, as welt as
e have supervisony actuities undestaken b a wepre sentat ve fuom the
Heal th System so produeing a hordzontal commuoiéeation Cine o onden to
guatantee  conl tuous elat ionshdp State-Rural Commundty,  Fon thes
prapese e supervdseny system must oCeatly define, in eves case, an
ampen{ant wumber of vandables set af decdsony Covels such as confacting
grequency, distace cost efpectdveness, transportation, travelong tome,

conlae ting ame, ete

A Lcge umber o these component's do not present the desined quality,
This (8 hew a diversdty of aients o chage of the funcetion are present,
whieh shave dégienent quat cties weganding shetes and behavioun, thein
supervedseny dnlervent (ons grequency (s not homegenows, there (s ot

a ¢ fear degondtconabact the meandng of supetvision, edthen and, on the
contiaty, theve exdst ddgdenent vensiéons about (t found (n ddffeneont
superv ey quid g manual s, SondCarlu, enough material andeconomic
resewrees are net avadlable (v onden to develop this note, whieh, at
dcghenent héenanchy Tovels within the MOH (s transated 1 seriows dif-

aleulides Jor the  deedsion taking,

The sopeavision problom (4 caused by olomadbs widch  cowld be Geouped
Ora set of Comitations and  dec.dsion vaniables, which, due to the pact
that thew are net completely hnown on assamed, do not peamit a betton

wnndng of the precess.,

Thus, the supervision ¢s not an actual systom presently, and has not Eed
to a systematizalion shaped i a program designed gon the process adjust-

ments and geedback,
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There .0 not a propern funetional degénétion about the meaning of the
superv.isony dnterventions fon the differnent agents (nvelved in PHC

process, 1§ such definition s not given, the actions are dispensed,
eventual, and often based on the (ndividual’s subjectivity, and even

deterdunated vy not having proper and hremegeus teeluceat tool's,

Simitarly, the speedfie wacquadntance with the arvas which (nwolves
preblems egaading Cwarspoctation, maintenance, communication, roads,
contacting {ime, ete ., has dmpeded the promoten's wonk to be constitu-

ted as ar avtcucated system,

The pregram desdan Cargely foresaw these probCems dealing with the
stpenvcseny nteweentions, however the develepment of the nesearcli assumed
che probdem désetese weqardong the supeavdsern's activities towards the
premetes and the  cemmandty,  This prebCemacy was framed n a single

ebjectives  Te cdentify a cost-reducing method.*

Wien the wesearch  studu began, the objective stated befoxe was propen,
haweven |, adeng  the ac tual superedsden precess asessment, we found a Lach
of moe attention to the conlents and fwretionalcty of the stpervdsion,
stnee (6was wet properly dedowed ox epeact fonelized.  Thurough the develop-
ment of the weseatel we detected  the need of defining a complete  supen-

vaseny cattine whicl woudd shape supetvision needs at an acceplable cost.

ho wespanal ‘ 0 1 foof v , ‘g g ‘e
The weseatel assumed thes cbjoe tive bu degaming the components and providing

the selutions «t the Cevet cfovatiables which condition on swnound the
sSupervdsion, as wedd as wilh the cntermal elements determining the contact.
Thas, n a yinst phase, the bnowledge of vandables such as Tite following

was asswmed:

The promoter's mest easily available health Covela for supeavision

ppesess health pest, heatth sub-center, county hospitat, Provincial

*OLLBID,  Page 36. 171-5
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llealth State Offiee, and Central Level,

® The most compeelent  wient among several Cikely ones: Nunse auxiliany,
Nunse, Runval physdewnt, Hospétad phisicden, Sandtation Inspecton
and Heat th educd ten,

® Contacling frequency:  monthiy, bé-monthly, quantenly, ede .

o

Numbe't o prome tens nepotting to one supeavison.,
Supervcscon cest-effectivencess as asoce cated 1'0(((5(¢'oxce,, Lype of Lrans-
pottalion, raveling gees and allowanees.

Supered sien qeutes.,

A Second phase dealt with .0 vaniables expressing contact, theregone,

the gollewing ones wese dedined:
il { i}

Contac g pendad
Tools used fe the supeavisdon
Activdties pergemed duning contact.

Suwvey s {udy

Eiecd Cbsenvation,
[valualdon cudtetia
Qngedng Cuinding

0

Programming

2. 1\‘“’,”7"((’;\

Suppides fave been and $LLE aie @ programmatic area of the health system
whieh de net present salisfuc oty answers 1o the problems (n o apite of

Lhe temankable efionts the State petdoms o make omprovements,

Reawrding the premeten' s sctuad con within fhe Supplces sustem, his marginal
Status €8 neted sdnee he practically has not been considered  as pat of

the tealth  Systom,
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Presently, the procedwnes which geneaate supplies programming aae monre

based on cgfer nathen than on the actual demanding needs grom the  commmity,

theregore, the premoten (s even hawllien provided with health nesounces.

Aware of the theugh digidcuttdes presented by the National Heatth System
regarding supplees, FODERUMA (Fondo de Desatnotlo Rural Matginal - Rural
Mang (nal Development Fund ) *altempied  wr ompertant solution to the
premeten's suppeics Comdtation by dejining the so-caltled Provision of

Hediedne and Matendads to the Prometer, based on technieal cuitenia and

a set e actevdties and  funetions pergewed by the promoten; howeven,

this was alse Comited by the Cack ¢f an ongoing mendtordng whieh would
ndicate the consumption frequency, according te chiiac tonistics parti~
cular te cach provinee regatdng distances, tupe of transpontation,
cests aceonding te difietent sources, replacoment time, and not assocda-
Ling these vandables o the prevadCong and dégienential pathetogles.
Simclanty . has adse been (mpessible to detewndne a program aceording
Lo needs, te ccenomiceal Uy wationad {ze the acquisition process accondding
to eggdcdency aid eqqectiveness , as welfl as the . processes of storage,
desendbution and ¢ o ntnel.

Thus censddesing the suppides probCem, the ncbeanch‘ study degined the

)
P

qullowing objectives: ‘

o Teodetemine the vatiation of the supplics dﬂmﬂhd\HCqUCStUd by the
health premotens (punctual (zing amownts and {(ﬂc to make £t predic-
tible)

bo  To determine time taken and constaaints sewnd from the moment the
health premeter states his wequest to the moment he recedves it

¢ To mindmcze Lotal supplies transportalion costs from the provission

centens to he hands of the fealth promotens,

¥ State Agency depending upon the Banco Central def Ecuadon (National Bank)
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d. To minimcze the supplies transportalion time grom the ProvEssion
centens Lo the prane (eis
e. To mendmize the dwentony processes Lolal  cests neganding ondens

and $Towtgs on o provdssion cendet.

Consddening e faet that some of the vardiables siudied reganding supplies
are the same as these weqareding supervdsion, (hey were studied Juintly

A the same Provinees and «t the same time, Fotlowdng this premise,

the sotutions devecoped fou supplies and then Lested, wm parallel to

the atternative model propesed for supervdsion,

Consequently, he «itermatives fon Stuppldes have shown  satisfactony
for the feltewing objectives:
* Te mdndmize the totat cost of sauplies transpontation grom the provd-
S8lon endens Lo the promoten.

Te mindmize transpentation tame grom the provission centen to the

prometen,

The vthew ebjectives were not satisgactonily fulhilled due to the pre-

seuce ¢f  several cond (radnts:

©MOHYS provisdon susteoms ave so audimentarny that &t (s not possible
to devetop an dnteguated medet suitabe to ncoaponate all the vandia-
btes consddered wnder a suppties system.

o

The decdscons abewt the mest convendent Cocat con of the possible
provcsscon condens consideting Eome and distances wene not taken by
the members of the  eoundindt ing comnitlee* because of a complete

Cack of lnewtedge about theds sudfabitdty,

The MOH wewdd ot have dmmediate capabie ty and avaPab ity as to

cheale a new Giiaestae e equdeted by the provission contens

¥ Technical  wivances diseussion and coondination Coved compidsed by a team
of wesearchiers grom the Fundac (én Lugendo. Espejo and Top 0f5dcens fuaom
the Mo,
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suggested by us. The ddea .is to use the sewvdices existing reganding
provission centens although they do not §uefill the most Onpontant

requiaements grom the mathematic cost-effectivencss viapoint,

As a nesult, we can not foresee the setting of an Lntegrated supplies

nesponse conscderning  the varniables, wiich have, (n theony been degined

gon the medeld and which anre:

a.  Request gon supplies (materdals and medicine) set by the promotens.,

b, Number of Cocal and fenedgn providens.

¢, Provission Levels (Sterage centens and distnibution Posts)

d.  Deliveny gnequency accerding to needs.

e. Tdme and distance between the promoters an d the provission centers.

d. Cests of matendals and medicine pex unct, considening purchase prices,
Lransportation, storage, pensomnel, ete

g. Tradning (o admindstrative. (ssues fon peasonnel (nvotved in the

system{genetal Level |, provineial and Local Leved)

These variables, and the combination of possible alternatives fon the
desdgn of @ supplies system fon the health promotens were considened

both by the team and the consultants considening seme of the objectives;
nevertheess, on net existing  a minimal operating supplies system to be
mod(fled on dmproved, and given the great variety of processes and changes
O the supplies demand and the Cack of decdsions neganding the nest of

the system, (t was not possible. to fomulate an {ntegral nesponse to

the supplies problem fon the healith promotens, based on the fow elements

on hand.

nden this context, the idea <5 to at Least begin by a neqular and
standand control of the demand (n orden to establish mechanisms fon a

mone dystematic provission. Therefore, considening that the supplies
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problemacy highty depends on the supervision, along with the dmpCementa-
Lo of the supeodsdon nesponse « mene elementany approach o a supplies
sustom was cneluded sinee, oo Cheeny, (he most wrexpens cue and aparently
mete eggee tove provdssion Covel §s the heal th sub-conten drwgsdone on
Lhe Health Post wced by the nunse awxCeany, and that al Che same time,
CSywedthdn the sapenvds don mede €, the one who has the e sponsability of

geving supervdsion fo the e th promotens ence a month.

This approaching cwtline ot lewed by consccwtive approaching nesponses
welt, (n the futuie Coad (o the creation v @ mene (ntegrated supplies

medel, (hl weutd  converge with the Natdonal Supplies System of the MOH.

The Centext.

5.0 Twad

Havdng defoed the prometen’ s oceupational proiile. and stite within
4 i ! ! prey .
PHC'S  conception, the State's experts ¢ agents went on elaborating the
Lraining concepts and medules, however, these modules and techndgues
¢ , ’ {
have not been dewlped wel ¢ enongl fhom a vdewpodnt considending the
aelationshep exdsting between the peasant  seetons and the State and the

Soedal and  cul tusal background (nveleed.

He gact stated above genetates. an mportant problem which not only
pettams Lo twdndng and whieh consdsts n the fact tuet all the commu-
ety promoleas have folfoced the sane selee fion process degardless of

the panticulan on weqional specciie conditéens whiecl deteqmine the peasant
cemmunclces, and weqadless of the histonde processes which have genenated
osenges  of dnnovatove i adjusting  nteaventions peamd tedg the
Swededd e eplacement of « sences of values which, at the present tome
constitute a cul funld and soeial code cenforning Lhe (ntermal sthuetune

of the peasant cemmunitices,
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This 08 the justifleation of the verntebral puapose of the research study

of trying to undenstand  from the commundty's viewpodint thein actual needs
and how  the promoten's presence (s pencedved, the mportance given to

fuim, appart §rom finding out how the oposition of two systems with different

thoughts (s glven,

One way vf encormtendng this problemacy (n relationship to training consisted
Lnassuming the welationship State-Peasant Commundity as a dinamic and
often tense nelationship, due te the Lack of a completed and Lomogenows
process, (6 (3 Seen as a stauctune i constant movement seeking adaptation,
eneation and evolutlvn of the factons deteumining {ts existence. This .44
the reasen o having mentioned the naditional forms opposed to those ones
reeently adopted, which congoam systems diffenent from. the formal ones,

but that wcll help to swmmarize the central problem of every development

program,

The tesearch design punctualized sevenal training aspects deived from the

above stated,

A probtem (n the programming process has been detected due to the fact
that the diggerent mandfestations of populan medicine have not been considered
not even these regarding physiothenapeutical issues, therefore this has

not been consideted nommativelly non operationally.*

Scnce the tradining process 05 mueh more orndented towands the Lnstitutional
needs, the tradnee (s not completely (dentifled with the community needs

and feels he 08 out of the socio-cconomic context.

* 1. B 1D Pages 2§-29
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- Thcrmaounglwﬁhnwupluﬁtwm regarding continuous education, (s
Ansuffiedent.  This would Let the promoten keep his knowledge wp-dated
and "gresh” and have his shitls nenewed, precisely due to the tack of

@ supervisony sys.tom,

- The tradnens' skeCls nequitements have not been eleanly detemmined
yet.  Thewe 8 nod a MLl (sedplinay team  (n change of the tntegnal
training able te define pathotogies according to the digfenent cultwral

and ecological aspects of the g luns.,

= The twadning me thodoCogy used does not get to the bottem of the
cognitive , afgective and operational obfectives (n every cornespond ing

ated,

- There 48 not an evatuation and cemptaelling System, the only (nten-

veitions exdsting ave those Cinked with cniteria recedved by nunses

dwrdng thedn formal education.

- The tudning Stagh wee net peamanent,  but wsually hined on assigned

J0% W speediie coutse,

Fotlowing these training Lomdtations, the Program stated the fullowing
vhjectives:

oo To optimize the catréonlon of the thadning counses in onden to
meet the needs of the Cocat commuiCtées of Cenadon,

Jocess anoonden to help the health promotens

2. Te deprove the (miping
to success{ully cary out the activiiies dor the final execation of PHC's
objectives,

3. Toe deteamdine the tradning  cost-effectivencess as nelated to decision
vaiables, d.e., fowmal and non-goumal  teaching methods, thaacnes's skaeg,
peiod asségned (e cach medule, iecessaty modules,  class' size,time

assigned to theory vs, time assigned to practice,
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The development of the neseanch neganding the training system has reached
the stage of stating « diagnesds of the sdtuation, ojfening fludings which
express quantitative and qualitative values about the set of constraints
and decision variables taling pavt n the thaining process. Thenegone,
the rescarch did accomplish the training objectives, white, using the
data cellected we have weached the design of valdd conclusions, the
statement o recemmendations and of a tentative hesponsive theonetical

design,

1§ a new nesearch study consddered these cloments all togethen, Lt would
swrely design and test altewnative nesponses very Lllely to be adopted

by the MOH,

Within a systematic Cegies, the xeseanch siudy defined the health promoten
as an element articulated to the Primany Health Cane System. A mone
progound analysdis of the premoter system showed several problems existing,
which ondenly conformed a hicrarchy nesulting (n the need of analizing

a set of thiee basic problems:  supeavision, supplies and thadning,
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IV. SUPERVISION

1, PROBLEM ASESSMENT

Focussing the vbjective of improving the supervision

system arn acceptable

costs, the neseanch study taied to achieve satisfactony and practical

nesponses.  The following chant presents a swmany of the supervision

System;
SUPERVISTON SYSTEM
INPUT PROCESS
Trhadining Promoten's oceupational progile
Level which Information

generates supen-
visdon,

Frequency Prome ter-commundty nelationshap

Supervdsion contents Relatfonship with natitutions
Supeavdsion agent tvaluation
Legisties-costs On-godng education

Communty part-
{cdpation,

ouTPuUT

Méndmum costs

Highen healith
efflciency

Feedbach

Programming



Hids Cogical §low of Che supenvision sustem dees not happen due o several
el constuaints Coealed al the entrance wid dwsdng the process of the
susteme Thus, the pergomens of (he sapendseny (ntewvenddons are MO
dygeils Coeeaded at dogienent  coveds within the head th syslem, o votunteens
drouped wnden privade otgpondzad dons we t diggesent pugoses and Ceadens

arem seeonmd Leveg commund (i crgandza{iens.,

4

These peggommens, due te (!

o digqenent ondadns and socdal dinamics,

Che digsenent tupe of (nstdtutions thew betony to, the vandouns  autonomows

cevels thee maonege, devedop o digienentiated e & omovement in {lie overall

Preme bt st supe e G Gnie el dens. Thus, the State's Institutdons

Qe ds yond themsedves Comcted by the s¢ow whytion of the bowrocwatic wheels
whieh ompedes e quiek and tomedu decdsion ke dng, apadd grom the ngand za-
Clen exdstong e didiewent Covols i the Nadtdonal Heat th Suysdem, which

calen presents  fense Sétuddcons secdem cast e sodve, Seness s alse

present o the wedatdonship Wit difsenent State's Ty titudions, and

ancig State’s and Poivale institutions wedated to Prremotenst wonk,

The State’s Institutdons imes tenscons ave ctei aenetwated by wiseatniage

g opewes, by ocves wnd sub vl o hdewtwelu, by an WHPROPS managemen.t
e Status, bty espeedadn, b the different perceptions assumed weganding
PHC stuatequ. The masmeiement and Pessession ef wesensces assiqued to the

premclens genetsate etgainic stiess bedfween them and the State Agencdes at

Cocal (eved,

Thauks e thedn smale sizes, the private organdzaliions have a bhettox cap-
betity o quickey wespond to the system's demand, (his occwrs also thanks
to the gact thad the volunteoen Stagd hare developed a Seli-modivation and
mstic spindt, which , dn maony cases, owteemes as coliesive wid consdsten

pergemances.,

1V-2

4



The

Ceadens belonging to second Cevel popul.ar onganizations (negional

organczations) would show high Cevels of authority, which woutd improve

the

development of PHC Strateqy wtilizing promotens , as Cong as thes

awthoncty becomes paxt of the poputan programs, therefore (t would be ne-

cessary to obtain a joint decision nepresenting State Tnst.itutions and

populat (nstances.

Actually, thene exist opposed nelationshipsbetween the State's agents

and the popuiar organization, espeedally due to the veatical mplementation

methods of PHC  Stuwateqy and to the absent populax particdpation in the

desian process of health (ntenventions. This (s also coming from (nter-

ventions showing deep cthnic discaimination, In this wai , the poetual

meehandsms descwibing and  making populae ergandzation particdpation a

walcty have not been pessibly established specifically negarding Supervd-

Séon and geneaally wegarding PHC.

Ajter this analysis and based on the supeavision objective, the reseanch

study disclosed the preblem (i @ set of smallen probCems expressed thuough

the

cotmpontents of the superviscon systom.

O one hand, a set of  decision variables and constraints sunnounding
supervdsony (iferventions,
On the othew hand, « set of variables that express and make supervisony

nteaventions real.

T the finst avea the nollowdng vandables were surveyed:

Mumben of contacts held between the supervison and the promoten.
Health Ceved whene the supendson belongs to within the MOH hienanchy.
Time taken and cost of supervision thips.,

Hordzontal and/on vertical nelationship of the supervision,
Superudsons' tradindng.

Supeavision Logistics.
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- The pundshment and wewend system along supervision.,

= Commund Ly pa Cle (paction

I the second @i, consistency of supeavision thwough composing elemends
ey srenvened,

- Teeld and decumental sutveyy.

= lvdludion of prometed's petfonmance.

- Ci-gedng educatdon o iy -i-s44e

- Progieamming,

Consultawnts and other Cocal experts considened that although some of the
begoe descncbed probCems wese atreadu guresceen (n the PHC xules manual

QO PRemO LS, (0w ey necessany toomake a deepen analysis on them

v erdet teoebladn meve colienent wd Sysematie altenatives,  Thus £t was
(mpentant to theere tical tu wd practieally  evidence the variables considened

and thedr maagndtude n onder to 4ae cctate proceeduses and deedsion tabing.
L B! ! Y

The mext phase aleny the opewatdonal weseatel ocess consdsted dn the

! : ! !
claboration of techniead foots on onden to collect the quantdtative and
quad ctalive digematdon wquded. Consequently, swiveys wene desioped ol

act e agents o the headth system Cocatod at pousts,

the praomotens and .
sub-contens, and counto hospctads, as well as fox health tocad visdces and
peepte grem privade ns{ctations fon whom salivey g manual s were af so

prepated. The vesdds padd o the pPrremedens o thedn comord ties wene

also wsed to appty cbservad (on quides.,

The teol descaned o find cut e eomoten s podnt of view was Staetwred
¢ A } ! )

accerding to the gellowdng variables:
= Demegraphie vasdabes:  age, sex, seheol Covel  and main oecupatlon.

= Distance te the ctesest fowmal heal th level, as (¢ nelade to time,
4

and tupe of tiansper tatio,

As e il ed begone, the supecscon and Supplies problemacy wene
feantén studied botl wlong the data collection stage and solution des{gning.
V- S
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The

the

Type of supenvision agent associated to the Level he ¢ omes §rom and
the Cocation.

Number of contacts duning the Last yea acconding to the contacting
place.

Supeavisdon (nterventions perfoamed by the agent dwidng contact,
Promoten's penception about the support he 5  neeedving.

Promoten' s pereeption en the rewand and punishment systom,

Infounat(on and §CCag dystem as it nelates to digficulties,

tool used te find about the supervison's point of view mainy includes
goltowing vardables:

Demegraphic vandables:  age, sex, cducation, cecupation
Superedsor's fradning as (t welates to time

Time dedicated to supervisdon activities.

Contacting with promotens  frequency.

Scze of prome(ons group assigned to the supervison as £t helates to
places and progranming.

Activdties the supeavison develops within his nole of supervison.
Commuord ty pantic dpation in the supervision.,

Perception on the superwvidsion  value,

Constuednls to the note.

Adminds tative process.

Traveldng custs gor the development of his nole.
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UNIVERSE :
© o MUMBER OF PROMOTERS SURVIVED ACCORDIMG 10 RIGIONS AND

PROVINCES
REGIONS AND. PROVINCLS NUMBER OF PROMOT [RS
COASTAL ARFA:
[ SHE RALDAS 5
GUAYAS 18
HIGHLANDS :
THBABLURA 10
BOLTVAR 16
EASTLRN ARIA:
NAPO ¥
SORONA 16
TOTAL §6
NATIONAL TOTAL 246

Llabonated by: PRICOR-FIE tean.
As Shown, (he supervdsienproblemacy was & tudded through @ univense composed
by scx provinees distoibutod accordingly to the three geographic aneas of

tewadon:  Coastal, Hightandean, wid Tastenn arneas.

The begone mentioned end tewionieas wsed to select the swwey  aneas, nonetheless,

other endtenia sueh as the fodlowdng wene considened:

LCOLOGY: The previnees chosen pefectéy  express the ecaluglcal varniety of
the cowntny,

CULTURE: As Cinbed to ccologqy, thene exist diffenent ethnie catfegonies and
nationalities which simctanty perceive and express divense pathelogies
and ways of comprehending heal th problemacy,  The provinees chosen

epresent a valid sample of such charactencs tics o the cautny,

1V-6
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THE UNEQUAL DEVELOPMENT:  Centadnly, these six particulan provinces present
avaniety of difgetent deguees alony the development process
negatding economies (production, ¢ ommexrce, (n-take) education,

heat th and commuicati{on (nfrastaucture,

Consequently, the provinedad enviroment & adequate for the development
of Solutions of PHC  probCems, sinee this alse (s « cireunseniption of the

country's health admindstration,  The provinee s « heatth sub-system.

Obuiousty the heal th promotens constitute the analitic wivense, howeven,
owrn Study alse (neeaporated othen perfoumens Cinked to health (ssues such
as pewsonnel at heal th pests, heatth subeentens, county hospitals and Pro-
vinedal Health Ofdcces within the foamal Health system, We also worked
withdn the commund ty system welying on qualified (nfenmens from Local and

tegional  organdzations,

The mmbe of premotens surweyed, as shown £n the chant, represent 355
e the toral numbe of pronetens worling <n the country ('83) which CongLums
CEwas a nepresentative sample tegarding the technical processes of the

nesearch study.,

The numbet of supetvisons and others prepared to be supeavdsons was 139,
A the six provinees wepresenting 905 of the Lealth posts, sub-centens,
county hospdtals and Provinedal Health 044ices (See annex,  chaut 2),
howeven, o the statdstic analysds pruuposes we only consddened 34 agents

who are presently playing the rote vf supervisons. They ane thus 1009,
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Regand dng the promotens subsystem, the goelowing findings wene stated:

Promo Cens' wge average (8 79,95 yeans. At provinedal Level, [ smeraldas
presents Lhe idghes ¢ average, 35 yeans old, and Golivar the Lowest averaqge

26,75 yeans old,

AS fed prome tens’ sex, the data presents mostiy mate, howeven, (n

Imbabue, women' s participal con was ségnificantly high.

Regand ing schoe€ Cevel, all promotens had passed sixth grade, and a

femankable wmben began high schoet education.,

The: paeme tens weetage 107 contacts per ear {(Supenvisony visdts padd

fo them) with seme hidgher Coved Cihety to petform supervisony activities,
neverthetess, such  contacts weudd not be oxprersely calied Lapoavs Lol
activcties.  Thus framed, the procinees presentong Cowes fuequencies are
Hotonda wdth 10 contae s and Guaas with 11,65 contacts,  Ta #he flnse
case the obvicus exptanation (s the tack of xeady and {fanspoiation
mednrs, whle (n Guapns this can be attudbuted 1o the mexe ommiss o 04
the saperedsens wede. Tmbabuta poesents the highest aveqage with 20,33

’
.

duc to the betten conscsleonce of that Movine(al Heai th Ofadee.

Average tame prome tens work was not, n any case, 2 howts o auf as

stated .in the regulations, but an average of 3.57 was Jownd.

tvery  promoten seaves an average of 45 famCies (n each province.,

{See annex, chant 3)

On the other hand, as welt as o promo(ens! owlput alowg « SOx month
petdod, (Cwas found (hat everng ope o them has petgomed i average of
SE,IT home visdts, 5,57 meedings with the commuand ties, 7,66 Latrine wexe

buclt , scnce «tl Lhese depends mostty on the economical 1esoutees
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avallable.  Pregnacy control nate showed an average 7,21 and
somilanly, 31,78 chcldren wene cared for, and 31,20 adults and

W average of 4,09 patients nefened wene neponted. (see chant 4),

TIS (8 mone cleatly seen al provinedal Eevels, thus, n home visdits
Lsmenaldas presents an avenage of 26,58 (dweing Scx months, valid
arall cases) Morona 20,94, Esmenaldeas presents an average of Latrines
buclt «f 6,56, Imbabuxra 1,75, Horona 5,48 and Bolivarn 11,33 thanks to
the economical support neceived by the commundties fraom the Private
Institution catled "Pean Tnternaeconal! . Regarding senvices An Esme-
raldas divec tly ajten childbinth we jound an average of §,91, <n Imba-
buta 7,20, (n Lotivar 2 and in Motona 2,69,  Childnen neferned average
6,25 (n Lsmenaldas, 1,20 in Imbabura, 4,75 in Bolivan and 2,69 in Monona.

(see annex, charts 5 and 6).

Reganding prometen's perception about supervision (nterventions, we
have the folowing: 50,7 of phemotens point out that only on fow
oppentundties he has been visited by the supervison wivile An the
commundty, howeven taking (nto account that not aft contacts have the
CXPRESS punpose of Supeavdsing, and that not all contacts ane planned,

£t would result < an even  Cowen supervision contacts average.

54,7 ¢ ebsewve that the Supervison alvays  feponds to the needs presented,
525 answen never to this question.  The supervisor  recedves enough

support grom Lhe MO fon thes task.

53,39 0§ promotens state that the supervison aliays qoes oven the

aeporling jorms .

69,5% declane that the supervison neven goes with him dwring home visits,
Simclanly, 74,7% say that he neven visits famly gandens, equally, §2,7%

dtate the supervison neven visdts on helps buceding Latrines and neven
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o

{


http:a-tfe.tc
http:v.-sC.ts
http:supckc.s.ot
http:Imbabu.ta

checks the usage of waten (61,39)

Finatly, 65,3 state that the supervison always care forn the patients
neferned.  This .in case the supenvison (s at the same time the sub-

centen's physician. {see anmnex, chant Na, 7)

Aftern this nevision it s possible to anticipate that the supervision system
needs adjustments, negarding supplies provission system and functional

definition according to nesponsible PHC Covels.

By appliydng Standard  Regression Coefgicdients wiich analize the
nwnber of hews a day worked by the promoten {depending vaniable)

as they nelate to education Cevels, the nesult s 'to lighen Level
of education the premoten presents, the Catrgen nmumben 0§ howns he
works, having the nuase auxdtiarny as supervison' ; meanwhile, "when
the supervdson!s nole s performed by the physician, to  highen
tevel of education pesented by the promo ten, the smallen numben

of hours the promoten wonks',as a tendency. (see awmex, charnt §).

Continuing  at the same Lovel of analys.is, we observe that promotens
with higher degree of education percedve the dnefficioncy of present

Supervdsion, negandless of the agent on type 0§ ageit.

When the nurse auxiliany perfonms the role 0f supervisen, highen
supeavision Cevels xesult n a betton output from the prometen

when budlding Cataines.  On the othen hand, (§ the wumbes of contacts
(nerease  between the nunse auxiCiany and the promoten, the numbes

of pregnanedes detected <nerease, and of women cared fon dinectly agten
childbinth,  Likewise, the numbes 0§ hours spent (n home visits,

the number o adutts and chitdren cared for also ncrease. (See  chants

Nas, 14, 15, 16, 17, 1§ and 19 n the annex)

/
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When the supervison's qole (s petgonmed by edthen the Runal Physiecan,

Geneadd Physde o, Heal th duca o ae Sandtat (on Inspecton the general
neslt (s a veduced ovipad. This eads us to considen the nuwnse
aux (Ceay as the most convendent superwison Cocated at lealih tevels

such as Beal th Pest and Nead th Sub-centon.

Supernvision Agents' Sutver Findings
2pperv e cen Agents’ sarvery Fiondongs

The average wye fot supervdsons ¢s 29,19 yearns, finding a sLight
tendency gos maces (n this wole. The average educational Cevel .4
Sctuated at a pes'~ high school education.

The average number of promotens supervised by one agent 45 2,5,
He has a eimited knoweedge of the supervision process,  This 44

cofemed by a Limited nevision of the Promoten' s activities.

The Supenvisors weceqnize that theexn hote lighty contruibutes to
Lne achievement of high Cevelts teganding commun cty health status,
At the same time (hey percecve that the N0 does Hot ghairt enough
ampottance Lo the supervdsen reto perjomed within thedn global

detivities. [see amex, chawt Nu, 20)

’

Reaarnding the specdfic supervision process, we gound that 559 o4
the supervisens atways coltect Grjomation abouwt the premetors!
actevcties based en foms, 615 Cfosupervisons sometimes call fox
cemmarcty mee Langs, only 47% seme tnes observe he prometen' s wonh
dénectly, 55,85 has never mef o gaoup o f prome{ens, and enly 294
cheet ¢ the peemeter has ecessacay melerdfals and medceine. {See

amtex,  chave Ne, 23)

82,45 of the prometens state that « mone completo tradning 48 neces-
say o the develepment of fliedn nele, some (hink the need (s hon
Largen econemie nesownees (88,2%), Lhey commonly believe that a
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plannification at central Levels, togethen with the defindtion of

time assigned fon the nole &8 wecessary. [(see amex ,  chant 21).

On the cother hand, all promotens state that training supporting
activities are  necessany fon the (mprovement of thein holes. 91,25
po.nt out that they need programming dinections, as well as guidelines
on plannciceation and evaluation, 91 to 985 considen they nequiene

of knowledge on techiniques which witl make them skiCliul in  community
organdzation, O (nteapeasonal communication, in health education and

O Leadenship thaining.  (See wuex, chant Nv, 24)

Among the different types of supervisons presently existing, the one

that presents a  bettern knowedge on the process and activities regarding
supervdsion €8 the nunse auxdliary.,  §1% of nuwrse auxitianies think

they are nwesponscble fon collecting the forms §<CLed owt by the promoters,
whiCe only 28.5% of physicians considened this as theix nesponsability.
645 ¢f nuwrse auxdtiardes believe they should atuways exptain the
cbjectives and tasks to the prometens, while only 50% ¢f physicians

befieve ¢t so. [see awmex, chart 25).

And, tegarding acteivities perjormed by the promotens which shatl be
surveyed by the supervison togethen with the promoten, we 4ind that:
645 ¢f nurse awdCandes alicays survey complementary feeding while
only 505 physcedans do that, 76% nurse auxiliardes always go oven
crat mehddwation thewapdes, while only 415 doctons do so. 505 nwrse

auxctandes atways  cheel the water, white only 23 % physicians do

that,  (sce anmex, charts 26 and 27).

Along the Supervisden process, we find that to the supeavison's highen
educational Cevel conresponds a targen numbern of prometens supervised.
Simitarly, alden supervisons contribute with Langer nwmber of houwns
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wortked, while a Lower supervisorn's cateqony®nesults in a betten

knowledge of the supervison's tasks (See amex, chant 2§).

