
PRELIMINARY ANALYSIS OF BASELINE/EVALUATION DATA
 
FOR
 

COVICOL
 
A CENTRO SAN JUAN BOSCO
 

HOUSING COOPERATIVE
 
FUNDED BY THE COOPERATIVE HOUSING FOUNDATION (CHF) 

Submitted by: Bonnie Bradford, M.P.H.
 
CHF Consultant/Project Coordinator
 

Tegucigalpa, Honduras
 

February 1990
 

CHF 
Cooperative Housing Foundation 
MaolPC Boy912836m3. ior, DC2039&280 U Offi:e ,010WayneAve..S le240. SverSpnngMD2010 2 (301)58 -4700 N FAX(301)587-262e U iee,.4=27 CH:J 

1



PREFACE
 

The Cooperative Housing Foundation (CHF) has received grants from the U.S. Agency 

to undcrtake a Cooperative Neighborhoodfor International Development (USAID) 
The program is carried out by CHF with 

Improvement and Job Program for Cential America. 

the participation of local private, non-profit organizations that, with CHF's technical and 

financial assistance, plan and implement shelter and community upgrading projects and 

employment generation opportunities for low income families in urban and rural communities. 

One of the organizations that CHF is working with in Honduras is the Centro San Juan 

Bosco (CSJB). A project that CSJB is developing with CHF assistance is the COVICOL 

on the northern coast of Honduras.housing cooperative located in Tela, 

CHF is interested in the impact of the projects that it finances on the project 

In order to acquire the information and data to prepare evaluations that would
beneficiaries. 

the beneficiaries of the COVICOL project, CHF
identify the impact of the project on 

a baseline survey of the cooperative
contracted the services of Ms. Bonnie Bradford to conduct 

Ms. Bradford first prepared various survey instruments to gather
and the cooperative members. 

baseline survey and/or impact evaluation. She then proceeded.information and data for both a 
in the use of the survey

to recruit a field coordinator and interviewers, train the interviewers 
analysis of the data gathered in the

instruments, supervise the fieldwork, and prepare an 

baseline survey. 

CHF plans to conduct other baseline surveys of projects that it is funding not only in 

Honduras but in the other countries in which it is implementing its Central American Program. 

It also intends to conduct follow-up surveys of some of its projects to assess the impact of 

better shelter and community services on the beneficiaries. 
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I. TIIE COVICOL BASELINE DATA COLLECTION PROJECT 

This report provides a basic outline of the design and methodology used (Sections II 

and III) to collect baseline information for the COVICOL housing cooperative. The 

COVICOL housing cooperative is described :, Section IV, based on information collected from 

its board of directors. Section V presents a description of specific characteristics of cooperative 

member families prior to their move into COVICOL. 

The information presented in Sections IV and V serves as baseline information to be 
compared with data collected at various points in time after these families have moved. It is 

expected that data will be collected after the cooperative members move into their new house, 

so that an initial impact evaluation can be done. Information which is collected after this can 

be used to assess the kinds of changes that occur over time in COVICOL 

In addition to the baseline study of COVICOL, located in Tela, Honduras, CHF has 

also completed a baseline study of COVIDEPROL - a Self-Help Housing Coope:ative in 

Tegucigalpa, Honduras. Results of the COVIDEPROL baseline study are presented in a 

separate document, which can be obtained from CHF in Washington, D.C. 
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II. AN OVERVIEW OF THE EVALUATION PLAN 

The overall objcctive of these longitudinal studies/evaluations is to document changes 

(both positive and negative) which occur on a community, family and individual basis in a 

number of CHF funded housing cooperatives. 

A. Types of Projects to be Evaluated 

CHF is currently providing technical assistance and loan funds to private, non-profit 

Technical Service Organizations (TSOs), to develop various types of projects, including "build 

on your own lot" housing cooperatives. These cooperatives are legally established, formal 

associations of people with common bonds who work together to improve the member's living 

conditions using self-help principles. 

The Centro San Juan Bosco is the TSO for the COVICOL "build on your own lot" 

housing cooperative. As a TSO, the Centro San Juan Bosco supervised the building of core 

houses; the installation of electricity (with connections to each house); and the installation of a 

water and sewage system (with individual house connections) in the new neighborhood. 

Cooperative members individuafly contracted to have core houses built on their respective lots. 

This neighborhood is now a legally recognized neighborhood in Tela, known as "Monte Fresco". 

Meetings of the leadership, and assemblies for the cooperative membership, are held on 

a regular basis. The assemblies provide an avenue for active participation by members in 

collective decision making. 

As members of the COVICOL housing cooperative, members can apply for subsequent 

short-term loans from the TSO (the Centro San Juan Bosco, in the case of COVICOL) for 

home improvements to their house. 

B. The Evaluation Design 

A practical study design, which combines the elements of three different kinds of social 

research models, was developed for ue in evaluating impacts over time in housing cooperatives. 

This study design does not include the use of "control groups", since selecting a valid and 

comparable "control group" for the families prior to the move into the cooperative would be 

fraught with difficulties, for a number of theoretical and practical reasons. 
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The study design combines elements of a "before and after experiment" (in which 

conditions are compared before and after some intervention has occurred); a "non-experimental 

time series" ( in which data is collected at regular intervals for a number of months or years) 

and a "panel" design (in which data is collected from the same people or groups over time). 

According to the study design, intenews are done prior to the move (to collect baseline 

information) in the homes where members currently reside. In'~erviews are then to be done 

after the move to the housing cooperative takes place. Since the number of families in any 

given housing cooperative is expected to range between 50 and 200, the study is designed to be 

done with as close to 100% of the total number of families as possible (to include the entire 

"universe" in the sample). These same families are to be interviewed in follow-up surveys, and 

surveys are io also be done in "replacement families" (any families who have moved in since the 

baseline). 

Analyses of any follow-up data can therefore be done with either just the original 

"baseline" families (without including replacement families), or with all existing families 

(including all replacement families). 

C. 	 The Survey Instruments 

Since changes are expected to occur on a cooperative level as well as a family and 

individual level, two different instruments were developed for use in the baseline and follow-up 

visits in housing cooperatives. The first instrument, the cooperative interview guide, is designed 

to gather information at the cooperative level. The second instrument, the family questionnaire, 

is designed to gather information about the cooperative members and their families. 

1. 	 Cooperative Interview Guide 

The interview is carried out by a member of the fieldwork team with a panel of 3-5 

members of the elected board Fdirectors of the cooperative. 

The interviewer uses a semi-structured interview guide that includes questions on the 

history of the cooperative; organizational structure; membership; decision making; existing 

committees; participation by the membership; training received; access to credit; and 

improvements made, underway, and planned for the coming year. A copy of this interview 

guide 	is included as Annex 2. 
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2. Family Questionnaire 

The data gathered in the family questionnaire provides the basis for assessing changes 

that occur over time on both a family and an individual basis in housing cooperatives. This 

survey is carried out by trained interviewers with a female member of each cooperative 

member's family. 

A copy of the survey used in the COVICOL project is included as Annex 3. Sections 

of the questionnaire which were not used in the COVICOL baseline are crossed out in Annex 

3. Sections in the questionnaire which were not used in the COVICOL baseline analysis are 

generally designed either for vse in follow-up surveys in housing cooperatives or for use in 

evaluations of other types of CHF funded projects. 

A manual of instructions and codes was also developed for use with the family 

questionnaire. In the manual, the purpose of each question is explained, examples given where 

necessary, and codes too long to fit on the family questionnaire are included. The manual is 

used in the training program for field workers, and to code responses after the surveys are 

completed. 

Careful consideration was given to the types of interventions that would definitely occur, 

interventions which were likely to occur, and interventions which might possibly occur during 

the long-term in housing cooperatives. A number of themes emerged, and those which were 

finally selected are described in the following list, along with the main reasons for including 

each of these themes. 

a. Basic socio-demographic data on each member of the household including age; sex; 

education completed; relationship to the head of household; and whether currently in 

school, working, or both. This information is needed in order to compare changes in 

family structure, educational achievement, school attendance, and work force 

participation within the same group over time. Basic socio-demographic data is also 

needed for making comparisons between housing cooperatives. 

b. Information on migration; length of time in the current city and cvrrent house; and the 

tenancy status of the household. These stability measures are important for making 

comparisons between housing cooperatives and to provide information of interest to 

CHF about rural to urban migration patterns. 
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c. 	 Levels of satisfaction/dissatisfaction with the current living situation and community; 

These questionsexpectations for the move: what will be better and what will be worse. 

will help to better understand the impacts the project has on a personal level for 

families. Since one of the principal goals of CHF as an organization ,s to build stronger 

of levels of current satisfacti, was consideredcommunities and families, some measure 

important to include. Positive and negative expectations will be compared to likes and 

dislikes after the move into the housing cooperative takes place. 

on how well the housing cooperatived. 	 Participation in the housing cooperative; opinions 

functions; and participation in other types of organizations. One of the underlying 

assumptions in CHF's work is that working within a dynamic cooperative structure 

enhances the lives of cooperative members and their families. Questions are included 

not only on levels of participation in the cooperative, but also on opinions the members 

have on how the cooperative functions. 

childrene. 	 Health and illness patterns among all family members, with special focus on 

under 5 years of age. The relationship between housing and health has been established 

for several decades (annex 1, reference 1). CHF is interested in including some basic 

measures of changes in health that occur over time in these projects. Since the burden 

of illness in developing countries such as Honduras falls most heavily on its children 

under 5 years of age, special attention was given to developing questions targeted to this 

group. Since the creation of jobs and increasin6 levels of employment is also a part of 

CHF's work in these projects, measures of work time lost due to illness were also 

included. 

f. 	 Occupation and employment information about the cooperative member and his/her 

spouse. As mentioned, job creation and increasing levels of employment are an 

important element in CHF's programs. An assessment of occupations and employment 

of members and spouses is needed in the baseline in order to assess changes over time 

in housing cooperatives, and for use in making comparisons between housing 

cooperatives. 

g. 	 Information on housing-related and food expenses, based on information collected about 

the month prior to the interview. Information on housing-related and food expenses 
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will be used to make comparisons before and after the move into housing cooperatives, 

and for making comparisons between housing cooperatives. 

a healthh. 	 Characteristics of the current home, including ratings of the home from 

standpoint and the quality of home construction. Since major changes are expected in 

the characteristics of the home for members of housing cooperatives, a series of 

questions for the interviewee and observations for the interviewer to complete were 

included. A system for rating the house on health and quality of home construction 

were also designed, given the importance each has in CHF's programs. 

Measurements of the size of the current home; and measures of the current levels of 

crowding. Crowding may or may not be affected by moves into the housing 

cooperatives. Some measures of the current levels of crowding (in terms of square 

meters and number of rooms) are presented in order to compare with the same 

crowding measures after the move. 

j. 	 Information on sources of water for household use; and testing of the quality of 

drinking water used by the family. Because of the tremendous importance of adequate 

supplies of water (especially drinking water) to participant satisfaction and to health, 

questions about sources of water were included. In addition, samples of water used for 

drinking are collected from each household in housing cooperatives before the move and 

analyzed for quality. Drinking water samples will also be taken after the move into 

housing cooperatives. 
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III. METIIODOL6GY FOR THE COVICOL BASELINE DATA COLLECTION PROJECT 

A. Instrument Pretesting 

As mentioned previously, the cooperative interview is carried out using a semi-structurcd 

interview guide. The purpose of each section and each question was reviewed by the fieldwork 

coordinator with both interviewers (one conducted the interview and the other recorded the 

responses). The ficldwork coordinator and the interviewers carried out several simulations of 

this interview prior to its being completed. 

The family questionnaire was pretested and subsequently revised a total of four times 

prior to its use in collecting baseline data for the COVIDEPROL project in Tcgucigalpa. A few 

minor changes were made in the survey before its use in COVICOL. Most of these changes 

were necessary to adapt the survey for use in Tela rather than Tegucigalpa. Several questions 

which did not work as well as expected in COVIDEPROL were modified prior to collecting 

data in COVICOL. 

Most family interviews in the COVICOL data collection project were completed in less 

than one hour, including observations of the home, measuring the living space, and weighing 

and measuring children under 5 years of age. 

B. Personnel 

The COVICOL baseline data collection project was carried out by a team of people 

hired in Honduras. This team included a project coordinator (Ms. Bonnie Bradford), a 

fieldwork coordinator, two interviewers, one trainer from the Ministry of Health, two Peace 

Corps Volunteers, and a Honduran computer services company which was contracted to carry 

out data entry, data processing and to prepare graphics. 

The project coordinator was responsible for the design and overall coordination of the 

project, including supervision of all field staff. She was responsible for supervising data entry, 

data cleaning, data processing, and preparation of graphics. She was also responsible for 

analyzing the data and writing up the results of major findings. 

The project coordinator and the fieldwork coordinator developed the cooperative 

interview guide, the family questionnaire and manual, and materials for use in training field 

workers. 
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The fieidwork coordinator was responsible for managing data collection; supervising the 

field workers; and overseeing and participating in the checking of all data collected. 

The two interviewers were responsible for completing the family questionnaires and 

coding the responses. They were also responsible for carrying out the cooperative interview. 

A Ministry of Health trainer conducted the anthropometric training of interviewers. 

Two Peace Corps Volunteers, assigned to work with the Centro San Juan Bosco, carried 

out water quality testing from each of the households. One volunteer was a civil engineer and 

the other a registered nurse. 

A Honduran computer services company was hired to enter all data from the family 

questionnaires, to clean the data, to process the data, and to prepare the graphics to be used in 

the report of major findings. 

C. 	 Interviewer Training 

The two interviewers hired to collect baseline data in COVICOL were among the four 

who worked in the COVIDEPROL baseline data collection project. 

The interviewers for the COVIDEPROL project had received 4 days of training in 

managing the family survey; including a field practice day, and 6 days of training in taking 

anthropometric measurements (heights and weights) of children under 5 years of age. 

In preparation for the COVICOL data collection they received a one day refresher 

course in mainaging the family questionnaire, and a one day refresher course in anthropometry. 

Both successfully completed standardization in heights and weights during this time period. 

D. 	 Anthropometric Equipment and Materials 

For weighing children under 5 years of age, interviewers used ITAC Scales (Model 800) 

with a capacity of 25 kilograms at intervals of 100 grams. A weighing sheet was used for very 

young children, and weighing pants were used for children able to sit up. The scales are 

lightweight and portable since they are designed to be used in house-to-house surveys. The 

scales, weighing sheet, and weighing pants fit into a simple shoulder bag for ease in carrying 

during fieldwork. 

To measure lengths and heights of children under 5, interviewers used lightweight and 

portable measuring boards of wood, with a length of 150 centimeters using a scale of 
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millimeters. The measuring boards folded (by hinges) into a manageable size so that they could 

also be put into a separate shoulder bag for easy carrying during the fieldwork. 

The measuring boards, weighing sheets, weighing pants, and shoulder bags were made 

locally in Honduras and are identical to equipment used in the Natio.:l Nutrition Survey 

carried out by the Ministry of Health in 1987 (annex 1, reference 3). 

E. Water Testing Equipment and Fieldwork Procedures 

Individual water samples were taken from each household using "Whirl-pak bags" 

purchased from NASCO. These sterile plastic bags are designed for collecting household water 

samples, and have a pre-marked 4 ounce fill line. 

All other water testing equipment and supplies were purchased from Millipore 

Corporation in Bedford, Massachusetts, USA. The Fecal Coliform Field Kit with 47 mm 

diameter sterile filters; absorbent pads; M-FC broth medium; and the MF-Incubator, with a 

capacity to nold 30 disposable 47 mm Petri dishes; were used to collect and analyze water 

samples for fecal coliforms. 

During fieldwork, water samples were collected by interviewers after they completed 

each family survey. Samples were collected using Whirl-pak bags and kept in a special thermos 

designed to keep the samples chilled until they could be brought to the water testing site. All 

samples were run within 4 hours of collection, according to Millipore field procedures. 

F. Data Collection/Fieldwork 

The Cooperative Interview was completed by the two interviewers iii October 1989, one 

asking questions and the other taking notes. Additional information was obtained by one of the 

interviewers during the last revisit to Tela in August 1989. 