Withon the  Standatd Regression Cocgficcent Analysis we find that a
supervéson who Oy responsble for a Lavgen mumber of promedens
peaforms @ Smal e mumben of contacds and shows weduced knowledge
about supervdsion.  Simdlanly, (f the supeavison has been mone exten-
dvely Cwdned, he wdCC develop a Largen numben of contacts, (See

ainex , charts 29, 30 wul 31).
c) Stmmctey of Tondings

I. REGARDING PROMOTLRS:

Pesciiptive Data:

- Promotens meed(ng average frequency £5 once a month, with
a posscble  supetvison,

- Premetens contadbule with an average of three hours and a
haty ef thedr time a day.

- Sipervdses we Cocaled oulscde commundity Levels 'often at
sub-centen and Iidghet Ceveds),

- The pruomotens pereedve the supervisons as clemeints parntiatly

Anvloved dn thedn own supervision  activities.

T Tests:

- Stight statistic diffenences among Provinces are Shown,
neganding the basie charactendstics of the promoterns and
the percepidons en the effectivencss of the supevison and

hes cutput,

F The supeavisen's categony wefens to the State fealth System:  iealth Post
wilelt (s the Cowest Cevel, fieal th Sub-centen, then, County Hospital and
telm, Provinedal feal th 0ffcce, ete.

1
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Regression Coefficient Analiysis

- The promotens shew tendencdes to produce  betten outputs

when they axe supeavised by commu ity Levels,

- Morne monthCy contacts and moxe houns worked a day tend to
be assoccated te a higher output.

- Female prometens achieve Cangen numbet of contacts, Largen
nwnber of hewrs worked and a hidghex vwlput,

- Prometens with hiighen  education Cevels  percedve that
thedn superv(sons ane Cittle eifective, while promutens
with Cower education Cevels do not.

REGARDING SUPERVISORS:

Descriptive Data:

- Supeavisens are qesponsible for an average of 2,5 promotens.

- Supervisens contact prome tons approximately 15 tdnes pen yeas,
howeven, not all of these contacts axe expressed supervision
{nterventions,

- Supervisons geel that the HOH does not recegiize ox price thedn
wonk,

- Supeavisons beldeve that having bettex cconomic resouces and
training would greatly help to contuibute to a betten wonk.

- Supervisons have necedved weduced taining fo thedn noles as
supenvisons,

- Supervisens geel that the supervision rnesponsablLities have not

been defeined well cnvugh.,
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Regness ion Cociféccent Anatysis

- To mone supenvdscon contacts conrespond €ess promotens supervised.

- OCdes supenvisons and female supervdsons often  contrdbute mone
houns to thein task,

- Younge s supeivisens caviy owd more aetivdties swhveys Logethen
with the promotens and have a broaden knewtedge about the supen-

vES{en concept s,

- Those sapesvisens  mene closely ddentigied with community
Cevels  sucl as nuvnse quxCianies and plus Ce dans have broaden
knowtedie abewt supesecsion,

- The merse aundtianes are movye cagective n theds qole as
supernvdsors beeause thea are mone closely welated to communitios
and because thedn seedal tatus €8 move closely alile the
paemefeq’s,

- Olden Supervisons ate (n change of mone promotens.,

Statement of ACtenatives

) CUH%(?N(H[§_Hﬂd_PPQfSQU!‘vyﬂﬂiabCﬂé

By defindng consteadnts as those happenings, jacts ot variables which

we canned contred cromanae, we may Gidiead o that concernéng the super-

viscon sustem, the vatiables detemined ave the fetlowdng:

Commund ty Panticdy tteom: As we stated bedewe, the wedationship

Peputan Ouqundzations-State ¢ calen flted witio styess Shewdng  dvease
s and dntonsiio y OV e venEEedd chatac Lot s e s e the State's
Agents ditesvestions,  The crgandzad dons do not conside pacticipation

as a mechandcad addd téon nan a Stqadeqgy.
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The cconomical mechwndsms ane not fast net active.  Buroau-
cratic requlations and preceedwies detay  the delivery of
economical esoutces wsed fon prometers' benus and supeavisors
allowances, Thds cufcomes Granunsatosgae tory condd ton and
désadjus tments weqacding the prometers wonk,

Scaree ecenemicad and - Caistics wesounces, State budget (s
cens b b8 weduced, muel meve eqtding seedal benedicts budget,
Unacceptalbe commdeat éon woad (nnastwe tute.  Eeuadorean
A arreas wrd spee (@l dOsperse wnal commandECes do not
count wth o mdiman ead net fo dupreve thedt communica tion
and development processes; thewedone, (6 (s extremely difiicult
for these commundties {o obtain a meve compiex Health Caxe,
Wwing Seasens:  thés obhjective constradnt Cargely Lemdes com-
munceations,  This happens wight at hicgh i pesideds agadnst
health, speciacly (n the coastal Paciide areas and the Castemm
ateas,

Charactenistics o} the present soccal Stuwctute:  Centadnly
the present wral status cxpresses an aate paasant seedal
margination precess Jeaddng teoa very S tiong mlgaatlon movement
defined as stationaty and pewmancint. This preduces e healt
dewands «t commundty Cevelds and wdimentony wesponses to the
abrupt chanaes, n generad,

Feamal as epposed to nom-jommad medécad aterventions:  The
several rtegraded particutanities qenenated drom divense
ethndc etements qenenates stwess  between conventional medical
pereeptions and pepadat behaviews adjusted to pathologdies of
mag e and weddgious ondgin, which €8, consequently hard to

sevthe within the modew concepts,
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However, operatéonal methodoCogy provides us wi th work (g clicomed’ s
wsequt fo weduce the negative mpact genenated from the cons taaints
Lo permisseny Cevels Gn Some cases and, < othews, the neqadive

Coad (s Ccheely to be changed dite pesctive Coad,

For nstance , requiatdons stafe el an ae five pepalace patlde dpation
68 desdned efement gon the devefopment of PHC Stuadeqy, loweven,

Lhe weseancls studi cod e cnvecuved pergonmes oo e gleoxdon about

thes, an cuden (e desipn the pane twdd meehand sms Jov the paectde dpation
coneeming supendséon, ebpe e dy developang on tie Pt tdedpatony

desdqe grom (he commud (o,

Bureauendt e cocnomie consiradnts to supertvdsony activaties were
solved thuowgh the provasam of ifeumad (on regaading Che cosd and
drequency of the develyment inoa preccse mannet.  This has enomows Ly
age cCdtaded the deedsion tabing precess  at difgeent Ceveds,

Thewegone, hes constradnt became a decision variable,

Simclanly, the acute ccomemicat e seutees sedqed by dnpae & owas aeduced
Lhaiks Lo the devetopment o necessany expenses jor success.  This
Ced pergomens tabe Cdmely decdscons in oudey fo cartty owd thedn

budge tany weqgetiations (n a betton ey,

The weseanelt study demens Cutod that the female promotens arne moxre
edidcient regqardong preventive cate delivered to mothera-child undt,
Consequently, deedsions tending to pregen women jon promoten oles
Wl neduce the negative npud of mégraiion Since men ate mone Likely

Lo moeve,

Ameng Che deedscon varéabtes we §ind the difindtion of contac ting
5707“0”U(“5, {the most compefent el {skire-behavioun), cost, {ype

and addwessee of the Grfowmatcon, Aole v coordnation amon g the.
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the MO difgenent hieranchy Cevels, the techiical elenents grouped

under supeavision and the supervision routes.

b)

Design of Altennatives

The descan of altewmatives has been guided by the assessment and

discussion of « set of constraints and of the decisdon variablos

associated to supervedsion, as folfow:

I,

best nwmber of contacts between the supervison and the health
promoeten.: The altewr atives (nclude 4, & and 12 ¢ on tacts
pettyear i crdes to chevse the most convendent but atso the

medt easly puacticable one,

Cateqory within HOH Heewanehy whexne the supervisons belong to:

The findings from the statistic analyscs (ndieated as the most
convendent Covel those bedng closest to the commucties, such

as Heal tlh Sub-Centen and Post. Nevertheless, as we advaice . even
mete, we e Iidghcdght the nunse auxdCeay a8 the most convendent
superv(son agent Cckely to develop this nele toweds the promotens,
AddCtionadly, as seen (n the data analuydsds made, the altematives
alse goresae supesvdscon Levels towards the superdson oy the
prometens, and the superv(sion quaidty, considening adnindstrative,
planndfieation and teelmical Proghamning ssues. (See amex, charts

Iand 2).

Mindmizing supervdsons’ traveling time and expenses:  Linked to the
Last considenation, the next Step conscsted On analyzing the tupe
0f Superviscer agent according to advairtages and disadvantages and
correspenddgn decdsion pelicies as they netate  to the cost-effecti-
veness of cach agent. This (ncludes salaries, socdal benegits,

social secundty, daily allowances, according to the difgenent cate-
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gondes they betung to, {contaal Cevel, Provineial Heat.th 0f4cce,

Health Centen, Heal th Sub-centen and Health Post). (Sce annex,  chant

The cond(tion of authondtative vs., patticdpatony supeqvdsions The
analysés hightaaht the wunse auxiCiany as the supervCsing agent more
closely seccally Cocated to commund ty,  This quarasttees a geduced
awthoed tanéandsm, The best ab tonative guardittees o belten patticd-

pactotr pecess.

’

Necessany twtdnini §et supervisors: Amoig the decdsdon policies
! i } !
Jeaescen by the adtematives cbviousty the training aspeet regarding
the wole and fuwietéons of the supervison (s qotd, This will be

1 it )
deveteped  aceetding o the cal tural and cconomical development
Comdtatcons Feund in the digievent weas ad provinees of the countay,

as o result of the weseaneh s tudy,

Logds tle asséqued must be Sl sqae tony fore supervdsons:  The alteana-
toves  acconding o the ewdtical woutes produce wesponses whieh (nelude
allowces and  traveddng costs. 0f cownse, the most convendent witl

be chosen,

The deguee of evaluation data used by supervisons to give feed back to
the promotens:  The altexnatives stated nten welate digienent Supen-
visCon Ceoveds with difient types of supenvdsion Leading to the

systematic exchange of infoamat (on reqacid dng programming activities.

the dearee of motivation daiven Lo supervdsers fon thedn note coneening
thedr othen tasks as MO agents; As stated, the weseanch study  coneludes
Lhat the supervisons feel that the YU does nod tecognize on appradses
Supenedsdon medes. Thewefore, within deciséonpolicies, newanding and

ot shment syseems should be .impossed acconding to the development of
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sdgnigicant concepts about population's health status,

9. Community (nteraction Level: Alternative 2 speedally hightights
this aspect through panticipation of Cocal and rnegional  ongani-
zations, and through coondination mechanisms {nvoluving MOH Levels,

{See annex, graphie 1.)

¢} Selecting the Must Convenient Alternative

Thus fax, the tools used (n the field provided (ngormation genenated
speclally at the meeting point of the values set for the variables
Lnvolved.  The thiee alternatives tentatively onganized wesre subject
to further analysis by the team, The xesult was the proposition of

the best convenient nesponse altenative.

Ina féast stage, and togethen with a frequency analysds, the team
defdined the convendence and fdtness of the health agent considening
his effective generating capabiCity at Low costs. Fou this puspose,
@ prelondnary data matndx was prepared (see amex, chant 37). 1t
consisted n crossing variables such as type of Likely health agent
with advantages and disadvantages, deedscon policies, agent's cate-
gery and salary, ete. The next step was definnéng exactly the ménd-
mon costs fon the best agent wséng  the "decision tree" toul.

(see amex, graphic N, 3). This process Led ws to the sefection o
the nurse auxiliany as the heatth agent most convenient and unexpen-

fve.  (sce annex, chant 33),

Aften this we went on nelating the analysis of distances, preparing
charts (neluding cateqondes to sdtuate the closest supervison and
cross this (nfomation with distance, type of transpontation, daily

salany, allowances assigned to him, days supposed to be assigned
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Lo supervesion tasks and fares. ™ The assessment of this sed of
vaclables pemdtied the team Lo §gure supervdsion costs pete Provinees,
This means that we desdgned supeavdsion woules (see wuex, chants N oxs,

35, 36, 57, 38, 39. 40, and i),

On the other hand, and as (¢ was stated bedore, an aspecd consddened
as omportant, wes the devetopment of the contents of supervision aimed
at guactanteedng « hidgher eggdcedency.  The contents dovetoped wene
shaped r feoms wsed fon (nddneet o diveet supervision.  The daneet
Supervésfon would be petgommed by a nunse auxdCiany monthty, and the

dinect supenedsion by the County Covel on Provinedal Cevel nuise

eveny theee menths swmaizing and systematizing (nformation.

Most Convendent Altesanative Ua/'(_g(gl*v('_(g

TENTATIVE SUPCRVISTON RESPONSE

Tndéteet Supervision Dinect Supervision
i Queciten Uy Summnanty —‘—:'———ﬂ?}i{iﬁff/"l/.éb.ét !
]
' ] 1
! | ;
i Al i :
1 [}
cLorooirio ci nsc/up - ALT.P, i

[}
: ! !
Munsa Nunse Nunse a@x(ﬂiauu Pronio ten
i |

Sedond Covet Ist. tevet

onganCzation Commundty Ongandization

COvLS:

Ar Admindstiative Supervision

To Teelndeal Supervision

s Plumang  and fvaluation

CL: Central Ceovel Mol

PHO: Puovintdad ficat th 044cce

CH: Coundy Hospital

HSC/HP: ileat e Sub-centen MMeal th Post

T T

Seme g these vawdables constitute additional rfornation nequested by
qual cgied drgomens situated at Provineial Health Ofpices and the C ntral
Cevels of the M0,
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The vardables plaged for this wesponsewere the gotlowing:

- §ﬂlﬁfﬂﬁfﬂﬁﬂil§!ﬁig: The neseanel sStudy nemanked (following the
Objective of obtaining a method capable of HAXOm(z (g e fgectivea
ness while minimézing costs) that Health Posts and Sub-Centens
wene the most wpropriate Cevel's to ey out supeavision (nten-
ventions, qiven thedn proximity to the promoten and the commund ty,
add{tionally, these Cevels develop PIHC Strateqy within thedx

frnctlonad progiles,

- Most Competent Agent: Among @ senies of possible altennatives

the weseaneh study (ndicated that the nunse aux iy was the
agent nest Cikely to successfully  penfomm supervision Lasks
because of his proximity to the prometer, but specially because
withn the soedad stratus e (s retatively situated inside the
same categery as the prometen’s. This deteamines a highen
commupdeation Covel FeClewing commumity's cul tueal nubes and
behaviouns.  The wesearch study aCso showed that the nuyse
awx(Ciany (8 the pensen who has greaten (nfluence on the ohild-
mother wii e, to caruy out mafemal-Cngant montal ity neduetion
acteedties. This s demonstwated through the produc tivdty (ndexes
of the diggenent agents, The nwese, the wnal physiedan, the
plysiedan betonging to central on pPrevinedal Cevels, exercdse
mone cwrwctive tendencies (n thedqn pergermances and refatively
Lower acquaintance with peasant wealty. These considerations
contributed to nefect these agents fon the xote v promotens'

Supelhedsons at divect Cevel,

= Frequency: Deseniptive statistic data analysis avenaged 12

contacts per yean with the healeh promoten petgormed by the
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difgenent agents and Levels, Adding this situction 1o the
considenations above, Lot us detenmine a monthty contac{ as
the mes € appropriate frequency fon supetvds ion fntehventions,
however, we shalt note that the evaluation of the model tested

well famaly deteamine the approp ciateness of this prequency.

Contacting_Lenght: Totlowing an exhaustive analyisis neganding
dactivities and  cndlenia Lo be conscdened diweing supervision
nterventions, found n the  chart titled "Dineet and Indineet
Supenvision Acconding to Time and Activity”  (Annex Papen Nn, #)
«d hown Cenght (s tentatively set for cach contact. 1t L3
necessaiy Lo note that as fhe mumben of contacts {nenease, also
the supervison's shiCl on the management of Lthe dinect supervision
tool increases, T othen wonds, as noutines are assumed, contact-
Ang time might be neduced to a ménimm Cenght of 2 houns and « hal

on theee houns.

Max dmum_ Numben o4 Promotens Assigned to a Supervison: The alterna-

tive presented a maximon of 4 and a méndmar ~f 1 promotern fon

each supervdson,

Supervising Costs:  Equally, this variable (s operationally disclosed
i the chants neferned to befone. They (nelude distances,

Lype of Uianspontation, cost of fares, allowancss and Daveling

Llme.

Commund ty Tntenac téon: This &s an Lmportant variabe within tiis
altemnative, white PHC Stnateqy &5 a set of actions which must

be assumed by the commurity, therefone commund ty panticdpation s

alse expressed through  the onganization's assumption of supervisony
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functions at Local as well as at negional Cevels. In othenr

wonds, by finst and sccond Level onganizations,

Between the altemative statement phase, and the alternative testing
phase, the staff vf the Fundacidn Eugenio Espejo went though an
unpredicted though undoubtely (nteresting working process.  Said

process concerned the specific expendence of the supervision problenm.

The process significantly (wolved MOH and FODERUMA Ogpicens, who,
as for chienologieal necount, dedicated the months of March, Apnil

and May 1985 to the task,

The {nteresting aspeets mentioned wene bonn duting the development
of methodological (ssues genenated by the supervision study befone
testing the theoretical altewnative. Such nesponsive. altennative
could not be tested as a mechanical and a fontiond action,but, we
Should finst solve sevenal othen problems rneganding the outneach
and contents vf the supervisorny {nterventions and the operational ity

04 testing processes.

Undoubtely, supervision probCems constitute a decision system
Lnvolving cerntain complexdty, sduce some actons of different nature
take pant in {t. On one sdde, the agents and Levels of the foumal
health system are present, and on the othen sdde, the nepresentatives
from the commundty., Thus supervision, forn the finst actons,is solved
through a functional onganizative design of action based on the

assigmment of noles and resources.

For the following actons the supervision problem means a discussion
about the contents and functionality of the actions unden the indica-
tons and podnts of view of thein own cosmovision, tradition, and

perception of thein own necds.
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Levwadon, as many othen Latin Amerioan  cowntr s, (8 chanactendzed

by having «  saedal stauwelune whexe diggenent nationalifies Lilenaced,
Lavgtved On a diffenent process off nesdsdance-integaalion facing a
conventional and modeqn prevailing soecedy. Sueh n ationalities CXPUESS
thedn speedfiedties on pardicnlanitios Aiengh thedrn cultural behaviouns,
which are nothing but the produc tion an d neproduction of the Lige

proeesses (i practival and vbjeetdve way.
} | {

Said Cife-centerned petfomances constitite the action's totalizing
comprehensive foeus (ntequating the pands of an organde entity, where

the preductivity necationships ate Einked with and mefted (ntu family
relationships and power stwue tute, They axe born as a nesult of Ldeologlead
phiCosophy explanatony ssystems,  Sacd sustems, on thedn twm, are

expressed though mithieat wdtuals and ‘reldglous /magie practices.

This cowdd well be the bascs of the cohescon and Ldentity sense felt
by owt indian commud ties, and which, xeganding PHC Strateqy constitutes
the statting point for the designed of that to be callod commundty

paticdpation,

The aelationshiy indéan community-heat th national system of PHC Strategy
would be the taw matenial on the entrance towwnds « ligher Level on

phase whewe sueh telationship &5 processed.,

AL thes Covel the heal th promoen "joins” (o wonlds: The popular
and the conventional. Through data discusscon, (dineet and indirect
supervedsdon)  at the bottom of the communcty, the process of
CUGOE e ddeas (s géven, by selting conducting guidelines of the
health precess with State's tledpation,  This s something the
populan vhgadzation must do on (s doing through wonkshops, Aeminans,

and other technical appropaiate chamnels.
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The mentioned process generates nesults expressed (n actios which
diffen grom the preliminary ones in Some aspecets; L.e., They become
highen Level actions shaped as technologleal (nnovative and management
PHC tnterventions.  This would permit a sense of possession by part
of the commurity and which, at the same time, redlnforces Lts cohesdion

and Ldentity.

WHAT 1S SUPERVISION?

Supervision (8 defined through (ts components:

-~ CONTROL: 1t (s produced as a Link and anticulating action
pergonmed by the community (promoter) towands highen and hieranchic
Cevels of the foamal health system. This action observes Lits

objective sense according to PHC requlations,

= SUPPORT: The cbservation and assessment 0f actions comnrects mistakes,

assigns rewards and motivates correct Lntenventions.

- SYSTEMATIZATION: Thiough data coelection (direct and Andinect
supeavsion forms and Laten analycisis) the action proe ess L8 assumed

resulting (n a set of tendencies and nesults.

- FEEDBACK:  Systematic infoamation power L8 glven by the socialization
through the multiple commuiication chamnels. Information 45 delivered

and ne-processed at diffenent Cevels:

° Nuwse awxiliany - Promoten - Commurity.

° Nurse of cownty o provinedal Level - Nunse auxLfiany.

® Provinedal Health Office - Cownty Hospital.

* Provinedal Health 0ffice - Central Level.,

° 2nd Level Popular organdization - County Hospital - Provincial
flealth 0f4ice - Central Level,

0

Znd Level popular ongandzation - Community.,
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This commundeation system 5 developed  al speccal Levels:

wonrleshop, Aeminan, panel, confenence, ele.

Add{Léonally, we believe  that neseanching, cevaluating, adining and
Progaainning are essenlal charactendstics of supeavesion, which must
be descncbed and anadczed in the Cight of cnitenda, uf activities ae-
conding Lo components, of methodologie chamels Cexpressing activities,

assested by speedfie wegistening touls.

ALC Lhas has been expressed in the swmany chant titled "Dinect and
Indézec t Supervision Acconding to Time and Activities” [sce annex,

chawt Nv, 435},

The following <5 an cxplanatony déisplay of the mentioned chant:

I. RESEARCH:
al Docwmental.- By godng oven premoten's (ngommation, found
nthe AP (1.....8), thying to state a batance between pre-
ventive and curative activities, and to get to kn .. the situa-
teon neganding matencals and medie ine Provissien, frequency

and quality of the negetences and counten-neferences, ofe.,

b} Fietd Reseanch.- Gy obseqving basie aspects of PiC Sthateqy,
such as commurdty development, preventive <nterventions addnessed

{o people ad well as to enviétomment

Regarding community development, it should be noted that the
acidons nefen fo the supeaveson's nevision of the connespondence
between the promoten's actividies and the ¢ ommund ' s socdal,
ccenomiedd and cultwnal needs (Hhis (s performed Lhrough (ntervdows
W th commuré ty Ceadens). This (s veny dmpordant given the multi-

nateonal status of oun society, which specially nelates to a totalizing
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uislon of nealdity percedved by the community, whene the
solution to health problems (s conrespondingly developed
through the sotution to vthen othen development (ssues such
as: economies, education, and the systematic valuing o4
thein own Living practices. Thus, the community participates
A an envinonment which vvenpasses the Limits of medical
approach (blologica-physical) on thein road to health access.
Lt .is hene whene the impontance given to the promoten's
coondinating actions €ies. He must coordinate with othen
communcty on (nstitutional elements of divense cateqonies,
A onden to obtain solutions to multiple problems (development

promoter) .

Reganding basic sanitation (nterventions addnessed to the
environment, the supervisok must, through a visit to the
community, obsenve the quality of human conswmption waten,
the system of elimination of excretas , the Lype of crops
cultivated .in family gardens, its use and Limitations.
Simclanly, the home visits will facilitate the knowledge
and negistration of the relationship promoten-family .

(Such visits include observation and Anteavdews, Ln orden to
detenmine feelings such as mytuar neliance , the degnree

0f sanitation prescited by the house, zoonosis, Luminosity, over-

e ding, yotilation.) Othen aspects such as degnee uf acceptance

0f sanitation behaviouns by people (regarding food, pasonnal
hygiene, waten pundfication methods) and technical quality of
nterventions (asceptic, anticepsis, medical prescdiptions)

are also to be considered.
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2. LVALUATION:

As stated begone, anothen charactenistic of e supenvision

process s evalualtion,  Such charaedendstie must be expressed

along the developmen{ of some cqadtenia as follow:

- Priondty: No€ atl promoten's aclivitices <nvolve the same
qualily cveupchene,  Thewefore, such aclivities mus{ be ordenly
Cisted according (o (he chjectives of the commuondty, of PIC
S Categy, and aceendng Lo the anticutation.  Such cateqories
gudde action givdng L objectives values, and perunotent stafus.
Loeo, a cemmor(ty needing « school feacher méght be hedped
out by the promoter £nosuch activities before the conrespondant

Legal nstdtulion, i this case, the Mindsty of Education.

- Suffledency: By analizing the properness oi wipropesness of

the stetement of policies and proghams.

= Progress: Gy companiing what was plamed o what was achieved.

Goal accomplishment acconding Lo the ptans and the chionogran.

- Effccdency:  Te examtne qelationship between the nesults obtained

and the wescuces or means used.

- Effectiveness: Cost-effectiveness analysis, degree of satis-
faction ¢t unsatisfaction (n front of the strateqy (degree
04 achdevement of stablished cbjectives and goals gon the

pregiam .

- Impact: By asessdng the degree (o whieh the promoten's intea-
ventéons dugluence commuo{{y development, and the (nflucnce
the commodty has on the stuategy and conceplion of health
{assessment of the changes preduced 4n sanitany developrent

and svcdo-cconomieal development).
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3. TRAINING:
Intrinsecally, through the ntenviews and joint visdts with
the promoten, supenvision expresses an (n-sdtu thadndng precess
snee Lt héghtights actions and Locates them along « rational
and active process,  Such process has been defined as continuous

education.

Expressely, the analysis of data weqistened (n the supenvision
tools Ceads at other Cevels, to the etaboration vf conclusdons
about prevadling tendencies and processes ¢f accemplishments and

problems, wheel i tawm, trains pengormens on the sdtuation.

4. PROGRAMMING:

The #eseanch and evaluation of actions based on spec{fic enitenia
and forms  Leads to the erderning and conduction of a PiC process
O @ way 4 whéel commundity needs are atticulated with activities,
regaad.dng tome and economic - teclmical aesounces within a frame
of Lanitating and faclitating factons which ndicate pessible
action. Divect and ndinect supervision tools Cead to such
actudty which specially ties at county hospital Level feeding £n

this way a process ¢f negional Proghamming.

5. RESPONSE TESTING:
The xesponse testing desiqning processwas Jointly followed and
developed by nepresentatives of the Depantment of Commun ity
Development of the HOH and nepresentatives of FOVERUMA togethen
with the weseanch tean., Theregone, the nesponse Lesting Ln
the féetd was a deecscon shared by the State Health Officens

who, consecuently, gave all thein collaboration.
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The eriterdia gollowed §ollowed fon choosdng the testing wieas

wenre:

- Towonle indie same previnees whene e finst phase of the nescanch
developed |, Leeping the eateqordes of Lesting and centrotling
provinees, G orden Lo pemdlt Semi-experimental techndques to

be developed,

= Compaing was made possibe thanks to the existence vf base
Angemet (on of expes imen tal provinees  and control provinees.
Theaegone, the changes ocewrned in the fenst enes  could be

logdeeally atnibuted (o the wesponse Lmplemented,

= The provinees chosen shoutd b ¢ « representat tve sample of
the ecological and cultwrat diffenent provinces of the

cown oy,

Thus, the provinees chosen (neCuded two Iiightandean, two coastal,
and two eastenn previnees. Nevewtheless, Cimitalions at the
coas{ul area stepped us guem cariying et the wonl thene:
al In the Provinee of Usmeraldas, UNICEF, the MOH, FODERUMA,
Lhe Hindstur of Secdad Wetfate coordinated acLions n orden
Lo provide multisee tenal technical support Lo thuee aneas
of s provinee withen the development of Tntegrated Rural

Development Projocts,

Within the heal th compenent uf such (nterventions, wud
following the strateqy of PHC, this coondinating (nstitwtions
developed a modet¢ to nespond to the supervision and supplies

problems of the health promotens,
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The solutions proposed consist in

Forming a supenvisony Leam which netude a physic dan heading the

Oterventcons n the area, « nuwrse and a sandtany (nspecton,
- The team witl be nesponsible forn approximately 20 promotens,

= The premoten must be visdted monthly at Ceast onee by eveny one

v the team membens.

- Dwting sadd visdts, the physician  wile focuss on medical attention,
and Wil supervise and twain the prrome e dn managen (al and
technical aspects, the nunse wdle emphasize on nurse services,

and the (uspec tor in envitonmental santitation.

- Duning the visct the team wile: col. oot Grfommation from the
prometens, qequest the necessary mplemmts fon the promotens,
and distribute the:, they will also revise the programmat.ic

model and suggest changes.

TIis tentative xesponse .0 presently wden expenimentation <n the
Pprovaiee of Esmeraldas.  The MoM agreed wpon the unconvenicnce of

working there e,

We clearly understand that &t 48 not quite proper for wus to comment
on such modet,; howeven, we casi not avoid realdzing the high costs of
LTS operation, and even more whan considening that othen institugonal

resowrees ave (nvolved (n Lt

b} Tn the Province of Guayas, on the other hand, there existed several
difficulties between the Provineal Health Office and the Poputar

Organization, making it Anpossible forn us to intervene.
Thenefone, authonized by the MOH, we went on with the wonk in foun

provinees  as detailed:
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PROVINCES CF O UXPERE S 1oy S0 Cotr el e Mg o Proded e ANp
PYPE O SUPEEVI o8 ACCCLp G 1o e sl

Nz oF surtevisor.
IYIC 01 PROVING M OF PEOHOTLRS I N L IREY

7

foel oy 1 6 -
Hotone 16 q

EXPURIHENIAL TON

Inbabua 1Y 9 3
Nupo 1 6 2
TOTAL: b 24 5

SCURCL: PIRECT RESTARCH,
LEABCEATION:  PRICOR - FLL TUAM

b)  IMPLEMENIATION OF THE 1157
B e end of Har aned begcnindig of June, the PRICOR Reseanch 1eam
semlanvonsty - moved (o Napo and Tmbabura <n onden Lo Amplement The
Lespeitve lesd,

D dhe Lasicon {Amacoiean) Provinee of Napo,  Lhe woule was Jevetoped
ar e Candones (Comites) + Franedseo de el lana, (Cocda)and Tena .
The et hegan as follows:

Hie fenst step wue to hetd « meed dng bedween Lhe PRICOR [eam, (he

Uinec ton of Pidond(any Proghans of e Provinee Heal Ofdiee of Napo
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and the muse auxdcliandes of the Health Posts and lealth Sub-centens
the nunses of the nespective cantones, the Health promotens of the the
mentioned cantones, the Representative of Community Development at
Central Level, (he alse came with us to Coca) and the representatives
from hte Poputar Organizations: Union de Nativos de La Amazonia Ecuato-
nlana (UNAL) guom Coca, and the FederaciGn de Onganizaciones Indigenas

de Napo [FOIN} fuom Cantdén Tena,

Durning four days, this group of health perfommers canied owt the

following activities:

a} Deseadption and detailing of the neseanch study carnnied out,
b)  Analysis and detailing of the superv.ision tools.
¢) Detailing of the variables (ncluded 4n the model.

d) Delivery of techinical tools and elaboration 0§ supervision routes,
y o )

Deseription and Detailing of the Research Study Canied Owt:

The deseription of the provinces and places whene ginst-hand information
was cotlected andi of the Cevels and units of analysis that sthuctwried

the supervisien problem was made through s¢ides.

The precess of analysdis of the finst phase was ennichened by the partici-

pation of promotens and mwse auxibiandes, thanks to the motivation given
by the group dinanics implemented and grouped unden the technique of

nomcnal group,

Anatusis and Detailing of the Supeavision Tools:

Reading and thinling abowt every one of the pants and questions within
the Supervision tool [sce annex, ditect supervision tool) peunitted the

personmnel to get acquadinted with the toof.
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This mechanism Led to the modification of the chart designed fox
Amuinczations, sdnce the (nitial one presented diffic ulties fon the
Omplementation, Apecially regarding age groups, Lt was modified
according to the epindon of the physicians and nuise auxifiarics
attending. The ages wene so grouped in three cateqories:

1-29 days, 1 month to unden one year old, and one year to undern 5

years old.

Detailing of the Variables Included (n the Model

At a finst moment, this issue was handled through the explanation of
0f the characteristics of the supervision noles, which include:

nesearch, ev aluatien and on-going thaining.
Secondly, the variables (ncluded .in the nesponse were clearly detailed:

- The Cevel rmost Cikely fon the promoten to approach: Health Sub-
Center, Health Post and Cantén Hospital.

- The most convenient agent: mwse aux{liany.

= The monthly contacting grequency

- The petiod of contacting: 4 howns.

- The nuwmbet of promotens unden a supervison: at Least one and
4 at most.