The first family surveys were completed in October 1988 and the last surveys were 

completed in August 1989. Data entry and processing was delayed until December 15, 1989, at 

which time the coopcrative was able to provide their final list of members who were either 

living in COVICOL or would definitely be moving into COVICOL. 
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G. 	 Organization of the Fieldwork 

o rThe fieldwork coordinator and the interviewers met with staff members the Centro 

San Juan Bosco and the COVICOL Board of Directors in October 1988 in order to explain the 

survey, 	answer questions, and to begin organizing the fieldwork. 

A list of cooperative members and their addresses was compiled by the interviewers with 

the treasurer of the cooperative. The treasurer accompanied the interviewers to various 

neighborhoods to help orient them to the city and to point out houses that might otherwise 

have been difficult to locate. 

The fieldwork coordinator used the information collected Lo organize the fieldwork and 

assign 	cases to each interviewer. 

Fieldwork was scheduled to be carried out during October 1988 since it was originally 

anticipated that members would be moving to COVICOL in January 1989. However, due to a 

number of delays (related to the installation of electricity and several other factors), only about 

70 families out of 119 had actually moved to COVICOL by October 1989 (a year after 

fieldwork had started). 

The cooperative membership continued to change throughout the year, making it 

necessary to keep in contact evcry month by telephone with the Centro San Juan Bosco and 

the COVICOL Board of Directors regarding changes in the membership. Several re-visits by 

one of the interviewers were carried out during the year so that interviews could be conducted 

with as many families as possible prior to their moving into COVICOL. 

H. 	 Number of Interviews Completed 

There are a total of 119 houses which have been constructed in the COVICOL housing 

cooperative. As of December 15, 1989, there were a total of 106 families who had either 

moved to COVICOL or were definitely slated to move to COVICOL. The other 13 houses 

had been assigned to members, but the cooperative board of directors expected that these 13 

members would be replaced by new members (either because they would drop out of the 

cooperative or would be found ineligible to remain in the cooperative by the board of 

c.irectors). 

Since the baseline study is to include data only from families who eventually move into 

the housing cooperative, it was decided not to include data on the 13 families who would most 
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likely not be moving to COVICOL. A total of 96 interviews are therefore included in the 

current baseline study. This represents 81% of the total number of members who will 

eventually live in COVICOL (119 members). It also represents 91% of those members who 

were either living in COVICOL or were scheduled to move into COVICOL as of December 

15, 1989 (106 members). 

A small number of surveys (9%) were not completed out of the 106 definite members, 

either because (1) the member was replaced by a new member who moved to COVICOL 

before we could conduct a revisit; (2) the member lived more than 3 hours (one-way) from 

Tela; or (3) the member refused to be interviewed. 

Surveys have been completed for 12 out of the 13 members who were in doubt as of 

December 15, 1989. When follow-up studies of COVICOL are carried out in the future, an), of 

these families who in fact remained in the cooperative could be included as part of the baseline 

group for comparisons to be made with follow-up data. 

When we compare the list of 106 definite members compiled in December 15, 1989, 

with the initial list of members compiled in October 1988, we find that 25% of the original 

members had been replaced by other members. If the 13 members who are currently in doubt 

are in fact replaced by other members, then 33% of the membership as of October 1988 will 

have been replaced by new members prior to their moves to COVICOL. 

Most (86%) of the 96 families who were interviewed lived in Tela, and were spread out 

over 22 different neighborhoods. The other 14% of families lived iii one of 11 small villages or 

towns located outside of Tela. All but one of these families lived between 1/2 hour to 2 hours 

by car from Tela. One family was accessible only by car and then boat (1 hour total time one­

way) from Tela. 

I. Preparing Data for Data Entry 

Interviewers were responsible for correctly coding each survey they completed prior to 

handing it in to the fieldwork coordinator. The fieldwork coordinator checked each survey for 

completeness and for errors in coding. The project coordinator spot checked a sample of 

surveys as well as all data collected in the sections of each survey related to employment, 

health, and water testing. 
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J. Data Entry, Processing and Analysis of Data, and Reporting Results 

Data was entered into an IBM Personal Computer at the SSECOMPUTO office. An 

interactive program prepared with SPSS Data Entry II was used to enter data. This interactive 

program identifies potential errors in data entry; logical relationships; and coding consistencies, 

so that these can be checked and corrected prior to data processing and analysis. 

SSECOMPUTO was responsible for data cleaning, processing and preparation of 

graphics. The project coordinator was responsible for the analysis of the data and writing up the 

results. SPSS PC+ was used to process all data other than the anthropometric data. The CDC 

(Centers for Disease Control) Anthropometric Software Package, Version 3.0, using CDC 

Growth Reference Curves derived from the NCHS/CDC Reference Population, was used to 

analyze anthropometric data of children under 5 years of age. 

This report was prepared using Word Perfect, Version 5. Graphics were produced 

with Harvard Graphics. 

Percentages shown in the graphics do not always add up to 100% due to rounding. 

However, all totals are within one percentage point of 100% (between 99.0% and 101.0%). 

K. Comparison of Data Analyzed with Other Studies 

Since we did not select a "control" or "comparison" group with which to compare our 

results (see Part II, Section B), we would usually want to include comparisons between some of 

our data and data collected in other studies which have been carried out in Honduras in recent 

years. The intention would be to help the reader interpret some of the data presented by 

being able to make comparisons with information from other sources. 

The Work Force study (annex 1, reference 2) and the Ministry of Health's National 

Nutrition study (annex 1, reference 3) were used to compare with data that was collected in the 

COVIDEPROL baseline study. Unfortunately, the Work Force study is only carried out in the 

two largest cities in honduras (Tegucigalpa and San Pedro Sula), and not in Tela. 

The Nutrition study did include Tela in its national sampling, but data has not been 

tabulated exclusively for Tela. Comparisons with the Nutrition study's data for Health Region 6 

(which includes Tela), are included for a number of items related to the health of children 

under 5 years in Part V, Section 5. Census data would be the best single source for making 

comparisons with some of our basic socio-economic data. However, only very preliminary data 
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is currently available from the recent 1988 census (annex 1, reference 4). Separate census data 

will eventually be tabulated for Tela. While we cannot make comparisons with census data 

(either nationally or for Tela) at the present time, we should be able to do so in subsequent 

follow-up studies of COVICOL. 
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IV. 	 SUMMARY OF THE COOPERATIVE INTERVIEW FOR COVICOL 

The following is a summary of interviews held with members of the board of directors of 

the COVICOL housing cooperative. The interview guide, which was used in October 1988, is 

included as Annex 2. The key informants were the treasurer of the cooperative, and one of 

the members of the vigilance board (who was also the ex-president of the cooperative). 

Given the length of the fieldwork (see Part III, Section G), some additional questions 

were asked during the August 1989 revisit to COVICOL. The key informants for these 

questions were the former treasurer (one of the original key informants), and the current 

secretary 	of the cooperative. 

Information in double brackets {{}} is additional information from other sources, added 

after the interviews were completed and written up. 

A. 	 Background 

{{The Ines Cose Housing Cooperative (COVICOL) received its "Personeria Juridica" 

(legal recognition by the Government of Honduras) on April 1987. The acronym "COVICOL" 

stands for "La Cooperativa de Vivienda Ines Cose, Ltda.")} 

The formation of the cooperative was initiated by Angel Velasquez, who was then the 

director of the housing program at the Centro San Juan Bosco in Tela, and several individuals 

who needed housing. One of the most active individuals in the creation of the housing 

cooperative was Ines Cose, a nurse at the local health center. The cooperative was named 

after her in recognition of her early efforts in the formation of the group. 

There were 37 people at the first meeting of the cooperative held on July 4, 1986. 

They elected the first board of directors at this initial meeting. During this same month, 

FEHCOVIL (the Honduran Federation of Housing Cooperatives) met with them about the 

possibilities of their becoming a legally recognized cooperative and how to become eligible to 

receive housing loans as a federated housing cooperative. FEHCOVIL explained, for example, 

that the cooperative would not be eligible to receive loans from FEHCOVIL until the 

cooperative purchased its own land upon which to build houses. 

The cooperative members did purchase a plot of land in Tela in September 1986. The 

board of directors of the cooperative decided to work with the Centro San Juan Bosco, rather 
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than FEHCOVIL, in trying to build houses for the members of the cooperative on the land 

which had been purchased. 

There 	was a great deal of interest in the housing cooperative during its early stages, and 

there were meetings in which up to 200 people attended in order to learn more about it. 

The first families began moving into COVICOL in January 1989. Approximately 25 families 

were living in COVICOL as of April 1989; 50 as of August 1989; and 70 as of October 1989. 

T-he water system relies on a well water which is pumped into a storage tank and then 

piped into each home. Septic tanks are used for sanitation. Both the water system and the 

septic tanks had been completed by the time the first families moved into COVICOL. 

The electrical connections to each home, and also for public lighting, were completed in 

July 1989. Families who moved to COVICOL before this date relied primarily on gas or 

kerosene lamps for lighting their homes at night. 

According to the key informants interviewed in October 1988, the following regulations 

governed the selection of new members of the cooperative: 

1. 	 Members cannot currently own a house. 

2. 	 Members must be of legal age. 

3. 	 Members must have funds to be able to pay an equal share for the land purchased, and 

to be able to pay the monthly quotas to the cooperative for the house. 

4. 	 Members cannot have any major outstanding debts. 

5. 	 Membership will not be denied on the basis of race, sex, religion, or political party 

affiliation. 

According to the key informants, cooperative members pay a total monthly installment 

aof L. 114.04 to the cooperative, which includes L. 99.04 for the house; L. 5.00 for water; and 

compulsory L. 10.00 contribution to a personal savings account. {{The Lempira (L.) is the 

national currency of Honduras. The official rate of exchange is 2 Lempiras to 1 U.S. dollar.}} 

The mortgage, based on the market interest rate of 14%, is to be paid by the cooperative 

members over a period of 15 years. 

According to the initial interview carried out in October 1988, the main functions of the 

housing cooperative, as described by the key informants, are to: 

1. 	 Provide housing to the membership. 

2. 	 Raise funds that are necessary to manage and operate the cooperative. 
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3. Provide an environment in which each member can benefit by being a member of an 

organized group. 

B. 	 Organizational Structure of the Cooperative 

The cooperative structure consists of the elected board of directors (president, vice­

president, secretary, treasurer, and vocal); the elected vigilance board (made up of 3 members); 

and the membership. 

The board of directors and the vigilance board are elected by the membership. 

Elections are held every 2 years. The first election was held in July 1986, and the second 

election in July 1988. The board of directors elected in July 1988 was made up of 4 men (the 

president, vice-president, treasurer, and vocal) and 1 woman (the secretary). By the time of the 

August 1989 re-revisit, two members of the board that was elected in July 1988 had resigned 

(the treasurer and the vocal). 

There were no working committees as the time of the first interview of the board of 

directors in October 1988. The key informants expected that committees would be formed in 

the future, including a water committee, a health committee, and a committee to deal with 

defaults on loans. 

Assembly meetings are held twice each month, and occasionally there are additional 

meetings. Generally about 80 people attend these meetings. If a member cannot attend a 

meeting he can have another member represent her/him in any votes which take place if he 

sends a note in writing to the meeting. 

C. 	 Projects Completed, Underway, and Planncd 

The cooperative is considering carrying out the following projects: 

1. 	 Buying a brick-making machine to start a brick-making business. Bricks would be 

used to build walls to separate the yards from one another. 

2. 	 Opening a grocery store in the neighborhood which would be run through the 

cooperative. 

3. 	 Building a bridge so that access into the neighborhood would be improved. 

4. 	 Improving the streets (they are currently unpaved). 
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5. 	 Building a wall around the neighborhood to avoid flooding in the neighborhood 

when rains are heavy. (There is a creek adjacent to the cooperative's land that 

tends to overflow in the rainy season.) 

6. 	 Building an office for the cooperative where payments could be made. The 

office would be staffed by an administrator and a secretary. The office would 

also have a conference room where meetings could be held. 

7. 	 Building a school in the neighborhood. 

D. 	 Training 

At the time of the first interview in October 1988, neither the members nor the board 

of directors had received any trining related to cooperatives. The current president has had 

experience as manager of a credit union, and has received some training on cooperatives 

through 	the credit union. 

The key informants said that the board of directives need training in cooperativism and 

administration so that they could better lead and make improvements in the cooperative. The 

rest of the members need tiaining in how a cooperative should function, and their 

responsibilities as members of a cooperative. 

E. 	 Opinions on How the Cooperative Functions 

The key informants were asked how they think the majority of cooperative members 

view the way the coop functions, especially how decisions are made; how the board members 

are elected; and the participation of the members. {{These questions were also asked in the 

family 	interviews - see Part V, Sections 4.6 to 4.10.}} 

According to the key informants, the members rely too heavily on the board of directors 

to make their decisions for them. While many decisions are made in the assemblies, the 

members often try to rush the meetings, and are not as interested as they should be in 

decision-making. 

The members do elect the board, however, the key informants felt that there was not 

enough interest in who was elected to the positions. Concern was expressed that well qualified 

members decline being nominated to the board of directors. 
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The key informants said that member participation was higher when the cooperative was 

just starting. Once the houses began to be built, participation by the members decreased. 

The informants felt the future of the cooperative will be very good, in large part 

because there are many talented people who are members of the cooperative. They also felt 

that, while there are currently some problems, the cooperative will continue to improve with 

time. 
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V. 	 ANALYSIS OF DATA FROM THE FAMILY QUESTIONNAIRE FOR COVICOL 

1. 	 SOCIO-DEMOGRAPIIIC DATA 

1.1 	 Person Interviewed 

It was decided that a principal female member of the household would be interviewed, 

since she would probably be the best key informant for general information on the members of 
the household, and would probably have the most knowledge of recent illnesses in the family. 
It has been shown in other studies that the principal female member of the household is usually 

the manager of household expenditures, so she would probably be the best key informant in the 

sections on income and employment for the family as well. 

Interviewers followed a pre-determined format for selecting the person to be interviewed 
in the household. If the cooperative member was female, the interview would be done with her. 
If the cooperative member was male and married, the interview would be done with the spouse. 

If the cooperative member was male and single, then the interview would be done with the 

woman living in the household who knew the most about the household. If there were no 

women living in the household, the interview would be done with the male cooperative 

member. 

As seen in Figure 1.1, 94.8% of the Figure 1,1 COVICOL BASELINE 

interviews were done with a female member Person Interviewed 
of the household. In 60.4% of the families, M Femmle MrrrnMale 

the interview was done with the cooperative 7Percent or Cases 

member; in 28.1% with the spouse of the so 60.4 

cooperative member; and in 11.5% with 
50-
0 

another female member of the household. 28.130 

20 
11.510 

0.!
 

Member Spouse Otner 
Relationship to Member 

By Relationsnp to Member and By Sex 

1.2 	 TOTAL POPULATION BY AGE GROUPS 

Figure 1.2 shows the breakdown of the project population by age groups. 

The youngest members of the population are less than 1 year old; the oldest member is 
84 years old. The average age of cooperative members is 34 years old (33 years is the mean 
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1.3 

for male members, and 35 years is the mean 

for female members). The average age of 

spouses of cooperative members is 36 years 

old (the difference between male and female 

spouses is more striking than for members: 

40 years is the 	mean for male spouses, and
 
mean for female spouses).


31 years is the 

Family Size 

Ninety-six families are included in the 

COVICOL baseline, and there were a total 

of 505 people in these families. The average 

family size is 5.3 people per family. The 

distribution of family size for the project 

population is shown in Figure 1.3. 

Honduran census (annex 1, reference 4) 

shows an average family size of 5.3 for Tela 


(the average family size was also 5.3 in 1974, 


Figure 1.2 COVICOL BASELINE 
Total Population by Age Groups 

Percent of Total Population 
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0 . 
0:4 5-9 10-'14 15-19 20-24 25-29 30-34 34.39 40-44 45.
 

Age Groups in Years 

Figure 1.3 COVICOL BASELINE 

Family Size 

25 Percent of Cases 

20 	 20.8 20.8 

15 	 13.5 

10.4 11.5 

5.2 

2.1 

1 2 3 A 	 5 6 -7 9 10 I,

Number of Peopl- in Family

Mean Family Size 5.3 People/Family 

when the last national census was done in 

Honduras). 

There are a number of spouses who work either on foreign ships or who live and work 
in the United States for most of the year. This is actually quite a common occurrence in Tela, 
and on the northern coast of Honduras in general. We had to modify our original definition of 
a family member to accommodate this type of family unit. 

We did include these spouses who live and work outside Tela as family members since 

they do provide financial support to the family in Tela (usually on a regular monthly basis); 
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1.4 

they do return to Tela and live in the household at some point each year (usually 3 to 4 

months for those who work on foreign ships); and they are considered by other family members 

to be members of the household. 

Head of Household by Sex 

As shown in Figure 1.4, over half of 

all households (85%) in the project group 
Figure 1.4 COVICOL BASELINEare currently headed by men. Head of Household by Sex 

Male 85% ~ml 5 

1.5 Coop Members & Spouses By Sex 

There are a total of 96 cooperative 

members and 61 spouses. Over half (57%) Figure 1.5 COVICOL BASELINECoop Members & Spouses by Sex 
are women.of cooperative members The 

other 43% are men. About half of the Wfemie-,me Ernam,,e Mmale 

Number of Cases 
spouses are male (52%) and the other half 120. 

See Figure 1.5.are female (48%). 
80­

608
 

20 

Coop Member Spouses 
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1.6 Marital Status of Coop Members by Sex 

This figure presents some of the same 
information as in Figure 1.5. Most (64%) Figure 1.6 COVICOL BASELINE 

Marital Status of Coop Members
cooperative members are married. Most 

I Mafried & Single i]]l[] Mkrri6O E . Single
(58%) female cooperative members are 

Number of Casesmarried, and the other 42% are single. The 10 
60 -5 

situation is reversed for male cooperative50 

members: most (71%) are married, and the 

other 29% are single. 

1.7 Position in Family-Coop Members 

Slightly less than half (48%) of 
cooperative members are currently the head 

of household. Many (31%) are spouses of 

the head of household. Another 12% are 

either daughters or sons of the household 

head. See Figure 1.7. 

1.8 Family Composition 

40 5 

30 

20e 
10
 

Female Male
 
Coop Members by Sex
 

Figure 1.7 COVICOL BASELINE
 
Position n Family-Coop Members
 

Pels. to Household Head 

Household Head 48 

Spouse 

Daugter/Son 2 

Sste,/Brolnen 

$1s./Bro. in Law 4
 

DaughlSon in Law !2
 

Other- I
 

0 i0 20 30 40 50 60
Percent of Coop Members 

There are a number of ways to look at the data presented in Figure 1.8. One method 
of describing the data will be discussed here. There are very few (5%) single person families or 
families made up of a couple without children or other people living with them. The single 
most predominant family structure is the extended nuclear family: a married couple either with 
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one or more children living with them, or Figure 1.8 COVICOL BASELINE
 

one or more children plus other types of Family Composition
 

family 	members. Type of Family 
Single "i 	 2
soule -N2Married couples living either with 

Couple "1 3 

children (nuclear) or with other people 	 coiOe-c-lnninl 3II 30 
Couple ."',*a"o'e's -I i ll l ii l lll30
 

(cxtended) make up three-fourths (75%) of WomunHH.Cnl A
 
WombnHHCfilO.Olners -p33m 10

the study group. Women-headed households MualeHH,.Ch0 i 

(no spouse present) that are either nuclear Male HH.Child-Oters ,N 3
 

Male HHOlhers 2
 

(with children only) or extended (with other 	 0 10 2'0 3'0 40 50 
Percent of Cases
 

people) make up another 14%. Male-headed Chll:Children/HH:HouselOId
 

households (with no spouse present) that are 

either nuclear (with children only) or extended (with ot.her people) make up a very small 

percentage (6%) of the study group. 

1.9 	 Education-Popn. 10+ Years of Age 
Figure 1.9 shows the percentage of Figure 1.9 COVICOL BASELINE 

people who have completed various levels of Education - Popn, 10+ Years of Age 

education for all individuals 10 years of age 50 Percent ofCases 
415
 

or older. A high percentage (45%) of the 40 

population have completed some secondary 30 21 

school 	studies. 

20 15 

10 

None 	 Primary 1-4 Primary 5.6 Secondi ry Superior 

Educational Levels 
(3 Cases witn No Information) 
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1.10 Education-Coop Members & Spouses 

Figure 1.10 shows the highest level of Figure 1.10 COVICOL BASELINE 

education achieved by cooperative members Education - Coop Members & Spouses 

and spouses. Members have completed an MMembers nMSpouses 

average of 9.1 years of education (10.2 years Percent of Cases 

for males; 8.3 years for females). Spouses 50- 45 ,6 

have completed an 
30 -

30. 
2

average of 11.0 years of 40- 3
 

education (13 years for males; and 8.8 years 20- 1a
 

10 2 7

for females). 	 '1 

None Primary 	 1-4 Primary 5-6 Secondary Superior 

Educational Levels 

C2cases with No 	 Informaion) 

1.11 School & Working - Members & Spouses 

Based on information from the Figure 1.11 COVICOL BASELINE 

previous month (the month prior to the SchooI & Working - Members & Spouses 

interview), most members (72%) and spouse.n WCoop Members M Spouses 

(63%) are currently working and not 80 Percent of Cases 
72
 

attending school. Ten percent (10%) of 	 63 
60.­

members and 3% of spouses are working and 
40. 

also attending school. Three percent (3%) 
l5

of cooperative members and 2% of spouses 20 10 3 

__111L" 1!1111 
are currently attending school and not -Wor Only work a school school only NOwori No school 

working. Fifteen percent (15%) of (I Case with No Information) 

cooperative members and 32% of spouses were neither working nor in school during the 

previous month. See Figure 1.11. 

1.12 In School By Age and By Sex 

Figure 1.12 shows data on the percentage of school-aged children and young adults who 

are actually attending school at the present time. The age groups roughly coincide with pre­

school, primary school, secondary school, and university ages in the Honduran educational 

system. As in the United States, there are some variations in when children begin first grade: 
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52 

some children begin when they are 6 and
 

others when they are 7. In Honduras, some Figure 1.12 COVICOL BASELINE
In School by Age and by Sex
Dependingchildren may start at later ages. 


on the course of study, some secondary MA, Chilare, GoiMle MFele
 

Percent of Cases 
school programs last only 3 years, others last 120 00 t 100 

100 O 
6 years. The length of university training 80 - 2. 

also depends on the course of study.60_ 55 56 53 \ 47 


40 -3

Slightly more than half (55%) of pre- 20 ' 

school aged children are currently attending 0 ps., (age,.61 Pnm. , . . . 
Og ri.(gt7-2)PieSM46) Sec.(age 13. 01 Sup. (age 19-231 

school. Fifty-three percent (53%) of all pre- School Age Groups 

school aged girls and 56% of all pre-school 

aged boys are currently in school. One hundred percent (100%) of both boys and girls of 
primary school age are currently attending school. A high percentage (78%) of all secondary 
school age young adults are currently in secondary school. As in the pre-school age group, boys 

are more likely to be in secondary school (82%) than girls (74%). Slightly less than half 
(47%) of those of university age are currently in school. At the university level, young women 

are more likely to be in school (52%) than young men (39%). 
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2. 	 MIGRATION AND STABILITY MEASURES 

2.1 	 Principal Residence-Coop Members 

Interviewees were as .-d where the cooperative member has lived most of his/her life. 

Most (63.5%) cooperative members have lived over half their lives in Tela. 

Only a few (7.3%) members have Figure 2.1 COVICOL BASELINE 

lived 	most of their lives in small villages. Principal Residence-Coop Members 

a county capitol Place/Type of ResidenceThe rest have come from 
A Small Villge I7

(16.7%); a department (state) capitol (5.2%); 
A Coutly Capital 6.fi7 

a secondary city (4.2) other than Tela; or 
A Dept Capital 5.2
 

from Tegucigalpa (3.1%), 	the capitol of A Seconaafy Citly 424 

Honduras. See Figure 2.1. 	 Tegucigaipa 3' 

Teu W 1llpa 	 HO 635 

0 10 20 30 40 50 60 70 80
Percent of Uses 

Place Lived for Longest Time 

2.2 	 TIME IN CURRENT CITY-COOP MEMBERS 

Most cooperative members have lived Figure 2.2 COVICOL BASELINE 

in Tela for a relatively long time - an Time in Current City - Coop Members 

average of 23 years. See Figure 2.2. 25 Percent of Cases 

20 	 18.620 ll.0t7.7- V 

15 	 13.5 

1 I 	 '73 	 6.3 

0-4 5-9 	 10"14 15.19 20-24 25-29 30-34 35.39 40-44 45 

Years Lived in Current City 
MpAn' P. 	Years 
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2.3 Time in Current I-ouse-Coop Members 

The average length of time in the Figure 2.3 COVICOL BASELINE 

current home is 6.6 years. More than half Time in Current House- Coop Members 

(65.2%) of members moved into their current 35 Percent of Cases 

residences within the past five years. See 30 28.4 

25 22.1Figure 2.3. 
20-

K 
15 4 

10 0.4 

5 4.2 3.2 

0 _IIJ .LIIUIIIIm JIIIJL 

0-1 2-3 4-5 6- 8-9 10-li 14-15 16-17 18-19 20. 
Years Lived in Current House 

Mean: 6.5 Years 

2.4 Tenancy Status-H1ousehold 

As seen in Figure 2.4, most families Figure 2A COVICOL BASELINE 

interviewed (70%) are currently renting their Tenancy Status - Housenlold 

homes. This means that one or more M Houte, Room, Apt. 0T]ItCuarteia 

members of the household (not necessarily 0 Percent of Cases 
B70
 

the cooperative member or the spouse) pay 070 
60 

rent to a landlord who owas the house or 50 
40 

rental unit. 30 ­
20 - 1s5 

A small percentage (12%) of families 10 - 3 

means (Palo)A gJ .are living in rent-free situations. This e,o.nci o.nea (Paying)(Poe, . lea 
Tenancy

that no one in the household pays rent to Pel.-Owned : Relative-Owned (see text) 

the home owner, and the home owner is not 

a member of the household. The rent-free category would be used, for example, if the family is 

house-sitting for a certain period of time and does not pay rent to the owner during this time 

period. 

Eighteen percent (18%) of cooperative members are living in homes that are 

categorized as "relative-owned" since someone in the household (most frequently a relative of 

the cooperative member) is the home owner. In 13%, the current home owner is a relative of 

the cooperative member and lives in the same household as the cooperative member. 
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In the other 5%, either the cooperative member or the spouse is the home owner, 
however these cases tend to be unusual. In some cases, the spouse is the home owner, but will 
not be moving to the house in COVICOL. In other cases, the children of the member or 
spouse will be moving to the new house in COVICOL in order to attend school. Since they 
are not yet old enough to be cooperative members (according to the regulations of the 
cooperative), one of their parents is listed as the member. The parents will not be moving to 

the new home in these cases. 
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3. CURRENT SATISFACTION LEVELS AND EXPECTATIONS FOR THE MOVE 

3.1 Opinions-Current Home & Community 

Interviewees were asked to rate a 

Figure 3.1 COVICOL BASELINE
number of characteristics related to their 

Opinions-Current Home & Community 
current home and community. For each 

item, they were asked if they would rate it as characteristics M Gooo M Ave$ .Baoage [. 

House Sizei ugood", "average", or "bad". As shown in Size.___Lot .... 
ConstIuctOI hy I TI " ' 

Drinking Water " 
To,,elttat,,ne
Figure 3.1, the majority of respondents gave 

(16,roa ge collec ION I1 x 2 x."' 2"""?? 

PUcuIC Lte tlolg m .r."n :7' "good" ratings to the size of their current seCUe Npgo,ooo.
 

A¢cess-Wolkplace [ ui -, :
 

house (63.5%); the size of their current lot Ac ess. Schoo, : : :.
 
ACcess-Healh Care !-. " , 

(71.9%); the quality of construction of their o,' ,5% 5o, 75,% 1o
Percent of cases 

home (57.3%); the availability of drinking 

water (80.2%); type of sanitary facility (toilet or latrine)(79.2%); public lighting (80.2%); 

security in the neighborhood (83.3%); access to public transportation (53.1%); access of the 

cooperative member to the work place (59.4%); access to primary schools (89.6%); access to 

secondan, schools (60.4%); and access to health services (60.4%). 

Interviewees were less satisfied with garbage collection services (44.8%), however, this 

was the only item in which the majority did not rate their current home or community as 

"good." 

3.2 Positive Expectations 

Nearly all interviewees (94%) felt that Figure 3.2 COVICOL BASELINE 

there were things that would be better in the Positive Expectations 

new l;ouse/community. See Figure 3.2. 

Expects i't 

Does Ol EXpecI (.) 

(*) Positive Changes 
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3.3 Plositive Changes Expected 

The responses given were coded and analyzed using certain broad categories. These 

categories are listed in Figure 3.3. "Own home" includes responses such as owning one's home; 

not having tc pay rent any longer; being able to make home improvements of one's choice; and 

being able to start a home business. "Social" includes such responses as the whole family being 

able to live together; having other family members in the same neighborhood; having friends in 

the neighborhood; having a better environment for their children; living in a less dangerous 

neighborhood; and living in a cooperative. 

"Infrastructure" includes not having to Figure 3.3 COVICOL BASELINE 

share bathroom, bathing, and/or washing Positive Changes Expected 

facilities with other families; and having Type of Change 
Own Home 58


better public services such as water or Own Home, Socia I,,
 

Own Home * Access 9 
garbage collection services. "Access" includes own Home - n11,o. 7 
having better access to schools, the work SocI8I Ialoe) 

,f,, (alone) -02place, or health services. 
sotli'l Access -M 4 

The overwhelming majority (85%) felt ,IS Socia -I 3 
Inti * Access - 2 

that home ownership, either alone or with i1 2'0 3' 4050 60 70Percent of Cases 

other factors, was the most positive change Infra. : Infrastructure 

they were looking forward to in the new 

neighborhood. Home ownership alone was the most frequent response (58%). Home 

ownership was also coupled with social factors (11%), with access (9%); and with infrastructure 

(7%). 

The remaining responses mentioned were social factors alone (1%); access alone (2%); 

infrastructure alone (2%); social factors and access (4%); infrastructure and social factors (3%) 

and infrastructure and access (2%). 
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3.4 Negative Expectations 

Nearly half (46%) of those Figure 3,A COVICOL BASELINE 

interviewed felt there would be certain things Negative Expectations 

that would be worse in the new Expects 

home/community. See Figure 3.4. 

Does Not Expect (-) 
54% 

(-J Negative Changes 

3.5 Negative Changes Expected 

The same basic categories were used in this question as for positive changes expected 

(Section 3.3 above). "Infrastructure" includes responses such as having inferior public services; 

not having paved streets in the new community; and having problems with flooding in the rainy 

season. "Access" includes worse access to the work place and schools, and feeling the 

neighborhood is generally out of the way. "Social" includes responses such as feeling the 

neighborhood is more dangerous; and not having friends in the neighborhood. "Own home" 

includes responses such as having to pay more each month; and having to give up a family 

business until an addition can be built in the new house. 

Of those who said they expected some things to be worse, most (84%) felt that 

.rastructure, either alone or with other factors, was likely to be the most negative changt. that 

w. jad occur. Sixty-two percent (62%) mentioned infrastructure concerns alone. Infrastructure 

was also combined with access (18%); with home ownership (2%); and social factors (2%). 
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The remaining responses mentioned Figure 3.5 COVICOL BASELINE 
were access alone (11%); social factors alone Negative Changes Expected 

(2%); and factors related to home ownership Type of Change 

alone (2%). See Figure 3.5. ,fli,. ione- 62 
Intra , ACCeSS 1t8 

Inlra Own Home 

Inrra. , Social 2 

Access (alone) 11 

Social (alone) 2 

Own Home 2 

0 10 20 30 40 50 60 70 

Infra. : Infrastruclure 
Percent or Cases 
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4. PARTICIPATION IN ORGANIZATIONS, AND OPINIONS ABOUT THE 

COOPERATIVE 

4.1 Membership Time-Coop Members 

Interviewees were asked how long the
 

member had been a member of the Figure 4.1 COVICOL BASELINE
 
Membership Time - Coop Members
 

cooperative. Referring back to Figure 1.1, Percent of Cases
 

60% of those interviewed were members; 60 
50 

28.1% were spouses of members; and 11.5% 
40 

were other female members of the 30 201 

household. The members are obviously the 20 t4.6 

best key informant for this question, as well 10 4.24 

as other questions in this section. Spouses 0- 0 2 

are probably better informants than other Years as Coop Member 

members of the household, but are not as 

likely to provide information as well as the cooperative members themselves. 