- Supervision costs.

- Tools.

Parnticipation of Community Onganizations:

At this point we must note that popular organizations participate

gollowing a double model:

a) At specific commurity Levely : goumal onganizations Leadens
(cabildos, wocciations, cooperatives) and non- gorumal on natural
organdzations based on powen holding boan at the Logdies of confonrma-
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b)

tlon and functionding of the Ayllw (eldens, chiefs, ete.). The nole of
the commmdty at this podint consdsts n the evaluation and coorndination
of the prometens' activities around the specific objectives vg PHC and

the commuity.

At cantonal, tegional and/ocn provincdal tevels, commundity parnticipation
8 born ,  expressed and developed at the second Level onganization,
aopresented by the UNAE (n Cuca and the FOINGn Tena. At provinedal

Level by the coondination of these three unden the thind Level CONFENIAE.*

The nole of these second and thind Level organizations consd{sts in the
coordination of actions with promotens and agents at canton and
provinedal Cevels of the fommal health system arcund the evaluation,
tradning and programming  of PHC strategy and the overalld community

/

dnterests, of these organizations,

Seme thing te be noted hewe i3 the excellent and complete open mind

to diseussion and coordination, spedially among the Napo Provinedal
Health Offdce (nepresented by the directon, the person <in charge of

o pricadltary programs, and the nutses) and thh organizations at canton
Cevel before mentioned. On the othern side, the parnticipation of these
ergandzations, could, v thedn opincon, be more dineet by going with

the supervisens at Ceast vnce every thiee months, depending in eveny case
wpen thedn avad€ab €ty o assdégnation of nuase auxiliaries to the
organczations ecenomiccally aggoaded by the MOH, which; would guarantee

the devetopment and entichening of the stwateqy even mone.

Detivery of Technical Tools and Ulaboration of Supervision Rowtes;

The final part of this precess consdsted n distuibuting the divect
supev s deit feams and the manual used o §400 the ingommation {n
the feumudlarces by the auxdCcardes. Tt must be noted that promotens, as

wed £ as wedldandes  extensvely handCed and studied the tool and

CONFENIAE : Confederacidn de Naecfonalidades Indigenas de La Arm‘(zon(’at
Ceuatoriana, 1037 ) ‘
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practiced Lts application.

Panallelly the supervision nowtes chants were {mproved, tu clearnly

express the mumben of promotens and the geographical area correspond-
Ling te each Supervison: ¢ ost, type of transpontation, distance, and
Traveling tame necessarny fon the accomplishment of the tash o4 supen-

vision (See amnex, chant Nu. 40)

c) EVALUATION OF THE TEST

Among the set of techniques offered by the operational neseanch methods
o the devebopment of the test, this nesearch Atudy chose the modality

catled Quasdi-experimental, which permits to establish a helationship of

causc-egfeet within a sample.

We worked with a provinedal sample due to the fact that we had to considen
provinedal systems (n onden to implement the expendmental design. Two

plovinees were taken as experimental and the othen two as of conthol, 4n
eader to have the possibility of establishuing diffeentl nanks which could
be attributed to the {nnovating effect of the nesponse. The pwipose also

was to deteumine a pre-test condition as opposed Lo a post-test condition.

QUAST EXPERIMENTAL MODEL OF THE TEST

Previous data  Data gfrom experience
Previous - Subsequent Test C 0 0
Response

t 0 X 0

- The test Lasted fon five months (July- November 19§5)

- The nequined cbservation fon this test was done by monitoning the
vardiables included in the nesponse and through the technical tools
desdgned gor the purpose.
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- Monltorning activities happened at three stages: At the beginning,

An the middle and at the end. 1n this way, the comparison and

assessment of the development cof the specific variables and of the

experimental set was made possible in onden to evaluate the nesponse

and make the neessany adjustments.

- Fon the ginal evaluation three specific foves wene designed und

simub taneasly applied in the provinces, both the expenimenital and

the contnol ones;

INTERVIEW # T:

INTERVIEW # 2:

INTERVIEW # 3:

Addnressing the Health Promoten, included variables as:
Identification, Units of reference, type of Thansponta-
tion, supervdsing agent, supervison's assistance per
PHC interventions, supervision activities per frequency,

supervison's perception,

Addressing the supervison, incfuded variables as: <den -
tifdeation, Nn. of promotens neponting to the Aupervison,
time assigned to the task, frequency of contacts per month,
supervision anteﬁuentiom according Lo 7 v promoten's
occupational profile, penceptions on the value of supen-

vision, thavel expenses, ete.

Addnessing the profoter  and evaluating owtput:
Included varniables as: Identification, Levels 04 refenrence,
numben of promoten's inteaventions acconding to occupa-
tional profile, managenial activities, suggestions, and

commundity Leaden's perceptica.
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FINDINGS:

PROMOTER'S PERSPECTIVE

- The promotens in the experimental povinces received an avenage o4
5,44 visits from thein supenvisons dwring a 5 month period. Meawhile,
the promotens in the provinces of control averaged 1,20 visits dwiing
the same period. The expected average fon the experimental ghoup
was hiégher, but one of the commuiities in the Amazonean area is Located
at 12 hours walking from the supervison, which neswlits in a Low visditing
rate. The average <n the controf povinces was highen than expected,
because (n the Province of BoLivan there (s a private organization
{PLan Internacional) wonrking which carnies out mone grequent visits
to the promotens. However, the Lidfference produced by the nesponsing

Athategy was significant (sce annex, chart Nx. 44)

- The supervisons in the provinces of experimentation meet duning and
average of 9 houns with thein promotens duning a five month period,
white the piwvinces of control present an average of 3.7 howws., (sce

annex, charnt ni. 45)

- In the experimental ghoup the supervisons meet community Leadens fon
an average of 2.7 tames, while the control group averaged 0,6 imes

(sce amex, chant nwi, 46)

= In the provinces of experimentation the supenvisons have gone with
the promotens visiting preginant women at home for an average 0§ 2,9
Lomes per community durning a give month period, whife <n the phovinces

0f contnol the average 4s 0.83 times (sce annex, ¢ hart pr, 47)
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Regarding visdits to newborns and thein mothens at home paid by
the promoten togethen with the supervison, the experimental group
averaged 2,66 pen community while the contrnol ghoup averaged0,12

tames  (see annex, chant Nu. 4§8).

As for sdick children visited by the promoten togethen with the
superv.ison, duning a give month period the experimental group
averaged 2,5 pea community while the group of control presented

0,37 visdits (sce annex chant Na, 50).

And the average of sdck adults visited by the promoten togethen
with the supervisorn was 2,4 pen community in the experimental group

and 0,5 £n the control group, (see annex, chart Nr. 51)

The average wumber of {nspections to the waten sowrce cannied out
by the promoten togethen with the supervison was 3 in the experimental
provinces while {n the provinces of controf was 0,3 (see annex,

chant n n. 52).

Other visdits with the puapose of indicating the way of obtaining
pure watern and the dimpontance of such fact were paid to “he families
by the promoten together with the supervison in an average of 1
vOsLt per community Ln the experimental group while the control

ghoup showed 0.08 (sce annex, charnt wi. 53).

Reganding the numben of (nspections to Latrines made by the promoten
and the supervison togethen, duning the same 5 month period, in the
experimental provinces Lt showed to be 2,4 times per community,

while .t was 0,16 times £n the provinces of control (see annex, chant

Nn. 541},
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Regarding the number of observations about bargage disposal
performed by the promoter and the supeavison together, the avexage
number found in the experimental group was 2,9 and 0,16 in the

control ghoup. (see awmex, chart pr. 55).

As fon the administrative activitios canied owt by the supervison
Aneluding revision of the information system followed by the pro-
moter and the tevision of the map cf the community, the average
presented in the experdmental provinces was 3,1 times and 3,2 Lines,
while the average (n the provinces of contrhol was 0,16 and 0,08

{see annex, chants 56 and 57).
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ANALYSTS OF THE "T-TEST"

Under this analys.is there are centain variables which obtained high

ségndgieance (100%3) and {ndicated the following:

Tn the experdmental provinces the supervisons tend to suppont preventive
and cuwrative activities mone than Ln the provinces of control (see

annex, chant nh. 58).

Among the activities showing mone suppornt ane: Conferences, pregnancy
control, cuwrative Lnterventions addnessed to childnen and adults, control
of diahnnea and nespiratony diseases, sanitary education, Lnmmundizations,

controf of bargage disposal, and handling of requlations and panphlets.

The promotens working at the provinces of expenimentation belie ve the
supervisons are the most competent people to develop that task (see ahnex,

chant nh. 59).

A Langen numben of monthly visits occwued 4n the provinces 0§ experi-

mentation than in the provinces of control {(chant N r. 59 Ln annex).

The supervisons Ln the provinces of experimentation remain Longen periods
with thedn promotens .than the supervisons in the provinces of control do.

(See anmex, chant Nn. 59).

The supervisons in the provinces of experimentation are mone effective
neganding the development of the supervision contents than the supervisons

L the othern provinces are. [(see annex, charnt nn, 60).
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ANALYSIS OF THE "T-TEST"

SUPERVISOR'S  PERSPECTIVE

- Ingeneral, the supervisons (n the provinces of experimentation showed
betten skhills fon the development 0f theln tashs. Specificcally, those
supervesons recedved a training counse which Lasted about one week, and
This meant ségnificant diffenences with respect to the provinces of

contrel. (See amex, chart na. 61).

- The Supervisens n the expesimental group were (n charge of an avenage
0f 2,1 promoters, while the supervisons in the provinees of control
nad @ highen average of prometens: 3,6 promotens pen supervison (sce

chant Nu. 62 (n the annex).

- Tie supervdsers of the experimentd group go overn promoters' activities
a Larger number of times, and they also feel thein tashs are being better

appraised than befone (By the MOH) (sce annex, charts 63 and 64]).

= The supenvisons of the experiment.il group are mone efficient than the
ones {n the group of control reganding knowfedge in superv.isory Lnteaven-

Lons and  going overn the promoters' activities (see annex, chant 65),
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OTHER FINDINGS:

Tn the provinces of expenimentation the average supenvision cost pen cach
agest  was 259,32 sucnes® while the cost pen supervison in the group of
control was 540,71, This means the experdmental group showed a cost of

50% Less than {n the group v§ control (see annex, chart na, 66].

* Local cwviency 4n July 1985, One doflan = 113, sucnes at that time.
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PROMOTER'S QUTPUT

The Heal th Prometen’s Qutput in the Provinces vf Uxperdmentation as well as
o the Previnees of Control 08 deseribed acconding to thewsk duning the

Cast month. Sugramed, the  fondings Lo be descudbed ahe:
h] ’ h| N

= T the eapenimental provine., there ave 1.5 new gqamcly gardens average
pes commundty, whete o contrel Provinees showed no new gamily gardens

at all {sce wmex, chavrt 67).

= Dngaenad, the premetens n the provinees 0§ experdmentation show highex
owtpact thar the premetess (n the provinces of control, (n as much as about
100% . Remanbabte indicatons are N, of pregnant women detecfed, Nu. of
pregiant weneit unde control, and control of healthy chiCdrien. This can

be ebsewrved dn chant nv. 68 in the annex.

- The premetens of the experimental group show highen output negarding
FCSE add dnterventions for chdldren and adults than the contnol group

¢foSupervdsens.  (see wmex, chart Na. 69).

= Regawlding activities aimed at {ncxeasing c onswiption of sage waten
aates, the previnees of experdmentation showed to be highen. (sece annex,

chatt N «., 70},

- Premeters Gn expenimental groups have been 5005 more {nvolued in Latrnine

censtue tion activdties than those (n control aroups.  {see annex, charnt 71).

- Regarding gabage désposal, the experimental group has a higher percentage
Ch families that thuow (t and a highen percentage of those that bury Lt.

{see anmex, chatt 77).
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- The experimental provinces have showed 1005 more owtpuet neganding
conferences delivened to the commumdities than the provinces of
control,  Subjects of such congerences included people's healith
and cnvinonmental care activities. (sce chants 73 and 74 <n the

annex).

- The promotens cof the expernimental group are also characterized
by highen output (n othen health and community development {nten-

ventions in genchal (sce annex, chant Na, 75 )
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CIHART NR. 2,

SUPERVISING AGENTS AND OTHERS PREPARED TO BE SUPERVISORS, INTERVICWED IN THE
PROVINCES OF ESMERALDAS, GUAYAS, IMBABURA, BOLIVAR, MORONA AND NAPO ACCURDING
TO THEIR CATEGORIES.

SUPERVISOR: Numben
Nuwrse Auxdliany 36
Commund ty 7
Sanitary Tnspecton 2
Hutse 25
Health Lducaton 8
Reral Physdcian 47
Physician 14
TOTAL 139

Svwice: Dineet Reseanch

Ellaborated by the PRICOR-FEE Tean,
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CHART NR, 3,

DESCRIPTIVE  2ATA [PER PROVINCES)

ESUERALDAS THBABURA GUAVAS BOLTVAR HORONA

n X So n X Sv i x SD n X SD i1 X N

Age 15 55.00 7.28 10 2§.90 5.2§ |16 £9.75 10.55 {16  26.25 4.70 6 29.75 7.5

Sex 15 0.75 0.46 10 0.20 0.42 {18 0.57 0.49 {16  0.69 0.45 6 0.87 0.34

Zducation 152,07 0.80 {10 2.50 1.49 1§ 2.35 0.49 |15  2.00 0.52 U6 1.9% 0.44

Lommieny 15 249,46 77.30 | 5 5§2.20 127.22 |--  -- = 116 205.31 75.70 |16 i30.63 $9.9%
Ferwlation

“hﬁfifftia M4 1529 15.71 |9 20.35 2605 |17 11.65 14.60015 17.60 16.69 14 10.00 7.5

Nwrber ¢f Hewtrs 15 5.00 1.60 10 3.50 2.07 [I§ 5.50 1.38|16  3.31 1.14 15 4.50 7.3
Swonvdlses' s

Eidoctiveness 12 35.58 8.86 |6 33.50 11.74 | & 33.63 5.13(12 34.08 5.95 |14 36.93 2.67




CHART N R. 4

DESCRIPTIVE STATISTICS - (TOTAL SAMPLE)

A

n X So " X Sp n X )
P Age 75 29,95 §,71 Home vis4its 55 31,17 127,83 Peeple sexved 54 51,78 22,5
{Chidldaen)
[ Se I= mxle
2= female 75 0,67 0,48 Commuinity meetings 52 5,37 4,492 |People sexved 54 31,80 27,74
[Adults)
¢ Educaticn: 75 2,12 0,75 Gardens 18 8,33 9,58 Pregnacdes 39 7,21 12,55
I= clomontany not
cemdeted
Z= Elamentaty, compl.
3= Hign scheel ned
camieted
Commuindty Population 50 229,94 152,23 |Feed Suppiy 23 28,61 36,38 |{Seuvices disectly 40 4,78 5,90
agter ¢ Lldbinth
Nwnbes ¢4 contaets 69 14,07 15,73 {FPetable waten 42 27,43 38,87 |Paticnts seietted 21 5,86 3.30
Lok reak (Cidldren)
fewws pot dav 75 3,57 3,71 Latrines budlt 35 7,66 10,67 |Paticnts xejeeted 22 4,09 4,28
Supetelsens! 52 34,60 6,75
cafective.ess
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STATISTICS

ON

NR. 5

ouTpPutT

{PER PROVINCES)

Home vdsdts

C emmwndty
Heetdngs

Gasdeins

Complamentary
Feed

11

60.18
6.5:

4.

64.

15.83

GUAYAS

15
16

10
12

10

12

BCLIVAR

X YY)
42.73 32,67
4.351 2,58
11.17  14.03
§.83 §.12
16.50 15.9¢&
17.33 14.93

16
15

15

10

LMORONA
X S
20.94 21.55%
5.20 5.92
9.00 7.31
15.33 7.03
5.40 4.06




CHART NR. 6

STATISTICS ON ouTPUT

{PER PROVINCES)

crLe

Lilapistn

O
3]
et
~
~
(&8
o+
Ie)
~t
(@)

Childweir ~efgerted

Adults =eggesed

4

ESLERALDAS 1}{BABURA GUAYAS BOLTUAR

X SP 1" x  Sp i X sp i X
52.25 33.76 10 22.50 20.19 -- -- -~ 16 34.3¢
29.67 34.93 N 16.30 24.58%8 -- -- - 16 36.19
§.90 5.23 6 16.17 30.84 - -- -~ 14 3.07
§.91 6.70 5 7.20 1'1.19 -- -- -- 11 2.00
6.29 3.95 5 4.20 4.08 - -- - 4 4.75
19:00 0.80 4 4.75 4,11 -- -- -~ 11 3.33

"~

.81

HORON

X

A

a1
54,44

w
~i

A

(3

Ut
[=5]

.69

.00

17




CHART NR. 7

HEALTH PROMOTERS'S ACTIVITIES REVISED LY

THE  SUPERVISOR .

THE SUPERVISOR , . ALWAYS  SOMETIMES  NEVER DOESN'T ANSWEP
I. Has ué%itcd you n the 75 38.7 50.7 9.3 1.3
commur{ ty?
2. Doees he nﬁtcu and regulanly 73 37.3 37.3 21.3 4.0
VOSLT o
3. Dees he guade goun activities
and sugaest (mprovements? 7z 66.7 16.0 13.3 4.0
4. De beth ef youn hold meetings
togethen with the community? 73 41.3 26.7 2.0 4.0
5. Deoes he nsspund to the needs 74 54.7 29.3 13.3 2.6
presented:
6. Dees he pavdticpate in the
communcty works and projects? 74 26.7 25,3 46.7 1.3
7. Has he cver selved any problem
dotec tod? 72 34.7 37.3 24.0 4.0
8. Q?cs fre 7fﬂ“f”“ enough suppont 6 16.0 22.7 52.0 9.3
from the HCH?
9. Dees lie nevise tegethen with 74 53,3 21.3 22.7 2.4

yew the weperntdng foms?

10. Does he cheel < the necessa-
auposuppldes and mediedine ae 72 24,0 32.0 40.0 4.0
avalabie?

IT. Dees he vbsewve gowr wnk and

glve the necessaur help? 75 29.3 25.5 41.3 4.0
12, Dees he provide yeuw wikh on-

godnag education? 73 28.0 28.0 41.3 2.7
13, 23ﬁ$ he pay home visits with 73 15.3 13.3 69.3 4.0

4. Does he visdit family gardens
wiEth ou?

15, Dees he visct/bucld Latnines
wth you?

16, Does lie check fon sage waten? 71 16.0 16.0 61.3 6.7
17. Dees he ¢ heck en data

64 4.0 6.7 74.7 14.7

72 6.7 6.7 82.7 4.0

acewracy? 70 44.0 9.3 40.0 6.7
18, Dees he caqe for the patients
regaehned by you? 71 65.3 16.0 12.0 6.7

Svwrce:  Divect Reseanch. Elaboration: PRICOR-FEE Team




CHART NR. §

NUMBER OF HOURS WCRKED BY THE PROMCTER A DAY ACCORDING TC INDICATORS

STANDARDIZED REGRESSION COEFFICIENTS
Nwnber ¢f Hoeuws when the
Superviscn L5 o .
Educaticn® Sex® Age®  Superwvision Levee? T°£§L Lcn%¢4
Nunse Auxifiany L21% -, 27%* -.17 -.19% .18 3.73%*
The Commuwndlty -.14 -.23%* -.20* -.04 .14 2.94%%
Sanitary Inspecton .08 -.15 -.20* L34%* .27 6.33%*
Nuwse .15 -.22%%* -.18 .09 .15 3.10%*
Health Educ aton -.20*% -.23%* -.14 .02 14 2.92%*
Rural Physician .15 -.23%* -.18 L18* .15 3.72**
Phusician -.19% -.23*%* .14 .03 .14 2.93%*
as Premotet
b: Supevison
*p: .10

**p: .05
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CHART 9
"T - TESTS"  FOR DIFFERENCES AMONG
PROVINCES
ESMERALDAS 1BABURA GUAYAS BOLIVAR 1HORONA
t n Sig.Y | ¢ n Sdg. z n S4g. £ n S 2 n o Sig

Heme visits -.65 51 0.52 |-0.57 51 ¢.57 - -- -- -1.97 51 0.06 .81 51 0.0§
Cemmunity meetings 1.80 45 0.08 1 0.3Z 45 0.75 - -~ -- 1.32 45 0.19f 0.05 45 0.96
Gaxdens -1.31 15 0.21 | -- -~ --- - -- -- -0.88 15 0.39) -0.24 15 0.581
Complomentaty Feod é;glé 21 0.00} 0.15 21 0.88 - -~ -- 3.27 21 ¢.00y 3.77 -~ -~
Saje tateqr Contacts 3.73 40 0.001 0.79 40 0.44 - -- -- I.0Z 40 0.31 1.53 47 0.14
Lazodnes Budllt -0.35 33 0.73 1 0.57 33 0.57 - - -- -1.50 33 0.14y 0.79 33 0.44
a:  Deuble prwbability

b:  Sigidglcant values (p .o5) uwnderlined

Scurce: Ditect Research
Ellaberaticn: RICOR-FEE Teanm



CHART Nx. 10

"T-TESTS"” FCR DIFFERENCES AMONG PROVINCES

ESMERALDAS 1'{GABURA GUAYAS BOLTVAR '{ORONA

t n Sig.t t no Sig. t n Sig. ¢ no Sig. & n Sig.
Ciildzen Recedving Cate 0.07 52 0.95 1.14 52 0.26 -- -- -~ -1.45 52 0.66 -0.46 52 0.65
Adults xecedlving Cate -0.30 52 0.77 1.74 52 0.09 -- -- -- =0.75 52 0.46 -0.97 52 0.54
Puegnauicdes 0.46 37 0.65 -1.9§ 37 0.06 -- ~- -- 1.65 37 0.11 0.26 37 0.80
Cate Agter Childbixnith 2.99b 38 0.01 ~-0.98 38 0.33 -~ == == 1.89 38 0.07 1.58 3§ 0.12
Cliddduen Regenned 1.66 19 0.11 -0.26 19 0.80 - ~- -- -0.5% 19 0.56 2,18 19 0.04
Adults tejeed 5.5 20 0.00 -0.33 20 0.74 -  -- - 0.59 20 0.56 1.32 20 0.20
a: Deuble prebability
b: Ségniicant £ values {p .05} underlined

Scurce:  Dizect Reseaxch
Elaberwaticn: PRICOR-FEE Team.

W




CHART _NR. 11

DESCRIPTIVE STATISTICS ON

SUPERVISING LEVELS

Supenv.ison n X S.D.
Nwue Auxiliarny 36 1.57 0.66
Commundity 7 1.00 0.00
Sanitany Inspecton 2 1.50 0.7i
Nurse 25 1.96 0.89
Health Educaton 8 3.00 0.00
Runal Physician 47 1.91 0.66
Phys.ician 14 1.86 1.03

a

I = Health Post
= Health Subcenten
3 = flealth Centen, MOH, nov.

Scwnce:  Dineet Reseanch
ELlaboration: PRICOR-FLE Team.

L

Heattin. Uggice, FODERUMA
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CHART ~ \R. 12

NUMBER OF AVNUAL CONTACTS BETWEEN THE PROMCTER AND THE SUPERVISCR PER INDICATORS
IPRONOTERS! PERSPECTIVE SHOWN)

1 K .
sNwnbes of contacts waen e

STANDARDTIZED REGRESSION CCOCFFICIENTS
ibuy‘“t&ic i3

a . Tetal Lengiit
Education® Sex Age' Supetvdsion Leved e r

Nusse Awxdliany -.02 -.17 -.07 A7 .29 1.26
The Community .03 -.21* -.09 17 .07 1.28
Sanitaty Inspecton .02 -.20* -.06 .00 .04 0.80

l

Nuwese .00 -.25%* -.12 -.32%* 14 2.66%%
Headlth Educaten -.05 -.20* .03 06 .05 0.85
Rutal Physicdan .04 -t -.05 17 .08 1.33
Plrusiclan -.07 -.20% .02 -.05 .05 0.05

a: Paemeten
b: Supesvisca
*1 .10

**ﬂ .05

SOURCE:  Ditect Resarch
FITARARATTION: PRTCOR-FFF Tonm
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PROMOTERS' PERCEPTION ON

CHART NR. 13

SUPERVISCORS' EFFECTIVENESS PER INDICATORS

Swresvdses's egiectavaness percedved
anen tie supetvdset {s:

STANDARDIZAED REGRESSION COEFFICIENTS

Education®
Nutse Auxdliany -.33%*
Tie Commuanity ~.26*%
Saindtary laspecten -.28%
Nuwse -’ -.23*
Health Educator .05
Ruzal Physician -.26*
Piuss {cian -.26*

Tetal Lenght

Sex® Agca Supervisdien Level RZ F

.01 -.01 .33 .17 2.43%
-.06 .02 .12 .09 1.19
-.04 .03 .08 .08 1.08

.03 .09 L32%* .18 2.49**
-.26% -.06 -1 .09 1.16
-.04 .04 -.18 11 1.47
-.04 04 .09 0§ 1.12

a: Promeden
b: Supesvison
*n .10

**n .05

SCURCE: DIRECT RESEARCH
ELlaberation: PRICOR-FEE Teanm.




CHART  NRO T4

INDICATCRS OF PRONOTERS! JUTPUT. (WHEN  THE SUPERVISCR 1S A NURSE AUXTLTARY)

STANDARPIZED REGRESSTON CCEFFICIENTS

,‘

y R 4 AT LAl
DEPZNDANT VARIABLES SUPERVISTION LEVELY NUMBER OF CONTACTSS NUMBER OF HOURS™ é\L LENGHT

F

PHeme U0t -.0§ L4 L35 A7 2,74%

Ve

aeatlings -.06 -.07 0% .02 0.21

; kU)’.:hLul(tl_’

CGandoirs Tone

R Temcgornnted .06 -9 .40 L3700 1.26

,

Supdonantaty food Jistndbuted -.09 -.02 .01 W01 0,04

1s
it
[
Y
(83
s
et
-y
.t
-
it
~
[
~
r
—

-.25 .09 -.08 .08 0.65

blatodines buddle L4T7** .18 -.15 .33 2,57
Cluedduan mecadving Cate -.16 -.07 P A .19 3.00**
Adults mecodviyg Caxe -.31%* -.02 L31%* 18 2.97*
Prooginciicdes detected and Seaved -.21 L68** .05 4E T 28**
Cate clven dizectly after Childbisth -.32* L6277 -1 .46 F.83**
a: tisicioacy Measusaments dutding €he §413¢ and second semester, 1983
b: Supesvdidion {evels ase measuted as: 1. Health Post, Missdon. 2: Health Subcentexr, 3. Healith Center,
c: Cointacts bodween the Swpeqvdser and the Prometen
d: Hewws sexved by the neemeter dadly.

¥ 10
*¥ c
¥ 05
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CHART NR, 15

INDICATORS  OF PROMOTERS'  QUTPUT.  (WHEN THE SUPERVISOR 1S A PHYSICIAN)
STANDARDIZED REGRESSTON CCEFFICIENTS

DEPENDANT VARTABLE:

TOTAL LENGHT

NUMBER OF CONTACTS  NUMBER OF HOURS 2

SUPERVISION LEVEL R F

Heme VLSLEs .24 .15 L335%* .22 3.64%*
Commuindly Heeiings -.13 -.08 .12 .03 0.37
CGatdens Imelemeinted .10 -.45 .33 .39 1.27
Suppiamentary Feod Udstadbuted -.26 -.01 ~-.05 .07 0.34
Saje Wades Provission .13 ~.06 .08 .03 0.25
Latednes Built -.09 -.23 .26 .12 0.64
Chillduen zecelvdng cate -.10 -.08 LAo¥* .16 2.70%*
Adults tecedvdng Caxe -.13 -.05 .32 .11 1.55
Preginaincdes detected and served -.37%* .05 L75** .56 10.20%*
Caxe given dixectly ajten childbinth -.17 .60* -.07 .38 3.66%*
*no 10
**y .05
SCURCE:  Dixect Reseasrch
ELABORATION: PRICOR-FEE Team.




N i

LT R TR AT DeAUATI e [P S i e et e

INDICATORS O PROVOTLEST JU7LT. il T SN PUTAL FHVSTICTIAN
S T T L I T TR o prrap
Siatiani ot NEORESNIUN clohricreNe S

VARIABLE:

fan

aolamantaty Feed DLstedbuted

[ e
LATTLICS pDliLy
L Lo a g 4 eqa
Chl LA LoV Gty case

LA Ny e A
AGULUS :CLC.\.\.L:.: cate

T &
FUSIIIICLLS L

oy nd 4 e
ccted and scuved

childbinth

e s e A -~ s+
Cate advan ddwectdy ajte

SUPERUVISION LEVEL

NUNBER

-.13
-.05

.28

OF CONTACTS WUMBER

15

.40%*
L31**

H8**

.63%*

IRECT RESEARCH
Vi PRICCOR-FEE Team



INDICATORS OF PROMO

OUTRUT.

CHART NR. 17

{WCHEN THE SUPERVISOR BELONGS TO THE COMMUNTITY)

ICTENTS OF STANDARDIZED REGRESSION

DEPENDANT VARTABLE:

rieme VLOS{Es

Commurity Heelings

Latwines Budlt

P TRN
S0 Ae Ay T
Cell LGUTT

d-
2.
42
¢
ch
(%]
23
(%]
£
(¢l
e
.
&
Py
()
)
1
o
[

SUPERVISTON LEVEL NUMBER OF CONTACTS

-

-.13

.02
-.19
-.19
~-.02
-.19

.02
.06
-.12

.15 L3E%*
.08 -.07
-.50 .36
.01 .03
-.06 .10
.27 -.22
-.08 .42
-.03 .30
L6T** .02

L58%* -.02

NUMBER OF HOURS

TOTAL LENGHT
F

2.89
0.17

*1 .10
*¥ .05
SCURCE: Diect Reseatch
ELLABORATICN: PRICOR-FEE Team
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INDICATCRS OF PROMOTERS' QUTTUT.

A HEALTH EDUCATOR)

COEFFICTENTS COF STANDARDIZED REGRESSION

DEPENDANT VARIABLE:

Home Uds.£Es L4
Commuwsidty Meatdngs .04
Catdans Tmnlanunted .12
Supdementaty Feoed Distaibuted - 49%*
Sage Watetr Prevdssion .18
Latedines Bullt L41*
Crdddan tecedving Cate .18
Adults tecedvding Care L29%*
Pregiancdes detected and Sexved -.45%*
Catre glven divectly ajter childbizth -.32

SUPERVISION LEVEL

NUABER OF CONTACTS  NUMBER OF HOURS

L4 L36%*
-.07 .08
-.44 : .33
-.05 .06

.09 -.09
-.30 .10
-.07 L 37*%
-.04 .25%

.04 LET*%

.66** .04

TOTAL LENGHT

R’ F

19 g.94%
.01 0.15
.59 1.9
.24 144
.05 0.39
.27 1.68
.20 5.11%

.62 12.82%*

.44 4.79%*

*pooL10
¥*n .05

SCURCE: DIRECT RESEARCH
ELLABORATION: PRICOR-FEE Team.
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CEPENDANT VARTABLES

rcnic VEs4Es

2 - Tigma N A . .
s Inp{omented .
Qo ymim, e oA Dfgse b, +
Swopeeneniaww Feed DOstadidbuted

PO - e
Cacleln Reccivdig Cate

TR T A S e -

AGLLTS alcowvdng Caxe

PR A Famt A .
Hiicies dotected qind sesved

Sewvices gdvein ditcctly after cnildbisth

SUPERVISION LEVELS

-8

.04

.39

N

"
d

UTIEC RLGNESSIC
BER (F CONTACTS

e
-.07

.01
11
.21
-40**
.30%*
.66%*

L59%*

NUMBER OF HOURS

LA0%*
.07
.50
-.02
-.06
-.23
~.06
-.03
.03
-.04

TCTAL LENGHT

R

.18

F

2,77%*
0.1
2.17
0.01
0.20

o, 10
*¥*D .05

SCURCE:  DIRECT RESEARCH
ELLABCRATION:  PRICOR-FEE Team







CHART NR. 21

MODTFTCATTONS NEEDED FOR THE TMPROVEMENT OF SUPERVISION

SUPERVISORS' PERCEPTIONS ON
CHANGES NECESSARY TO IMPROVE
THEIR ROLLS:

1. More Tradning

2. Finanedal resowices

3. Transpuntation

4. Planning at Central Level
5. Moxe time

6. Supervesdion Manuals

Percentage
SOURCE:  Direet Reseanch

ELLABORATION:  PRICOR-FEE Team

NECESSARY*  NOT NECESSARY
§2.4 17.6
88.2 11.8
67.6 32.4
79.4 20.6
61.8 38.2
55.9 44.1




CHART NR. 22

REVISION OF ACTTVITIES TOGETHER WITH THE PROMOTER

OVER WHAT ACTIVITIES DO voUu
USUALLY GC TOGETHER WITH
TiHE TROMOTER?