As shown in Figure 4.1, 28.1% of respondents said the member had been affiliated with 

the cooperative ,or less than one year; 14.6% for 1 year; 52.1% for 2 years; 4.2% for 3 years; 

and 1% for 5 years. Since the cooperative was first organized in July 1986 and fieldwork took 

place between October 1988 and August 1989, 5 years is not a correct response. 

Many of the members who had been affiliated with the cooperative for less than one 

year joined the cooperative during the time of the fieldwork for this study. These members 

would not be able to answer or respond as well to many of the questions in this Section, 

compared with people who have been affiliated with the cooperative for a longer time. 
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4.2 Frequency of Meetings 

Most (82.3%) of the interviewees 

knew that cooperative meetings are held 

twice each month. Another 7.3% did not 

know how often meetings are held. The 

other 10.4% gave incorrect responses to this 

questions. Most of those who did not know 

how often meetings are held or gave 

incorrect responses are either not members 

themselves, or are new members of the 

cooperative. See Figure 4.2. 

4.3 Meeting Attendance-Coop Members 

Most (81%) interviewees said that 

coop members attend most meetings held by 

the cooperative. Another 11% said that 

members attend some, but not all meetings. 

The remaining 7% said that members do not 

attend meetings. See Figure 4.3. 

Figure 4.2 COVICOL BASELINE 
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4.4 Membership In Organizations-Coop Members 

Interviewees were asked about 

whethcr cooperative members belong to any 

type of organizations, either inside or outside 

the community. Nearly all (95.8%) of 

cooperative members belong only to the 

housing cooperative. Of the remaining 4.1%, 

2.1% belong the housing cooperative and a 

union; 1% to the housing cooperative and a 

professional association; and 1% to the 

housing cooperative and two other 

organizations. See Figure 4.4. 

4.5 Membership In Organizations-Spouses 

Interviewees were also asked about 

participation of spouses in organizations both 

inside and outside the community. Eighty-

five percent (85%) of spouses do not belong 

ny community organizations. Of theto 

other 15%, 6.6% belong to a professional 

organization; 1.7% to a union; 1.7% to 

women's clubs; 1.7% consider themselves 

members of the housing cooperative; and 

3.3% belong to other types of organizations. 

See Figure 4.5. 

4.6 Opinions About the Cooperative 

Figure 4.4 COVICOL BASELINE 
Membership in Organizations-Coop Members 
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Figure 4.5 COVICOL BASELINE 
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Interviewees were asked how they think the majority of people in the housing coop feel 
about certain aspects of the cooperative. The questions were phrased this way because direct 
questions (such as "How do you feel about...") would probably be threatening to some people. 

This was found to be true in pretesting the survey - many people seemed uncomfortable when 
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questioned about their own opinions on the cooperative, but not when asked how the majority 

felt. 

As mentioned in Section 4.1, the interviewees were not always the best key informants 

for questions about the cooperative. In Figures 4.7 through 4.10, a high percentage of 

interviewees were not able to give an opinion on how the cooperative functions, or gave an 

answer that was very imprecise and could not later be classified as "good," "average," or "bad." 

In some cases this is because the interviewees are not members themselves, and in other cases 

members are new to the cooperative and have not yet formed opinions about how it functions. 

These four questions were among the few open-ended questions in the survey. 

Interviewees were asked to write down exactly what the interviewees said in their responses. 

Codes were later developed for the actual responses. Broad categories of "good", "avelage", and 

"bad" are used in the graphics, and the meaning of these categories is described in the sections 

below. 

4.7 Opinions-How Decisions Are Made 

Interviewees were asked what most 

people think about how decisions are made Figure 1.7 COVICOL BASELINEOpinions- How Decisions are Made 
in the cooperative. The responses are shown 

Percent of Cases 
in Figure 4.7. Slightly over half (53%) felt 53 

that the process for making decisions in the 
50 

cooperative was "good." This includes30 
40 
30 ] 

responses such as decisions are made by the 20 

majority of cooperative members; the ,0 6 

members decide in assemblies; decisions are 0.- Gooc . AesAverage 8S80 imprecise Don I Know 

made democratically; and good, although Opinions 

members do not always agree on what is 

decided. 

Only 6% of the responses fall into the "average" category. This category includes 

responses such as some members are not very responsible about the decision making process; 

and that the board makes some decisions rather than the members. These opinions were 

usually qualified as being neither good nor bad by the interviewees themselves. 
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Very few (9%) said they felt the decision making process was "bad." This category 

includes responses such as the majority of members do not participate; and most members do 

not contribute to making decisions. A slibstantial percentage (31%) of interviewees said they 

didn't know or didn't have a clear response about how decisions are made in the cooperative. 

4.8 Opinions-How Directors Function 

Interviewees were asked about 

opinions on how the board of directors of Figure 4,8 COVICOL BASELINE
 
Opinions-How Directors Function
 

the housing cooperative functions. The 
 Percent of Cases 
responses are given in Figure 4.8. Over half 	 0 8 

6870 ­

(68%) the responses would fall into the 60 

category "good." This includes responses 40­

such as they have the support of the 	 30 2202
 

members; they are responsible people; they 	 10 4 6
 
01 o .
 

are well organized; the), are capable; and the 
Go'oc Average Boo Don*t 'Know 

housing project works. 	 Opinions 

Only 4% of the responses fall into 

the "average" category. This category includes responses such as the directors lack training; and 

not very well because some of the old directors have been replaced. Very few (6%) responses 

would fall into the category of "bad." This includes responses such as the board of directors 

does not function well. 

Again, a large percentage (22%) of interviewees said they didn't know or couldn't give 

an opinion about how decisions are make in the cooperative. Several of them said they could 

not give an opinion because they were too new to the cooperative to offer an opinion. 
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4.9 Opinions-low Directors Are Elected 

When asked about how the board of
 
directors are elected, most (74%) 
 Figure 4.9 COVICOL BASELINEOpinions-How Directors e're Elected 
interviewees gave responses categorized here 

Percent of Cases 
as "good." Responses included the assembly 100. 

decides in accordance with the statutes of the 80 14 

cooperative; the members decide by voting; 6o 

and the directors are selected by a majority 40 24 

vote. The other 26% said they didn't know 20 l 
or gave an imprecise response about the 0 mGood imprecise Don' I Know 

directors are elected. See Figure 4.9. Opinions 

4.10 Opinions-Participation of Members 

Interviewees were asked about the
 
level of participation of the members in the 
 Figure 4.10 COVICOL BASELINEOpinions- Participation of Members
 
housing cooperative. As seen in Figure 4.10, Pnons-o
Percent of Cases 
more than half (69%) gave responses Go.

70
 
categorized as "good", including most people 6o 

participate; everyone participates; and that 50 
40 

there is a lot of participation. 30 

Eighteen percent (18%) gave 20 I 1 

responses that can be categorized as 0 
Good BBC Don't 'Know 

"average." These responses include not Opinions 

everyone participates; and some participate 
and others do not. Thirteen percent (13%) said they could not give an opinion about levels of 

member participation. 
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5. HEALTH STATUS INDICATORS 

5.1 Families with at Least 1 Person Ill 

As seen in Figure 5.1, 46% of 

familics rcported having at least one person 

in the family ill during the two weeks prior 

to the survey. This includes illnesses 

reported for people of all ages, including 

children under 5 years of age. 

5.2 Burden of Illness-By Age Groups 

Figure 5.2 shows how illnesses are 

distributed by age groups. Even though 

children under 5 years of age represent 14% 

of the total COVICOL population (Figure 

1.2), they experienced 51% of all the 

illnesses reported. Those 5-14 years of age 

represent 23% of the total population, and 

16% of all illnesses were reported in this age 
group. Those 15-44 years of age represent 
52% of the total population, and experienced 

29% of all illnesses. Those 45 years and 

Figure 5.1 COVICOL BASELINE 
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No One III 
54% 

Illness During Previous 2 weeks 

Figure 5.2 COVICOL BASELINE 
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older represent 11% of the total population, and experienced 4% of the illnesses reported. 

Respiratory problems accounted for at least half of all illnesses in all but those in the 
over 45 age group. Respiratory problems accounted for 78% of all illnesses reported in the 0-4 

age group; 79% in the 5-14 age group; and 57% in the 15-44 age group. 
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5.3 Illnesses by Categories - All Ages 

Figure 5.3 presents more detailed Figure 5.3 COVICOL BASELINE
 

information about the types of illnesses Illnesses by Categories-All Ages
 

reported during the two weeks prior to the 

interview. Acute respiratory infections and 

respiratory problems accounted for 67% of 

all illnesses; diarrhea or parasitic infections Cardiovascular 4% 
N.Pairfor 9%; trauma (such as broken bones) for 41% 

trauma %
 
5%; pain (such as headaches) for 4%; DiarrhealParasites 9% Other 11%
 

cardiovascular (such as high blood pressure)
 

for 4%; and other illnesses (including kidney People III
During Previous 2Weeks 

infections, dengue, and allergies) for 11% of all illnesses. 

5.4 Days "Lost" Due to Illness - By Type 

For each type of illness, interviewees were asked how many days the person had this 

illness during the past two weeks. The person may or may not have been unable to perform 

their usuai activities during these days ill, but in any case we can say that these days were 

compromised to some extent by illness. 

There were a total of 282 illness days. Figure 5A COVICOL BASELINE 

Of these, 123 days (44%) were of children Days "Lost" Due to Illness-by Type 

less than 5 years old. There were a total of Under 5 Years Old 

123
70 days (25%) "lost" by people who currentlyb 

work and are not in school; 45 days (16%) ,v,,,, 

by people who are currently in school only; 7 
Work Only 

days (2%) by people who are in school and 70 No vor or School 
4/ 37 

working; and 37 days (13%) by people who 

are not in school and not working. See 4O 

282 Total Days IllFigure 5.4. 

In addition to time "lost" by the person ill, there is often someone else in the family 

who needs to take care of the person during the time they are ill. This is especially true for 

young children under 5 years of age, who experienced the greatest percentage of days ill. 
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5.5 

Women who work outside the home, and who have children under 5 who are ill, would be 

expected to have the most working days "lost" as they take time off from work to take care of 

their young children while they are ill. 

Health and Illnesses in Children Under 5 

Because children under 5 years old in developing countries such as Honduras do bear 

the highest burden of illnesses and deaths of all age groups, special attention was given to 

measuring the prevalence of the illnesses most common to children under 5 years of age. 

Diarrhea, acute respiratory infections (ARIs), disease- for which immunizations are available, 

and malnutrition account for most of the cases of illness and death among this age group. 

Sections were included in the survey on diarrhea, ARIs, immunizations, and nutritional status. 

The nutritional status of a population, especially of children under 5 years old, is one of 

the best known indicators of socio-economic status. Since one of the goals of this study is to 

measure changes over time related to socio-economic status, a measure of levels of malnutrition 

was included in the survey. 

There is a well documented, dynamic relationship between diarrhea' disease, acute 

respiratory infections, and malnutrition in children under 5. Each one of these conditions 

exacerbates the other, and a vicious cycle often occurs in which children who suffer from 

diarrhea fail to gain weight or lose weight, are more prone to contracting acute respiratory 

infections, lose more weight, and so on. This is another reason for including measures of each 

of these problems, so that relationships such as these can be analyzed. 

Measures of immunization status and anthropometric measures (heights and weights) 

taken at one year intervals, or even less frequently, should be adequate to track changes. 

Ideally, information would be collected on the recent prevalence of diarrhea and ARIs in 

children under 5 more often than once a year. For example, studies of diarrheal diseases 

generally ask for this information at least twice a year - once in the dry season and once in the 

rainy season. Some studies ask mothers as often as twice a month. However, even if this 

information is gathered only once a year, it will provide some indication of trends in the under 

5 population. Also, follow-up surveys will be done at the same time each year, so that data 

collected will be comparable in terms of seasonality. 
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As discussed in Part III (Methodology), Section K, a number of comparisons will be 
made between data we collected, and data from the Nutrition study (annex 1, reference 3) 
carried out by the Ministry of Health of Honduras in 1987. Data from COVICOL will be 
compared with Nutrition data from Health Region 6, since Tela is a part of this health region. 

Two children under 5 years of age were not present in the house during the time of the 
interview. Data is not included for these 2 children in the rest of this Section (Section 5), and 
they were not included in the total number of children used as denominators in data processing 

for the rest of this Section. 

5.6 Diarrhea in Children Under 5 

Diarrheal diseases, in addition to Figure 5.6 COVICOL BASELINE 
being among the leading cause of illnesses Diarrhea in Children Under 5 

and deaths among young children, are closely 

linked to water and sanitation. Since 

changes are expected in the COVICOL No Diarrhea 
project in improving both water and 93% Had Diarrhea 
sanitation after the move, a measure of 7% 

prevalence of diarrheal diseases was included. 

Seven percent (7%) of children under 

5 had diarrhea during the previous two Previous 2Weeks (2Cases Excl.) 

weeks. This is a very low percentage as 

compared with data from the Nutrition study (annex 1, reference 3). Data from Health Region 
6 (which includes Tela) shows a prevalence rate of 28.3% for children under 5 during the two 
weeks prior to the interview. See Figure 5.6. 

5.7 ARI in Children Under 5 

As discussed in Sections 5.2 and 5.3 above, respiratory problems account for the largest 
percentage of illnesses of all ages in the COVICOL group. Acute respiratory infections in 
children have surpassed diarrheal diseases as a major cause of both illnesses and death in 
children under 5 worldwide. Deaths are most often due to complications from pneumonia, a 
severe acute respiratory infection. Many researchers believe that children who suffer recurrent 
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acute respiratory infections during infancy and childhood are more likely to suffer respiratory 

problems later in life. Acute respiratory infections in under 5s are related to a number of 

factors related to housing, including crowded living conditions and levels of indoor air pollution, 

most often from smoking in the home, or fumes from cooking fuel such as gas or wood. 

Interviewees were asked whether or Figure 5.7 COVICOL BASELINE 
not each child under 5 years of age had ARI in Children Under 5 

experienced any of a list of symptoms in the ,Prolecl jrNutrition 

past two weeks. This method for 80 Percent of Cases 

0
determining the presence of acute respiratory 70 
50 

infections was developed by the Ministry of ,0 16 

30 -Health for use in its Nutrition study (annex 20 - ,6 
1D031, reference 3). The Ministry of Health in 0 t - IIl llLl 3 

No ARI Mild API Moderale API Severe API
Honduras is currently in the forefront Level of API 

Previous 2 Weeks (2 Cases Excl.)worldwide in preparing a mass- Comparison: Nutrition Survey, Region 6 

communications program to combat ARI in 

children. The Ministry has carried out extensive research on acute respiratory infections in 

children in Honduras, including ways to categorize severity of ARIs. 

As seen in Figure 5.7, most (70%) of the COVICOL children did not have ARI durir.. 
the previous 2 weeks. Of those who did have ARI, 16% had mild ARI; 12% had moderate 

ARI; and 3% had severe ARI. 

Data from the Nutrition study (Health Region 6), shows that only 29% of children did 
not ARI during the previous 2 weeks. Of those who did have ARI, 31% had mild ARI; 36% 

had moderate ARI; and 3% had severe ARI. 