.

10,

I

Prometion of Omundzations

Premotion of supplementany
geeding

Promotdon of OUR.T
Promotden prefects
Promotéon of famdly gandens
Home visdts

Deteclion of peeple fo be
cared fors pregnant wemen
and newberns,

Seavice Lo frequent morbility
heties

Dental Cane
Féust Add

Improvement (n the provission
Of waten

Construction of Catednes and
disposal oy bargage

ALIVAYS
70.6
58.8

56.8
32.4
17.6
26.5
41.2

44.1

23.5
41.2
41.2

17.6

SOMETTMES

23.5
26.5
38.2
50.0

41.2

26,5
44.1

32.4

NEVER

47.1

20.6

NO RESPONSE

5.
5.

§
§

(=N}

*

Pencentage

SOURCE:  Dinect Pescanch
ELLABORATION:  PRICOR - FEE Team

I'd
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CUART. NR. 73

SUPERVISORS' PERCEPFTON ON TIE PROCLSS OF SUPERVISTON

WHAT ARE THE COMPONENTS OF SUPERVISION?  ALWAYS  SOMETIMES NEVER  NO RESP.

1. Data collection abowt activities
pollowdng MO Fonms, 55.9 11.8  29.4 2.9

2, Netice of commundly meetdings 20.6 61.8 17.6 0.0

3. Direet obsenvation of promoten's
wonk 35.3 47.1  17.6 0.0

4o Premotiion of on-qodng education
as needed 55.9 32.4 11.8 0.0

5. Degindtion of the objectives and
tashs te be accomplished by the
pPremeten 56.8 26.5 14.7 0.0

6. Hetdces of meetings with groups
¢ premetens 17.6 20.6 55.8 2.9

7. Gedng swre f the promoten has

the necessaiy medde dne and supplies
and previde thon (f necessany. 29.4 41.2  29.4 0.0

¥ percentage

SOURCE:  RESEARCH
ELLABORATICN:  PRICOR-FEE Team



CHART MR, 24

NECESSARY TRAINING TO TMPROVE SUPERVISION ACTIVITIES

SUPERVISOR'S PERCEPTION ON
THE TRATNING NCLUS TN ORDER
TO B A BETTER SUPERVISOR:

. Mewe cCinde dngounatdon

~

Planning wnd cvaluat (on progham

3.0 SkitCs en commud ty ongandzation
Stuateqgy

do SECCCs on (nterpetsennal com-
muorfeat (on

5. Mleat th Education Techniques

6. Tradning £n Ceadenship

NECESSARY

NOT NECESSARY

8.8
2.9
8.8

5.9

2.9
8.8

Pencentage

SOURCL:  DIRECT RESEARCH
ELLABORATION:  PRICOR-FEE Team



CHART _NR. 25

KNOWLEDGE OF THE SUPERVISOR AGOUT THE PROCESS OF SUPERVISTON

SOME-
WHAT ARE THE COMPONENTES OF SUPERVISION? ALWAYS TINES  NEVEP

I.  Data collection about activities
followdng MO forms.

Murse Aux(Liary 41,3 6.3 12.5

Physdedan 23.6 21.4 50.0
2. HNotdlce of commdity Meetings

Huse Auxdllany 29.4  47.1 23.5

Phis.edan 7.1 85,7 7.1
3. Dinect Observation of Promotens'

Pesfommance

Nurse Auxiliany 35,3 47.1 17.6

Plugsicdan 28.6 50.0 21.4
4. Promotion of on-godng education

Hurse Auxdliany 5.8 41.2 0.0

Physicdan 57.1 21.4 21.4
5. Deginition of objectives and tashs

Hunse aux (Eiany 64.7 17.% 17.6

Phys (edan 50.0 42.9 7.1
6.  Moldlces of meelings with promotens

HMese AuxdCéany 23.5 5.9 70.6

Phis.ce can 7.7  30.8 61.5
7. Concent abeut promter's needs ne-

garding medicie and supplies,

Nurse Auxdliany 29.4 35,3 35.3

Phya.dedan 28.0 50.0 21.4
n= 37
* Pencentage

SOURCE: Dinecet Reseanch
CLLABORATION:  PRICOR-FEE Toeam.
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CUART_NR. 26

REVISTON OF ACTIVITIES LY THE SUPLRVISOR TOGETHER WITH THE PROMOTERS

QUER WHAT ACTIVITIES PO you oo
TOGLTHER Wl THE PROMOTER? ALIAYS SOMETIMES NEVER

Tnmu € zacl donrs

Murse Al 76.5% 5.9 17.6
Plugs (e dat 75.0 16.7 8.3
Supplemenlaar Food
NMuese Aux (i 64.7 29.4 5.9
Plugsdedan 50.0 41.7 §.3
R T.
Murse Aedddau 76.5 1.8 11.8
Phusdedan 41.7 41.7 16.7
Project Devedopment
Nwerse  Aaxdddann 35.3 41,2 235.5
Phisde dan 25.0 8.3 66.7
Famd €y Gardens
Nevve: Al dany 17.6 52.3 29.4
Pitgs.de {an 8.3 33.3 58.3
Heme Vst
Hunse Anxdliany 31.3 43.§ 25.0
Phusdedan 25.0 66.7 §.3
Vefection of peopie Lo be carned
fes preqnaind wemen and newborns
dirrse Avv (Cday 43.8 18.5 37.5
Plupsde dan 46.2 46.2 7.7
Servdee {eomest o frequent.
moAb (Cdties
Muse Auxdliany 41.2 52.9 5.9
Pups.dedan 58.3 25,0 16.7

%
pereen{dge

SOURCE: DIRLCT RESCARCH
LITAGORATION:  PRICOR-TEL Team



CHART N, 7§

STRUCTURAL VARTAGLES RELATED TQ THE PRCCESS OF SUPERVISION

CCEFFICIENT QF STANDARDIZED REGRESSION TOTAL LENGHT
DEPENDANT VARIABLE EDUCATION SEX AGE LEVEL ¢§ SUPERVISTON® ?2 : F

Vembet of Coinntacts -.42 .28 -.20 L4 .22 1.11

Nimbet ¢f Houss -.10 -.57 ** .65%* .10 .53 4.62%*

Revdsioin ¢f i AcEivitdes -.18 LJ2** - 57 -.31 .47 3.55%*
Rirewdgage abowt suwesvisdon .16 -.03 -.57%* -.52%* .52 +.29%%
Nnbot o Tresicetens S upesvised .53 ** -.01 L67** .05 .51 4.16**




{ i VA, L9
STRUCTURAL VARTADLES RELATED TO THE SUPERVISTON PRCOCESS. -

DEPENDANT VARIABLE

SR EE {ssion

Numbes of Prometers Supesvised

STANDARDIZED REGRESSION COEFFICIENT

EDUCATION SEX AGE SUPERVISION LEVELY
-.19 .33 -.25 -2
--25 -5 P ads .26
-1.05** .30 -.37%* L S6**
-.99%* -.13 -.33 1.01**
.59 -.06 L 65** -. 08

.55

.54

TOTAL LENGHT

4.52%*

d.44¥*

I, Nuwse Auviliany
2. Nuwse

3. Rutwal Physdcedan
4.  Phusician

2 .01
5 .05
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SUSTEN OF VARTABLES ASSCCTATED T THE SUPERVISICN PRCCESS
STANCARDTZEY REGRESSTON COEFFICIENT TOTAL LEXNGHT
: NUMBER OF PERCEPTICON PERCETTICN ON 2
UEPENDANT VARIABLE PROVOTERS TRAINING PROFESSICN N MOH' s SUPERUISCR'S R F
B CONTRIBUT.  CC ,;,\zsuno.v
Number ¢f Contacts -.53%* LT78** -.09 .10 -- .60 7.10%*
KNwnber ¢f Howrs .37 -.13 - =16 -.09 -.07 .15 0.64
Kicwledge abeut supesvisdon - 43** -.17 .09 .26 .28 .48 3.72%*
Revdssdon oy he activity -.47% .21 .09 .31 .28 .34 1.64
pnoL01
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DING T0

THE RULATION COST-EFTFUCTTVINESS

sadvairtages, Deedsony Policdes, and Tneome.
qeo, { ’

SOCTAL BCNE-
118 (15-74-15)

rosgo*

Am, Re.,

*

SOCIAL
SUCURITY COST

TOTAL
INCOML
P/ MONTH

TRAVE L
CXP,

ALLOW,

20,700 5.516 1.681.50 29.897.50
27.500 5.683 1.856.50 32.841.50
29.900 3.850 2.035.50 35.7585.50
32.500 4,016 2.212.50 35.728.50
57.750 4.225 2.433.70 12.408.70
59.000 4.453 2.655.00 46.086.00
¥k
22.050 3,115 500.95 25.525.95
17.550 2.975 191,75 21.719.75
17.550 2,975 1.194.75 21.719.75
19.110 5,015 1.300.95 23.525.95
10,760 3.255 1.407.15 25.332.,95
17,620
700
7.500
", 040 2.660 1.171.50 17.851.50
1,300 2.683 1.193.50 15.176.50
5.080 2.753 1.258.60 19.091.00
3.660 2,976 1.196.50 27.832.50
foet-
‘onal’)

\'h‘\'
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PER LEVCLS OF SUPERUVISION AND COSTS {GUAVAS PROVINCE)
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CHART NR. 35

DISTRIBUTION OF PRONMOTERS PER LEVELS OF SUPERVISION AND COSTS

PRCVINCE OF NAPQ

LEVEL COMMUNTTY DISTANCE TRANSPORT  DAILY ALLOWANCES  TRAUEL NUMBER TOTAL COST FARES
ROUND  TRIP SALARY EXPENSES  OF DAVYS PER TRIP
K
HSC  l(sa- Fuindsnaleana 60 Walldng 867,80 1.160 2 1.595,60 150
hualld
HSC Alwanc Saita Resa 70 Feuvdal 567,60 290 1 1.157,580 150
HP  Cheata- Ric Blance 30 Walhing  §67,80 580 1 1.447.80
JRAE pella Vista 30 Feuvial &67,580 290 1 1.157,80 §0
HP  Puesitc Guacamaue 60 Fiuvdal 867,80 290 1 1.157,50 i50
Qe Puma Puwsita 30 Fluvdad 567,80 290 1 1.157,50 §0
Pucwte Salazax 10 Fluviad §67,80 290 1 1.157,50 30
HP  Puctte racana Cecla 6 Kalhding 867,50 290 1 1.157,80
Huedadde
CH C(Cocea APl 6 Fluvdal 867,80 290 1 1.157,80 30
Pucrite Colln* 60 Fluvdal 867,80 290 1 1.157,5§0 150
Payarnime® 40 Fluvdal 867,580 290 1 1.157,50 100
HSC San Aentugat e - ”
Casics Foo. de Asds 120 Cax 567,80 290 1 1.157,50 260
HP RO s candes 14 Fouvial  §67,80 290 7 1.157,50 0
Awvneida*
Pavamiine® 200 Fluvial  §67,60 290. 1.160 3 4.053,40 500
Fucete Colén *
HSC Limen- Pempega 6 Feuvial 867,80 290 1 1.157,80 20
ceeha
EP Samcia Ttauva 1 Fluvial 867,80 290 1 1.157,580 20
Chulneista 140 Fluvial 867,80 580 1 1.447,80 350
Sdénchichigta 140 Fluvial  §67,80 580 1 1.447,80 350



CHART WR. 55
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RV

LEVEL COMMUNITY A= DISTANCE VTOOF CATLY ALLCWANCES TRAVEL EXP. NR. CF DAVS
ROUND TRIP TRANSIORT  SALARY
f#SC Sin&tng  Ravenanba 1§ Cak 709,60 290 I 92¢,60 50
HSC Sadldizs  Los Atwapaies - - . a . :
s s el 50 Cax 709,60 290 1 996 50 1%
FANOLUC LA ’
Vacuddana § Radhdng 709,580 z 1 352,60 a
Tronicn 32 Cas 709,60 9 1 20¢ &9 70
A 12 Cax 709,60 79 1 299,50 50
EL Rauwe 15 Cat 706,60 290 1 gac 40 <0
HESC Guanuje Lo Lluya 1§ Cax wadk. 709,60 290 1 ¢ec, 450 <0
codinadnua 46 Cax 70%,00 2990 1 396,40 o0
Cadianivraay 34 Cax 709,46 290 1 298 50 20
S luan Laddlundeyo < .
' et iRyl gy Cax 709,60 290 1 299,50 70
Suanadese Cice

HSC Sainta o fianda 10 Cat 70¢
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fS8C Zoncandin Loy Lauteles 709,460 290 1 999,60 40
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CHART NR. 356 {cuountd)

LEVEL COMMUNTTY Kt~ PISTANCE  TVPE OF PALLY SALARY  ALLCWANCES  TRAVEL EXP. NR. OF TOTAL CCST FARES
RCUND TRIP. - TRANSTORT DAVS  PER TRIP

HSC Swir Lewenze  Candwia 20 Cat 709,00 290 ! 392,50 40
587 Santiage Totosas 20 Caxw 709,460 290 1 099,460 40
RSO Sain Vconte ligudd 30 Cax 709,60 290 I §2¢,50 60
80 San fadie Sad{wwnnamba 20 Cat 709,60 290 1 99¢,50 50

Con{tes 32 Cax 709,60 290 1 ¢3¢, 460 70

Cascasilias 12 Cax 709,60 290 ) 99¢,50 +0

ante Cheagudd 50 Cax 709,60 290 I 999,450 100

£5C Bilevan Guape 40 Catjiwalk. 709,60 290 1 799,60 §0

St Cnilliaies L {wuz de Pesezur 15 Caxwalh. 709,60 290 1 992,50
Perezan 20 Caswiwalk. 709,060 290 1 999 460 4
Facac{Rumipanba) 25 Cax 709,50 290 1 999,50 50

HSC S3a Resa, Craguangoete 40 Cax 709,49 290 1

Mo St
el L 8

[Ne}
0
0

6
cunedona s0 Cav/walh, 709,60 290 580 A 2869,12

Sain Cexasde n - - Y -
A ?~ni; s0 Cax/walk, 709,60 290 580 2 2569.30 200
HSC Balzapamba Tiandagete 28 Car 709,60 290 1 999,60 60

FSC La Magdalena Saia Cucia 40 Cax 709,60 290 1 999,60 50
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ECT SUPERUVISION = PISTRIBUTION OF HLALTE POSTSAND SUSCINTERS ACCORDING TO HEAL

=i

H CENTERS AND HOSPITALS IN GUAYAS

COLMNUNITY KO- JISTANCE TYiD OF CATLY SALARY  ALLCRANCES TRAvEL NROOTOTAL TCST
RCUNE TRID RANSPORT EXD, DAVS  PLR TRIR
H Zaude FSC Sainta Lucia 50 Cax §70,90 500 1 1.370,%0 103

#8C Padestdina
0 Laased §0 Cax §70,90 500 1 1.37¢,%0

nr Juigudddal 50 Cat 570,90 500 1 1.370,90

i30 Cax/boat §70,9%0 500 1 - 1.470,90

1Y

-—
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LEVEL COMMUNTITY DISTANCE R TYPE OF TRANSFCRT D ALLOGANCES NISER

E
RCUND TRID

fic-d T ond wuita
Nice 350 Cat/veat 1.075,580 500 Z 2.573,80 55¢ i.cod
saiwaddd
FC-§ Bacza =80 aace 100 Cat 1.075,80 500 ! 1.573,80 el
77 Cesdiga
7P Jetewido 148 Cas 1.075,80 500 1 1.573,580 200
al-H' looa HEP Leseteo 140 Cat 1.075,80 500 1 1.573,80 3¢0
AP TRe. lwsiadde 150 Beat 1.073,580 500 i 1.573,80 300

240 Beat I.
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70 Car 1.073,50 500 1 1.573,80 150

o

420 Car /boat 1.073,80 500 3 3.573,80 1.002 2.000

150 Can 1.073,80 500 3 3.573,80 300 2.000
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PECRELLANA - TROVINSE OF NATO (SUPenUISION RCUTES)

LZVEL COMMUNTTY RCUND -TRIT TRANSPORT ALLCRANCES TRAVEL CXPENESES  FARES  TOTAL COST PER NRL. OF PDAYS
K HRS. TRIT

RSC Fempaya 129 5 Scat 550 7.000 53.050 2
PEdin 6 750 Bead 550 1.000

AP Lewcito Creitaardia 20 5 falkding 290 2ag 1
T e
Sl @
Feo de Asds 40 2 an 1.060 1.060 2*

AP Avdda ANRICIR 40 s Walkdng 1.060 1.050 2

HP Fugnio Lumallacita 50 2 Beat 290 500 §20 1
fasdiald

40 4 Cat 290 120 +10 1

10 3 Car-tealhing 290 140

1.
(V3
(=]
-—

74 1 Boat 290 100

(€3]
Ral
(=]
-

.3%0.¢c0

e The sy bnzh, tmansvoet must bo ftaken next day.




PISTRIBUTION OF PROUCTERS PER LEVELS OF DIRECT SLUFRUISION AND COSTS : PROVINCE  OF  TMBABURA

LEVEL CELMUNITY PISTANCE RCUND  TRANSPORT  ALLCWANCES  TRAUVEL AUBER OF TOTAL COST FARES
TRIP (K1) FXPENSES DAYS OF TRIP

P radacud Fatagut ? Walling 290 1 o0
Gudandinene Fancedille 3 Walh(ng 29 1 220
aSC Iddwmdn SioLuads Agualongo 4 talking 290 1 290
Catatueda 6 talkng 290 1 290
C.H.Cotacaendy  Tone Grande § Cax walhing 290 1 290 140
Calesa 4 facking cax 290 ] 290 100

4 Cax walkng 790 1 290

4 Cat’LuLLLuH i) 1 2990
fean 'l‘.\ LG <7 <7

4 Cax waihing 2990 1 299

20 Cax 290 1 290 60
3 Cax walling 290 1 290 40

12 Cax 290 1 290 40

6 Walking 290 1 290
4 Kalhing 290 790
20 valhing 290 500 2 290

-

12 alfing 290 1 290
10 Walking 290 1 290

HP La Caxcdlina Cuzjasd 60 Cat 290 1 250 100

5.72¢0 280

SCURCE:  Dixect Reseaxch
ZLLABDORATION:  PRICOR - FEE Team
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CHART NR. 44

NUMBER OF COMMUNITY  VISITS PER MONTIH DURING
THE LAST FIVE MONTIS (JULY-NOV §5)

PROVINCE AVERAGE (VISITS)

TMBABURA 3.38

NAPO 3.50
EXPERTUUNTAL

PROVINCES 3.4

BOLIVAR 3,00

HORONA 0,81
PROVINCES OF

CONTROL 1,90

SOURCE:  Dinect Reseanch
ELLABORATION:  PRICOR-FEL Team



cuAnr MR, 15
NUMBER OF HOURS THE SUPERVISOR SPENT WITH THE
PROMOTER DURING THE HONTHLY VISIT, DUPING THE
LAST FIVE MONTHS (JULY NOVECMBLE 1985)

PROVINCE AVERAGE  (HOURS)

THBABURA 12,

NAPO 5,8
EXPERIMENTAL PROVINCES 9

BOLTVAR 2,2

HORONA 3,7
PROVINCES OF CONTROL 3,2

SOURCE: Dinect Peseanch
ELLAGORATION:  PRICOR-FLE Team


http:PRICOR-F.EE

CHART NR, 16
MUMBER OF MUETINGS HELD BY THE SUPERVISORS
WTH THE COMMUNITY LEADERS DURING THE VISITS
DUIRNG THC LAST FIVE MONTHS (PER SUPERVISOR)

PROVINCE AVERAGE (MEETINGS)
THMBABURA
NAPO 2,5
EXPERIMENTAL PROVINCES 2,7
BOLIVAR 1,5
HORONA 0,2
PROVINCES OF COMTROL 0,6

SOURCE:  Divect Pesoarch
CLLLAGORATION:  PRICOR - FLE Tean
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CHART iR, 47

NUMBER OF HOME VISTII® TO PREGNANT WOMEN PERFOR'(FD
BY THe SUPERVISOR AND THEPR OMOTER OURING THE LAST
FIVE HONTHS (PE7 SUPERYTSOPR)

PROVINCL AVERAGE  (VISITS)
THBABURA 3
NAPO 2,8
EXPERTMENTAL PROVINCES 2,9
LOLTVAR 0,12
HORONA 0,06
PROVINCES OF CONTROL 0,83

SOURCE:  DIRECT RESEARCH
ELLABORATION: PRICOR-FEE Team



CHART Ni. 1€

MUMBER OF HOME VISEIS 70 MOTHERS VIRECTLY
AFTER CHLIDRIRTH AND TO NUWGORNS PERIORMED
BY THU PROMOTER TOGETHID WITH THE SUPERVISOR
DURING THE LAST TIVE HONTHS (PER SUPERVISOR)

PROVINCE AVERAGE (VISITS)
1MBABURA 3,15
HAPO 2.6
EXPERTMENTAL  PROVINCLS 2,85
ROLTVAR 0
HORCKA 0,06
PROVINCES OF CONTPOL 0,04

SCURCE:  DINICT RESEARCH
CLEABORATION:  PRICOR-FLE Team

s \\\“’



CHART_NE. .19

NUHBER OF HOME CLSTTS TOR HEALTHY CHILY G O0TH
HOMTTORTNG PERIORIMD BY THE PRCHOLTIR TOGETHLR
WITH THE SUPLRUISOR DUTRNG THE TAST SIX HONTHS
(PER SUPTRUTISCR)

PLOVINCT AVLRAGE (VISTT8)
THBALURA 3,15
HAPQ 2,21
EXPERTMENTAL rrovivees 2,66
GOLTVAR 0,25
HORONA 0,06
PROVINCES O CONTROL 0,12

SCURCE: DIRICT RESIRACH
ELLABCRATION:  PRICOR-TEL Team

[
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CHART_NE, 50
NUMBER OF SICK CHILVREN SERVED BY THE
PROMOTER TOGETHER WITH THE SUPERVISOR
DURING THU LAST FIVE MONTHS |

PROVINCE AVERAGE  (Seavices )
TMBABURA 3,15
YAIQ 1,9
EXPURIMINTAL PROVINCES 2,5
EOLTUAR 0
HORONA 0,56
PROVINCES OF CONTROL 0,37

SOURCT : DIRECT RESERACH
ELLAGORATTON:  PRICOR-TEE Team



CHAI'T_NR. 51

NUMBE!D 08 STCK ADULTS SURVED Y THE
PROMOTIR TCGLTHER WITH THE SUPERVISOR
DURINCG THE LAST TV MONTIS

PROVINC AVERAGE (Services )
LABALURA 35,15
SAPQ 1,7
UXPERTHENTAL PROVINCES 2,4

LOLTUAR 0
HORONA 0,5
PROVINCES OF COMTROL 0

SOURCE:  DINECT RESUPACH
CLLABCRATION:  PRICOR-FLL Team

WA



CHART MR, 52

NUMBIR OF VISTTS TO THE SOUPCES OF WATLR
PERFORMEQ BY THD PROMOTLR TOOUTHER  WITH
THE SUPERVISOR DURING THE LAST & MHOMTHS,

PROVINCL AVIRAGL (VISITS)
THBABURA 3,15
NAIO 3
EXPERTMENTAL PROVINCES 3
BOLTVAR 0,9
HMOROMA 0
PROVINCES OF CONTROL 0,3

SOURCT:  DIRLCT RIESTARCH
CLLABORATION:  PRICOR-FLE TEAM



CHART iz, s
HUMBER OF MO VISTTS PUSTORSE D (O PPOTIOTE (111
USEOF SACT WATER BY I PPCUOTER T0GE TP I TH
THE SUPERVISOR DURING THI LAST FIVE HONTIS

PROVINCLS AVERAGE (VISTTS)
TMBABHRA 0,5
NATO 1,4
EXPLRIMINTAL PPOVINCES ]
LOTTVAR 0,25
HORONA 0
PROVINCLS OI CONTROL 0,08

SOURCE: DIRECT RISTRACH
LLLAGORAIC!:  I'PICOR-TTE TEAM

AR



CHART NR. 54
NUMBET: OF OBSURVATTONS OF THT CONDITIONS OF THE
LATRINCS PERTORMED BY THE PROMOTER TOGETHER WITH
THE SUPERVISOR DURTNG THL LAST FIUE MONTHS

PROVINCE AVERAGE (OBSERVATTONS)
IMBALURA 3,15
NAPQ 1,8
EXPERTMENTAL PROVINCES 2,4

BOLTVAR 0
HOROMA 0
PROVINCES OF CONTROL 0

SOURCLE:  DIpteT RESLARCH
ELLABORATION:  PRICOR-FEE Team



CIART . 55

HUMBER QF OBSERVATIONS 4 BARCAGE DI SPOSAL
PERTORMED LY THE PROMOTER TOCLINER wITH THE
SUPLRVISOR DURING THE LAST TFIVE MONTLS

PROVING AVERAGE (0BSERVATIONS)
TMBAGIHRA 3,15
MAPO 2,7
EXPERTMENTAL PROVINCES 2,9
BOLTUAR 0,5
HORONA 0
PROVINCES OF CONTROL 0,16

SCURCE:  DIPCCT RESCARCH
CLIABORATION:  PRICOR-FEE Team



’

Cilar MR, i

MUMBER 0 RUCISTON o 1iv APL- S TORL PERTORNED

BY THE SUPLRVISCR TCOUTHES WHTH THE IPROMOTER
DURING THT LAST SIN HONTHS  COF 1985

PROVINCT AVERACE { RLVISIONS)

THBABUEA 3
HAPO 5,1
EXPERIMENTAL Proviters il
BOTTUADR 0,5
HORONA 0
PROVINCLS OF CONTROL 0,16

SCURCE: Dixeet Researeh
CLLABORATION:  PRICOR - FEE Team



CUHART NP, 47

NUMBER OF REVISIONS ©f THE HAP 0 THE COMMUNITY
PERFORMED Y THU SUPLRVISOR TOGETHLD WITH THE
PROMOTER DURING THU LAST SIX MONTHS ©F 19:5

PROVINC

AVERAGL {PLVISTONS)
IMBABURA 5,15
YAPD 3,2

EXPERTIENTAL PROVINCES 3,2

BOLTVAR 0
HORONA 0,12
PROVINCES O CONTROL 0,08

SOURCE:  DIRCCT RESERACH
ELLABORATION:  PRICOR-FEE Team.
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VEARS THE SUPETUTSOR HAS £

CHART WL ogg

PERTCRNTNG THIS RCLE AND CUNBER OF

PROUCTERS PER SUIBVISCR TV TRCVINCES OF COVTRCL AND EXPERIMENTAL

Years Wesked as sunesvisch

Prometess wndew cne
Supewedses

PRCOVINCISCF CONTROL
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~|
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10 2.0 1.49

EXPERTHEMTAL TROVINCES
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>
=
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15 .15 0,45 2.07

15 2.0t 0.9 1.81
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CHART uP. 45

GROUF OF CONTROL EXPERTNENTAL GRCUP
i X DS it X 23 t S4g
Kuenlgdas adeut
Supeweisden (a) 19 14.90 4.1§ 15 10.53 1.¢1 3.15 c.a0
10 25,40  5.87 15 18,57 5.3 2.73 2.0
Tetald ofacciive~
ers of swpetvdsdon 10 39,3 9,58 15 28,40 6.33 3.44 0.08

LiEe cgfectivencss
57

)
caa




Thays pont
Ledgdng

Beand

TOTAL

¥: Local curticney:

HART I 66
VCUTHLY CCSTS OF SUPERVISICH PER PROLCTER® (AVEZAGE)
GRIUP OF CONTROL EXPERINELT AL GRCUP

<
(V3]

3,15 115,

28,57 39,33
157,14 104,65
540,71 259,37

suctes 4t July, 1985
T US $ = 113 sucres.
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CHART NR, 71

NULBET CF LATRINES BUILT DURTNG THE LAST
HONTH ACCORDING TO PROVINCES

PROVINCE

1'3ABURA
NAPQ

TCTAL EAPER

PROVINCES

TMENTAL

NUMBER COF LATRIMES

11

BCLIVAR 2,25
HORCNA 0 0
TOTAL PROVINCES OF 7 0. 03
CONTROL 1e
X = Avguaec sumder ¢f Jatvones built pet commuwitdty
Gutlng cne mondh.
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CHART NR. 73

MUMBER OF COMMUNITIES PER PROVINCE, AS RELATED
TC NUMBER OF CONFERENCES PER COMMUNTTY, PER PROVINCES

PROVINCE NUMBER OF COMMUNTTIES NUMBER OF CONFERENCES
T}BABLRA 13 15
NAPO 14 12
TOTAL EXPERTMENTAL 27 27
PROVINCES
BOLTVAR
MORONA 16

TOTAL PROVINCES OF 24 11
CONTROL

1.2
0.9

1.0

0.25
0.56

0.46
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Or PRCOVINCES AS RELATED TC sUv

TER'S ACTIVITIES @ITH COMMUNITY AnCUPS PER TYPE OF ACTIONS
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V. SUPPLIES

As we stated before, the supavision system must considen supplies
as one of s components. They are necessary in some of the activities
of the promoten:  ginst add services nequine  elementary tools and mate-
nlals, the cenferences tequine of somple didactic material, somple sympto-
matelogy  and aeferencdal Jeentraneferencial monb.idity requine nequine of

matencals and medicine suitable to promoter's management.

RELEVANCE OF Surry Its

[t must be neted that the process of  health promotion peagonmed by the

preme tern teweuds the commumdity 5 cannied out Lnductively, L.e., starnting
from the definition of punctual diseases, one may determine the causes and
apply preventive behcviowns. Thenefone, supplies become cssential to optd-

mize somple curatve activities to be performed by the promoten.

Sueh statement codneddes with the World Bank Repont, 1975, where the basie
health preblems affecting Thind World Countries ane dealt with (demography,
malnutnction, bad sanitany conditions, wipropen housing). 1t expresses that
such problems "must be handCed through Cong-team actions, howeven, some
asscstential behavéowns cannut be avodided, and within them, the Limely

proviscon of medic e &8 (mpenative,”

The supplics subsystem negarding health promotens, L4 neqularly followed,
supeavised, and timely supplied, will (ncrease napport and the degree of
satosjaction grom the community towands the other activities (commurity
participation, health promotion, neference-contra-neference) accomplished

by the health promoten,


http:Cjsuppf.ed

SUPPLY _SYSTIN

INPUT PROCESS TreT

- Predguam - Pwneluese = Amew ! wid Onal (g
{selection) of matendals and

- Resounees - Stotge medde e whieh ave
Haman sudtabie and peamd -
Madewdals - Distecbution ted.
Mediedne
I owote dal - Use - Sudtabie Time and

. place.,
- Taandpen e
Tuarspert - Reposdition

. .o - MHdndmuwm Costs
- Level of Provdssdon ¢

TooAnaluses of the Paebem

The Repeat about the déaguescs of the MOH's aqea of supplies adminds-
tratdon vas conctuded dn Tawany 1952, Sadd meport expresses e divensty
of crgandgtams depend ing wpen the Cevel, the hetetegencous conditcon and
the dosanticudat ion ameny e Coveds, Huonan e s wtees ate not avadlable,
aid decdscons have et been talen wt Lidgh Covels, dunctions [eve been often
wepeated, and the widts have wndertalen nen-vequired e sponsabi CEties.,
buety ot o the Cevels sets geals and priendties weqatdiess vy the objec-
aves oq the MoH,

Tie fandings of such diagnestic wepent, neganding supplies (nddcate:
"The wen-exdstence of a preceedwie. ot prograomng me thededoqn keqgarding
supplies, as a wespense Lo vetume of aetdvities to be devedoped (n the
ddgferens hear th prgrams cwvnded cut by the MO0, constituten a lauje

deffcccency vhceh Coads (o the nen detiveny of adequate seqwvices and the

Cew qual cty of lieat th cane, proveling:

V-2


http:iC51.'l.Si

- Drnopping out of the health senvices by the pepulation, from the
wiban nealth centens  (County, provinedal, regional hospitals)

on private hospllals, o grom  traditional halth delivenens,

- Lack of confidence (s felt grom the tarnget population towrds the

health system,

- The present  situation negarding the supplies system shews that
the operational plan and the budget estimates ane two independent
Ltems; meanmvhcle, sdince supplies (s pant of budget, then the
budget estimates fon thes (tem (8 being separately accounted,

and not within the expected program development.

On the othen hand, the problem goes deepen becawse budgetany
estimates fon supplies enly consdidern a total amount and do not

punctualize (tems and type of supplies to be purchased.