5.8 Breast-Feeding - Children Under 1 

Since breast-feeding practices, especially for children under 6 months of age, greatly 

affect levels of illnesses, a short section was included on breast-feeding of infants under 1 year 

of age. Infants who are breast-fed, especially those who are exclusively breast-fed (do not 

receive other types of milk or solid foods), have fewer and less severe episodes of diarrhea and 

acute respiratory infections than infants who are not breast-fed. 
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Interviewees in the Nutrition study
 

(annex 1, reference 3) were asked a series of Figure 5.8 COVICOL BASELINE
 

questions about breast-feeding of children reast-feeding- Children Uncer 1
 

under 2 years of age. They found that, in Not Breastfeeding 

Health Region 6, 61% of children under 2 62% 

were currently being breast-fed. As seen in 

Figure 5.8, only 38% of children under 1 in 

the COVICOL group are currently being Ir e 
breast-fed. Is Breastfeeding 

38% 

5.9 Immunizations - Children Under 5 

Interviewees were asked to show vaccination cards for each child in the house under 5 

years of age. Seventy-two percent of interviewees were able to present vaccination cards, as 

compared with 80% of interviewees in Health Region 6 of the Nutrition study (annex 1, 

reference 3). 

For those who were able to present vaccination cards, 100% of children under 5 have 
received adequate vaccinations for polio; D.P.T. (diphtheria, pertussis, and tetanus); measles and 

tuberculosis. This compares to 89% for polio; 87% for D.P.T.; 94% for measles; and 85% for 

tuberculosis in the Nutrition study (Health Region 6) for children under 5 whose vaccination 

cards were presented during the interview. 

5.10 Nutritional Status (Measures of Malnutrition) 

As mentioned in Section 5.5, the nutritional status of a population, especially of children 

under 5 years old, is one of the best known indicators of socio-economic status. The measures 

most commonly used to assess nutritional status in under 5s are weight and height. These 

measures can be combined with age information (weight for age; height for age), or used alone 

(weight for height). Each child's measurements are compared to values for a reference 

population to assess nutritional well-being. 

We used the same reference population (CDC Growth Reference Curves derived from 

the NCHS/CDC Reference Population); intervals of Z scores; and interpretation of Z scores, as 
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were used in the analysis of the National Nutritional Survey (annex 1, reference 3) done in 

Honduras in 1987. 

Each combination of measures (weight for age; height for age; and weight for height) 

give a specific type of information on the nutritional status of children. Basically, weight for 

age is most often used to assess both acute and chronic malnutrition. Height for age is most 

often used to assess past nutritional problems. Weight for height is most often used to assess 

acute malnutrition. This is a simple way to describe the uses of the three measures, and much 

more could be said about the strengths and weaknesses of each of these measurements. 

Experts in the field of nutrition generally suggest using weight for height as the key 

indicator to identify the nutritional status of children who are screened periodically, and for use 

in evaluating the effectiveness of interventions for groups of children. While we will also 

include information on weight for age and height for age, we will rely primarily on weight for 

height to assess changes in nutritional status of children under 5 over time. 

There are various ways to express cut-off points between adequate and inadequate 

nutritional status. There are three basic systems that are used: (1)percentage of the median; 

(2) percentiles; and (3) standard deviation units (also known as "Z scores"). Z scores are used 

most often to express survey results, so we use Z scores to present our results. 

Table 5.10 shows the Nutrition survey interpretations of various intervals of Z scores. 

The intervals are the same for weight for height; weight for age; and height for age. The 

interpretations are also similar, except that scores of greater than "+1.0" refer to risks of obesity 

for weight for height and weight for age, and refer to children who are tall or very tall in the 

height for age category. 

The figures which are presented are based on "raw" data. A statistical correction factor 

can be applied to the data so that it more realistically reflects the true prevalence of 

malnutrition. Once the correction factor is applied, the statistical prevalence of malnutrition 

decreases, in some cases showing that no malnutrition exists. Therefore, the graphics show the 

raw data (prior to applying the correction factor) so that the comparison between the Nutrition 

and COVICOL data can be seen more clearly. 

Therc were a total of 71 children under 5 years of age in the COVICOL project. As 

mentioned in Section 5.2, children under 5 represent 14% of the total population in the 

COVICOL group. Two of the children could not be measured during the time of the 
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interview because they were not at home (even during repeat visits). In one case, the data 
collected was out of the allowable ranges for the CDC statis.ical package, and therefore were 
eliminated from the rest of the analysis. The COVICOL data presented in Sections 5.11 -5.1 

is therefore based on data from 68 children under 5. 

TABLE 5.10 

INTERPRETATION OF Z SCORES
 
FOR ANTHROPOMETRIC MEASUREMENTS
 

Z SCORES WEIGHT FOR HEIGHT 

-3.0 or less Severe Malnutrition
 
-2.0 to -2.9 High Risk - Malnutrition
 
-1.9 to -1.0 Moderate Risk - Malnutrition
 
-0.9 to +0.9 Normal
 
+1.0 to +1.9 Mild Risk - Obesity

+2.0 or more High Risk - Obesity
 

Z SCORES WEIGHT FOR AGE 

-3.0 or less Severe Malnutrition 
-2.0 to -2.9 High Risk - Malnutrition 
-1.9 to -1.0 Moderate Risk - Malnutrition 
-0.9 to +0.9 Normal 
+1.0 to +1.9 Mild Risk - Obesity 
+2.0 or more High Risk - Obesity 

Z SCORES HEIGHT FOR AGE 

-3.0 or less Severe Malnutrition 
-2.0 to -2.9 High Risk - Malnutrition 
-1.9 to -1.0 Moderate Risk - Malnutrition 
-0.9 to +0.9 Normal 
+ 1.0 to + 1.9 Tall 
+2.0 or more Very Tall 
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5.11 Weight for Height - Z Scores 

As seen in Figure 5.11, most children Figure 5.11 COVICOL BASELINE 

(74%) in the Nutrition study, Health Region Weight for Height - Z Scores 

6 (annex 1, reference 3) and the COVICOL = NUItilion nM Project 

group (72%) have normal measures (no 10D Percent oi Cases 

malnutrition or obesity). More children in 110 74 7 

the Nutrition group fall into the categories of 60. 
40"moderate;" "high-risk;" and "severe" 4 

20.- 1 13 
1 o 2 2malnutrition (a total of 19%) than in the 0 

.3.0 or less .2.0 to -2.9 .1.9 to .1.0 .0.9 to ,0.9 .1.0 to 1.9 -2.0 of Mote 

COVICOL group (a total of 11%). Z Score Ranges 
Comparison: Nutrition Survey, Region 6

More children in the COVICOL (3Cases Excluded) 

group were in the categories of "mild-risk" or 

"high-risk" for obesity (a total of 17%) as compared with the Nutrition group (a total of 8%). 

When the correction factor was applied in the Nutrition survey, it was found that 2.5% 

of children suffered from malnutrition, using the weight for height measure, in Health Region 6. 

When the correction factor is applied to our group, there are no cases of malnutrition, using 

the weight for height measure. 

5.12 Weight for Age - Z Scores 

Fewer children both in the Nutrition 

study (annex 1, reference 3) and the 

COVICOL group had normal measures of 

weight for age as compared with weight for 

height. Sixty-eight percent (68%) of children 

in the COVICOL group had normal weight 

for age; while only 44% of children in the 
Nutrition study fell into this category. See 

Figure 5.12. 

More children in the Nutrition survey 

are in the categories of "moderate;" "high­

risk;" and "severe" malnutrition (a total of 52%) 

Figure 5.12 COVICOL BASELINE 

Weight for Age - Z Scores 

=Nutrion M] Project 

00 Percent oi Cases 
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50 44
 

40 34 
30 

20 5s 

-3.0 o less .2.0 to -2.9 -1.9 10-1.0 .0 9 o .009 .1.0 to .1.9 .2.0 or more 

Z Score Ranges 
Comparison: Nutrition Survey, Region 6 
(3 Cases Excluded) 

as compared with both their weight for height 
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measures (a total of 19%) and the COVICOL group. Fewer children in the COVICOL group 
fall into one of these three categories (a total of 19%). However, this is a higher total than 

the 11% who were deficient in weight for height. 

When the correction factor was applied in the Nutrition survey, it was found that 35.4% 

of children have a deficit in their weight for age in Health Region 6. When the correction
 

factor is applied to our group, 3.3% of the children have a deficit in their weight for age.
 

5.13 Height for Age - Z Scores 

When we compare the data from the Figure 5.13 COVICOL BASELINE
 

Nutrition study (annex 1, reference 3) and Heigflt for Age - Z Scores
 
the COVICOL group on measures of height =Nutrition UrUProject
 

for age, see Figure 5.13, we can see that the Percent of Cases
 

trends in the data are similar to those for 60 
50 ­

weight for age. Ther-. are more children in 40 -1 

30- 20 
the COVICOL group (63%) who have 20 -0 

10 4 6 44 2
normal height for their age as compared with 0 III M 

-3.0 of lis -2.0to -2.9 -1.9 10 .1.0 -0.9 to -0.9 ,1.0 to -1.9 .2.0 Ormore
the Nutrition group (40%). ZScore Ranges 

Comparison: Nutrition Survey, Region 6There are more children in the (3cases ExcluOcla) 
Nutrition group who are in the categories of 
"moderate;" "high-risk;" and "severe" malnutrition (a total of 56%) as compared with the 

COVICOL group (a total of 23%). 

Recall from Section 5.10 that height for age can be considered a measure of past 

nutritional problems. Low height for age reflects stunting, which is often associated with 
chronic malnutrition. Low height for age is found most often in children over 2 years of age. 

Unlike weight, height does not change rapidly and does not decrease in young children, but can 

be slowed by long-term nutritional deprivation. 

When the correction factor was applied in the Nutrition survey, it was found that 40% 

of children have a deficit in height for age. When the correction factor was applied to the 
COVICOL group, 7.7% of the children were found to have a deficit in height for their age. 
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6. OCCUPATION AND EMPLOYMENT INFORMATION 

The data presented in Figures 6.1 and 6.2 is based on information gathered about all 

family members, including but not limited to cooperative members and their spouses, for the 

month prior to the interview only. The data presented in Figure 6.4 is based on information 

gathered about cooperative members and their spouses for the month prior to the intcrview 

only. 

The data presented in Figures 6.3 and 6.5 through 6.24 is based on information gathered 

about cooperative members and their spouses for the previous year (covering the 12 month 

period prior to the interview). 

As mentioned in Section 1.3, there are a significant number of spouses who work either 

on foreign ships or who live and work in the United States for most of the year. Man), families 

in Tela, including some families in the COVICOL baseline study, depend, at least in part, on 

money which is sent back from the United States. 

As mentioned in Section 1.3, we had to modify our definition of a family member to 

accommodate this type of family unit. We did include spouses who live and work outside Tela 

as family members since they do provide financial support to the family in Tela (usually on a 

regular monthly basis); they do return to Tela and live in the household at some point each 

year (usually 3 to 4 months for those who work on foreign ships); and they are considered 

members of the household by other family members. 

There are families in which the cooperative member did not work during the previous 

year (see Section 6.3). In some of these cases the spouses of the members work. In other 

cases, the person identified as the member is either the son or daughter of the head of 

household and is still being supported by the parents while he/she is in school. There are also 

cases in which the family relies on income transfers from someone outside the family, often 

children who work in the United States. 

6.1 Work Force 

Interviewees were asked whether or not each person in the family over 10 years of age 

worked during the month prior to the interview. Most (79.2%) of the COVICOL group have 

either one or two people in the family working. Another 11.5% have 3 members working; 

4.2% have 4 members working; and 1% have 7 members in the family who work. In a small 

49
 



percent (4.2%) of families, no one in the family worked during the previous month. Two of 
these cases rely on money received regularly from people outside the family unit (income 
transfers). In the other two cases, the person who normally works in the household did not 
work in the previous month. 

Even though the largest family in Figure 6,1 COVICOL BASELINE 
COVICOL has 14 members (Figure 1.3), Work Force 
seven is the highest number of working 50 Percent of Cases
 

members in any family. The overall average 10 36.5 42.7
 

number of family members who worked in 
3L' 

the previous month was 1.8 members per 20 

family. See Figure 6.1. 11,. 

4.2 4.2 

0 i 2 3 4i 

Number of Working Family Members 
Mean: 1.8Working Members/Family 

6.2 Average Work Force By Family Size 

Figure 6.2 shows the relationship Figure 6,2 COVICOL BASELINE
 
between the work force (the number of 
 Average Work Force by Family Size 
people in the family who worked during the Average Number of Working Members 

previous month) and family size. An average 
number of people working was calculated for 
each family size shown in Figure 6.2 (from a 3.. 2..27 2.2 25. 

2 1.5 1. 14 .45 1.5g1.5
family size of 1 person to a family size of 14 1 
people). 1 2 3 4 5 6 7 g lb 14 

Number of People in FamilyAs family size increases, the average W Series 2 

number of people who work also tends to Averages Calculated Per Family SiZe 

increase, but not exponentially. For example, 
families of 2 people have an average of nearly 1.5 people working. Families with 4 people 
have an average of 1.45 people working. Families with 6 people have an average of 1.69 
people working. 

50 



6.3 Work Status-Members & Spouses-Previous Year 

Most cooperative members (84%) 

worked at some time during the previous 

year. As seen in Figure 6.3, most spouses 
(75%) also worked at some time during the 

previous year. 

6.4 Work Staus-Members & Spouses-Previous 

Figure 6.3 COVICOL BASELINE 
Work Status-Members&Spouses-Previous Yr. 

=Wor-Previous Yr. IHo wort-Preylous Yr. 

Number of Cases 
120. 

100 • 

go.Go.
96 

61 

40 

2D
 

0 
Coop Members Spouses 

Month 

Nearly all (82%) cooperative members worked during the month prior to the interview. 

Most male cooperative members (95%) worked during the previous month. Fewer female 

cooperative members (73%) worked during the previous month. 

As seen in Figure 6.4, 67% of 

spouses worked in the previous month. Most 

(84%) male spouses worked, and slightly less 

than half (48%) of female spouses worked 

during the previous month. 

Figure 6.4 COVICOL BASELINE 
Work Status-Members&Spouses-Previous Mo. 

- Mo. M oWork-Preyius!Mo. 

Number of Cases120 
100. 

80.
 

40 

20.
 

0-

Coop Members Spouses 
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6.5 	 Child Care-Children Under 5
 
A question about child care was 
included in ,ertain cases. 	 This question was asked if 

the member (if female) or the spouse (if female) worked outside the home during the previous 
year, and had at least one child under 5 years of age. 

In over half (58%), Figure 6.5, the
 
child is cared for by another woman family 6.5
Figure COVICOL BASELINE
 
member who lives in the house. 
 In 21%, a Child Care-Children Under 5
 
domestic worker cares 
 for the child. In 13%, Womn oustold) 

the woman brings the child to her place of
 

work. In 4% of the cases, the child is taken
 
care of by the father, who also lives in the 
 e,4%IFather
(Household) 

household. In 4% of the cases, the child is 
BrIno toWorkbrought elsewhere for child care during the Domestic mWorker t3lo,2or
 

day. None reported leaving the child with
 
older children in the household, or leaving
 

the child alone in the house.
 

6.6 	 Principal Job - Coop Members & Spouses
 
Cooperative members and spouses were 
asked to describe up to three jobs held during 

the previous year. It was assumed that a certain number of members and spouses would have 
changed jobs during the past year, and that a certain number would have at least one job in 
addition to their principal job. It was also assumed that many of those working in the informal 
sector 	have probably held a series of jobs during the past year rather than one job. 

To facilitate the analysis and presentation of the data collected, a "principal job" was 
defined for each cooperative member and spouse. If only one job had been held in the
 
previous year, then this job was 
 the principal job. If two or three jobs had been held, then a 
number of factors were considered in selecting the principal job. The principal job is basically 
the job which generated the most income for that person during the previous year. Information 
on the number of months the job was held, and the number of days worked each month in 
each job, was used to help determine which was the principal job for each member and spouse 
who worked during the previous year. 
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The information presented in Sections 6.7 through 6.22 are based on data concerning 
the principal job only. In nearly all cases, the principal job is also the job currently held. For 
cooperative members who worked during the previous year, 94% of the principal jobs are also 
the jobs currently held by members. For spou:,es who worked during the previous year, 96% of 

the principal jobs are also the jobs currently held by spouses. 