And, the health promotens' situation <5 even wo'se. They have not been
consdidered wden the diagness menticied, and they actually neproduce the
gomal system's mistakes:  every promoten, trying to ‘espond to community
needs, (ntends to solve probCems unexpectedCy, seldom asfiing fon advise
aam the MOH'S agents, and £t often <3 the apethecarny who "advises” the
prometen o detemdndng which meddeine (s usedul for the commundty,
deciding upen the selection of medicine which s the hesponsability of

the teclndical - administantive Level that designs the requlations,

D ApcC, 1983, the "Manual for Adméndstration of Supplics™ by the MOH
5 published.  T¢ negulates programming, purchase, deliveny, stonage,
distecbution and control of supplies; <t add.(tlonally detemined Levels
ef aesporsabibctdes , not considending health promotens. This meant that
the Health Promotens Progaam was consddened out of the rnegulations
at Least neganding supplies. 1t must be neted that the omission might

V-3
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alsv have to do with the fact that the MHOH (3 assisted by Foderuma in

the punchase, stonage, and distribution of supplies for health promoters.
This Coopenation (8 Legalized unden the "Prnimany Health Cane Peguitiations”
developed by the MOH National Depattment of Community Development, which,
regatd ng supplies expresses: ML thds activity wilt be the responsa-
beCity of the Central Level tntwill provide the necessaty materials and
Onplements  qen the geod development of the program.  Sueh matendals will
be detdivened as fotlows: The §aust detivery wi€l be handed oven at the
begOmning ef the prometen’ s wonl (n iy commuwiity, a stock of supplics

s at the same time sent {o the covnesponding Provivedal Health Of4<ce

Se (e hand (€ overn to the promoten " {0 )" The second deliveny s
dewe cnce eveny year, also thuough the Provineial Health Offiece, whiel,
based on w redrespective analysis of conswnption durning a 8ix month
period, and considewing the population, and the frequency presented by
the medical team weqardng communify visits, will send enough supplies

to the pregramatic arveas, n orden to facilitate the pProvissiondng by

the premetens "o )" Requinements fou cvtra- provisions and REPOAL-
tlens wdll enly be approved previcus an analys<s made by the HOH' s

Departiment of Commurd tu Jdevelopment”,

The matesdals and medieine selected by the technical comsitiee to be

admids tened by the health promoten ane found widern the same requlations:

Io Antipyretic, analqesic . cosalyedlie acetyl acdid (Tabs)

2. Atacddo.. oo ey bCcanbonate of soda

3.0 Antdspasmedic. oo i

do ANEPRAABEELC . o e .exalydrate of piperazine {(susp. )

..benzdl benzoate (solution)

5, Seabious e, v nne

6. Ophtatmic odintment, . Stetracyeline {odntment)

.

.
.
-
.

. Lpapaverina {tabs, duwops, susp.)

AN
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7.  Ohal Rehydration Salts.......oov... . 0talite {pachs. |
§. FEUOLNE SALES. oo s e inernneeeneene.s FLuonine (pachs. )
9, Antiseptic and desinfectants

10. Tools and devices

Tlee mieno lealth post given to the health promoter at a very begdmiing
{8 congormed by the supplies indicated .in chant wi, 2, Therefore, all
the promotens necedve thedn finst deliveny of supplies in theln micro-

liealth posts.

The messdon  {situated (n Napo, Morona, tsmeraldas) (s an alterpative
sowrnece, Lt (8 sometimes tamely and negulan .(n servdee deliveny,

diue to (s proximity and access to the health prometens, however, Lt L3
controversdal becauwse vf £ts non-accomplishment of official requlations

omost of the cases,

The Goals set gor this reseanch arne:

I, To deteamine the varndation of supplies demand by the health promo-

tens (punctualizing supplies nequined, the amount and the time).

2,  To detemdne the time and constradnts found gaom the mement the
ornden £5 sel by the health promoter to the moment he recedves Lt.

{establishing the necessary "top tond'}.

3, To mninize total transportation costs of supplies from the

provission centens to the the heafth promotens®

4. To minimize total transportation tome of supplies grom the

provission centens to the health promotens.

5. To mouimize total costs oh {nventony on ondens and stonage of
supplies n a Storage centen.*

* To mindmize the added value of supplics costs.
v-¢
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In this way we wle:

Prepare an altemative operational model to provide the mest efgicient,
effective, practicable and feassble nesponse: a graphiol Logistic and
Orfomation govdng model wile be desdged so.to exactly determine the hwnan,
fnancial and materdal wesownces necessany attempting undversality and
varcety within the mode, .c., applicable te every circumstance fonescen
i the commundt (es, reqanding health promotens' tashs. As 4t can be noted,
@ diagnes s of the present situation and an altemative model capable 04

offendng tomety Solutions to the probCems faced will be designed.
AS (e supervdsdon, the neseaxch phase highlighted two basic components:

!, The decdsdon (cemptrwotable) vardables and the constraints (not Likely

to be comptrolled because of aspects outsdde of the supplics Subsystom).

2 These variables contnibuting to and expressing the supplies activities.

<.

The §éust component called gon the swvey of:

- Target population (r the commundtics

- Distance anong the prometen and the supplies provissioning centen.

- Complexdon Levels anong the health promoten and the center of provision.

- Knowledge of the managens about the suppies subsysten.

- Level of wewands pen efficdency <n setting ondens.,

- Dighernent type of transportation used from th prometer to the provi-
Ssondng centen,

- Costs vl transpertation

- Time of  transpontation

- Mumbe't of ondens not senved duning a perniod Longen than a week.

- Nunber ¢f ordens obtained vs, ondens set.

-
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As gon the second pant, the consistence of swpplies provisdion was

swweged thwough (s components:

- Contnol cf supplies nventony at the health micho posts.

- Mcntenance vf a méndmum stock

- Ondens and deliverny of supplies based on possible purchase and
supplies acconding to the conswmption within the commundity.

- Supervision ¢ evalualion, continuous education and proghamming.

- Scwrces, Levels and type of provisdoning of supplies

The next step was £hé elaboration of tvols for supplies observation

eluded n the supervision tools, They peamitted to collect

the quantitative and qualitative {nfommation xequired,

The varwdables adddtionally considered wene:

As for the premoten:

- Opdndons on cemponents, movilizations, sowrces of provissioning,
consul tants, nesponses, quantitative and qualitative problLems
reganding supplies.

- Frequency, quantity and type of supplics.

- Information used to requirne and obtadin supplies: forms.

- Custs, extra expenses, pwichase and sale of supplies.

- Use of suppliesd:  evaluation management of supplics

- Knowledge, attitude and behaviowws about traditional maternials

and meddedne [Phytotherapy and othens)

As fon the supervison:

- HES nole in supplies provisdoning towards promoters

- Expenses, grequency, constradnts n deliveny,

- Cstimates vf supplies provisdoning

- Contnol, assgqnee and swpport i supplies management. Things

the promoter admindistens.

V-7 '
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tivense and Sample of the Suppties Component

This exdtioal prebtem or wied was consddened in the same proposed sample
wsed fon supervdsdon:  Fsmexaldas, Guagas, Tmbabura, Bolivar, Hapo and
Howona,  The foums were appdded to §6 health premetens, to possible

s csons, to quad (féed Grgommets (Ceadens, missdonens, pubide officens
of contral Cevers, previnedal county and partdsh Cevets, and of the private

sectors = oduugsteres wnd qpethecaaa's sheps),

The 139 possibbe supervisens were considened as posscble supplicens.
Considening the i cevels of weotvement, they will be inddrectly on

doree ty dnvelved o the process of supplles.,

a)  Resudts ebtadned:

Restudetove Vardabies:

- Tt s didiceutt to establish the program efficdency due to the
dneomplete status of supplies aequlation.  This must be gradually
compie ted consddening every step vn proceediie reqarding actions
te be petfemed wsing supplies:  managemeirt, consumption, priie
plus transpent expenses, dectease of funds because ¢f gree deld-
verdes, mere flexdble alternatives of meddate provisioning,
consul tants, accompi (shment of  oxdens o contraneference, and

gequlan supe e s,

- Presently the techndeal nooative Cevel (8 also operative,
ma it dndng ain excluséve mechandésm  for supplies provdsdon and

and expensive and stew preceedutes negarding re-provisdioning.

- Separatdon §rom the suppldes subsgstem towands the promotens

frem the HON sapplces operation pen Cevels,
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- The promotens wonl cwt of the process and negulations, Aaling
"neeceasany”  behaviouns which are not wnden the progham, and
which naise costs and Lowen cffectivencss of this commun.ity
Aservdee.

- The napid vaniation of supplies costs due to cwrrency exchange

nates, taxes, inglation, devaluation, ete.

Decisdlon Varndables

Theprent PHC negulations in parnt §ulflL the unintegrated area
0f supplies to promotens regarding policies, plans and proghams
grom the MoN.  Such negulations peumitted us to sLightly approach

evaluation, given the uincompleteness of goals and negulations.

Additionally, Fodemuma's decision of providing supplies to promotens

<8 a nelevant tasl while the MOH (s unable to penforum such provision,

The exdistence off a National Proquamof Basic or Essential Medicine
has been highty favourable fon the eilaboration or application of
an alterantive model, Said program wonks with a net cf services
per categeades, from drugstones type A", to community stores.
These wiits ane Omplemnted in the province, county .nd paviish
capitals offening a wide coverage of senvice. They ane awtonomous
A supplies purchase, storage and financial aspects, as Long as
they are unden the selected established supplics. Basic medicine
are Less expensive thanks to Cetterns of understanding subscnibed
ame,. the MOH and the Companies producing them The nesources

w1 the program lhuman, physical,) ane affonded by the Government.

The diagnosis-evaluation findings confirmed oun hypothesds :

Reswlts obtained from the present administrative supplies system:

V-9
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The finst prevission sent by Fodermwna (OQuito) to the commurity
and speedfdcally to the promoten, takes 103 days (Chant nn. 1 ).

This (s the same case for the subsequent amal deliveries.

The cost of medic ine and matenials sent by Foderuma (5 (ncneased
O abowt 505 to 1027 because of Stonage, transpont, salarn.des,

travel Oy fees, (chavt nt, 2 }o

The total cost 'inctuded the (nernease) per eveny Ltem sent by Fode-
auma to the prometern {3 Cower than the paice of the Ltem Ltaelf 44

bought n private dwgstones (chart wn, 3 ).

“onsumable (tems can be acquined free by the promoten through the

Supervison, nwrse auxiliary of the closest health wnit (chart wi.4),

v
- ) '0 '
SNO- _g;tdvl H«"(.\ {f- C}Abllu'
“he mest unexpens.ive provisioning point s the SHO store, howeven,

this wiit has the fewest supplies usegul gon the promoten. (chanrt

na, 3.

The second mustunexpensive place (s the Basie Medicine Stone

(chant nv, 3 ),

The supervd son/nunse awedliany might obtain the supplies grom the
SHO s tone o from the populan drugstone, by adding to his/hen own
ordens the amounts requined by the promoten(s). This behavioun

was observed twice, as spontancous and wigoneseen actions.

Among the §6 health prometens sunveyed (359 of national totals) from
the 6 wovinces,  the medicine which was used the most was the.
Pinantel Pameate {Combantrin), Fnown by 6 commencial name. Tiis
L8 an average statcstical §inding; howeven, when studying the difge-
nences and nanks among promotens we note that the consumption rate
€8 highty diggenential, which means that the amownt wsed in each
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comunity (8 diverse: One communiley has consumed | tab while
anothern community has consumed 600 tabs durning a quarter. The
concentration of comunities <4 Low: 7 out of the §6 communitics

1

consume. 117 tabs as an avenrage.

- The second most used medicine ia the salycilic acetyl acdd, known
as "aspinine”, cqually showing a wide nange of consumption wnong

the commundities with promoten.

- The thind one <8 fernous sulfate, foweth: papaverina, L§th: bicar-
bonate of soda, sixth: "violeta de genciana", seventh: acetwninophen,
eight: 0.R.S., ninth: piperazine, tenth: antidiwuredic (caolyne
pectine} eleventh: benzdil benzoate, twelfth: Phenyl dimethyl
pyrazolone (Baralgine), thinteenth: ophtabmic teramyadine. These
data wene categonized acconding to the average quaiterly consumption;
howeven, <t must be noted that a high differencial nanges are present
these data: some consume minimum of none while otherns consume high

amottts .

- The causes fon this heterogeneous conswnpfions are:

‘ Divense number of popubation served by the health promotens:
1t nanks beteen 300 and 1.200 people,
Level of access highly differentiated among communditics with
promoten and centerns of sales of supplies, which facilitates
ok constrhaints the consumption ¢f basic simple administalion

meclicine.

The dévernse provisiviing systems wene evidenced in the sampte when §inding
that 65 of the health promoters acquine and manage medicine not considened
tihely fon thein management, pwchased at private on public dragstones. Amon

these the most common antibiotic {4 ampiciline, never administered in
v-11
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efficient dosages, fotlowed by penieiline and thetracicl.ine. 1In a

Cowen proportion, othens such as "maleato de metil engubacina” {methergin),
metocoprmida (ptasyt), Lodic substances {yodvsalit), antizgaippal,
anti-coughand s, antd-spasmodics, antipaludic, ant’parasytharics, axe
acquined.  The bejfore mentioned fact {5 <ncreased at non-ofgdcdial, non-
fomal Cevels by the constant, almost absolute use of resowces of

famc i/ tradi tienal flewapeuties  presently emphasizing on phytodieapentics
which, as stated begene, nespond  to an empynice histonic and socio-cultural

rationality (chant nw. 5 ),

To Summatize, medicdne demands  vany veay much as for quantities consumed
dpeciatly; as for tome taken between onden and deliveny (€ {8 highly
difgenent alse, since this has net been  cleanly regulated acconding to
the specdfie chanwaetenisties of promotens. Fon the development of
nesponsive al temacives we considen  feasible to systematize supplies to

heal th prometens.

The opindon swweey applied to the sample of promotens determined that
all the promeéens that go out of the nequlations when ordeaing supplies
{56%) and who go te public vi private daugstenes, set ondens onally, not
wsdng forms oxn written nequiements, This L5 also valid fon promotens
werledng with supporting onstdtutions [religious) except fon Maluoma, <n

the Provinee of Morena Santiago.

AL the waemotens that need to be re-provissioned off-regulations (L.e,
ot of Foderamad s system) {neluding those who buy medicine forb.idden

forc the én management, must Ceave the commurity on thein own, which

feads to a nank of abaudomment of the health activity within the community
duning 1-6 days. 0Of cournse they perform  at the same time personnal

onaands,  but vften they go out exclusively fon tasks concerning thein
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noles as promotens:  puichase of medicdne, PHC deliveny, recelving
Lhein bonus. The cost of this departwie nanks between $ 40 and 3800

{as £t 48 the case of the Province of Moronal.

Onby 15% of Lthe promotens express that they have the necessany supplies
and the main constraint neponted 48 the scarce budget available. This
fund (s (ncreased by the purchase of medicine delivered at the beginning
on anmually; howeven the swwey states that the value s non-fecoverable
A a 1005 of the defivenies, because much has to be give: gree. This
Cimited fund has to be managed withowt any technical onientation. The
preseita average amount fon this nevolfving fund (8 $1.200 sucnes, with

diggenencial nanhs(from J to 6.000)

The ctom matenials s considened undern supplies, thus, 45% of the
promotens express that they presently have the necessany tools fon

finst aid cane, delivered in the finst provision.

855 of them do not have didactic material to suppont thein prionitany

progham of health educaiion, through conferences wikth community groups.
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2. DEVELOPHENT OF RESPONSES

Whew considen (g that the munse auxiliany from the closest health
unlt (s the most convendent pomoten supervision agent, duc to the.
reasons dddeated begone, we thought £t necessany Lo considen within
the supervision system the Supply subsystem, since cvaluation, traln-
g and pregrammng tasks, whick she/he nust accomplish, also cover

tele supply subsys tem managed by the premoter,

Bu superv(sdng supplies, centadin unfoneseen, (ntuitive, subjective

and external sugqestions and belhaviouns adosted by the promoten wene
avedded, weganding meddcdne and matenials management, also facilita-

ting a nmeve dimamdie and betten supply supervisdion subsystem covering

the processes of purchase, temporatr storaqge, transpont, help 4n

decsion taking, decnease of continuous Coss, and <n genernal, a defined
Amprovemen of the communitu’s cost-effectiveness, keeping a mindman Level
af Stock, by un-centered plandification acconding to the focal characte-

nistics

1t (s thus hew the important constraint  concerning Logistics and costs
fo be faced Ly the  promoter has been ovedided, Additional ly, by couating
en perdodical (nfomatien the strateqic model O inencased spinal (8
Cileely to be cueated o function in cases of Lomited nesounces: the
cyefes of (he spiral  of (ndtal plamiding and supplies-  wre minimized

tn teme and catreach.  Laten on, the small inereases developed thanks

fo supervdscon suppont, Lead *o the cvaluate and napddCy adjust the

stupplies plans. The expendence obtained minimizes the poss{blity of

makdng mistalbes wul wasting the scance resowices available.

Fanaltu, the sustepatization of the operational Cevel wilt peumit
tht newmative Covet to develop a plan to stablish a modeC to be wonbed
headming grom the bottom up, £ e, finst considening the needs and

V:l 4


http:pCanni.Cn
http:chwmac.te
http:CaciC.'cati.on
http:cliitm.Cn
http:aec.f.ta
http:t.Qtl.ln

the nesowrces avaclable, which will asess:

- Conforming a Cogistics planning Leam, which wuld presently

be comprised by the pernson nesponsible of suplies 4n Fodenuma,
and, Catern on, the team enlarged and formed by thedivision of
commurd ty development and the technical selection commitilee i
change of supplies for promotens. 1t wdll be nesponsible fon
proceeddng wilth the necessany steps for the particdpation of

the supplies program to the promoteas within the sole "0 supplsy
system This will be useful 4orn providing the promoter the nece-
ssany supplies to the promoten through the (umediate Level

{health post or subcenten) on a timely basds.

- By improving deliveny of medicine, the accomplishment of
promotens' objectives will be made possible and feasible
Pecreasing morbi-montal (ty nates unden the progham of coverage
extensdon s addditionally, the preventive programs develop an
Lndinect and necessary suppoat which (nfenes £n community's
perception, The quality of the service given, not only regarding
the premoten, but alse the neference undt will be .dmproved,
sonee supplies supervdsion, peafoumed systematically and pensis-
tently, will qurarantee a betten administration of the thenapewtic
dinections given by the most easdily avadlable doetor, and which

will have to be accomplished by the health promoten.

- Ry negulating wiomotens' supplies Loglstics foqethen with the
macreloqistics of arfl "o Covels, the result would be the (nfor-
mation valuable for evaluations and peadodical neponts useful
to feed a systom of supplies priondties, where vacednes would

be selectively channeled, togethen with medicine, materndials,
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tools, Ule consdder that the rowte {owds the obtention of o health
Poldey wdll be sustemad ically fotCowed an this way, §uom the bot tem

up, snee the quasd-experamental word: developed wilt more realcstically
conctude wctle the objee tive needs and avadCabic ity of demand and

et JoClawedng w endterdon of cifdeencu and ejfectiveness.

- Fmalu, the Sévst wesurts of the supplies precess within the prometens’
supenve s con prearar, w0 epenly show e amount ¢f e soutee s avadlable,
redand g the Tmasr, teelndead, finan o dal and maten af wosewrees, and
addétéenaceu, Ceacsties, This wilt ai se pemmit a systematizalion of the
nregtam b desdm G an ctgan Gaan, awenrtony of wescurees, 4Cow chaxts,
eeessany feoandicadde the sequence o4 activities o the precess of
Cogestios wnd (rn vinks, Tdentdfudng faul s miqht be foweseen by usdng
the st o™ methods on pretensden, suppored by the decision theou,
whiel wses metheds suel as the deedsion thee and decdséon models, as
well as petuendtesd techniques, whieh would present Cess wisk (n
Stablishdna manimad openationat goal's using the mind-maxi strateqy
crdtend to ddent s mindmal necessaty changes to qradual Cy dmprove
suppldes dedivesy te premetens,  In thes waf, the phases ¢ w supplies
wislom, oo e sustem capable of bedng devetoped, stablishes

plamidng, evecwtang and evaluatng processes.,

Havéng the Hnw%u((mu’ﬁvmnc{hwvm(nvd,tw>}WUcvod te the ellaboration of

the medel acconding te the superrds con medel, which can (nelude:

INPUT PROCESS oureur
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ear PROCESS ourrar

To Deterumine: Perdodical Peliveny -Reception Evaluation
g 4 C i e oo te : ,
Team of Cogdstics Cxeeation - Tnternal: Dineed
' S
el Supervesion

— ResponsabCes:  Hunse Auxiliany
Nescwrnces Avadfalle
- o nees: " Lowea ) T ). ; .
Fat s Pestniotive esontces:  Allowances and Transp, Fxternals  Tmpact,
e Ui%'iﬂ}éz ) Yond torndn effects, using the
e ' o Oformation obtained,

Decdsion Vardabies - Flexd{bility: FUE Team

Tools: Tuventoty foams
Onden fonms

Alteanative Responses

- OQuenall Hanagement Approach:
S0, - HLOH,

The enviétonment where the supplies medel was applied was the set of
provdnces seCected n the supervision model:  Tmbabura and Mapo, wilh
the Provinces of Control of Bolivar and Monona, duning the same Lime period,

to the same wwnbet of health prometens and supervisons,

then conscdeadng the findings on hesults obtadned we were able to ghaphic-
ally design a medel to (nferm about the present situation reganding Logistics,

and nesources

The Nestredetive Aspects:

- Decause ¢t 48 an alternative wesponse presently ruder experimental stage
the fOwmedal wesownees could ned easily be wsed, (n despite of the minimuwn
need o4 them laverage = 12,000 suctes a month = 70 doClans a month pei
provinee),  Thewejowe, the personnel (nunse aux{C{ardics) develfoping
supertve (s con ofes were et padd norn thedn allowances on transportation
costs, Nevewthedess, these people accomplished thein tasks in almost

100° of thedt programmed Labourt,
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- Although the Letten of Undenstanding between Fodeawna and the MO
ended i August 1985, and was dmmediately nenewed, the monthly bonus
to be detivened to the health promoten was netanded durning the exact
same 6 months in which the model was appCied. This obviously Led to
compladits aind Cack of interest, ot even o fustification of non-accom-
peishment of activities by the promoéons.,  To swmmarnize, the most
Amportant cosnstraints wie refevied to the economical -adminis thative

essues, which s eas{ly manageable,

The experdmental provinee eof Imbabura presented a particulan s4tuation
which can be mentiened as a constraint to the apptication of the model:
Thewe was a previcasty amplemented "modet”  developed by the conventional

7
I:

Cevel ¢f supervdsion "nuase”, whe proposed a wuspport to the promoten
trging fo Lavedd foreseabCe problems neganding supplies,  She  supported
the puemotens on oadereng medicine, so that the prometer would rnegularly
go te the SHO and weald be advised (n using the scarce funds avactable,
contrelled (n (ts use, and stopped {n thging to acquite medicdine (n othen
Sotreed ok prevdsion of medie e noet (’.(hc(‘q fon the p"tmnd.tc,’t to administen.
This prepesal was cperating frem the beginnding of the program, and was
accepted bu the puemetens, heweven, presently, only 4 out of 16 promotens
(2570 ¢ (he provinee wemain i the model developed,  The nest had Lost
contol of funds due fo the wecessany qigts made of medicine to the popu-
Catdon o to expenses made (v othen activities , on by wiknowtedge of

the purpese of such funds,

e fownd <t dmpessible te weplace this model with the one we wekre. Proposding

ooy have the nunse auxéliéay negulanly collecting {nfoumation necessary

e the supplu system, white she was petfoaming the supervision tasks, wsing
tue fewms: the fst one <8 the monthly medicine Lnventony to be 4clled

1 b the superedsen, and the othet the medicine onden Jolntly ellaborated

by the superedsen and the promoten at noi'-stablished dates, according to
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the mindmom Cevel of stock and the cconomical pussibilites of putchasing
e o

what (8 ordened,  Seedng that the funds of those promotens who go Lo the

SHO (i Thanna, Imbabura  ane deposited n the Ofgcce and show curnnent
opewation ,  the promoterswere quesloned about the advantages and dis-
advaintages of this precess compated to owe altenative nesponse,  They
did not show pregenence tewewds anyg ef them, since they have to go to

the Capltal of the Mwvince anpar, O oxder to accomplish extra-sandtany
Lashs . Awpay, ot endtendon pregens the medel which tends te un-centen
supplies subsystom and Cine the actions towwnds the Local proghamming

and wuncentened activities,
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Intenview o Possible Supenvdsens Leqanding Supplies,

FINDINGS OF THU INTERUTLW, .

The Heal th wnd O anmeddate to the promoter 45 the health post on sub-
center, Suppties managemend by the mase aux(Cdary 68 scance, Lemporany
and westudeted, due e the Conited therapeutical knowledge she has, On
the contuas e wewd phusiecan (s an agent capable of us.dng aiy

medde Gre qen sace O the cownbry o cutsdde.,

T theds was, the wewd physcedan can eascCy fommally Supply the promoten

w(th the matendads wnd medicine he periodiceatCy tequests,

Based on the statement above, we approached the ctosest nuwral docton
to the prometess wid we carided out a nesearch of the medicine available

at the moment we applied the foum,

The wesults ¢f that (nvenflony were:

The medicine quattenty used by the nunal physieians which are monre
easily avadlabie Lo the health premotens unden this nesearch were the
adibicetios mesty, the west ave analgesic, antifeven, vitamines and
ethews whicl adse belong to the Cist of basie medicine.

Categondzed by quantcties wsed, fuom the highest to the pewest, the

gollowdng (s the Cist ef the 2.0 moke dmportint medde ine -
Ampiedfdne, acetaminephen,me tronddazot, erdtheomde e, piperacine,
polged tamine, buscapine, aspétine, pathetmin, comban-
tume, Come theptne-sul fsexasol diazepan, dipivena, caolyn-
pectine, nystatine, (etraryeline, gentamie tne, Bemplex B, dextro-

metonphane, megacCine, benadiyte, motoehlopramdde, bencetazile.
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As we can see, umony Lhe mediedne wsed we find 7 antibiolic wud 1
antimicotic, thiee anthi-panasctes and one athi-amoebas, fowe anal-

gesde, antipiretie and olhens,

The amounts of medicine used wene not necessawrily given to the patient
by the commuii ty drng chest, sinee € has an (ndtdal assigment equi-
valent to 20,000 suctes for the meddeine revoluving pund, 1t the

medce cne chest did not exist, thewe €5 a fund of 6,000 to 10,000 sucnes
which well be ne-dmbunsed.  The patient often pweehases the medieine £n

puivate stores,

The nwwal physdedan on the mwese aux(Ciany ane dwolved L the supply
System of the UM (o suele a deep way that they request the medicdne from
the Mol s State Nealth effice e populan drugstore, obtaining the

respectove disceunts (nothe puice of medicine, (25%).

The (nfeoation collected alse (ndccates the absence of a propen
provisdon o guactantee a mindmam Cevel of stock, This has not been
solved scnee n the countu capdtals whene the liealth pests and sub-centns
are Cocaled there ave already private dwgstones functiondng., Those
requlanlo (nevease the prdees of medicine agfecting the costumens which

beCong to the disperse and concentwtted nwnal sectons,

Sdece this weseanch twies {o improve Cevels of cost-bene4it of the

el commonddces, speedal y dispetse, we consdden that the model we
mues Complemen? world have the madn praetical objective of Lowendng the
codl o Suppcdes Lo dmpreve e parchase and obtadn ecoverning on
secemlanr proeventaon of fhe patient whe was not vequining (- the benef it
Wb obe dnfuinsee, UquadCy, we can state that the analysis of cost-
beneqct develeped arownd State, trough £ts nstitutions (n PHC wtdlizing
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el prome terts, would dmprove and optimize the effeets of (his progran
cowrting ere the same funds asségued fon the puapose, accomplishing. in
his ey, the economic and soedal feasct-cCity, Leading to (nanslate

Lhe econemical prodit o seedal Profad.

Thus, bu having carveded cat so g an evaluation of the pettions alrneady
amplomented, e, wr Cexspest” study, new, because we are tuping Lo
PPy s Csexpecamental redel abte to deteet probCems and conrect

them, we mus € preduce @ e spensive «l ternative.,

This alternative witl be subjot to a peas<bil.ity analysis and to the

application of a decdscon taking method,  Tn this way we will basiceally

biew abewt the wesponse whieh betten suits the codt-benefit analiysis:

the "ex- " oevaluation,

Tn the same way that we estimate the cost and benefits
’ . , ) . L . . . .« Lo
vf the present sctuation studied, we will now cstimate the cost and

bene 4t in the altewative setected fon the experimental application,

NOPCLTHS THE SYSTIM:

Te cengomm this atternative we used Some decsion models beg dndng
frem the compenents of the dnput of the altenative supplies subsys.cem,
havéng fo congrent them with the objectives of the sppties progrnam

Gidicated befone . Finst Step:

W, dgen
b, xesounces

components of the Lapuet,
¢, requlations

d.  tools,
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Having the objectives and the possdble allennatives we wie able fo

ellabonate o stwteqs selecled as the most wseful one:

a)  Peqanddng the agent, (e was o previons dee(sdon of choosing

the nmanse auxdCiwny as the most convendend agent  Thes deedsdon was
Laen bep cqmladng « deedsion moded wheswe eveny one of the agenls was
consédened ws o sustem {physdedan, wnal phuysde dan, nerse, saddauy
anspeeten, edveater and erse aux (Céacny). Theds patdealan featwres

wene assessed veqandang the health prometer and consddening the

max.omum avd (Lab 8ty of The peegran,

by The nescwnces necessary fo the agent to accomplish the task of
proevdding supplies would not be changed, since Che wesearnel did not
pretond to mod{fy the conddctions, but, on the contran, using the

same, matenial and ginancdad nesowtees foded oo optimize the wsefulness,

g

The metendals ad mediedne seeleeted, as well as fwiddng wene not

difgenent from the conventional ‘tegulations,

c) ReguCations:  The aequlations o conventional maiagement of
supplies  (nlieated n The maneals fon the leal th promotens wene falken
to aceowtt and enlarged cocording to the methods of cndtonda selec((on
forc al et dvos wdth mul t(ple enddenia.  The nesult of 1h.is me thodoloay
was the decdsdon off providing medie ine and materndals drnom Lhe nearest
healtl undt fo which the supernvisor has aceess,  This provisdoning shoudd
be cavied out dn @ nequlae basds,  and not speedfuydng the constant
moments, séuce (he xequlanity of delivewy-reception of materials  and
meddedne wes glven by the fund of mediedne avadlable, which, way seatce
armast of the micwopesdts, as 1 vas Ondicated begove 10 also depeaded
an the wmben of popudation covered and o The demand,  We wene this
glving the neeessany fPex b/ City (o the neaulalion, s appluing Lo

L The paticulan conddtions delemined.  Anelhen nequlatlive chage
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Llreduced hone was the peamission gdven Lo puichase medicdne wsing
Lhe added fumd - whiel was bedng done by all the promotens althouch

LU wes el consddened wader Lhe mawals,  However, Lhe nunse aux(liwny,
as Supervd Sion agent, would gudde decdsion taliing process by the

Plome ter and would provide the medicdne aul matendials convendentty
posscble  Thes deedsion would Lot ws clese on systomatdze supplies
and minimize Lhe wisk of wsdng mediedne not Lieely fon promoten' s
admindstuatcon.  The promoten would be able to adnindsten those

cempt (ealed medicdne widen the system of contra-nefencnces which would
be favoured (n quantity and quality by the systematic visiting of

the supenvison

Sdnee the supervison would be the providen, this would mean Zhe
Lranspottation was hesponsab ity of the supervison, Cstimates of
the necessawy costs wene made, and developed .in the chapten pertaining
to supervdsion.  This developed a wosl hypothesds which would try

to sulve the problem of supplies - neganding transporntation cosds

bu means ¢f the supervison - which suggested that the expendifuwnes

for steme and distudbution wene meant Lo coven travel expenses (all-
owanees aind Cransportation) . We ddid not wonk with this hypothesds
becawse (¢ fell cut of the projeet's objectives but we mention £t

as « possihte vardable fon futuwie decisdons to be Zaken attempting to

analyze cost-effeoctivencss,

o) A deedsony tem which could not be contrnolled by 2lis profect
wts the amewrt avadlable (n the promoten's nevolving fund.  This fund,
we (nsdsl, A8 searce and the promoten &8 not advised neganding the
wiy he shalt manage (. The finst step was already given when we
systemd czed Lhe diformation through the tools - fonms @ necond of

Lwentory perddodcecally §4lled in and recond of ondens. Such Tools
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well be wseful fon the person n charge of Che PHC Program wtilizing
health promotens at povinedal Level in onden to know about the
management of sadd funds, 1€ (s dmpontant Lo note Lhat, aceording

Lo the Onformation collected, the dipense munal comunities do not
have propern monetwry vaues available:  the scance money ey have

s used gov pchasing grecendes, clothes, paging for Cand aental,

A several cases. Thedn funds are often nsugfiecont fon the
expenses menticned, thewefore they are also (nsufficient for medicine
making the promotens (1005 of the cases visited) give them fon free.
and 6 of the 78 promoters (§5) sefused to sell them to avold negative

comments Lownds the promoten ox the program.