Percentages given in the rest of this Section (Section 6), are based on information only 
for those members and spouses who worked. When cases have been excluded (as noted on 
several of the Figures in this Section), it is because the interviewee could not provide the 

information being asked. 

6.7 Occupation-Principal Job-Coop Members 

Figure 6.7 presents the occupational Figure 5.7 COVICOL BASELINE 
categories of the principal job of cooperative Occupation- Principal Job-Coop Members 

members, using the same categories and titles Occupational Category 
Profesioall 43.2used by the Honduran census carried out in Adminsratve 

1988 (annex 1, reference 4). These titles are clerical .4 
Sales I .4
 

often misleading, for example, Agricultural 6.2
 

Transport 2.5

"Professional/Technical" includes kindergarten Operators I .6 

teachers and community organizers as well as Other Workers 2.5
 
Service 11.1
 

doctors, lawyers, and university professors. 0 110 20 3'0 4'0 50 
Percent of Cases 

For this reason, we have also included Categories used by Honduran Census 1988 

Table 6.7 and Table 6.8, which list the actual 

occupation codes for the principal jobs held by the cooperative members and working spouses 

of cooperative members. The census codes usually include several jobs within the same code. 
When more than one type of job is included, we have tried to describe the general kind of 

work included in the code. 

A fairly large percentage (43.2%) of the COVICOL cooperative members are in the 
professional/technical category. The next largest categories are administrative (11.1%) and 

service (11.1%). 
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TABLE 6.7 

PRINCIPAL OCCUPATION - COOP MEMBERS 

Occupation No. of Cases Occupation No. of Cases 

Professional/Technical: Transport:

Agronomist I Taxi, Bus, Truck or
 
Anesthesiologist 1 
 Cart Driver 2
 
Nurse's Assistant 8
 
Teacher-Secondary School 5 Operators:
 
Teacher-Primary School 13 Seamstress, Tailor 
 2 
Teacher-PreSchool 2 Bricklayer 1
 
Other Professionals- Welder 1
 

Social Sciences 5 Electrician with Power
 
Company 2


Administrative: Vehicle Mechanic 1
 
Department Head-Public Agency 2
 
Pensione/Boarding House 
 Other Workers:
 

Administrator 7 Warehouse Manager 
 1
 
Electrician 1
 

Clerical:
 
Cashier 1 
 Service: 
Secretary, Receptionist 4 Domestic Servant 4 
Telephone Operator 1 Waiter, Cook 1 

Bar or Cafeteria 
Sales: Owner 1 
Small-Scale Merchant 2 Laundress 1 
Lottery or Newspaper Sales 1 Janitor 1 
Street Vendor 3 Barber, Hairdresser 1 

Atriculture: TOTAL: 81 
Agricultural Day Laborer 2 
Agricultural Fumigation, 

Vector Control 2 
Tree Cutter 1 
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6.8 Occupation-Principal Job-Spouses 

The largest percentage of spouses worked Figure 6.8 COVICOL BASELINE 

either in the professional/technical category (19.6%) Occupation- Principal Job-Spouses 

or scrvice (19.6%). See Figure 6.8. oPousational CategoryProlaelll~ l. 

AdmliallrNth* 6.5 
Clirrcol -0 22 

Sales -1 r.9 
Agriciultral .. 5. 
Tioseport. 13 
Operators .152 

Otier Operators . 0. 
Oiler Workers , .3 

Service o , 

0 1D 15 20 23 
Percent of Cases 

.ategories used by Honduran Census 1988 
(2Caes Excludedl 

TABLE 6.8 

PRINCIPAL OCCUPATION - SPOUSES 

Occupation No. of Cases Occupation No. of Cases 

Professional/Technical: Transport: 
Laboratory Technician 2 Sailor 3 
Registered Nurse 1 Dock Worker 3 
Teacher-Secondary School 1 
Teacher-Primary School 3 Operators: 
Other Professionals- Seamstress, Tailor 1 

Social Sciences 1 Assistant Bricklayer 1 
Lawyer 1 Automobile Painter 1 

Welder 2 
Administrative: Electrician with Power 
Pensione/Boarding Company 1 

House Administrator 3 Train Mechanic 1 

Clerical: Other Workers: 
Secretary, Receptionist 1 Freight Shipper 1 

Sales: Service: 
Small-Scale Merchant 2 Night Guard 2 
Store Clerk 1 Waiter, Cook 5 
Street Vendor 2 Steward, Chambermaid 2 

Airiculture: TOTAL: 44 
Farmer 2 
Cattleman 1 

(2 Cases Excluded - No Information) 55 



6.9 	 Time in Principal Job-Coop-Members 

Members have been in their principal 

job for 	an average of 6.4 years, reflecting 

fairly stable employment for cooperative 

members as a group. Only 8.6% have been 

in their principal job for less than one year. 

See Figure 6.9. 

6.10 	 Time in Principal Job-Spouses
 

Spouses of members have been in 


their principal job for an average of 5.2 

years, which also reflects fairly stable 

employment. Only 15.9% have been in their 

principal job for less than one year. See 

Figure 6.10. 

6.11 	 Work Place-Principal Job-Members 

Figure 6.9 COVICOL BASELINE 

Time in Principal Job-Coop Members 

Percent of Cases 

50 - 45.7 

4 	 333 

309 

20 

9.1 	 2.5 4.9 4.9 

,1 	 1-5 6-1O 11-15 16-20 21 
Time in Years
 

Mean: 5.4 Years
 

Figure 6.10 COVICOL BASELINE 

Time in Principal Job-Spouses 

60.Percent of Cases 
52.3 

50 . 

4n 

30 

20 - s.9 19.2 

104.5 	 . 

1 ,-5 6-10 1-15 16-20 21-25 

Time in Years 
Mean: 5.2 Years (2 Cases ExcL,] 

As seen in Figure 6.11, slightly over half (52%) of coop members are employed by 
either state or autonomous public institutions. Another 23% are employed by private 
companies, organizations, or businesses. A small percentage '3%) of cooperative members work 
in U.S. private companies, organizations, or businesses. These members are among those who 
live outside Tela for a large part of the year, but do return to their families who live in Tela 
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year round and are considered to be, 
Figure 6.11 COVICOL BASELINE

members of the household. work Place-Principal Job-Members 
The remainder worked out of their 

own homes (13%); in someone else's home Publi tif , 52 

Private Company 23(3%); in a fixed place in the market (1%) or US rvt opn 

without any fixed place (5%). tnOwnHome 13 

in Otner Home 2 

Fixed Place Market I 

NoFixed Place 5 

0 10 20 30 40 50 0 
Percent of Cases 

6.12 Work Place-Principal Job-Spouses 

One-third (33%) of spouses work in Figure 5.12 COVICOL BASELINE 

private companies, organizations, or Work Place-Principal Job-Spouses 

businesses. Another 18% work in either Public Institution Isl 

state or autonomous public institutions. A Private Company 33 

2sizable number (24%) of spouses worked U.S Private Company 

Foreign Ship 22
either in a U.S. private company, InOwn Home 16 

organization, or business, or on a foreign In Other Hoe 2 

Fixed Place Street 2ship during the previous year. As for No Fixed Place 4 

members, these spouses are among those 0 1 105 '0 25 30 3'5 40
Percent of Cases 

who live outside Tela for a large part of the (2Cases Excluded) 

year, but do return to their families who live 

in Tela year round and are considered to be members of the household. 

The remaining spouses worked in their own homes (16%); in another person's home 
(2%); in a fixed place in the street (2%): or without a fixed place (4%). See Figure 6.12. 
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6.13 Employee Type-Principal Job-Members 

As shown in Figure 6.13, the majority 

of members (77%) are salaried employees. 
Figure 6.13 COVICOL BASELINEA smaller percentage are self-employed Employee Type-Principal Job-Members 

(22%), or owners with employees (1%). 

Salaried Employee 

Owner-Employees
1% 

Self- Employed 
22% 

6.14 Employee Type-Principal Job-Spouses 

The majority of spouses (67%) are 

salaried employees. Twenty-seven percent 
Figure 6.14 

Employee Type
COVICOL 

-Principal 
BASELINE 

Job-Spouses 

(27%) are self-employed, and 7% are 

owners with employees. See Figure 6.14. 

Sa lariled- Employee 

67% 

=tOw ner- Employees 

7% 

5elf-Employed 
27% 

(1 Case with No Information] 

6.15 Public/Private-Principal Job-Coop Members 

The categories described in Sections 6.11 and 6.12 were used to group principal jobs for 
members and spouses into the private sector or public sector. Those working in either state or 
autonomous public institutions; or with the army or police force were categorized as working in 

the public sector. Those working in the other categories listed in Sections 6.11 and 6.12 were 

categorized as working in the private sector. 
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About 	half (48%) of members are Figure 6.15 COVICOL BASELINE 
working in the private sector, and the other Public/Priv.-Principal Job-Coop Members 
half (52%) in the public sector. See Figure 

Public Sector
6.15. 52% 

Private 	Sector 
48% 

6.16 	 Public/Private-Principal Job-Spouses
 

The majority of spouses (82%) 
 are Figure 6,16 COVICOL BASELINE 
working in the private sector. The remainder Public/Private-Principal Job-Spouses
 

(18%) are working in the public sector.
 
See Figure 6.16. 
 ublic Sector 

18% 

Private 	 SectorI82% 

[1 Case wilt No information) 

6.17 	 Formal/Informal-Principal Job-Members 

Information presented in Sections 6.13 and 6.14 on the conditions of work (salaried 
employee; self-employed; or owner with employees) and in Sections 6.11 and 6.12 on the work 
place (public institution; private company; U.S. private company; foreign ship; in one's own 
home; in someone else's home; f'xed place in the street; fixed place in the market; or without a 
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fixed place) were used to categorize cooperative members and spouses as working in either the 

formal or informal sectors of the economy. 

The following combinations 

salaried employee 
salaried employee 
salaried employee 
salaried employee 
owner (w/employees) 

The following combinations 

salaried employee 
salaried employee 
owner (w/employees) 
self-employed 
self-employed 
self-employed 
self-employed 
self-employed 
self-employed 

were categorized as formal sector: 

+ private company 
+ public institution 
+ U.S. private company 
+ foreign ship 
+ private company 

were categorized as informal sector: 

+ in one's own home 
+ in someone else's home 
+ in one's own home 
+ in one's own home 
+ in someone else's home 
+ fixed place in the street 
+ fixed place in the market 
+ without a fixed place 
+ private company (bananas) 

The last category (self-employed + private company) is made up of people who are 
temporary dock-workers for the banana company. These individuals are hired on a "as-needed" 

basis, and do not receive regular salaries or benefits from the company. 

Using these definitions of the formal 

and informal sectors, it can be seen in Figure 
Figure 6.17 COVICOL BASELINE6.17 that most (77%) cooperative members Formal/Informal- Principal Job-Members 

would be categorized as being in the formal 

sector. The other 24% would be categorized 
FraSetoras being in the informal sector. Formal Sector 

Informal Sector 
245 
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6.18 Formal/Informal-Principal Job-Spouses 

Using the same definitions as in Figure 6.18 COVICOL BASELINE 

Section 6.17, Figure 6.18 shows that 69% of Formal/Informal-Principal Job-Spouses 

all spouses work in the formal sector, and 
Formal Sector31% work in the informal sector. A higher 69% 

percentage of spouses work in the informal 

sector as compared with cooperative 

members. 

Informal Sector 
31% 

[1 case with No Information) 

6.19 Days/Month-Principal Job-Members 

Interviewees were asked how many days each month the cooperative members and 
spouses worked in each job listed. To assist in calculating days worked per month, the 

following instructions were given to interviewers in the manual. People working from Mondays 
through Fridays work 22 days a month; Monday through Friday plus half a day on Saturdays 
work 24 days a month; Monday through Friday plus a full day on Saturdays work 26 days a 

month; and Monday through Friday plus a full day on Saturdays and Sundays work 30 days a 

month. 

As seen in Figure 6.19, nearly all 

members (95.1%) worked at least 22 days a 

month in their principal job. The average 

number of days worked each month is 24 

soP

40 

Figure 6.19 

Days/Month-P

ercent of Cases 

COVICOL 

rincipal J

43.2 

BASELINE 

ob-Members 

days. 

20 
22.2 23.5 

10 6.2 

1.2 1.2 1.2 1.2 

4 6 12 20 22 24 26 30 
Number of Days Per Month 

Mean: 24 Days/Month 
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6.20 Days/Month-Principal Job-Spouses 
Nearly all (93.1%) spouses of 

members worked at least 22 days a month in 

their principal job. The average number of 

days worked each month is 25.8 days. See 

Figure 6.20. 

6.21 Months/Year-Principal Job-Members 

Most (87.7%) members worked 12 

months during the previous year in their 

principal job. The average number of 

months worked in the previous year in the 
principal job was 11.4. See Figure 6.21. 

Figure 5.20 COVICOL BASELINE 

Days/Month-Principal Job-Spouses 
5P.Percent of Cases 

44.2 
104
 

20, 163 18.6 

10. 

2.3 2.3 2.3 

5 12 16 22 24 26 30 
Number of Days Per Month 

Mean: 25.8 Days/Month (3Cases Excl.) 

Figure 5.21 COVICOL BASELINE 

Months/Year- Principal Job-Members 
100. Percent of Cases 

go.
 

40­

20. 

1.2 1.2 1.2 4.9 1.2 2.5 
0­

1 2 1 
Number of Mont 

0 5 10 
Workea/Previous Year 

12 

Mean: 11.4 Mos./Year 
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6.22 Months/Year-Principal Job-Spouses 

Most (81.8%) spouses worked 12 


months during the previous year in their 


principal job. The average number of 


months worked in the previous year in the 

principal job was 11. See Figure 6.22. 

6.23 Months/Year All Jobs-Members 

In addition to knowing how stable the 

principal job was during the past year, we 

also wanted an idea of how many months 

during the previous year the members and 

spouses had work of some kind. In the 
COVICOL group, this variable illustrated 

very stable employment during the previous 

year. 

Nearly all members (90.1%) who 

worked, had employment all 12 months of 

the previous year. The average number of 

months worked during the previous 12 months 

Figure 6.22 COVICOL BASELINE 

Montiis/Year- Principal Job-Spouses 

100. Percent of Cases 

00 

0o 

4O.
 

20.
 

2.3 2.3 2.3 2.3 2.3 2.3 2.3 2.3 

2 3 4 6 8 9 1 1'2 
Number of Month Worked/Previous Year
 

Mean: 11,0 Months/Year (2 Cases Excl.)
 

Figure 6,23 COVICOL BASELINE 

Months/Year All Jobs-Members 

P.Percent of cases 

20. 

50.
 

40 

20 

1.2 1.2 2.5 2.5 2.5 

1 3 16 11 1i 
Number of Months Worked/Previous Year

Mean: 11.6 Mos./Yoar 

was 11.6. See Figure 6.23. 

63
 

90.1 



6.24 Months/Year All Jobs-Spouses 

Most spouses (86.4%) who were 

employed during the previous year worked all 

12 months during the previous year. The 

average number of months worked during the 

previous 12 months was nearly the same as 

for members: 11.0. See Figure 6.24. 

Figure 6,21 COVICOL BASELINE 

Montls/Year All Jobs-Spouses 

100 Percent of Cases 

ED 86.4 

'10. 

20.
 

2.3 2.3 2.3 2.3 2.3 2.3
 

C32 3 4 6 7 6 12
 
NumfDer of Months Worked/Previous Year 

Mean: 11.0 Mos./Year [2 Cases Excl.) 
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7. HOUSING RELATED AND FOOD EXPENSES 

The data on housing related and food expenses presented in Figures 7.1 and 7.2 is 
based on information collected about these household expenditures for the month prior to the 

interview. 

7.1 Total Housing Related Expenses 

Interviewees were asked how much Figure 7.1 COVICOL BASELINE 
the family spent on housing related expenses Total Housing Related Expenses 

during the month prior to the interview. Percent of Cases 

Housing related expenses included: rent or 40 37 

mortgage payments; land payments; home ] 

improvement loans; water; electricity; and 20 -1 

fuel for cooking or lighting.10 6 

The amount of money families paid 3 

during the previous month for housing 0u 51-.100 101-150 151-200 201-250 251-300 301-350 51. 

related expenditures is shown in Figure 7.1. 
Amount in Lempiras 

Mean L.132/Meoan L.119 

The average amount paid was L. 132. The 

median was L. 119. 

In most cases, when families are renting their home, water and electricity are included in 
the amount paid in rent each month. Families generally do not know how much each of these 

items costs separately. Since most of the families are currently renting (70% - from Section 

2.4), it is not possible to isolate percentages for rent, water, and electricity costs for the 

majority of cases, since most renters gave a total rent cost that included water and electricity. 

7.2 Total Food Expenses 

Interviewees were asked how much the family spent on food during the previous month. 

One case was excluded from analysis in this Section because complete information was not 

given by the interviewee. 
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Figure 7.2 COVICOL BASELINE 
The amount of money families paid Total Food Expenses 

during the previous month for food is shown 30 Percent of Cases 

in Figure 7.2. The average amount paid was 25 

L. 321. The median was L. 300. 20 1 

10 10 

5
 

0 1 

0-i00 101-'150 151-200 201-'250 251-'300 301-'350 351 -400 461 
Amount in Lempiras 

Mean L.321/Median L.300 (1Case Excl.) 
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8. CHARACTERISTICS OF THE CURRENT HOME
 

8.1 Type of Housing 

As shown in Figure 8.1, the majority 

of families (70%) are currently living in 

independent houses. Sixteen percent (16%) 

arc renting rooms in a house; 7% are living 

in rental apartments; 6% are living in 

cuarterias; and 1% are living in other types 

of dwellings. Cuarterias can be thought of as 

rooming houses with shared water taps, 

toilets, and bathing facilities, and without 

cooking facilities or refrigerators. 

8.2 Exterior Wall Material 

Over half (53%) of homes have walls 

made of finished wood; 28% of cement 

block; 7% of brick; 7% of either block or 

brick combined with wood; and 4% of adobe. 

None of the families are currently living in 

houses with walls of plywood, bajareque 

or discarded materials.(wattle and daub), 

Sec Figure 8.2. 

Figure B.1 COVICOL BASELINE 
Type of Housing 

House 70% 

Other 1% 

Cuarteria 6% 

Apartment 7% 

Rooms inHouse 16% 

Figure 8.2 COVICOL BASELINE
 
Exterior Wall Material
 

Wood 53% 

/ 	 Adobe 4% 
ABB wood 7% 

cement Block 28% Brick 7% 

B/B:Block or Brick 
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8.3 Exterior Roof Material 

The majority (83%) have roofs of 

zinc sheeting; 14% have cement sheeting; Figure 8.3 COVICOL BASELINE 
and 3% have cement slabs. None have roofs Exterior Roof Material 

made of thatch or discarded materials. See 

Figure 8.3. 
Zinc Sheeting 

83% 

Cement Slabs 
3% 

Cement Sheeting 

14% 

8.4 Floor Material 

Nearly half (48%) of families are Figure 8.4 COVICOL BASELINE 

living in homes with bare concrete floors; Floor Material 

34% with wooden floors; 13% with tile; and Bare Concrete 48%
 

5% with a combination of wood and either
 

tile or concrete. None of the families are
 

living in homes with dirt floors. See Figure Wood 4 T/C 5%
 

8.4. 
Tile 13% 

The floor material is one of the key Wood 34% 

indicators used in many studies since it often 

correlates well with socio-economic status. T/C:Tile or Concrete 

Dirt floors are generally considered to 

indicate low socio-economic status, and to indicate a family that is at higher risk in terms of 

health status. 

8.5 Type of Sanitary Facility 

Figure 8.5 shows the type of sanitary facility used by families in the homes where they 

are current living. "Individual" means that the toilet or latrine is for use by one family only. 
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"Shared" means that the toilet or latrine is Figure 8.5 COVICOL BASELINE 

shared by more than one family. Type of Sanitary Facility 

A total of 47% have an individual Type of Facility 

toilet inside the home. Another 33% of oe,n (na.)ig 

,o,,.o0,,od)IIIllllillllil33 
a toilet outside the home for

families have 
Toolet-out 77)
(snared) 

their own use. Ten percent (10%) have a 

latrine outside the home for their own use. 

Seven percent (7%) of families share None 

a toilet outside the home. Only 2% use a 0 0 2'0 3'0 4'0 
Percent or Cases 

5'0 60 

latrine outside the home that is also shared (nd.) :For Use by I Family Only 

by other families. One percent (1%) had no 

toilet or latrine in the house or on the lot. 

In the COVICOL project, families will have their own toilet inside the home. This will 

mean an improvement in terms of convenience as well as health conditions for those who 

currently have no facility (1%); use latrines (12%); and for others who currently share toilets 

with other families outside the home (7%). It will also be an improvement, in terms of 

convenience, for the 33% who currently have toilets outside the home. 

8.6 Location and Type of Bathing Facility 

Slightly 	less than half (45.8%) of 
Figure 8.6 COVICOL BASELINEfamilies have bathing facilities (for showers 

Location and Type of Bathing Facility 
and/or baths) inside their homes. Slightly Percent of Cases 

60 

more than half (52.1%) use bathing facilities, 52. 
50 45.8 

with a platform or floor, outside the house. ,0 

Having a platform or floor to stand on rather 30 

than bare dirt is important from a health 20 

standpoint. Only 2.1% have bathing facilities 10 

with no platform or floor outside the house. -­i eui--,o),,,,loInside 'House Outside (Wllh floor) Outside ino lloor) 

Location
See Figure 8.6. 

Since the COVICOL houses will have 

individual bathing facilities inside the house, this will be an improvement in terms of health 
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conditions for 2.1% of the families. For an additional 52.1%, this will mean an improvement in 
terms of convenience for the family, especially for those who currently share bathing facilities 

with other families. 

8.7 Type of Lighting 

Most families (96%) currently have 

electricity for lighting their homes at night. 

Few (4%) rely on either kerosene or gas 

lamps, or candles. See Figure 8.7. 

8.8 TYPE OF COOKING FUEL 

Three-fourths (76%) of the families 

use gas for cooking fuel. Another 10% 

firewood or kindling; 6% use electricity; 4% 

use charcoal; and 1% use other sources of 

cooking fuel. Two percent (2%) of families 

do not have cooking facilities in their home, 

so the question did not apply. See Figure 
8.8. 

8.8. 

Figure 	 8.7 COVICOL BASELINE 
Type of Lighting 

Electricity 	96% 
IOther 4% 

Figure 8.8 COVICOL BASELINE 
Type of Cooking Fuel 

1 

( 2% 

chac l 49 

Electficidy 696 

F ireWood,Kinlhnig IG0 

Doesn't Apply (DA):No Kitchen 

70 



8.9 Location of Kitchen 

A relatively small number (21%) of 

families have kitchens located outside the 

house. Over half (52%) have kitchens inside 

the house as a separate room; 9% have a 

kitchen inside the house with some sort of 

temporary divider separating it from other 

rooms; and 16% have kitchens with no 

dividers. Two percent (2%) of families do 

not have kitchens in their homes or on their 

lots. See Figure 8.9. 

8.10 Ratings-Home Hygiene Conditions 

Interviewers were asked to rate the 

cleanliness of certain areas of the home, and 

then to rate their impressions of the overall 

cleanliness of the home. The focus was on 

conditions from a health standpoint, not 

whether the home was orderly or disorderly. 

Time ,,as spent in the training program on 

standardizing the ratings of these 

observations by the interviewers using a 

series of slides and photographs of various 

houses. 

0 10 2'0 3'0 40 50 60
Percent of Cases
 

Doesn't Apply (DA):No Kitchen
 

Figure 8.10 COVICOL BASELINE 

Ratings-Home Hygiene Conditions 

Mvry Cln fMAfrag, E:Very Dity '-Doesn'1 Apply iDA) 
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70- 64 57 56 
60 ­
50. 
40. 

30 25 20 20 
16 1220 t 15
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I
Kicen Area Banroom Area outside Area Overall House 
Areas Rated 

DA:NO Kitcnen/No Outside Area 

Figure 8.9 COVICOL BASELINE
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nside (divider1 
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21 

ll 5llU 

9 

16 

Interviewers rated the home hygiene conditions of the kitchen area, bathroom area, and 
the area around the house as "very clean", "average", or "very dirty". Interviewers also rated 

their overall impression of hygiene conditions of the entire home, including (but not limited to) 

the areas rated. 

As seen in Figure 8.10, 64% of kitchen areas; 59% of bathroom areas; and 57% of 

outside areas were rated very clean. Overall, 56% of homes were rated as very clean. 
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Nineteen percent (19%) of kitchen areas; 15% of bathroom areas; and 20% of outside 

areas were rated very dirty. 'Overall 20% of homes were rated as very dirty. See Figure 8.10. 

8.11 	 Ratings-Ilome Construction Quality
 

Interviewers were also asked to rate
 

the 	quality of construction of the homes, and Figure 8,11 COVICOL BASELINE
 
Ratings-Home Construction Quality


to rate 	their impressions of overall home 
MG00o TAveiage fE=uoa0construction quality. As in the case of 

Percent o Cases 
hygiene conditions, time was spent in the 100 , 	 9 

60 
of these observations by the interviewers 40.
 

using a 	series of slides and photographs of 20 12 15various 	houses. 0 M 11MoOuter walls Outer Roof Floor Overall House 

Interviewers rated the quality of Components Paled 

construction of the outer walls; outer roof; 

and floor of the home, as "good", "average" or "bad". Interviewers also rated their overall 

impression of the quality of construction of the home. 

As seen in Figure 8.11, 74% outer walls; 71% of outer roofs; and 79% of floors of 

homes were rated good. Overall, 69% of homes were rated as having good quality 

construction. 

Fifteen percent (15%) of outer walls; 16% of outer roofs and 14% of floors of homes 

were rated bad. Overall, 10% of homes were rated as having poor quality construction. 
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9. HOUSE SIZE AND LEVELS OF CROWDING 

Because Df the importance of house size and crowding to levels of satisfaction, these 

measures were included in the survey. Crowding levels are also important in the transmission 

of certain diseases, especially respiratory infections, so that these measures are important from a 

health standpoint as well. 

Interviewers counted the number of rooms with permanent walls in the home. They 

also made a separate count of the number of rooms with any types of divisions, whether 

permanent walls, curtains, dividers, or other temporary divisions. Bathrooms were not counted 

as rooms. 

Because rooms vary greatly in size from one house to another, the interviewers also 

measured the living space in square meters, using meter sticks. With the assistance of the 

interviewee or someone else in the house, the interviewers measured the living space, using 

outside dimensions whenever possible. In cases where it was impossible to measure from the 

outside (such as houses with one side built on a steep slope), measurements were taken from 

inside the home. Interviewers drew a simple sketch of the house and labeled all sides with the 

measurements taken. The interviewers did all calculations of house size, which were checked by 

the fieldwork coordinator prior to data entry. 

The information presented in Figures 9.5 through 9.9 is basically background information 

for the analysis of crowding, which is presented in Figures 9.10 through 9.12. Figures 9.6 

provides information on average family size according to tenancy. Figures 9.7 through 9.9 

provides information on the size of the house (by square meters; number of rooms with 

permanent walls; and number of rooms with any type of division). This information on family 

size and space available are used to calculate the levels of crowding. Those interested in the 

crowding measures alone can skip Sections and Figures 9.5 through 9.9. 

When we refer to the "house" or "home," this means the dwelling where the family is 

currently living. For example, in the case of cuarterias, the "house" or "home" refers to the 

room or rooms that the family rents. 

As mentioned in Section 1.3 and Section 6.0, a number of families have family members 

who do not live in the year all year. Given this situation, the measures related to family size in 

this Section (Figures 9.6, 9.10, 9.11, and 9.12) are calculpted based on the number of family 
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members who are present in the household during the entire year. This was done so that the 
conditions of crowding would reflect the actual situation during most of the year. 

Note that the average family size, which was 5.3 in Figure 1.3, decreases to 5.1 when 
only members who live in the household year round are included. 

9.1 ]louse Size in Square Meters 

Figure 9.1 presents information on the size Figure 9.1 COVICOL BASELINE 
of the house in square meters. The average home House Size in Square Meters 

measured 63 square meters. The smallest home 
Percen 

301 
of Cases 

271 

measured 8 square meters, and the largest home 
25 
20. 

24 24 

measured 166 square meters. '5. 

Figure 9.2 shows how the size of the current 10 3 

home compared with the size of the homes in the -M 

COVICOL project (prior to any expansion/home 
Up to 20 

00 ,o20 
214 16 18 

2 S.qu4,.60 6Me0Size JnSquare Meters 
vre 

ove, ,0 

improvements being made by families). Thirty-four Average' 63 Square Meters 

percent (34%) of families are currently living in homes of less than 50 square meters (the siz 

of the new ho.: -). 

Well over half (66%) of families are Figure 9.2 COVICOL BASELINE 
currently living in homes at or above 50 House Size Compared to New House 
square meters. Less than 50 Mts2 

Since we do not know how the 34% 

composition of the family will change after 

the move, it is hard to predict whether 

conditions will be more or less crowded for 

most families. AtlAbove 50 Mts2 

66% 

New HOUSe : 50 MIs2 
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9.3 Number of Rooms-Permanent 

The distribution of number of rooms Figure 9.3 COVICOL BASELINE 
with permanent walls is shown in Figure 9.3. Number of Rooms - Permanent 

The average number of rooms with 30 Percent of Cases 

permanent walls is 3.9. 	 25 219 22.9 

20, 17.7
 

14.6
15 

9.10 
5.3
 

5 	 3.1 

0 t 
0 2 3 4 	 6u 

Number of Rooms 
Average: 3.9 Rooms witn Permanent waits 

9.4 Number of Rooms-Permanent & Temporary 

The distribution of number of rooms Figure 9,4 COVICOL BASELINE 

with all types of divisions is shown in Figure Noof Rooms-Permanent & Temporary 

9.4. The average number of rooms with any 35.Percent of Cases 

type 	of division is 4.4. The difference 30. 2. 29.2 

with 25between the number of rooms 
20 

permanent walls (3.9) and with 	any type of 15. 
16.7 

divider (4.4) implies that many 	fami!ies would 10 7 7.3 

like to have an additional room available in 5 4.22. 	 2. 
0the house. 	 i 2 3 4 5 6 7 8 9 10 

Number of Rooms 
Average: 4.4 Rooms with Any Division 

9.5 Tenancy Status II-Household 

The information in Figure 9.5 is the same as that in Figure 2.4, but presented in a 

slightly different way. Definitions of the categories used in Figure 9.5 are given in Section 2.4. 
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According to Figure 9.5, 18% of 

families live in relative-owned homes; 13% 

arc living in rent.free situations; and 70% are 60 

renting either a house, rooms 

apartment, or a cuarteria. 

in a house, an 70­

60 

50 

40
 

30 

20 

10 

D 


Figure 9.5 COVICOL BASELINE 

Tenancy Status II - Houseliold 

Percent of Cases 

B8 

. 
Pet.-Ow nec Rent-Fiee Renied 

Tenancy 
Rel,-Owned :Relative-Owned (see lext) 

9.6 Average Family Size by Tenancy 

Families in relative-owned homes Figure 9.6 COVICOL BASELINE 

have the largest average family size (6.8 Average Family Size by Tenancy 

people per family); followed by those in rent- B verage Household Size 

6..
free situations (5.5 people per family). 

Those in rental units have an average family 5 4.0 

size (4.6 people per famiiy) which is less 4. 

than the overall average for COVICOL. See 
3-

Figure 9.6. 1 
0 

Rel-Owned entrFree Rented 

Tenancy
 
Overall Mean: 5.1 People/Family 
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9.7 Average Square Meters by Tenancy 

Families in relative-owned homes 

have the largest living areas (89.3 square 

meters). Families in rent-free homes have an 

average of 58.9 square meters. Families who 

are in rental units have an average of 57.5 

square meters. Families who are in rent-free 

situations or renting their homes have 

averages less than the overall average for 

COVICOL. See Figure 9.7. 

9.8 Average Perm. Rooms by Tenancy 

Families in relative-owned homes 

have the largest number of rooms (5.9); rent-

free families have an average of 3.7 rooms; 

and rentals have an average of 3.4 rooms. 