As a second step i modeling the supplics subsystom, we stablished

the conditions to be obtained on aceomplishing the objectives:

Owrn: peémecty attempt (8 Lo Cowen the cost of medicine fon the
population, by supporting the premoten and supeavisor <n orden to
adve them access Lo the foumal fealtl system,  The HOH well make
vaible (n a best wuy the program of covenage ex{ensdon, qiving a
great wsepulness te the public expenditunes dedicated to the progiam,
We consdder (his &5 the begiming of a Long process of systemati-
zation of an adequated manageme n of supplies which (n the Jutwre
wcl Lead (o the development of programs based on previous experdience
showing acceptable nesu?ts,  The wost impontant potnt would be to
necoginize the advantages of the systematic appreach to Lhe analysdis
of cost-efgectiveness and deeision taking, in orden to develop an
alternative whicl @il grow and develoy Lo imprgve the health statws
ef Lhe nwad commancties,  The medicine and matonials wsed by the
prometer should  be consdidered as cateqonized unden primeactty and
secondany prevention, Since (tems such as vacesnes, fluoiine, ehlorine,
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beCong fo the ust onc and 0.11.8., belong to the second categony,

as well as analgesdic, antingredie, antipanasites,

Owe thind step wus Lo prepane events Lo collaborate with the accom-
plishment of the objectives: the - pervison in his ptan of Cocal
gramas preparnes  togethen with the promotern a senies of activities

Lo suppont the task: confenences, home visils, elc.

Yo also consdidened mportant to guide the supervison on the neqular

assistance neganding the management ¢f medicine and materials,

This .05 not a one wuy model {from the botiom up), but it has Lo

be wonrked in the othen wuy tco. Tt must be given feedbask fo
make nelevant modifications using promoten's suppont and commuiLity
panticipation. These two clements would even be involved <n

dec.ision Laking.

By countenpossing the alternative of supplics and matenials with
the set of heterogeneous activities which are presently talking place,
we can confm the advantages of the alternative presented though

graphic models;

1. Pelationship between qmount of supplies per determined
Lenglet and present situation,

5

4

N

- | IO \ 1 Ry 2 1

\

YEAR ONE YEAR T TIME
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ALTERMATIVE - Retat {onship bedween amound of supplies pen
deteadined Lenght and fonescen situation,

5o
4 -
3
7 \
\ Q \ MHemdmum stoch
I A : Level
o J (RPN ¥ fod it P S S,

YEAR OME YEAR TIO TIME

The graphie model of the deedsdon rnee, dndicated {n supervision,
pemited ws to binow quant{ty and quality of the best deeision

aceerding to the avadlabdCity and fo cost-cfiectiveness.

Anothen important graphich medels were the topogaphie surveydng
where the availabEcty of the fonmal system was valued, (lealth
posts and subeentens) regandng access of promtens: distances, time
Tupes of Ltranspord, frequencies aid cost of traveling were

consddened,
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ALTERNATTVE RESPONSES

The must casdily available places for the impLementation vf a
supnlies system wene detemnined by mathematical analisis,
This model offered the advantage of installing <n the best
convendent place  distnibution stones, although the cost

nesulled fo be nemathably high,

The same. selection eniternia was wsed Lo design a graphic
model Lo combine supervision adn supplies <n a single model,
sdinee both aspects acconding to the analysis should be covered

by the nwise auxiliany.

The storage places would be the closest operating undts

which are wsusally provisioned by the drugstones of the MOil,
Aften /Lcu..(LA,Cng the present conditions we found they would ful 4Ll
the cxpcc,t.(mc.(.o/s of the model, although sometimes the basic

medieine L5 not avadlable for different reasons,

The alternative model must corneet the failuwres made in the

othet model,  The most siqnifd cant fadlune consisted {n the

Lack of contnol (n the acquisition of medicine. Olther .impontani
fallwres wene @ the "hidden costs” consds..ting {n eco. omic
Losses due to expination of demage (n medicines, the tnansporta-
Lion costs, and the Lack of ondientation fon an adequate adninistra-

Lion,
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The model atlempls Lo corneed the fadlwes found in supplics.

Therefone the purchase nest be detadled, exposed, and undernsdood as a

process:

1. Infomation aboul consumption:  Monthty (wentony foums,

2. Consddenations on Lhe medicdne selection:  nesponsability of the
noumative-Lechndéead Level based on pendodic neponds al vperallonal
Level,

3. Determwdtdon of wanownls wequined:  nesponsdb by of the supervison
and the promeden accondng to the nesounces avadllable

4, Seleeldon of pwchase method:  through the supervison,

5, Need assessment consddertng funds, nesponsabllity of the supcwvison
and the promoten,

6.  Location and selectionof dealens:  nesponsability of the supen-
vison, followdng established nequlations,

7. Determination of teams neqand(ng deliverny and heception,

&, Mendtondng ondens.  nesponsabilily of supervision Levels and
aceording Lo requlations,

9.  Paying fon the meddicdine nequesled. To be padd by the promoten
on neceplion of orden,

10, Distaibut ion of mediedte and use of materials, responsability

of Lthe promoten acconding <o negulations,



daodher problem found was the way of encounterding supplies demand,

sinee Lthis situation (8 presendly unknown,
We found the possdbilily vf chousing one of thvee propvsals:

. Ustimaidons acconding Lo population,
b. Cstomations acconding to sernvices,

¢, Lstomeddons acconding 1o consumption,

The techmical chaacteristics of the vrogram and the technical
saggesiions Led Lo the adoption of the Last method proposed.
Neventheless, the opernation of such method cablled gfor the aviilablitly

of past neponts (o find eud about histornical data,.

e thod by was also consddened as posscble to be wied, though in
speelfle programs such as the AT, [Tamundzations progham} and

othens to be (mplemented (n the futwre.

¢.  Othens models developed such as supplies provision from the provinedal

Cevel were consddened not-Likely to be adopted due to the Lack of

knowledge of the specdfic charactenistics vf the nwal communitices,

Selection of (he Most convendent ACtennative

Te conclude, the observation perforumed peamd tted us dntroduce the
beesce compenents ot the systematzation of the promotens' supplies

(e the altenadove moded, Thiés nesponse was comblnod with Lhe allenna-
tive model developed fon superv(sion.  We considey necessany for the
supeavdson Lo pegomm activdties nelated Lo supplies dinectly with

the promotens, This was a joint decisdon,

197



I, MODEL OF PURCHASL, DISTRIBUTTON OF MLDICINL AND MATLRIALS TFOR

THE PROMOTLR,

Following the model proposed, the dineet supenvison (nwse auxiliany)
would be able .of suppling medicine and matenials Lo the health

promuten perd o dically,

The process would beqin with « weitden onder of mediceine and
melendal s sed by the promoten Lo the supervison,  Sadd onden
would be jodntCy studied wiit the supervison and he would advise
on oy neeessay Lechidedd aspeeds consddesing pidondties and
ehpcedency i sevices (cost-bened ) towawds the commun Ly,
Adddtionally, the supervison would have a monthly (nvendoay

of meddiedue pen promoden Lo help i Lhe decisdon of acqui s Llon
and Lo duprove the nfoomation system neganding suppties [ see
foams comex),  This s a key document fon a futune (ntegration
of Lhe promodens supplies system Lo the national sysiems and
Lo the suppties policies tuying lo Lavolve PHC strateqy Ain

Ly von wordhy magndlude,

Thexefene, The veelons shown in the model not only
Anply supplies provision, but also onientation and conddinuos
Taedining negandings supplies, ntegrating supplies Lo the
supenvision noles.

* Pewdodiedty wes established as a rnefative facton depending on
the specdfic conditions of each promoten, of the populaiion
benegdtted and Lhe financial avallability of every promodlenr,
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e dupervison, on (s dwm, neeedves the onden, and the money
creesswu, and dneludes Ot dn e request made from Lhe opernal ional.
wnd € e belongs Lo (Post and Subeenten)  and ordens aeconding {o
Loadd eonal means,  We obiserved that some nuse auxdianies make
Lhe ondens at the Provinedal tleallh Offices, and othen do i {hrough
the medicine stones, thenefone, the promotens' videns would not Lneroase
cests Lo this negand,  Tndinect supervisdon makes possible Lhe
fnowCedge about the supenvision process and supplies process thiough
Lomely contaet {quantenly on semes (ally) wiih the chief supervison,
Laten i, the dnventendes would be nevised fo adequale plant and
prodians as programed,  We o dneluded evaluations foams {ying o
ehlain «a more secwe and xeliable scstemadizal{on, The nequlative-
crehndead Covels and the deedsion Levels ane n change of desiquningn
the gonst supply proviscondng Lo the promutens so to oblain a monre

preedse diagnosds vf the program growth,

Respending to the objectives of this reseanch, the alternative model

wowld be:

I, Demand and frequency reganding supplics

= Regarnding aspeels propen of every commu(ly,

- Vawying aceconding Lo §nanedla avialabiLity!

= Joint decdisions of promoten and supervison,

= Contnolled - closed:  through institulional means, acconding

Lo nomms and qenulations established.,

R Numben of deatony:

One:  the dinect on indirect Aupervison,
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Level of provisdoning:

Conten of provisioning and distnibution: Health post and
subcentoen,

Dia tanee and time:

Centen of provisioning ~ Promotern:  just as the supenvision
model,

Cost of supplies:

Reduced, since the economie benefils of the basie medicine

purchased (n the dwgstones adminis.tened by the MO are extended

Lo the program (50-105 (ess)

Thraining in adminds Cualtive neqgaads,
Cowrnses qiven {u the fleal th Provinedal Offices of Tmbabwra and
Napo, quid ing auxdbiaies on supervision and supplies regauling

promodens aelivilics.,
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Testing Lhe atteanalive

Ves.ian vf {he Lesd:
The «llemative enealed was  applied £n the provinces mentioned
begone; Awo provinees serwed as experimental and tww olhers as

provinees of contnol,

The provinees of experimentation were Imbabura and Napo; the

provinees vf control were Bolivar and Morona Santiago.

A aining and dineetions cowrse was qiven to the nespeetive
supenvisons - suppliens, n the Provinees of Imbabwra and Napo,
They were given plenty forms and the tashks were (ndicated 4n

a quide.,

Supplies Alternative to be applied from July through Decemben, 1985,

WHAT 18 177 A suppord 1o the health promoten neganding

adminds tnation vf materdials and medicine he 45 allowed tv wuse.

HOW WILL 1T BL DIVELOPLD?

= Fdttingin the dnventony forms (n cach monthly visit.

= Anabyizing the results:  prionizing needs, and seleeting
Lhe meddiedne Lo be requested aftenvands.

= Recedveing the request forms and the economic value of

Ahe medicdne,

WHEN? - Lveny time LU .4s necessarny, according to resowrces and

expenses.: every month, every wo months, ete,

WHERE? Ty the promoten 's communidy.
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WHO WILL BLOINVOTVLD? - The dndineed supenvison who will
aeeedve evely Lhee months the (nventony gonms,  The centnal

Cevel wil € nequdene sedd infomalion.

WHAT FOR?  To dmprove communily senviee, enlarge coverage,

accomplishing requlations wul qoals,

Wny:  because he nwse auxcliardes came owt to be the mosi

preepweed personnel for the task,

Lveryone of Ao supenvisons of Imbabura and Napo necedved
ddree Céons, mauals, and forms necessany £n @ cowse at the

begimndng which tasted for 4 days full time.

Aften this cowse the muse auxclianies became supervisons

and suppliens of matenials towands the promotens,
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Once futeliondng, Lhe nesewrch feam began Lhedn observalion

activities  and monddoning op the o Cermaddve model.,

They held several meelings with the supernvisons On onden Lo
qet Lo baew new aspeets, whal they heard most was compladnts
from Che supervisons hecuause they wene not glven the neeessary

allowances and Lransportalion gakes,

Apparcd frem this, Chere werene olhen compladnis, exeepl for a
problem wresen (n Tmbabwea where 4 out of 1y promotens had formed
a comnon fund and deposdted in the hands of the Community Deveblopment

Chided.

The supenvisons did not found problems in the .dmpLementation of

Lhe model,

A paialfel mondtoning activity was developed at the end of
the model appticalion, 14 consiy ded in a series of empinic
elements which peamted wy bnow the outrneach of the progrem

A five menths,  Sdince the Cime was so showt, Lhe effects could
not be casdly known, bt the benedcts n terms of efficiency
Droqud ing offet and demand) : gqaeaten beneft with Lthe same
aesowrees L not posschbe Lo establish qualsy doe Lo

the foredan aesnde {dve aspects (nnble on scance funds avalfable),
bul ¢t wan wceepted (hal the model applied a betten functioning
aned con ol ef wequladdons: contaol n e wse of medicine,

A the adminss tratdon of them, and (n the ponchase of medie (e,

foo e Loals wsed wene (ntenvdens, pacticdpatony observalion,

nomcnal groups, and dntenviews to qualdfied Lnfoimens,
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CHART M. 4.

AUXTLIARILS WHO HAVE DEVIVERUCD CONSUMADLE SUPPLIES
FRUL TO HEALTH PROMOLERS N = 34

AUXTLIARILS NUMBER PERCENTAGL:

These who provide 14 405

Heah preometeons
wilh supptees free

These whe don’ @ provide
freatth proemo Loy 20 60%
with supplies gree

TOTAL 34 100%







VI. TRAINING

I Puabton Assessmen
Adopl g Hoa UL Promo tens subsgslem as one of the wain PHC

pal ey s Caee (e peanls eenlainCy 08 nolt @ neal, edsy process Ao

be windextalen, sonee (he seleetion process followed (n wvery one

of the commmd ey whene the heal O promodens wie wonliing, as well

&8 Lhe Cwcndng and mond o processes wexe chosen weqandCess, o

Lhe pacticatar e aegdonal clarae tencsties dedemmining Lhe peasant

commurd Cees, wd, espee alCy, neqandCess of he liéstondeal proce sy

whielt s Ced e the implementalion of a senies of adequalions by

the peasant wortd, These changes ave Lhe ones that peamd (ted (e

s vl e ve-edahead don of a serdes of values whieh have presen-

(Cy beceme the cwl el and seedal codes conforming the il eanad

Stwecwres of the peasant commundtées.  Ton (nustence, {he exislence

¢ ion=femad heal e sustem ¢85 one of the peasant eluiac (o indics

whicl, despile of covtain panticutan elhnie fealures, €4 Pl of a

simboCoe cndendnyg wlicel may be wndeis toed @y « coqiese Clive exenese

uf the wordd, wesponding (o an dnleanal orjandzaldion wnd Lo the

relaldonsliip dul eveny qroup o ethndes have deveCoped areund Lo

et el eneceamend . Sueh o sysdem (4 comppised by evenr communddy

membet Ty, vven thowds basée on elemendany, nowledge about Jeal ¢

aned deiseases, Ceading o the smeenens on "4</1(1]:;(191>r'7.", Wi mancge contaa-

decteny Chougde complementay prinedples about good and evil, vide and

death, Said seveewens consdclule a uncvense which ¢4 noé noloevant in

(his weseaeh, due (o s comploxidiy of socdal nelaldionships, peasand

cosmovis o, aul dnlen-telaldons of desponsdhbclilies cnd hienanehios

Cating beliind a0 theve chatae tens, whiel alllogethen maie Lhem dnpos-

s0bCe Lo be consdcdened in this (nsdance.
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e non-foumal sigslen 05 chaiee (ended g
., The wesounees wsed and confomdng Lhe syadem beCony o Lhe
commtd (1, Lheegore, (0 0y auaclable Lo the commundly mem-

hews wind 48 Cess expensive,

b. Plug e te wpendliceal praetiees we nidual, and swipass (he,
banriew g the inddodduad treatmend, Lo be constdened as

Wioaed v soe (il reprodue Cion of 1he group.,

. Tie adtual cunalive puae (iees wespond Lo a coneeplion of

Lhe wondld whieh dnteguades man «3 panl of nativee,

Beewese of Che wilmewledae of Chds sys Cem and o Lhe imposé(ive
altddude from (he Govennmend, a "breal iy poind" £ cnealed, fed
by the condctions of peasan! svdvdl, wsage of Lhe resowree s from
the paildonlae cad wwdd codes, whielh ¢ veny wsuel, Howeven, {a
the case of the heatth proemetens,  the vatues of Lhe fomal Suslem

e commntcedded Lo (e commondty, and the Jaed (hey ave on ned

adepled devends cn the dnpectanee ound bir the commuond (y featid dneg
Che dvvddal wnd pudmciy needs 4ol Consequently, (he leai pro-
meder s, o die commund by s viee, a representad cve of (he formal
Govermmen{al rystem, and (o the Gevermmen (" s view, he &5 a membern

of « commun{ty and system whiicl mesd be mod§dcr .

Fow Cradning parposes . the cndy pesscdhite way of deal ing widn s
conflied (s Corcng Looobtahn adec fand (g fuem Che commn s (i ALseh,
o thedcae tuad weeds, the pexceptcon (he commndty dovelops op e
premo(ecand Che dmpotianee qiven foo fim, appacd faem (e owerp a xela-
Cfonship ameng (e i llevenl &0 feat sy loms 8 given. Only by consd-
deting «l€ these, cainabie dovelepment al{ene tives might be crneated

Chfdedontlr usinyg Stale’s esewees.,
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e onden Lo obtaan an ovewadt onden standng of (he elwwe tenindions
present n the nelaCionshiop Stade-Piometes-Commmily, 0 (4 needed
(o mele Lhat (O v dyemde dnten welalion and {al “eom i ("

(8 e homeqenons o Cemminaled wndd, bat, on (he cen iy, G

s constan{Cy elearg g and moving s Cuee (e of] adeatad{ fon, cren
Clon and evolulion of gae (o delemining (00 existonce. Tene fone,
the impoclanee of menliendng every (il ilional on neeen{ Ly adopded
(emdetlanring (n the commundl ces) mandfestal cons must he neled, sduce
the comprudse systomswhich, though opposcle to the fotumal ones,

stummtecze the central problem of every development progiram,

Qe of the stalements most Cclely (o be discussed ¢35 (he fact that
the prome ter, bedng pand of his comnwn Ly epresends the S‘(‘(! fo, as
an Amposctive and prevadt ing Tutity, sdnce, al theyglr the weed of com-
Ml pactdde dpadéon s wequlanty aceepted wides PHC l'z‘l(!g[il((mb:, such

palicipalion mayg nel be wead due Lo the fact (hat:

a. The aequdremends fo « memben of theeemnunidy (o beeone promeden
do not considen commund fy' s opdadon of Lhal pad it mal Len,
but the weed of « foumaé sisiom, Ceavicny ascde peopte wha, having
Lhe possihtity of exéaedning more aseendence on {he commn {1y,

do ot fulgcte the progran Hequediement s,

b, A fommal shganceal ion Syslom (o needed, neqandbens of (he £ -
Lional o walonal gndzad dons syscoms inhierend Lo Che commnd Ly,

c. Commund Ly pead dodpalion (6 Cimitod fo execnding speedfie fashs
sucl as coltabonaéng r budtding sanslany dnfrasinuctune, ad

nol parntie paling  on Lhe proghams Lhemse Cues .
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Thenefore, ihe promotes has a won defined wul evey conlrad (e tony aate,
as e Cransfens Che values and coneepls of « program whicl i, been
estabtoshed withiin the unknowledgmeni of the informal systems of com-
man L ongandeed fons s qenenalen " gormal Lhought™ of cliapge
aleng pedasain (s sinee negers Lo the weed of adopt iy beladouns

o CCConal oy absend™ dn the commundly  such «s Lo wsage of Cain fnes,
wa e pdgcedd conyoeden, and whiel, considendng groups sueh as Lhe
hightandeane dndéqeneas wees, whielt follow @ soecab syslem (ealildo,
majorns, seveeiess ox Shamaes) owe e« Cime and space ds CodbicClon
whiel s dévee (ty wetated (o e produetéon cyeten, and with  a net
af fami € orelad conshiéps SOwe fucing {he whole Onlesnat hienanehies,
melie s (on madonlain « cultwudd colieséon and an et e Lden{ cly whiel

Jcttens wul we-etabonales (he State's actions fon the (ntennal conduug-

Llen as well as for Lhe profec(ion qéven Lo the external envinonment.

Hie case of the cuéental dudigencus qroups (5 qoi veny difiqenent
considecing erl fiead compae tne sy ad e thniée (et Cly, bul O <4 dif-
Aerent aeqatd dng soedal wud produe téve anqanézation; s e they, mow
e bedng gecmens are uontens and fecweestons and the i soe cab oG-
saldon daes ol priesent e compbexily of highCandeans . Haviy
developed (he e adapialion capehii iy (o uel o degacent o enud ronnent
ws L0y dhe ondendal on fengite luey produced et (e cleaqne{du g
and walicee . Sadd eud {une s five heop wemeccaiCrj feopt anay Lnom s conal
seedely becane the fugle paotected ot with a nticod shicord. The in
alequet ing belavcoives e ecend, and, Uoug (e o Covdng condiddons
have beew {ecalily medcfioed, the i anee sl Lrad it dons, Cosmd Cted from
aenetd o {oqepedad i consel ddale @ cullunal and edlinie Ldentity

whieh constuainis State's aetion.
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The Haahi Case

L Hanab o Che peasant chatte deist con hiighCy diffen from e ndinenons
elhmies. Theae (o nel a Seedad anvpan(zalion whieh aepresents o gyhoup

e eomunrd (- Cent ity they foe Leew qud (e Gutegrated (o (e nal donat
secce iy eyaed Gng the Co produe Cion wetiuities, and e do not lerve
appaitent calload fealices defined. flowever, even Ueugh (heis o
cend CCaons and he e soedad weprodue dcon systems aie mone atche (o {he
Stadets peveeplion of development. ey have seen e need {o enetd
ablewnalive wespenses {o (hed con needs whielt have nod been sevved by
the State, and whicl have i enemou s anpeltlance i (hei dadry (7o,
Thes s the case of the won-§ommal et (h sustem, which (ndewes o Ghe
perception the commorély has aheut the head th pramoden, Tiese, toge then
will othen ssues sucl as wnadequeced dis (bt ion of rescunees, fand
erossden, and (he presence of oot (e phenemena Suel as drongit ) widen
have genewdded a complote migua oy precess, wre iahly deteoninani o
the welal conslidp prome Lerc-commund (. sinee the hear (h prremelens andned
A 1985 belong (o UPCCAN, 2ind. Cever crugarczal don, whdel has quonped
Lhom arownd @ heal th conmi (oo ¢ elaenge of providing them with supptics,

supevdsong and evenlualty tradning (hem,

Bt the fact Chat Ao sty dn (he commuily only Lemponardly Lime (s
prome o wonl s inee onpreving Povding cond Céons does nol neprtosen (
aprron ey dntovend s awnld mes(f thew ave nol aoe of what 7y ox
meesdobe the premoden' s fanle Mndew (his conient. (he Cacl af senuinon
Cenked Lo the agioienlttunal apd eommene (ol ae il we mos Py preved ond
A dmpeldanee: forn dnslanee, Cacl of qoads (o commeneiad ¢oo o iy e -
Leors Ahenefore, folomal ovganizad ¢ matlens, Caluines huilding, ote,

emadn oo« second stage and Lhe wole of the heal th viomoeten bharelt
N hil
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overpasses heal th aesoie Cwonsa and hecomes @ mechandam of consol idiéion
i commar Oy Ceaden, promodrg deve Lopmend and negoLéaddng Tl UPOCAN

ad the Stade) dwelopment progiams and projee (s,

This v the vlage of wealcly whene e brealiing point among (he poticedes
aid nequlalions staled by (he Stade begen Lo face Lthe aelual vpenalion

of sadd cequlal (ons and pdiedes,

Uiden (0ds sel of welalionships and aclivities whieh confomm pronten’ s
actcons, Lhe omportance qiven (o Giadning 08 hightighied.  Such Anainding
wefens (o (e prepanadéon of cadid agenis, sinee aclon depends n a Lange

et of Lhe bnewtedge aequined in the cowses Laughi by the HOH.

According (o data collected, tradning might be déisclosed in Lthree aspects:

o, t‘-[(’((!r'(({'('('”[_[
b. Caonplents

C. Phaclice

METHODOTOGY
Promo s taadning methodotogy preesents Lhe follawing diffcultios: it
a8 doveloped duwveny (wo conseentive monlhs 1 HOH cendon S, usng Lhe

peasoiet o f Che 8O avadCabte al the moment cond i Spsncsh,

Hics means ¢l the feat e preomodenys mes & Leave (hedn commniios wal,
cansecurn (. the i produe {ee aetiod (Con duning dwa ronserud ioe months,
aifeclang (he apeioud (weal produe Cion, and thenefone, the promodes’ s,
ceonomy,  The Caelof wpeeial ized peasomet, med bap e oic plipade iy,
whe do ned meoage pent- fomat {ie i Leclmdoques Lol do Lo ontnhfi -

phesending

¥

ment of o welaldonshep foamed inoa venlical, Mt Lad Tgpn
almos  po dygeences. Addc Cional Oy, (he connses ane {aught (n Speanish, and
L6 the pormedens ane Gnddgenous, Lhe Cinguisdic consiaaints wie eHoumous .
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CONTENLS:

PO s ane of the greatest Cindlaldons, sinee (e modules prepaned by
e MO and (he cawnses Lhiemaelve s defen verty Sqh (g (o dhe wenent

prasant soinal{on. Theg don' O connddes od then (sues el an Lradidco-

—

nal nlecden, pecsenal hygdene e diommendal sand ol ion, ot Crad (1 {o-
nal coneepts abowd fieal th and disease,  Thes qnvotves es Cimefal ing
prame{eat s dependency on the foumal system and stopping (niliatives 04

us.ing Lhe nesownees of the commundty (tself.

I'RACTICL:

., Pradnina concep(s are nod Lotally nessembled, on the contrany,
{he awareness of the meaning of beding @ health promoten 4

quile pand dal,

i Chew applidng bnowledge, prometens do el Fnow in a suffdedont
ety medde dne dosage (o beoadministoned . hey do nol yrae lice
anldseplie belavicuns when cwring a somple wonid | and only
seldom qefeor (o Che mannal’s e laboraled by the 1O, el U -
ealdion Feelwies enly wepead the scance conteni s fememboened aflten

a peadod of Cradning.

. Seme: o lhew exiowmel faelons alao £imid the Lol af heat th proma-
Lesh ruele as mateddals fon Caldne constaue { (o nfas (e tane.
forr walew, chlorine provinsion, ele. and, constan{ly nejfoe (ing

/

the wse ef wosoutees which axe propen of the comatndly fon

prrevesttdve aeldons,
RESTARCH TECHNTon: <:
Accopting on nejeeting the sysiom n dhe ruhal @ieas mealet ot he widen-
Sdood untess the dinamics promoden -State~-commurity (5 Lalen oo acecound.
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Hics (s Lhe fustifiealion folc woal-ing witle commundly samplon,
wheae vai(ables perdiadning Lo economical. social and ewliwid aspecds

wie nvolved.,
VARTABLE S U5 D:

He el twial vadables assumed, cven thowh do not express «C the
conlents of the non-formal healdle system, facititale an approash Lo
Lhe: conlaeting o opposile poinl of said systom before (he fommal
Sustem. Thenefore, one panl of the dnterview Lo family heads

Lided Lo
LsdahCish the grequency of presentation of diseases of
"maale vidgon'.
Foflow the pativtogdes and the vse of the xesowrces propei
of the commmdly in senvieing and cwing them, negandless
uf Lhedn magie on medde ofégin,
Deteel the Covels of napport on aceeplance of Lhe diffenend
human nesounces congonming eveny one of'. the Atsiems,
Velermine Che common concepls of disease and health, and

of cawsal ity and prevention.
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FINDINGS aor I‘N_l‘l_!\‘U»!_l('{" IUI'I’_UM()HI’_H

CENLRAL CHARACTLRIZTICS

Phe avetdge wpe oy e premo (et sveded (8 3,9 geads ald. 505
i’ 0

of Chem wie mabe, and dhe west femate; 135 awree meevied wnd 265 ane

sagle,

I aeneaad, an adequated seheet Cevel 08 abseaved, sinee 50% of Lhem
g ’ { ’ ]
doneshed eCemenlauy scheol, 105 af hem diéd noC findsh ggth e,
o d onbi oone of Lhem Coamped et Cédeen progians., Fonned Ly,

the avewnge seheol geatns  showed by premofets 48 5.

Lat af the premetens Cdve main{y frem the i faming o tivdlces, 2073

od them e il Csas, 10% wel el as Lealth promolets, and the nest,

LIS ¢ them moeve  ameing heuse wetde, Fdteracd we (vl dos and empformend,

A temahable fact (o be nofes oo el almest hat§ e the presielens do

noel Cive, ws madn ae foudl, grem decon(ong, ehicl cvddencen (e deqrues o]
disaquenalion of Lhe peasal comuuily, wheel can he al Codbuled meinly
Lo the wequal dis bt don e Gund, Thiv Ceads (ooa pracondage of
cases (199) where Che nefe v heal the promedens taken as aiolhen

emplogement and ar alienl tve sewree of (neome.

Comsescentu, 15 n e empioged ay faameis 6550 ane ey of small
Sy {wenleing on the oo ovn and 109 of Lhem wre wonling fon thedn

famcbies’ enfenprises will ne pedsonal (neome.

A e panl o dhe promedens state hat thewy ocedve dnsT il lional
sppon . grom Tnfegaad ed Puwal Veve Copment (TR0} Ui ta, follawed b
the suppoi( given by the HOM, the next ptace i4 fon the seelonal qovelsr-
menl s, wnd, finally, some of them {ndieate they have been suppoidad

bir PUOS.
vI-9



Begardong he sappon ( given by Lhe commad fy Lo he heat {h prvamoieic,

!

BiL g% only aeeedvoe Maeme TieCpt o S6 6% slade ey reee dueptendy Aappon

cned the e 0% express Lhey doonod aece dveany apponddt. e, mears

(et vevedd aod iy mend he mplea Gebon wrd meeinurcan doveteped dogidea

Loo Conlr poomofoas do thedn commnd cos. Some e b oy geqendang pron oo
f !

Cont (e, aond meehorésms el e Cidnyg communddy paielde (palfon will be wsefut

(¢ clunge sy Cend.

Among e qronp of paomod ey fece o g Atppead foom (e eonnn (-
(eos. we fnd 30600f (he cases whese (e prowmalens aecedve ecooomdcal Aoy

\ i 1 i
pord . 165 feel haeleed by hwnan esowices, and only 105 necedve maieidals

s suppord Lo Lhe i wonle,

PREVINTIUL ACTTONSG

A~

5055 ¢ the promoleas inlenvdewed have heen able Lo hedld Lalnine.
(hed conmrd (ies,  Ahewdng @ average wben of Laludnes bid? e of 134
pesi eommutd Gy Difenent smbex of Catnines b P ane foud doennon
commd Ly (13 commnid ey consddened): one commun ity has 100 Laladinns,
anollien ope 67, (he wexd Sares show 50,  Lheee odhens between 19 and 30,

’

o sl Pons Sy b

A prrean feas dnddeaied, dhe Padndfnes e wnd siquudfieal canly ipeiansod
Auonemtes heeanse:s Lae's of eoononde aesewiees followed by the L4iile

opperfwtddy wid Cack of dnadiledional suppord.

Cale one eommord fp Qe o peasant Tuppiende seavdiee budli hemeven 44
et goterd dEfiienl i fo medntadn due fo dhe act dvdly negndaed of ecanngrag
walea and o Lhe liigh cosd,  The Ladndne of double boiltom was nod fowd

(n iy commaur iy,
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The Gaets stated hefone crpress Lhe constant wud peascslent 4isl “h
evctammen (al poliad con due to Lhe anadequa ted dé o st v exeaela

! { ) )
ford g (UL causes an che genenat depressed economical 540 uadion of

Lhe avea,

Regandang bictgage désposal, the mest frequend puece (ice gy bt g €L,
promoles seldom (ecele how (o budCd devices (o obiain compost, hoveven,

arseme cdses peopte consdiden (e g sl aey,

Ld commund tées ob i wten frem sowcees, 12 fom wells, & from (he
vevet, and Jofuem e ther sownees., Accenddny (o preemodens 725 commund ties
e the waden, wauad Py by bodling i, but sevenar commundion (14)
combine bodi ing woll chtening,  Only 2 famcCics oul vf 210 state they

v

acllon the waten,

HE premodens indicated the cause ef waten condaminalion (s dust, 9 of

Lhem mentconed bucderias and § contacd with animals .

Regarned ing (e aetivifces pecionmed i oladl con o prevention of diseases,
we fownd Lhels Oty 207 Lot cmnard Ly mee fong s il the prpese o
educal éng én hoat th prae Clees, while 23 of (he promolens can oot s

acléon (huowge home visifs.

And, wefenting (o fmmndeal ion wolliin dlie communi (/o Yo only 3 promodens

pelgaon (s ae (iod g ad eeognize A as a s e (eqy b prevenddon,

Ll promoens mont con mone et ‘e prevendative aclion, only 6
menon gy Ao d Ligpes of preventulive actdons, and 2 of Chem could noi

Aok of any  prevental.ive aclion,

Reqecnd (ng - food predection, 26 Lhink &0 5 necossaur (o m shedd, 15
cons e £ mist ho prodee od against dusecd s, and § s one mnsd

wash uis hands befone hawdCing <1,
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Regecwd ng the canses of food conlaminalion, 765 (hink inhee s cuo
wenpasehle,and only 165 of them find the cause n the non-prodecdive

belunrcowns fowads foud.
)

Amone « numbec o causes for food conlaminalion, 73% {ndieaded up (o

0
‘

carses. wnd 275 fownd Bocausen,
ll

Regarding e cacves for dusece C aopradue Cion, (0 was deteamined $hals
70

65 (el Cealed wadequade dcaposal of exereda, 95% Gulicaled thaoh, 27%

men{ oned Che swamps, and 305 welale them (o (i thiness.,

Abowt Civing cond i Cions poamd (g fteal thy practiees, L0 (4 ohaenved
Lk 265 menlion overenewding abv fue (Cilalonsy af diéseanos, 757 think
Lhat wealiness 8 weeesweny (i the hewses, J65 siate {hae (i Heees iy
Lo que Gl oy andnals an e Dwmes, and 700 cudioate that the Colndne
wrereeessieuy, 610 expruess (had obhladning poie eadlen 64 et o by e
condcCions foc heal thy conddCionn, 9% considot elecin reCli 4 et dmpe
anloedcthe, and 61% consdden venlilation does not have to do Wil sand -

(up condtlons,

Preguamey contaol &8 considened aa foilons: 675 sugues vl Lo (he
plursiedans, 189 (nsat n oan adequate diet, 285 mention hyigine, and 453

Ataggesd nes(.

He promoLens were asled abon ! aezons ofy compl feaied eondiddony of pner
noneges wlidel world jontify o v ing e daolon. The qosnt Wi
775 do o Cment oo vaginal heording 697 du o eonaides Ao foigenon 910
do ot conniden paor o (he abidemen, &7% do nod ment ion hoedae e 15
consedenc (bt women mes O pod be aegenned due to nannes sl diry o v, 170

do ot mention sedzunes, and 969 do nod consider Leck of fedal movemend,

eddhen, .
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Regaeling Lhe dummrCoadléon o pregpeort women, 654 cnsds (o they s (
be qoven shots, whate 779 bnow such prevendadive aeldon musd be caviied

ot dwedng e fogile- sevenid mon i,

O e other hand, 72% of Lhe pomoteas have vol asséated binths, howoven,
amenrg Lhose whe wve, only 175 now Lhad Lhey mus & wash Credn fods and
elean (he (ool

Pewcrdna vaerines mul wieyent fve wodicinos (o he admincstoned Lo pow
b, 9% Toew aboud (he BCG, and onby 445 mention the need of applying

aplitadmce {enamye ine.

Abewl Scans of post-taber argeed ion, 204 recogikzes feven, 17% bad odon

Or Lhe Ceelie, and 5% wwdCEngness.

Premotess wore asked about (he sigus used to necognize telanuws in the

naw bewns, obiadarmyg the §ollawing nesel (s:

BRemanlable gleveon o the aums: 3,43
Régadato o5 the hody: 15,8%
Neel pudded baelncuds: 10,35

Abewd the wgqe when the eleld muat have  Niis gt shol, the promoions
anlicate:s 0% Paew whar he 0050 mand beagin, 72 and 76% Fae. aboud e aqe.
chen Goanscoo i do mesd beqdn, Lo, 725 know abowd P and 765 «boui

“ey

Ao paltae (i ds e cae s,

Rewcdony Lecondiva | covention, 46 Puna fidt pcee wades daed e Loan fomd
e prevent ol and 318 of Lhem vdae personad lipgdone prrevenialdue
aclion. AddcCdonady, 12y o8 the promoteas bnow abowt Lhe waf of

1

prepaccing O 8, and seawm i Tome.
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Consddening melad ddon. 6724 of e promodonsy dodieade fhal elictdaen
mees Qe Che g d prdond Gy, and, on the conneowy, 515 Uil {halt
pracyaati o neccsdng L wemen mecd eeedve the besd food, Oty 249

Slade that adul s mes t be fed beasd
And, 55% du o necognde tuberealosdn signa.

HHCURATTVE ACTTONS OF Tt ProMof iy

Hie aeseweh dnvolved coddain elemenis wsefu? (o Lonn aboui promodens’
nowCodige cn cwna tive hehovuicins,  The (ol Pawing 06 Lhe paod (s

505 Dyew oot the wleps Lo be ol towed when Tupdag o pull oul an
aseed Caggig O Lhe ear. 93% dden? (fy the mosd commg poisoas fowad
o thedo endens, bat onty 24% of Ohem bpow whet o do Lo ailont
pocsendng. 958 Frow about the causes of ligdwophobir in peopbe, 1
well s for wecoqdc (ug the siaie of shoel, 205 Toal: for weal julse,
PIEe ddtadalion of papdta and 15 foi wisaffie dond Dot liing.
Prematess, dn qenenal s hed Cy senoqid e adequat e e dmond Jon b ing
epdsoden, meanchcde e show qogd brewlodge of deais? hea (i perfoi-

mtc @ foo il brashes {only 555 know aboud §Cuoidne whey,

Reqarding malenfats ued fon best sonvding the commndiy, 675 (nriinntn
Chal nequlan sopply of medie dne and malenialy (n finst pricaiiy, and

4
705 menlion sadd dlems as among Lthe finsd thuee priordiios,

As fou Lhe Tnsdioidons in chawvge of fradning  promotons, moad o, them
recogdze Lhe MO al confaal Lovels | veay few (only 15%] anfen Lo

Cocal Lovel s and 200 dndicate hey nocedve tiziniig from the pea izl

vrganczaddons (0 he ease of Manabi) .,
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The nescancl process gneluded @ dest of Lhe promodens' knowtedge amd

skalls,  The nesul s wene as foullow:

Vilall s dons:
- Onty 16% Labe pafse corneedly

- 50% (ool Lempenaluie coneedly.

Intuw-mseala shods:

- 505 fegod about dnbal {ng

- i he othen proceeduner, 7095 showed night,

- 96% wee able o dulnoduce the sdndnges conneelly.

Cundng o wornd:

- 64% wnd  47%  pergonmed aceptle and anticeptdie behaviowns

covtee tly nespectively.
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B LINDINGS 0L THE IRV 00 TAUI

GUNURAL CHARACTLL 1O

60 of Lhe Jamcty heads wee fameas. Thes indiodios (et theae e many
people Or the cowrtugsdde who de nod Cive from femdng any mone, . U

Lhe othe scde 8% of (he sweveyed worle Spdepended ty, 315 aqe werh £y
for Lhedan famelion neeeiving o sain o cadeqouy whiel Cueludes howse weal:

pergoumed by wemen. 179 aqe emplaee s,

The neseanel deieeted 269 off AP Clenaey among (he famdty hoads sunveed,
and caly 15 haegone (o hiigh sehool . 209 hare donished gnade schoot,

wnd 52% have  gone Lo iigh sehoot,

Hhe members af (he comumni(ios were asked ahout thede mosd impoatant
needs, fonding the foctewdng desab (: 619 consido the noads are the mosd

Ampoltland needs wethén 1he commuig {uy,  (sce chand)

PRIORILY M, NUTD Iprirh e i,
i INITE 150
7 [rne (aloy 1219
3 [ Pooinioity 104 N
q Modioat Conugee 99
A Lducadinn 74

AS seen above, alwosd alt needs axe asaoe fatod o wden dove e
MOsL of the peapte swrvened (695) buow whene o newestlieal e subeenden
A8 Loealed. whiile 315 do nod bnow (hat 60 oeiniy

The membeas of che commorid o swiaveded wone ashod abont (he «banaeionis -
ceesoneecssanr fon foica heal dn pomo (e, 107 copsldey Lhad 0 heav il
paemedes s e ad cead, and Pive dy (e COMMING . A Goa the
coedl o tadas, mosd considen el (e lieal th preomodeq s ¢ e peeniion (750

and have elicCdwen, whicl, at commumity Covels mewns becny a penson worih
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fipposid and presige. ACle, 924 consdden Ll (e promoden mes o fpow
Lhe eComends of convenCéonal medieine, bhutl, equalty, 5% cons dden U
e e ke aborcd (he popalen prae Edeen of mediedne . wnd 34 and 41 ¢
respee {uely consdden (had Lhe peomoden can alse be « quaek oi @ hexds

doe {vi.,

The faet expressed before eleadly dndicaleos a basde finding contading
A e antdeataddon of Lhe heet systoms, (oeo, of The vndd of aeliond
cortrespoding  te e cul twiad beliwvdouns of the communildos, called

Lrad cClonad medicdne, aud Lhe formds on conven{ conal medie dne.

Hhis  evidences the mix{wre aetually presented by heal th penfornmaices,
carvespending 1o the cut tual ndchness and diversdty of the multinaidional

cond CEdons of owr secdeiy.

Heds @8 much mone Celéevasnt unden the contect of actions and polict
i) L

design neqading iy (n the DHC s traleqgey.

the aim hewe &8 {e stondale Slafo Covols widln deedndon {aling powet

Lo Cowd (hedo dutevvenddon (owads the Leqal dnza i of head th practiees
accep{ed unden Uhe ceal precens of the wanad commundCies.  The adish at
ned acceptang his, 0y Lo stop Che develpoment of of PHC progians due

te the distence (o nealdty.,  Undeabiety, (he conctedo expresiions of the
systematio cnlegration of the fonmad and nen-fowne? liealth Cogies will
net be mexely o« ogued (g practéee, hai a maltec of pol cdes of heal th
and of Ainddng @ medhedeloqy capable (o Guelve popalat paclée gad don
e ovenclwe Clon cf Lhe Stacteqy, doongl deedsdon b weihiin o

process og e flee o wd weddon regqaaddng e approprdadeness of petgon-

manees noa pat {Cealaie area,
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Aoy o fienc endlenda (o aceleed promedens, ab aqe, {he commn {4 oxpie

Lhewg pregen Lhe duieaeal 2130 yewes old

vl 530 geans otd [50%).
PRLVLHTTVE ACTIVITILS

Abowd hat § of the familics swivened (47%) obtain wiion on woll
g i it :

wheele, diffeniny gaom ihe natlwaal sesciveinsn, consisd in elemendany

, h0%), followed by the dnie

comslhe oy collleefong the walen (et padocdd Oy feom oo

The sowctee of waien provesder ey (ot Cowedng wel £ 0 (e Agmies 0 i

fot Comed b Lhe acoens O newpred o (hiy we can fudinate et

Lhe natuwnal sowners e e ones alicel presend Coss sk, sdance Lhe

’ o

elhen Qwo present a highen deqree of poltudéon.

On the odhen hand, O musd be wolold {had only 4775 punifins waion
hefose conswmption (%) The mosi wwal Lechuique i, hoiliayg weiaon
{760, detemmining ehtondfioaidon and fLPiendng an valmomn ianiice

MeverthoCess, che commmd iy (ndéoeien (had the conditions Ghrnogiven

as Londeiule de tions geqad iy wafon pracd fleat ion.  This Ladientes

.

Lhe aneomplo teness of prromefen’ s Cafeedoney sogandin hon iy st

capcumed by the Tow grequenesy of home visiin, Poomefon, odiomtioe

Lasbs wre groally eons Lucined by the Cael Gh o suslemadiin ;o

dcven e won-presend supervisons, and the Cach vf matenial rosel,:

Lo omakee Tieat th education an efficient taskh.

(%) 6% v the caaes whieh expressed Lahl they pund fied waien
weae cheelked fon veadfloatnn.
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Reganding Che final gaibage disposal . ¢35 of Lhe awrveged families
row 06 Lo the , wlidte 245 deposid U in the nivens and

stacams newdby,  Ony 2% bum 0 on ey (L

s Ceads Lo fho conelusion of e fael thad Lheae 4 gl degnee
Of polladion evisd auy among Che commuorid i vy i Ll promoson s

arlenventan does nod produce « iemodahte Pevel of sanclaloon, due,
O pad, Lo the Cack of educalional madenials (o suppoiil his preven-

Love aedv .

the weseanch Cended Lo make e spondants ent (fy, as agends in changn

of Crarsmid Lo diseases, centain animals such as insee. 5, and anthno-

podes, aodents, demes e aninals and ernawlons, They wene also ashed to

LAlent iy up Lo hee Gypes of Chese agents.,

2

Oul of « Lotal of 210 surveyed, onty 3% were abte to dicate w to
i} il ! ’ ‘ I

Lhiree types of andmal’s who Cranmil direasos, fonding dnsents and

anthropodes with the héghes( fnequency; 35 ddeitdfdes up to dwv and-

mals, and 795 {dewddgeed enly one wnimad,

s

I gewenal, peopte idencdfiod i finnd place. useels aid anthiopodes,

Lhe: second place was given Lo qodents, the thind place Lo domestic

andmals (fwon apdmals), and a foondh place Lo che ocher biad of domes-

e wrimals {dogs, cads) as those Lelely Lo cawny and Cuuisadt diseases.,

Tie detect observai con copfinms wha! has been sdatod here, since §2%

have domestie aninals af home. af Chougle most of Lhem {93 people) neeog-

nized domesCée wdmals cap Thansmid diseases.,
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T geneaud . almos { eveny one o the peuple swaveged oo o el plog

nex (Lo Lhe howse, geed oo pPand eaeps (o Dheda o conang(ion,
Hevesadheloss, Fhe tuad CCconal Sopeeal fami Cip vegefabf o qaidon £
petie Cooal Cop oseen (s Edng, i qanden, whiiely wonld prodinee caivio
Coltuee. add e apel cablug O connddoned ool af place g ol
Scludddor qoven by the Cacloof Ceelurceal Fnowtedge o off seeds, and,
cpeedallo, the jaed Chad poaple @ro pod whed (o ol in, dheme To (i

extenlomonld he muel oo copendept o poioa il oo aad develyn e
7

crops prepet af eveap comnnd (o osdinee Lhey are pand ol Che i o cnd

{reee. and (rad CCéon, o magbe (e combine the Lradddona wollo the new

cleps,
39% uf the famdCien swrvened have « Laindne ¢l home | lwwever, ol of,

sadd pencenlage, oty 9% do onel e L6 becawse they ae not wsed Lo

b, ot beeause Lhey e damaged,

Fhewe (s« genewd Coe degaee of Caleine omplenentat(on anong the
commupd{es, due (o Lfhe Cacl of economical nesouwaces, and fo ihe ject

Lhat sevenal (eclnieal woqulalions of consthuetion ace noi adequaitord
forcentain Auype of socls, {1hds heppens cspredalsn ot
Bud, o Lo efemen? Cimddong Che uno of Lalsines (4 e Cach of educa~
Chen egadau The adaptalfon of sandiany  behavicuss, whicl can
o LEs Lwar, be alindhaied o Lo The Pacl of Gocdin(edd dédaed e e~

seees goven Lo dhe promeder and (o cho Locad healil suynien,

Qui of « (oidl of The azoens, 61,60 % of paaenis elieel e cludfdieen’ 4

Leedh ool of 170 e G005 Dansdy dhe i doeth, only 1,25 {ake

Flucaive ads e and SV do one s prateddee denta? eae. On Lhe odhon
et oo e d feie S locime fien arveyy fo This neqand, AL s found

Lhal only 145 evddence denial sanclaty praeldees,
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7130 of the gamdCées show belavdowns tendng (o proleel food; med
uf Lhem gl the Pids over the pota wevertheless e geneaal poverdy
amontg e o CCce s madies imposs dble e cons Cwed {on of cenlain
e st ture grecessoay fo Ahis purpese, Lhis 3 why the food (3

v Cabre Lo widmals whel Dromsmed disedases.

Gl of « Loltad of 150 anseens, 22% assocdade  vaenines wiltl the connoes,-
Postd g speedfee disease sy 220 assoedade thawill €00nesses in gesoal
2H% brew abowt (e disease, bad do not assoeiato (hem Lo dhe vaee ines

as prevenlatove add, wnd 295 de ned know whal they ane wseful fon.

Cudof 200 wisees . 505 dnddealed vl Lhe prono e falled abon vace e,
however, thewe (s an evddent need fou eavtaing oud grealen eduead con and
promel fonevents haveony nod only Lhe promoten as responsible, bul also

Lhe leal th wrea,

I genenad, the commudtien have bnowtedge of wn adequated diet, but the
acluals fact (s Lhal people do not have enougl economic nesounces as to
assume adequad e beliaedoans with nespeet (o this, T this extont, Lt
well nod be necessaty (o enly dnddeate abowd (o beosie hood nocossan;,
but Lo diseuss abont actions whicl con bo {aken in cnden Lo solve the

/

problem among « sel of cvddend conslrains.

Cul of o sed o wreen s ahond e il donae b wapeel, 615 ndicaly

it the prome Lo pevers {alled (o fhew abornd the subject . which could be
dbe Lo« commd o rese fouane vy el the wseless diseassdéon on a subjeet
widel fonds wiave cabi'e cautes. This caiCs fexn (he de SOt and jodnd
eiabenal oo wed the Poeal and xeqenat organdzal {on o « dddactic

’

medule alowt the husie subfect of wulnilion,
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MOREGTOITY :

Regeading conlaot of didveras . we goud s only 2295 Puow aboud
oy Lo slop dialeowen apd onioof e, 735 use 00 50 white e
othen 9% wsually prepaiae seqm wd il he o o elemends al lome. Ao,

506 of Lhem s (aled Lhal {he promoder hud (alled o them abowt (4.

HORE TPEOUEHT CAUSES O MORTALTTY AMD SOPRIDITY (Vweing Last month)

Headae e 10 Answelrs
[ e 99
Pichnaea 31
Fever {unlyteen ondg.dn) 16
Col e 9
Measles )
Al leely q
Ieoeding 5

As J1 s sren, Che group of dialviede and nespdinaiony diseatos ais,
(e mos{ frequent Clnessen, followed fn doportance by feven. T2
mas £ obe poded (hal i codneddes wldh paldonal daia, bud &t showld
also ho nedod (hal these are provenlahlo digeasns, subjfecd (o actdons

of cconcmieal devedovymen wlin a neyfonal eivtioraeil,

There was yod one person among the suaveged peopls ving phovidad meae

han drier answens o Lhis question. Only 24% were nol Aleh dwiing e

{asd mondh,

Dundng Ahds same. monili, 75% of the peopls suaveyed (1067 = Civ) qod

e

N0

one peison sdek in the famdly; 335 bd fwo people sdch, and, §eiidliy,

7% had up to 3 people sdck dn Ao family.

This eloauly (nddeaics e doainacde Saniueiny slaoaGion exd  Liug L

Ahe conn e Gedhe i aeas, wliel ealls jua d Sysfenvilde ae(don

!

wlodel vt be o calen by e set of elemends of the heal i weee, and
) ] h)

R



Lhe. ovenalt
Lrdindng,
enleigesing

comprex mot

TRADCTLOVAL

Ihese disea
whieh, .

ey whie
expreessed (
axd permid

colieséon an

10was nod
Acnee {he
rescanel
oh b, Tyl
e e
complvmey

{hemselves,

The gamddde

wile gaom

Auppon Cwhéeh mes € be provided Lo the promofen wid hin
Hein suppeses @ greaden dnsiadence, deqand iy e lowe
;oabovi the modubes of environmendal sandtalion and Less

hidity,
DISLASLS:

ses conespond Lo the cullwal approach of the communidy,
@mone speccfie vy, e lale magie, nediaiony, and phiCosophic
lead Lo the exisiovee of a cendain el donal iy, This (4
hreagly dtoad ae Clons whieh conenetoly Lo WOy on L3 exdslence
Oy see dd nepredue Clon, developing nodions of Ldeataly,

d seli-ddentdgieation,

the pieguese of (hes weveanch Lo Cownn aboud said nadional Lt

eaet e sneh Crend wonid fave Lo be difforent; what this

cod Lo preve empdtiealty, was the soeiad ampact of the enistence
e Leomale seme Agfenences nedouaat to ho assumdiey of tie
alth systom by the commundtios anl the NOH, tewding fo

p;

aid prce Cleal ty oxen dne hoat tl by part ol the bora,

amontg Lhe so-caltod commundity wasticdswtion in PHC.
. . i 1

ot
)

Sosurnveyed were asked (G they wad swfge ced dwiing &

e Lasi

i

(e types of deseancs peowdonsdy defincd sunll as: "Scase,

"lad e, wud Mhad Aix",

The evltenda fov (his defin < Cion wacedisenminalowons, since Lhese (L0~ -

nestes e seefally necogndzed oexcepluaiing olhed pathologies which

Stand i mone speedfde cultwal and ecluCogic environmends.
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o

the aesewel fownd thai 45% Stade "had eged" exdads an e prilholonien”
i empiadeat  process, 370 consdden "seane! dn Lhe sdame way, apd 758

off "ad A,

Regaoding e oo add Greadimend fon Lhe (Cond O Enes s dhe (dnad plaee

A8 qoven do el meddcoation, (37%) foltowed by e visdl Lo Lhe doedon
| \ ) fi

(225}, and, in Lasiplace, ihe heal (e promoden (145),

Pequadoug seae, 370 deedded on self-medication, 27% on medical asstiilance,

and 1495 on the duuvgsfore,

(,

AS o bad ain, most of them, (37%) decidod on aolf-medicaiion, id

decdded {o qu dn finst place Lo Lhe promoten Looluing foi a trewiment.

2

e nexd gqreston was LCaping (e Lond ol vl (el T orviod hodd (2200000

cacerilenong vedap impressive asiee s fodr ae fonsd £8Pann s 67% wne
N Il )

creted by Lhe guack . and 25% steind fhoey wone aunod by sealinw ¢f £ioiis

i

Grnd e as g he weenpd cfgenn 1205 Snddre o) Aaer o crar e

Jho aqoack and S hy e GewdSoomealens s ane ) ee rinn S AN
A5 staded ey were coved by il foadly meabo car 83 L0 L o

s andoubtely highiecahiis (o soab ooiniogna o - pasn el

'

G and fondy espontea i fhe feane of oo el e sacling
Whow asbed ahowt (he ovon af qedng Lo the e 7w L ol

ety Mheeanse (lweae we s aeie, confadeaes ant oo L L ligwad

by "Ceeause thewe wee nod any o e medical seavice:”.

When Lelhig clont o dlond diseases, cvod Lo {y and G aad e
Che mdcar comves e lel mde people qo Lo Hhe quick Uiy opcolues (e
einlege s o q i g lieaU il ses Lol el XIS a0l gy prceed ooy
pratfac e nd s peieep ey e spdeong (o 6 coesal sgadon piesently
e ehange.
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To suppont the Canl talemenl, 67,65 sadd Lhat physdiedans musd know

abowt quaeks ' fnewCodige.

Trpinyg Lo edlanee oo e s e Clop gogalulineg pireven ! fue and e i fue
cariedloes, b0 of thepegple swweyed stated the prometen Tielped o
A ewning, % weeedfved duddead Cons e ferccing dooenvéronmendal sandlalion,

o

and G sadd they did wol hetp in angthing,

FamdCy freads were asled abmel the process of selecd cng the promoton,

60% of Lhem ddd wod lnow how such seleelion was dune,

Lt qenenat, Ahe eommurd(don dndicale how preventabte nespinaiony apd
enfenie diseases show prevadlont high frequencden.  Additional?y, thoy
show wide kot edge of the canses on factons which peandt the presence

of such palheCogies,

O (e othen hed o these (8 wld?tdmal bpowledge of the w.elu’ conven-
(lonal wars of cwring suel pathelogy, howeven theae Oy @ fanquont as: .-
calien and prevalence of popalat responses ; alse, theie £4 copniriog::
o the Cimdtat dons of poynlae Dhonwepenting foromore conslos oo oo
whiciv well gind arfolion among copvendional toduniu . bwe L 1

AR AT,
RARSENRY)

consedous of The dmponadh ity of seludne some spend; o

wstal Ly cwed (n Ghe populen envéronment whea aefeved 000 e L

Peasants express: "the diseanes whiel plysdedan can or cwie o o
seare, wlheragd o and Dadoged iy Saad "hedog d shoess exlva, Live
gefleciio, Lo e peind (et D0 s Deen efasaified. thoo 20 Mau
vt (U badd eoed” wdCwnantGig g bad cged” {Loeae e of hade on
fevenge), Incseyg case, e pooesonce of vand O ownd dodvcioa aae the

cres oy e de e E e peasent s o & aapddty euged he will

el die
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Hees populeace praetcoe mar conyvisl of o

0 soccal nefleelomn modf ol

(hcongle Che wé toal and wghoUie (e whiell ondieace Lhad the Loedndd-
cdldo e ana? iy (s omdghit be a Lherapewd (o al{eanaicve means whoel we

mus { fee-Lalee and asess,
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FORMAL AND NON-TORMAL CHARACTERISTICS OF THE TRAINING MUTHODOLOGY

The training meth odology wsed was mainly formal, the non-formal s
methodology was practically wnknown and when present, wre exdsdting
An different degnee acconding to eveny trainen, acconding to his
nelationship and practice among peasant commundcties, Foumal means o

training are not officially com(dmcd, studied on systematized,

The didactic tools available are:

Audio-visuals:  Film projecton 16 mm, and §ifms dealing with

sandtation

- Didactic matenial: Tools wsed to pretend birth processes,
mainly Labon, health micnopost, postens
Andiicating activities to be performed and
proghams to be .OmpLemented,

- Material for practice: tools to be wsed by the promotens
daily: syininges, toweds, soap and other
consumable materials,

- Offcce supplics: necessary fon taking notes.

- Tradining Modutes:Guiding manuals helpgul to comprehend the
message gdiven by the trainen, and nelnfonce
Ceanned contents. There are seven of them,

- Motivation techniques. Use §ul to elicit students’ participation

along the trhaining process.,
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Progessional Skills of Tradners

Theae €8 @ vaded progessconal shalls Cevel presented by the
Lradnens, A the begdurdng, the peonatent feam was comprised

by meeses (21 swpevited by a physcecan,  Ajteneands the techndeal
team suppotd wad wedueed o the weeses accempt (shidng the oo wmal
podods, supperled by o physdedan et head th educaton fon the

cenluad plant,

The system (ndtially dncompeaated perdodic evaludtcon of the tashs
propesed, however, this was not degonietely (neonporated,  Additional

radndng nednfercements ate not offered to tradners edthen.*

We might thewedene con wde that the Cevet of skites presented are
ned ddeals They might present edgdedency, even cieetiveness, but
thedn woefe as traduens wene assesed by thedx stwdents, finding
deffcégone des even an the dack vf pattiedpation of the membens of
the communcto (nwthe Credndng precesses regandong planning and
other aspeets of prepanation, T nust be noted that the Cevel of
Cradndng prepaciad fon ol taednens mus € be adjusted to the sutdents’
acfuad Stuat o and consddeting the sdluation of the population fo
be sewved, T (8 {heegene necessarny to cary vl actions to

A {
gquatantece « cotrespeand dng techindeal CeveC wldel woudd mean,
the knewted o o withiopetegie, seedotogie, heat th comunication and
pattle paloar cateqendes,
Lt s ompotant Lo nefe that the petson presently (n charge of
radnang (8 nnrse wie has wececved no dédace tée prepanat con along
hew wirdves dty studies,  tew expendence s Concted to short assitencdal
practices peciomed al wiban hespdtals, wdth eventual preventative
cxpesdnee developed (nowewel areas,  Thes kind of pensomel 48

trainea by Che comundty development depantment of the MOH, and (s supponted
by a plusde dan wnl Jor wwese (o the tradnng process,

VI-3§



Tnaining Places

Another eCement which deteamines students' motivation and
capabcCity Lo teann s the place whete training i Chfectuated, .
Training presently takes place n the "Centro de Capac.{lacion of the
MOI", Cocited . Baios, «t 160 km §rom the capital . Baios (4
placed (e the  eastenn wange on a small valley which comiects
the higlandean and the amazonean negiasy . The weather &8 mild-hot

along (he entdne year,

Sadd tradndng conter &8 comprised by a smatl patio, « two-stonage
howse wsed fou administration, thainens' doums, dining noom and
kitehen n the §iust ftoon, In the sceond floon thene ane the general
dotms fou swtdents, a small kitehen and a targe classwoom, with
enough {lumdnation and ventilation., 1t 485 12 m x &, having the
POSSCOUCty of contadning 30 desks, and prresenting enough noom fon

the teacher (n the §ront,  The blackboard (s Large,  and the
position of the desks and teachen's desk axe seldom moved. This
classnoom (5 useful for forumal classes, and there s not any othen

&Cassnwoonm,

Praactical cbservations are carnied out £n Baios' Hospital,

However, the condditions presented favour only the fontunate students
who get (o be Cocated near the place of the experience, T e dnitiative
fo nenting places at the sites of wonk found digficulties rneganding
lack of isclation, boawding, necreation difflculties, cte. A suggestion
would be o tur use community placws kn onden to cany out thaliing

n the patees where promonens will wonk, This was suggested by

Leda Catmen Andnade and by the saragura’ s And{genous membe n, Mn,

Abel Minga, who programmed mwse auxiliarnies trhadining,

V1-39 .
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Class Size acevading to the wmuber of Trainens.,

The wsuad numben of peomotens O tradndng group €8 20-25,

This quup (s dévected by two trinens, cventually suppoited

by a phusicdan e ofgicial from the central Cevel. The Propertion [
méghe seem adequaete, hewever, there (3 a Atgndfleant Lack of an

o

artenddse (pUanas tradning team

Studu v Tradtdonal medie ine,

Althewal mest of the peepte wie were (nteavived conscder most

ompettant studiGing tradctdondC medicd  in the counses, sadd

area 08 et qemal o consddeved widet taadning, The Commund ty

Devedepemet Divesion handed cut o sheet to FOCC O wedth Onfoamation

gegardong plares wused wy wmedicéine and the Bond of diseases they

would cuve,  The prometens wete et able to previde el cable

Otfeamat ion with this wespect,  The tee main causes whioh ave

Eamdted the bnewtedge of tsaddtional medicine axe :

I Health peddedes ave just new considetdng vatue  of altermative
technelegy,

2. Traddtdonal medicine <8 stikl a tool used regading cultural

resistence of the diggenent indigenous gaoups.,
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Time_deddeated tu eveny training module,

MopuLL NR. OF DAYS  HOURS PERCENTAGE
I, ealth educaton 5 40 12,5
IT. Commundty 7 56 17,5
T, G dommental sandtation 5 40 12,5
W, Methew-chotd 9 72 22,5
Voo Sample monbidity 3 24 7,5
VI, Fdust - add 9 72 22,5
VIT. Dental Cane 2 16 5,0
TOTAL 40 320 100,0

Sounces  Reeceqd ¢f cowrses acven b Community Developmer* Depantment , MOH,
hl ¢ L ’

ECabonation: PRICOR-TFLE Team,

The time déstndbution shows an adequated batance between modules regarding
the centrad ateas to be studded. However, the pedagegic suggestions might
consdder Lo begn tacinding by the cutative medules*, sénce they wespond to
the needs gt by the students; atse because these aspecds have to do with
the preventive aspeets of medde dne, esteblishong a natwad and consecuent

Duddie tewends the preventive aspects,

The gottewing chant showes the amown t of tone dedicated to theory and the

te v dedicated to practicong. :
) ¢
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TYPU OF ACTIVITY HOURS i
Theowy 122 39
Pracidee 127 41
Othens ' 63 20
TOTAL 312 100
Source: Recends, commundity development, MOM,

ELLABORATION:  PRICOR-Fee Team,

The prepotion fou theeny and practice anne practically even,
ThEs mdght shew (e be wegqaddve e at Ceast non-dddactic, since
the prometens are pedasants wid ate not trained to asswme written
o el messages, thewegoqe thedy Eraoning must begin by sensc-
Love padetioe, which means tearning by deding . On the othen
hand, theew-prac écee tebatconshiip supposes a process of close
CLinkage ¢ aspects of motcvationat bind (what (s useful, what

A8 nice, what (s necessany to fnow*)

A more diseloedmedal ity of obsenving practical activities is

observed as followes:
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TINE  DISTRIBUTION FOR PRACTICAL ACTIVITTIES

Practice-ondented activities Howrs 5
In Lab 73 57
Demons thations 30 24
Field activities : 24 19
TOTAL 127 100

SOURCE:  RECORDS COMMUNITY DEVELOPMENT MOH
ELABORATION:  PRICOR-FEE TEAM,

The chart above shows the smage proportion dedicated to observa-
tlon and contacting tashs. This Wl not produce optimum benegit

from thadindng,

NUMBER OF OBJECTIVES ACCOMPLISHED OR SKILLS LEARNED AT THE

END OF THE COURSE

Although atl the objectives set are aceomplished, we considen
that cffectivencss is being disneganded and unprecisely dealt
with,  This (s due to the gact that evatuations usually consist
o4 waltten exams, focussing theoretical aspeets,  The othen part
of evaluation consists 0f exchange of opindons among thainerns and
tradnees, The tradnees generally  express acknowCedgments and

favowrable opinions.

How cuen, the step grom theony to practice, grom the abstract to
the conerete aspeets, from the Learning of the fechniques to the

application of them are not bnown,
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Field Reseanch, Tame ded{cated o preventive Vs, Time dedicated to

el fve ae fdens,

The gdeld wsaveeh, wdewsteoed ay the puaetiee to be petgoued by the
premedens duwsdng e Cradnding ceukses, as @ resownee usefud to ednforce
neweCedye (s constuwcdned  aimest absalutely to the cwrative-assctential
practee: theo attend the hoespdfal undt and ebsenve the finst-add
practiees petgemed theve, theg acse cbseqve the eventual handting

vf Lfoels ws scudnges, ete,

Additéonal practice 1 shots, temperature taking, pulse, ete, s al o

geven, (oe., eqauding cutative aspects.
¢ ] ’ ! 4

In the preventive aspecs, tutdnens twy te metivate thedn students to
miake wse of didactic dowmce  stralegies, ddateques, preceedutes, and
s Cdlatdonal practdces, ITnd 0l lu, the prometes was Laught duning

fowe weeks fo pergomm preventdve actdviedes, however, suelt practice was

stopped  due te hidgh cests,

Cost per cach premeter tuwadined.
! prremeten aied

According fo recends and nfumation from qualdfied infoumens, the
total cost per cewtse (8 450,000 fon a efass of 25 promotens, which means

S, 18,000 pen premeden,

Number o pueme tens fuadned vs, number of promotens which slvuld be

{radned:
The num. ben of hew C2h promotens thared so pan (s 492, Out of them,
360 ane presently working,  Thes means that 360 commuictces of Cess

than 500 hbs, are bedng serwved,  The stafdstical data points out a

total of 14,800 commundties of Cess than 500 hbs., which are potential

Vi~
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worldng sétes, Only 1,000 present all cond{tions necessany Lo

Anp Lement a health senvice program,

Lenaht of twaining

The time Laken daily for training (s § howns, dwring 40 days, allowing

two days aglen everny 5 days,  This means & weeks, 56 days,

The general opindon (s that training must be unbimited in time. They
express the need forn a nednforcement of knowCedge, attitudes and

practice.  This 3 being accomplished by the new experience,
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F. Aspects which Tmpact the Adoption of Preventive Behaviowis

This seetion weponts v @ specdgic nesearch careied out neqanding thain-
g, Tt was carided cut jolctly by the  Pricon-Fee Team and MAP Inten-

natienal (Ceuaden),

The puspese oy the eseadel was to gind out the dmpact of PIC program
en the adoptéon of preventove behaviouns, Lt L8 essential to wonk with
a primay health cave program gunedlondng efficiently and effectively.
AL the same tome, (€08 demenstraded that the fact of counting with a
system of padmduy health cave services dees not mean that the population
of the town enjey good health,  Poinaty health care services

regudtes of o omaiual  relatdonships  between efjective health interven-
tlons and the posdtioe commurdty wespense fn the wndform adoption of
behaviowns Ceading to gued frealth status,  Providing serdces and
gra=stac une dees not mean that health status will be.dmpoved,

unless the avadlable seavices and (nfrastruetre ane wsed,

OBJECTIVE:

The genenal cbjective of the researeh was te {dentify the aspects
which favour ox constiaint the adoption of preventive bélmu.c’oww.
The  nesearch contiibutes to a betten undewstanding of the nelationship
ameng the aspects perdeindng to traddtional comunities and thein pant-

Ledpation Gu the pruesition of PHC,

The benefdct of the neseanch conscsted an andsing knowCedge on the
toughts and opdndens of che commncty mer bens neganding the adoption
of pueventive behavdowns, which will be useful for the desdign of a

progaam of fhiealth education within the program of PHC,
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METHODOLOGY

The methedetogy consisted in an inductive process of fue (Litalng
genwdne and free cxpression of participants,  The teelwogue used
was Lthe nemanal groups. In this technique, 5 to 10 peepte wrswered
nterviaws goving thedc peaspective and expendence regandding the
practice of a preventive behaviowrn,  Eveny one of the answens wene
noted down and faccCitated the data to determine the aspects which

have to do with the adeption of preventive behaviowns,

The nesearch was cannied out n 6 commuitios ¢f Chimborazo, 4 of
Cotopaxd, and 5 of Manabi, Aften profecting a gcbm and having people
Logether,  the guoup was divided Osmalt groups of 5 to 10 people,

They were asked 5 questions neganding one preventdve behavioun commonly
adopted Or the comundty,  The behaviouts feponted wener  washing thein
hands, cteandng the house, and budling the waten,  The five questions

asked negarnding cne of the behaviours noted before wene:

Io Whe have you deeided to oo, .. ..

2. Why?

3. What have the Ceadens done to elicit PEOPLE 20 vivvrennnnnens
4. What specdfic traditions motivate Yo 20 veveunsa,

4. What constraints  have you found which stop you JA0Messannns
DATA PROCESSING

The antwens given by cach particdpant were wadtten {n cands, Then the
andiees were swandr (zed (nocands,  Samclar anawers wene put togethen
and the frequencdes wene considened, The next step was tv make a
quabl ctatcve analysis  and a statistic analuysis XZ. ALL the nfommation

was useful to make a serdes of cwiiculan suggestions.,
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FINDINGS OF THE RESCARCH:

The deginction of the aspects which will be mentioned Laten presents a
peaspective contrasting with the methodology commonly wsed 4in health
education.  Said methodology consist of attending a community meeting

and giuing « congerence on health problems, The promoter only transfers
the ngoomation he necefved dwning tradning., The promotens assign

Less dmpontance to coitacts such as home visits and pernsonal exchange.
Nevertheless, the commurity membens {dentified personal exchanges as a
favourable aspect - 71 against 32 - . The uswal contact confenrences

does not agree with the (nhenent aspeet of <nfluence of personal exchange.

INHERENT ASPECTS TFOUND TN THE RESEARCH:

The Cisting vf aspects Ldentdfled presents a basis to design an educatio-
nal stuategy,  The aspects Ldentified enlange the view of an educative
sthategy.  Commenly, the basdis fon educative strategies are:

- To simly (nfoum

- To cneate feans (contaminated waten 45 polsonous)

- Benegdits ([ to pay bonus fon accepting family planning)

- Personal preferences

- Particfticn

The aspects ddentified constitue a empirnic basis to select, on adapt
a specdpie Strateqy (n the PHC program, Centainly, the List of factons
which follows nequines enlargening the strategy <mpLemented by the health

promotens.

The List of aspects (b divdded (n two:  coastal and highlandean, The
commuinities of both areas share most of the aspeets, The biggest difgenrence
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consLats (n the Lack of (dentification 0f some aspects {n the hightand,

CHART TF INHERENT ASPECTS WHICH IMPACT THE ADOPTION OF PREVENTIVE BEHAVIOURS

COASTAL AREA

Presenvat ion
Enjoy healthy conditions
REganding innate Leadens

Value personnel nefationships

Fammily thaditions
Pensonal bondfication
Lack of personal discipline
External aspects
At Lowen Levels:
Phisdcal conditions

Not valuing behaviouns

HIGHLANDEAN COMMUNTITIES

Preservation

Enjoy healthy conditions
REganding innate Leadens
Value personal nelationships
Onganization

Family trhaditions

Pernsonal bondfication

Lack of personal disciptine
External aspects

More statistic data may be found in annex Nn. .

The aspects (dentified in the neseanch present conchete dmpressions of

gacts felt and known by the community

members, n front of PHC {nten-

ventions. They are L{nherent aspects, not things which can be taught.

Fon example, communety organ, might be taught, but Zhe fact of

working tegethern 4s out of promtens on authornities contrnol., 1In the high-

Lands thene £5 the commonly known minga, but it {4 not present 4n the

coastal aeas,

A sdmple List of aspects (s not valuable by itself. The impontance of

knowing which are the inherent aspects Lays in applying the knowledge

to the gomulation of suggestions forn an edurational strhategy, This s

the purpose of the following part of this neponrt.
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OBSERVATIONS AND SUGGESTTONS:

The analytic task is to compane the educative actions of the promotens
wCth the aspeets inherent which impact on the behaviown s taken by the
‘éonumméx(y membens.  Onece the ayeots ane known, the empinic basis fon
the evatuation of the thinas presently done (s géven, 1t .48 also
wsegul to recognize  the methodotogies adupted to the neality of the
Lrad{tlonal commuities, The methodology must be, not only attractive and
dimamic, but it must nespond to the veed 0f provoling changes of beha-

viowrs and be Cinked to the feallty of the tradinees.

The purpose of creating a System which effectively manages an educational
progaam s to be able to handle the {nherent aspecics. The question La:
dlfow can an educational program be adopted to these Lnherent aspects?
the follewdng (8 a seqedes 0f mplications and suggestions usegful to

ansien the question:

OBSERVATIONS:

1. There 08 a great variety of {nherent aspects which Ampact on
the adeptionod behaviowns of preventive types, The community mem-
bers are not empty bowls, neady to necedve infomation. They - have
values, descres, ways of wsponding and {nterests., The strategy
commonly wsed does not nespond to the nichness 0f <nherent aspects

exdsLtdng,

2, Thene s « strong desine of Civdng weld, presenving health, and
enjoy a plenty healthful Cife. (835 at the coast and §4% at the
héghlands). This aspect presents a concdence of self-naflection

using a conelence that aliieady exists,
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The commurdty membens pay LittCe attention Lo behaviows
Andéeated,  Accvrnding to the data processed the phrase:
"you have to do ....0" does not have much dnpaet  on thedin

belaviouns.,

In the hightand, an additional rpontant aspect (s the
populaecty and impressien on the neighbors.  This aspect might

be used in this anea.

There s special attention to (mate Leacens, in contrast to the
attention given to foredgn Ceaders (doctons, supervisons, teachenrs,
nted)o At the coast, 655 (dentified comnuinlty Leadens as influencers
{ncontrast to 6% who ddentified guredgn Leadens, At the hightands,
435 ddentified commurity Ceadeas and 6% Ldentifled foneign Leadens.
Thene must be a nealdstic penspective of Ldentifying foreign

Ceadens,

The (nnate Ceadens included politic and neligious Leadens,
Reganding the health aspects not only the promoters are fieand,

also othens ave dmpontant to this regand.

Thenreds a Cangen opening to  personal exchanges than to didactic
expPosCtions.  Preference &8 géven to home visdts nathen than zo
cofencices o olasses.  The house 48 the commundly mem ber own
place, (thewefene Lhe promoter has to pay nespect to this fact

and camo control the sctuction, (n a commnity house the

teaden heads the meeting wh ich geves disadvantage to the communlty

membe s,

Ongandzation s dmportant n the héghtandean communities ,  this
Ceads (o the possibitity of worling togethen. 30% mentioned
organdzalion as an omportant aspect {n the hightand, white 2%

did so at the coast,

2
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10,

11,

1z,

There €8 nol a commund ly tradition which (ngluences <n great
part the adoption of at Least the behaviouns such as boiling

the aten, washing thedn hands and cleaning the house,

The adoption of most ¢f the preventive behaviowws (ndicated by
the MOH are n an (ndtial stage, Sceking the establishment of
a tradition. Thetefore (€ can be expected that such behaviowes

well present fluctuating pergomances,

The most impontant constraint (s the Lack of personnel

discipline (forgetting, Lazdness, hurniness. ete, )

The Lack of externat nesounces {Cack of tubed water, brooms
] \ ’ )

mened, matenials, ete,) was mentioned,

It s teresting Lo note that (u spite of the fact that material

resowiees are onpertandt, most of the population suaveyed at the coast

and Niéghlands wecognized thedn own nesponsabiCity Ln the practice of

0f preventive behaviouns . There £s deep concience of thein nesponsa-

bitities,
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Curriéoular Sugages {{ous

I,

The wéch vancety of aspects inherent plies that an appropriate
eomblnal on of medid 100 be mone effective than depending on

§OC Csolated aspects,

Teachiny thiewil congerences {8 not Ampontant negarding common
realdtces. Resowrees and effonts are nvested with Little nesult,

Commarceation mus{ wse other means,

The strategy of commutreation, even when wsing dynamie means

ms consdcden the dmpoytand Cink to comnun (y nealdty, The most
npertant Cinkage consds s vf the desine of maintaining a coneience
Of preseqvations favedding diseases) and wanting to Cive completely
healthy,  Coieéenssness (s not amposed,  Sel-neflecticit must be

encewaged.

Although there s a sense Ch rnesponsabi ity fon healith cane,
the educational wesponsabil¢ ty Cies on Lhe promoten, This hespon-
sability must be shaved, fon s tance, wilht housewives using thein

cellective geeling of e sponsabl ity

There €3 @ strony desiqe of plentdguily enjoy Life, howeven,
thewe €8 dneenscstence (n the da oy practice. An educative
aesowree Cinked te this phenomenon (s the analyisis of the

PusCtive and wegative aspectsmlic it 4n adopting preventive

behavéonns,

Thene 48 lnewtedie and coneéence of health problems, but there
€5 not « standand practice. Somedhing useful would be o nelate

technical aspects to practicat expendences Lived,



10’

/

/

1.

bif annteeapaling the aieed (o go bael (v educational wspeets
onee mete wid enee mete promeders aiae cieownaged to considen

altermnaidves (n Leaching (el dques,

The dneluscen of sevewad unte Ceadens encates the oportundity
Of Lradndng them as educat donal fac il tatons and not centen

all rainng and prepadan in the promoten,
»

Commend (o membexs aie much mode aeate of dénamdes reganding
persenal exchanie (han conferonces  and classes,  Promotens should
be tucdned n pessenad telat Conships: how to Listen, how to

ask, lew (o pe pesctive, efc,

Then &5 Lack of consédesad con and wegatd to trhaditional aspects,
There s also tack oy peqsonal discepline. An educational
program mqpht ful gt these Lagoons by using traditional aspects
aealted (o health aspects,  The vakdety ef contoxts and populan

media help to estabidsh fradction  and useful as remembening

keys,

Commur iy events aud feasts might be wsed to Antegrate prevention
and promed (on aspec(s, Heving a calendan on hand, the promotens

cairt plan fo (neluwde acfive tces i speedal community days,
I ] f

V1-54



2. DEVLORMLT OF AFLURNALLCS

Lals Y .
o, Aspeets that Comdt and deedsion yan(aPVQi

Among the eCemn(s tha! £mit a bettea tuvindng process the goLlowing

are the mest Onpotluand:

- The ddggenent expressions ¢f echotogie vanieties present An
owr country. Thew ask gon the adequation of the pedagogic and
metendal vesourees Lo these specdfde envitomental-pathological

qealdties,

- The ethitée vardety of owe cowntwy dxpresses o« nul tinational
characten which gives place to diifenent wationalities used

(n the comprehension of the heal th phenomenoy
f 3

- The populan means of patticdpatcon, which ate also &imitations o
the process siuee they can net be previousty defined on deasfgned
A manuals ot guddes, Too thes wegand (48 dmpordant to note the
nebevance of neqetaotons betiween teh state and the second and

Thind Ceved cujandzations,

Apant foum the Comd et ions noted befone, we §ind exegencus aspects acting
wht @ westlde (tdve consddonabte degiee,  To this Aegatd we must eonsiden

the Cack of ceoncemic wesewrces a nd the wealtive Cow s0e(v-economic

development present (n the wwnal comm il tdes,

The decéscon vendables, on the othen hand, present:

7

A e g of the selection process oh the promotens

1t

- A negimndng vf the Cinking process
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A watiqieation of the ceupalional profile of the promoten which
suppeses « dedandion of the cwviicium nelating & to the

res{dne tiens pruesent.,
A chaae terzation of the propenties of the trainens.

A defandtion of didactic techniques approprniate to the Local

and g lonad wesiude tions,

Al adequad e provisdon of matendial hesources

A tefaming eq the (nteractive commundily means,

A wedefdndtion of twining time

Feevibaodte wegnaddng the fraindng place

A degdndtdon of the (dme ded{cated to every module,

A degandtion of class size,
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Progele of Solution

INPur

Seleetion: T 8 w combination of nequinements and intercsts,
regad Gy commond Gy and the ntexest of the commundity, and of the
MO,
Basic wequitements:  Litetacy:  Read ing-wnitting
Basic kneledge of anithmetics
Commun{ ty e s ddent
ECected (n commundty meeting
(to avodd (nteqanal conflicts)
centenT
Cuwrvtdonlum:
Te fulfcll the present cwedculum:
Comprehension of the mubti-cthnie and multi-cultunal heal(ty
04 the countay,
The commucty (s not (solated, T4 (8 parnt of a neality which
comprises  ceflmie ddentitics, The punpose 4s to neach a
reglection on CadConal mediedne and s nelationship to westean

meddclne,

The curndculum chesen must be §Cexible enough as to be adapted
te specdfde conddtions o an area, given by the ecnclfogic
divers ity o @ countiy,, combined with the specdfie ethnie~

”

cullural wapeets,

The fonad pat of the cwtidewlum must conddsd in Lnlical plannifi-
cation of (he activites cf {he promoten, establishment of the asystem
uf the health promotens neqauding supervision, to which he wile

be closely netated, Thes, Cinked to the nelationship Lo supplies,

o health Cevels fon neferences and commun ity particpation, .
‘
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R Thaduens

The complexdty of the neality o be dealt with mposses the need

of Anvelving a mul Cedisceplinaty team,  Sadd Ceam will be divided <n

three weas:

a,

ealth anea:  professionals in the health area with
lnewCedge and expendence i popular education,

Seedal arear Peasonnel with expeadlence and kmwoledge of
the dynamies of the iddgenous population, The combination
that méght be géven hewe (8 the presence of a specialist

and a Ceaden of a second degree organization,

Technécal - cducative area: Personnb trained in popular
cemmordeat fon techndiques,  They must be (n charge of
gavang collaboration so that all the training process
can be developed unden teehniques peunitting an effective

Ceawrning.

Process;

PREMISLS:

- The ctlmo-cultuwral and echologic diversity of the country give

reglonal spee (fity o the health problem,

The ways of accessing knowledge basicealy Lay on a practical
pocess,

Lt s necessany Lo detemine training (n field, the way

cveny prome ten worlks, pagding attention to the concnete neality
of Lhe commurity (plannification - nelatdonship to health
Cevels fer o supenvisdon, supplies, neferences, community

patedpution)
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This nequednes a modigication of the present tadndg system, 11

would have to be divided Or two stages:

Finst Stage:

@,

Objeetive:  Provdde the promoten with knowledge about the program,
general aspects of eveny one of the components emphasizing those
which wefen fo techndques and skcles o the cwrative and preventive
aclions, PHC Stwatequ,  Introduetion of managenial aspects,
(Cevels of health status, wecalionships to quidelines, commundity

Pl e dpatdont,

Curat dve-prevent cve wolationship: This stage would emphasize cwiative
actions, Stnee this aspeet depends on commundty demand, planndfi-
catéon can hawdly be consddered weqarding goals, and time dedicated.
The promoten mest Euow aboud meab(dity, shCCs, techniques, and the
Eomdts in ids aoldon, xeqasd(ng curative actions and adninistiation
of meddednes Departing §rom wedloction 0f 0f the causes of sichness,

preventive actons might be nduced,

Relalonship betweeen theowy and  practice:  This 4mplies  that
teaching cvewy one of the tematic components must {avolve practical
Ceaning Cechniques, which mus( go along wilh a neflexive process

(Lheoreticat )., This anplces fengelding about a conceplion of

Sosparalong theewy and pracfice which seduees compreliens.éon of the

theewr wedie ug 0 G stiie  memois cie eloments.  Tn his stage, the
Wl o theews practice [tediovive process supponrted by practical

Ceatning precess) woudd be given (n « classnoom and in places neanby,
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Logesties:
Thadinina p Caees Provdnedad hospdtal's ad county hoaptitals

Tradudng {me: 4 - 5 weels

Matewdits:

- Manual

- Auddovdsuly

= Sdmple madendals Lo teach students to make (Low costs, easdily
eluaberaled) didic tic matenial, which woutd senve, on thein

o (aeining wnd fon tradning at the commuiLity.,

i

Othets (noteboeks, peneils)

Custs {{o be detemined)

Avaclabdl ity of trainens

The health aeea members wiC be nesponsible for  the development

of the pregram, ietuding students n the plannification and evaluation

prucesses,

St '(10?‘{”, ST A(;({_

QBIECTIVE: 10 wednfonee the kenowledge acquined in the fUt stage

Py adlention Lo speecfic aspects of {he wegion, Emphasizing

Plannddeeat o of the worh (n relatsonship to conenete conditions of

evete conmard G Lowlidelr e prome tens belong.,

This s {aqe wdit dedds ol aspects welad (ng commundty, traditional

medde dwe wanl prevend o, AdddtconetCy, as an avpational stage, At

would be planned (o welate {einfing Lo siperv sdon § supplies Lo the

heal i vevets the promoden will have fo contuct,
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Retationship gownd be teeen the preventive and _the cura tove_aspends:

toplues €3 O preve Grdve aspeets based on e wefCeetéon on the health

Status o the wespective commuitaes, weiat Grg Gt fo planndgdeation of

aeteedtes aind common iy participat (o, Suppond ot the foumat ion v

{he

heal th cemndtice  and plumang aetivdties. Applicadion of technical

Liewledge weaanding hecath educaton, Redatdonship  among trad( téonal

cind

b,

modewvr medde dres an retatdenshidp vvome tens- tradd téonal agents,

weglectdon abewt practices weqndng prevention,

Redad donshiip theweu-prae tice,

Petdoedng the same conséderations wsed fov the paragraph aobue, the

déigenence wendd caron the Caaoting place and demonstration places such

a8 e Hespdtad o headth contes, whide on the second Stage, fhe elasshoom

{

detedtdes weadd be combined wth with §éecd wonk,

Anether toportaint didéonence (8 that the §inst stage would provide

scneral aaewededie fo the promotens, while the second one 44 ma.nly openatio-

ial,

Leg (s ggey

I,

“
<

Tradining places: Loy, cerrnesponding with the supervision systom.
Training Time: 3.0 weeks.
Matewdals:  Haomad

Aud o fsuad matendat

Somte madendals (Cow coost, avadlable)

Qthcns (necessany such as netebooks, pencils, ete,)

.
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= oosuperndsion foms,
= Matenials obtained in the area weful to elaborate didactic
matendals,

4. Costs:  [to be determined ]

L. Tra Grens,
Health ARea:  Member centnal Cevef - MOH Conmunity Developrent,  fle
would be in change of dinecting the process of the second

stage,

Auxiliaries:  Provinedal Cevet on county Level nurses in charge
0f supervision aften the counse, Nwse auxilianies
who would be dizeet supervisons, They would be assigned

thedn wespective promotens at this time,*

Sociat AR e

The main eSponsas Lty will Cay on the 2nd degree organdization,
Spaedalists may contirue participating, although they are not necessany
at the swme extent, and eventual traditional  agents may participate

as well,

Techndeal-educative areu: Provinedal health educaton
He may be supponted by a consultant at a

begimning,

*Staff's inteqration s very mpontant 2o be consdered since the
beginning of Lhe Pregham,
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RLGARDING 11 OBJLCrives:

The  follewing cbjectives are to be accomplished along the Luinding
precess:

Lo Optémcze the pregron o the contents of the counse, Duying Lo
wespond (o Cecal meeds,  The changes swggested to the CWind ooy

ane déwea Gy welatid (o (s obfective, The Apecific Local aspects
sueh ws ethuies, cultuee, ecologies must be considered, A second
frcaning Stage mast be tnevapotcted to the course, which will be mainly
teeal and operatonat, tying Lo snconponate the contents: of the

codse Lo {he needs e Lhe Loeal communitics.,

So Maxdmdce the tradndng preeess, Lnoonden to help promotens to
Satisgaci - {u fulhcel the fénal exeeution of the objectives of the

nEegiam,

By Catrnodue ing o different criteria neganding the conceplion of
the (he medécal-prace {éeat aspecls of the teaching-Learning process (by
CsLabCishing @ conscstont unit n the neflexive process supponted Ln
et deal eduec i (ol teelndques, of plaiging on field experdences),
Thes @il nos s i o (i dng e Qnam walvantage, This dning contents
O nednfenecd (nothe soeond stuje, thongh plannification and by the

AOUSE delividies vy Che pregian,

50 Reducing excessive codts, by the mere fact of holding training

A commundiy,
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B, Reganding the "SUBSYTEMS" of the. program:

Although twawining 05 « basie clement of the program, supervision
and supplies wre elements within the program whiich contraibute to
Lthe continuily and advance 4n the accomplishment of the objectives

proposed.,

An effective and efficient deveﬁo;ﬁnent of the program requieres

Lhe wnion of these elements on subsystems. The design of this
Proposal permits the ntegration of them., Said Lnconporation peumits
not only the definition of ‘he supervision and supplies oAystem,

but also training and participation 0f Zhe personnel in change of
these activities, as a sole guaranteee for the nesponse of the

specdfic needs,

€. Reganding the promoter and the communily paticdpation:

When presenting moddfications regarnding theselection eniteria
disneganding those elLemnts deterndining  secondarny aspects (Level of
scholanity and devographic  aspects - age, sex, covil status), tuying to
Antegrate (n a coheren way comuanity Lntenest and MOI rnequuiements,

we can foresee that the pamoten, from the beginning of the selection

aghees with the needs and expectancies of the community,

By nconporating community members (£eadens of the second degnee
onganizations and health agents) the guidelines of commund Ly particd-

pation are  directly followed,

by consddending the conforumation of the health commitee in the second
slage of Ladning ad the suppont in the functioning of an activity
plan, ity participation 4 considered at this point too. This
08 nednfonced by ihe fact that_ .fhis process goes along with a

view podnt comnesponding to a neality Lived by the promoters.
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ALC e consddenad ions ahove Cead ws Lo suppose that:

- Hee prome tonwd 00 be reqanded as a comnunity agent, and not as
an aaqent ok Che MO,

- Pradndng recedeed by the promoten will make huom pay betten
alleention (o commund i nequiiements,

- Hie devetopment of promeden's activities will be supported by the

commore (o cand by Che MO,
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VII.. CONCLUSIONS AND SUGGESTIONS

A, SUPLRVISTON

About the vardiables around supervision, Lt can be said that the

solution chosen nas showed validity since:

- The definition of community's closest Lovel has been
more efgective fon the development of supervision.

- The deginition of the nwse cuxdiliany as the most conve-
neend supervison has showed to be valid 4ince she/le has
adequacted technical lnowledge of PHC, as Long as slie/he
lnows about commuiity' s problemacy and because she deve-
Lops a mone honizontal relationship with the commond-Liy
sdnce she/he &8 Located at a svcial Level which i
closecto the promoten's,

- The monthy supenvision contact foreseen in the nesponse
proved Lo be adequated and possible, wseful to feed an
Lnformeiion system and consolidate the stltutional
Link,

- The test found that the time 0f contacting used fon supen-
vision, which was indtially estimated in fourn howes, tends
Lo be neduced down o 2 hours, which means an optimon and
convendient Lime,

- The numben af promotens assdgned 2o a supervison  has showed
2o be adequated and possible to be handCed, and it has been
proved that this nesponsability does noit mabe the muise

auxiliany be disnegandful of hen/lis other activities.
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The cost-ceffectiveness has showed to be oplimm,

The nestinetion variables have reduced thein negative
ampact becoming vawiiables possibly controlled, by Lhe
design of Supervision noutes.

The nesponse has evidenced the variables fo be taken into
accon (i onder Lo accomplish the supervision Process
and the proceedures to be follaved 1o discoven Lhe values
of everny one of them, so 46 can be AmpLemented by the ne-

gronal operdd donal Cevels,

Reganding the elements which comprise supervision, we find that:

The supervision process, refenring the neseanch, (s cannied
out through the apptication of dinect and Lndineet supeavision
foams wlceh have proved to be useful in contributing to

a data systom and (n verdguing £t5 confidence.,

The systematic contact with the promoten contuibute to

sct the elements he showed to coectly manage witiin s
vitowledge and to conreet his mistahes.  This contributes

To make supervision a continuous education strhatogy, as

L8 shatt be,

The set of actions produced by the supervision contuct

arne useful Lo value promotens' wonk reganding goal accom-
pCLsiment in front of available rnesounces and time,

The indicatons which produce the dinect and Lndineet
supervision Lools, appact from cvidencing the tendencies

of Heal th wmong the commundties » also permit the adequation
of the goals within a gframe of real PossLbLLity, and

of resounces within necessary conditions, vhich detemines

the capabitity of the esponse Ln supervision,
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- AS a nesuld of Lhe duovalive aspecels of Lhe response,
Lhe expenimental group has {mproved quantllalively and

qualdfatively thein sdtuation.

Within the §ield of the egfects produced by Lhis solution,the folowing
can be mentloned:
- The nesulls of the Aebéanch iewe begun Lo be wsed by the
specdpie declsony Levels of the MO and by Private Insti-

tutions nelated Lo health promolens,

- Reganding the MOM, the nesults of the research have been
used at several Levels:
Potitic-Deciscny Level:  Mechanisms have been desdgned,
and compromises have beer made to contribute with cintenia
and experdence o gaciCitate decision taling n orden to
Ampulse the proghram of promotens among PHC Strategy in
ondon to enlange lwealth coverage.
Teclnical - Requlative Level: The nesults of thes nesearch
have been used to make a nevision and modification of the
nomative manuals and the supervision tools. This actividy
has been coondinately carried out among several off4.ons
of the HOI and the neseanch team,
Openational Uxceewddng Level:  The Provineial and County
Levels have Leamed about Lhe wsefulness of Lhe response,
and have, aceondingly, nequested gor the dmplemen{alion
of Lhe supeavisdon system. AL his Level the panticulan
ansLitulions have also asked gon technical cooperation,
and, popularn organications have also set requests to

lnow about the system designed, and then, develop concrete
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forms of panticipation n the supervesion process,

The. neseanch accompt ished the objeetive of {mproving the
supervds con system ! aceepltable costs, obtaining a feasible

and $at(s faclony Response,
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B,

SurrLies
The promotens were Limited Lo the consumplion of medieine
Lilely fon Lthem Lo admindsten, The Po88L0.LLLY of pwichasing

Lhem .in commereial: howsés was avodded,

The funds wee desdqned (o puichase medieine, and the conswnable
! ! ’

matencal was provided by the supervison, Tiis is free.

The promodens nequested to continue functioning with the

alternadive moded,

A system guerated (n the  group neganding the "help" of
sstens who supply, at Low costs, medicine and maternials to
the prometens could not be avoided.  These "models” have. been
aespected, howevern, a List of the medicine which the pronotens

e allowed to adninisten was provided,

Neventheless, the alternative model has not fulfiiled all the
expectancies of the community since the funds fon medicine are
ALLEL insufficient. Some of the communcty members do not

want fo pay for the medicine since they expect them 1o be free.

There 45 mithyfication of modenn medicine. Thene (s Laclk of

a propert ondendation and quidelines to this regand,

Cerdain allemnative taditional medical Pproceedurnes were not
possLhly Atimelated séiyce they are being disneganded among

Lhe population,

Thexe 4s « siqnigicant difference bedween Lhe alternative and Lhe

contnol group neganding <mprovement in supplies provision,
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10,

This dmplies « bellen use of the searce economic nesownees,

and not « fore napid deiveny,

Thene (8 «lso siéquificative difference between the. uwo Qroups
reganding medicine safgiciency: . Lhecontrol dJroup expresses
they have cnough medicine ard the experimentcl qroup Awirs

they don't This would be explained because n Lhe {o pProvinees
of control  thene wre non-pro it private onqan’ zations whiel
hebp,  Another neason woutd be that the expraimen’al mmovinces
have elevated the endtenia of effdedency anl effectivennss
theregone thein attdtude coniesponds 1o the accomplishment

of the objectives, elicitad by the supervisorn,

Ard, last, (& s dmpostant Lo hiohCight the Lost of i ndng
contents sufgened by the promotess aiten 1w yearns, This has

affected ever one of the comonents, supplies ameng them,
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