Those living in rent-free homes and rentals 

have averages below the overall average of 

3.9 permanent rooms. See Figure 9.8. 

Figure 9.7 COVICOL BASELINE 

Average Square Meters by Tenancy 
100 Average Square Meters 

89.3 

80. 

58.9 5i. 

40.
 

20.
 

0. 
Re-O'wned Rent-'Free Rented 

Tenancy
 
Overall Mean: 63 Square Meters
 

Figure 9.8 COVICOL BASELINE 

Average Perm, Rooris by Tenancy 
7Average No. Perm. Rooms 

6 59 

5 

1.4 

2 

0 ­ Rel-Owned Rent-Free Rented 
Tenancy 

Overall Mean: 3.9 Perm. Rooms 
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9.9 Average Temp. & Perm. Rooms by Tenancy 

When we consider both temporary Figure 9.9 COVICOL BASELINE 

and permanent rooms, families in relative- Average Temp. & Perm. Rooms oy Tenancy 

owned homes have the largest number of Ave. No. Perm. & Temp. Rooms 

rooms (6); followed by rent-free families (3.9 
6
 

rooms); and rentals (4 rooms). Those living 4. 


in both rent-free and rental units have 3
 

averages lower than the overall average of 2­

4.4 rooms. See Figure 9.9. 1 

Rel-Owned Pent-Free Rented 
Tenancy
 

Overall Mean: 4.4 Temp. & Perm. Rooms 

9.10 Crowding - Square Meters by Tenancy 

Sections 9.10 through 9.12 present an analysis of levels of crowding according to types 

of tenancy. These sections use information from Sections 9.5 through 9.9. 

In Figure 9.10, the number of square Figure 9.10 COVICOL BASELINE 
meters per person in the current house has Crowding - Square Meters oy Tenancy 

been calculated by type of tenancy. Families lo Average Square Meters 

in relative-owned homes have the largest 14.83.1
14 

number of square meters per person (14.8), 12 
10.

and therefore the least amount of crowding, E_ 
as compared with the other categories. 6
 

4 

Families in relative-owned homes have the 2 

largest families (Figure 9.6), but also have Pel-Owned Rent-Free Rented 
Tenancy


the largest amount of living space, in terms Overall Mean: 14.0 MtS.2 Per Person 

of average square meters (Figure 9.7);
 

number of permanent rooms in the house (Figure 9.8); and number of rooms with any type of
 

division (Figure 9.9).
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Families living in rent-free and rental units have nearly the same number of square 

meters per person (13.8 and 13.9 respectively). Levels of crowding, based on the average 

number of square meters in the house, is virtually the same for these two categories. 

9.11 	 Crowding. Perm. Rooms by Tenancy 

Figure 9.11 presents information on Figure 9.11 COVICOL BASELINE 

levels of crowding according to the number Crowding - Perm. Rooms by Tenancy 

of permanent rooms in the house. Average Perm. Rooms 

Families in relative-owned homes 	 ,. 
1.5 

have an average of 1.2 people per room (the 1.2 

least crowded conditions). Families in rent­

free situations have an average of 1.5 people 05 

per room, which is slightly more crowded. 

Families in rental units have the most PeI,.wnea Pent-Fee entea 
Tenancy

crowded conditions in terms of permanent Overall Mean: 1.6 People Per Perm. Room 

rooms, with an average of 1.7 people per 

room. 

9.12 	 Crowding-Perm. & Temp. Rooms by Tenancy 

The last measure of crowding is based on the number of rooms with any type of division 

in the current home. 

There is little difference between Figure 9.12 COVICOL BASELINE 

each of the three categories (relative-owned, Crowding-Perm. & Temp. Rooms by Tenancy 

rent-free, and rented) when we consider 1.6 Average Perm. &Temp. Rooms 
1.4 

crowding based on the number of people per 1.1.4 1.3 

room with any type of room division. Those 1 

in relative-owned homes have 1.2 people per 0. 
06 

room; those in rent-free situations have an 0.4 

average of 1.4 people per room, and those in 0.2 

rental units have an average of 1.3 people 
0 

Ret-Ow nea Rent-Free Pented 
Tenancy 

per room. See Figure 9.12. Overall Mean, 1,3 People Per P.&T, Rooms 
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10. 	 WATER SOURCES AND QUALITY OF DRINKING WATER
 
The sources of water for various uses 
 that a household relies upon are important in 

terms of satisfaction and also in terms of basic health conditions. The quality of water, 
especially drinking water, is very important to health, since so many illnesses in a developing 
country such as Honduras are directly related to the quality of the water in the household. 

10.1 	 IHousehold Water Sources-Rainy Season
 
Figure 10.1 
 shows the sources that families use for a variety of purposes. We asked
 

about the sources of water for drinking, for
 
cooking, for washing dishes, for bathing, and
 Frgure 	 10,1 COVICOL BASELINE
for washing clothes. Household Water Sources-Rainy Season 

Bottled 	water is used by 13% of the = t Ath 

households for drinking water. The rest use E B0,,,e water C ,.,,,l°,.n-,.,
Percent or Cases
 

a tap in the house (54%); a tap in the yard 100%
 

(32%); 	or a well (1%) for drinking water. 75% ...... ...... 
 ..... 
 .......
 

Taps either in the house or in the 	 ...25liii......yard are used for all other purposes by nearly

all (98%) families. None of the families use Drinrig Water Cooking 
 WashingDishes Ba;in washingC,

Water Sourceswater from rivers for any purpose, including Water Sources for Various Uses
 

bathing or washing clothes.
 

10.2 	 Household Water Sources-Dry Season
 
A similar pattern of water 
use is found in the dry season as in the rainy season for the 

families interviewed. Bottled water is used by 12% of the hoiseholds for drinking water. The 
use a tap in the house (54%); a tap in the yard (33%); or a well (1%)

rest 
for drinking watei. 

Taps either in the house or yard are used for all other purposes by nearly all (99%) 
families. See Figure 10.2. 

After the move, more families will be able to get water from a tap inside the house 
(rather than outside the house) for drinking water, cooking, and washing dishes. Since bathing 
facilities will be inside the home, most wiii also use water inside the house for bathing. Most 
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will probably use a tap outside the house for Figure 10,2 COVICOL BASELINE 
washing ciothes, since the area for washing Household Water Sources-Dry Season 

clothes is just outside and adjacent to the house. ITap in the House M]'TTap in Ihe Yard Well 

From a health standpoint, there is 100% Percent of Cases 

little difference between getting water from a 

tap outside rather than inside the house. 5 

The only exception might be water collected 
25% * 

outside and stored inside to be used for 
drinking water. Changes in the sources of Drnkng Wate, Cooking ..WashingDisoh Ing Waihing clothes9 Water Sources 

drinking water for the group will largely be a sources for Various Useowater 

matter of increased convcnienice and 
satisfaction for those who do not currently have inside taps, since nearly all families currently 

have access to water coming into their homes or lots. 

10.3 Water Sample Sou;ce 

We did not ask questions related tc the quantity of water available during the rainy and 
dry seasons. In most parts of Honduras water is much more scarce during the months of the 
dry season. Water does not necessarily flow from taps throughout the day, there may only be 

water for several hours each day. 

After each family interview was completed, the interviewer collected a sample of 
drinking water to analyze for quality (see Part III, Section E for details on methodology and 
equipment used). Water sampling was not done in 2 cases. 

If the family drank water directly from the tap, the sample was taken from the tap. If 
the water was stored in a container, then the water was taken from the container. If the water 
had been treated by the family in some way (for example, boiled, filtered, or chlorinated), then 

the sample was taken from water that had been treated. 

As seen in Figure 10.3, 54% of samples originated from a tap in the house and 32% 
from a tap in the yard. Another 13% of samples were taken from bottled water; and 1% 

originated from a well. 
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While 	we will not be able to compare the 
Figure 	 10.3 COVICOL BASELINEdifferences between quantity of water and steady Water Sample Source
 

access to water before and after the move, the
 Tap in House 

iesults 	of the water quality testing will help to 54% 

determine whcthcr the quality of water improves, is
 
worse, or has remained about the same. 
 Well 

1% 

Bottled Water 
13% 

Tap in Yarcl 
32% 

(2 Cases Not Done) 

10.4 	 Water Treatment
 

Interviewees were asked whether the Figure 10.4 COVICOL 
 BASELINE
 
drinking water that was sampled had been 
 Water Treatment
 
treated in any, way. The responses are shown 80 Percent of Cases
 

70 69,1in Figure 10.4. Most (69.1%) said that the 

60 
water had not been treated. This includes so..
 
the 13% of those who use bottled drinking 4o.
 

30 
water. 20 16 

Sixteen percent (16%) said the water 10 -2.1 
0 . W -Bihad been filtered. Of these, most use a ,O'° F,Ierea 8o,,ea Fi,,reC B01110R,,e *cor. 

C hor.: Cnlorinatedfiltering process that involves pouring the (2cases Not Done) 

water through a piece of cloth, not running 
the water through a filtration device. A small percentage (11.7%N said the water had been 
boiled. The remaining households said the water had been filtered and then boiled (2.1%), or 
boiled and then chlorinated by adding chlorine (1.1%). 

10.5 	 Water Testing 

There are a number of tests that can be done to analyze water supplies. The test 
generally considered most useful to determine whether water is safe to drink is that checksone 
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for fecal coliforms. Basically, this type of analysis is used to determine whether or not the water 

contains disease-producing organisms (pathogens). If the water does not contain fecal coliforms 

(if the test result is "0"), then these pathogens are probably not present. If the water does 

contain fecal coliforms (if the test result is "1"or more), then the pathogens probably exist in 

the water. 

According to standards set by the World Health Organization, drinking water should not 

contain any fecal coliforms (only results of "0" are acceptable). The higher the number of fecal 

coliforms found, the more contamination there is in the water sampled. 

10.6 Results of Water Testing 

Figure 10.6 shows the results of the Figure 10.6 COVICOL BASELINE 
water testing done in families moving to the Results of Water Testing 

COVICOL housing cooperative. Samples 

were collected and analyzed in all but two 0 Colaforms31% 

homes. While the results reflect the quality 

of water on the day at the time the sample 

was taken, the results can be used as an 
1-100 Coliiforms

39% 

general indicator of the quality of water prior 1004 Coliforms 

to the move. 30% 

Slightly less than one-third (31%) had (2 Cases NOt Oone) 
"0" coliforms in their drinking water, in other 

words, they had good quality drinking water. Thirty-nine percent (39%) had drinking water 

with between 1 and 100 fecal coliforms, which are considered unhealthy levels. Another 30% 

had water with over 100 fecal coliforms, which is generally considered to be very contaminated 

water. 

A number of samples which were taken directly from bottled water had results which 

ranged from 1 to 100 fecal coliforms. Each of these cases was repeated, and each time the 

results continued to show the water was contaminated. It is probable that either: (1) the 

bottle/container is not sterilized properly at the local bottling plant; (2) the water itself is 

contaminated; or (3) the bottled water is contaminated once it is in the home. 
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The same test of water quality will be done in a sample of homes after the move to 

COVICOL. Prior to the move, we can say that 31% had good quality drinking water, while the 

other 69% had poor quality drinking water, based on the results of bacteriological testing of 

drinking water samples to detect the presence or absence of fecal coliforms. 
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PROYECTO DE RECOLECCION DE INFORMACION PASICA
 
CENTRO SAN JUAN BOSCO-CHF
 

HONDURAS, 1988
 
ANNEX 2 

Guia de Entrevista: Organizaci6n de la Cooperativa (SHHC)
 

SECCION 1. IDENTIFICACION
 

Nombre del Proyecto/Comunidad: .......................................
 

Nombres de los in4ormantes Cargos que desempe~an
 

2,
 

Revis6
 

Entrevist6 Coordinador
 

Nombre
 

Fecha


dia mes ago dia mes ago
 

Duraci6n de la entrevista:
 
Hora de inicio - hora que termin6
 

Calidad de los datos segun:
 

Entrevistador:
 

Coordinador:
 

Comentarios adicionales del entrevistador: 

------- --- ---- --- 1 --- --- --- ---




SECCION 2. ANTECEDENTES
 

1. 	 LEn que 4echa (mes y a;o) se organizo la cooperativa de vivienda?
 

poco sobre los origines de la cooperativa?
2. !Me podria contar un 


3, LComo se organizo la cooperativa?
 

4. 	 LPorque fueron al Centro San Juan Bosco?
 

5. 	 4Quien o quienes se pusieron en contacto con el Centro San
 

Juan Bosco?
 

dio cuenta la mayoria de 	la gente de la cooperativa?
6. 	 !Como se 


7. Como consiguieron la 	tierra?
 

B. 	 !Desde que se organiz6 la cooperativa, Por que etapas (procesos)
 

ha pasado (4ases. epocas, acontecimientos principales) la
 

cooperativa de vivienda?
 

9. lCuales son las funciones principales de la cooperativa de
 

vivienda?
 

2
 



SECCION 3. ESTRUCTURA ORGANIZATIVA
 

1. 	 !C6mo esta organizada la cooperativa de vivienda?
 

2. 	 Lgue cargos existen en Is junta directiva?
 

3. 	 LCuhles son las obligaciones de cada miembro de la junta
 
directiva?
 

4. 	 LCbmo se nombra la junta directiva? (PROCESO: ESPECIFICANDO SI ES
 
POR ELECCION. NOMBRAMIENTO U OTRO)
 

5. 	 LDesde que se oroaniz6 la cooperativa de vivienda, cu~ntas
 
directivas han habido?
 

6. 	 LCu~ndo se form6 (eligi6) ]a directiva actual?
 

7. 	 4guienes intearan esta directilga? - nombre y caroo. (LO DUE
 

INTERESA ES CONOCER CUANTOS DE LOS DIRECTIVOS SON HOMBRES Y
 
CUANTOS SON MUJERES)
 

G. LExisten c6mites de trabajo? L Cu~les? LCu~ntas personas integran 
cada c6mite? Due hace cada uno de los comites? 

3
 



SECCION 4. MEMBRESIA - TOMA DE DECISIONES
 

1. 	 LComo se define si una persona es miembro de la cooperativa?
 

lQuien puede ser miembro?
 

AVERIGUE TODOS LOS DETALLES, POR EJEMPLO, SI DENTRO DE UN 

MISMO HOGAR PUEDE EXISTIR MAS DE UN MIEMBRO. LSI EL MIEMBRO ES
 

EL INDIVIDUD 0 LA FAMILIA? LQUIENES) PUEDEN ASISTIR A LAS
 

SESIONES? LQUIENES PUEDEN VOTAR?
 

2. 	 LCuando se oroaniz6 la cooperativa, cuAntos socios hablan?
 

(VER LAS ACTAS Y OTROS DOCUMENTOS)
 

3. 	 LActualmente cuantas personas pertenecen a la cooperativa de
 

vivienda? LCuantas son mujeres? LCuantos son hombres?
 

4. 	 LCada cuAnto tiempo sesiona la cooperativa de vivienda?
 

5. 	 L0as o menos cutntas personas vienen a las sesiones?
 

6. 	 0Mas a menos cu~ntas de las personas que asisten a las sesiones 

son miembros de la cooperativa de vivienda? 

SECCION 5. PROYECTOS
 

(ANOTE LA INFORMACION
1. 	 !Tiene la cooperativa aloun(os) proyecto(os) planificado? 


EN EL CUADRO NO. 3.)
 



SECCIN 6. CAPACITACION
 

ultimo ao, Lhan 	recibido algunos de los miembros de la directiva
I. 	 En el 

capacitaci6n, especialmente en organizaci6n (tales como administracion,
 

contabilidad, dirigir sesiones, etc.) a coooerativismo? (OBTENGA LOS DETALLES
 

DE LA CAPACITACION Y ANOTELOS EN EL CUADRO NO. 4.)
 

2. 	 Y los miembros no directivos de la cooperativa, Lhan recibido capacitaci6n par
 

media 	 de la cooperativa de vivienda? Par ejemplo, orgenizaci6n, derechos y
 

coma miembros, etc. (OBTENGA LOS DETALLES DE LA CAPACITACION
responsabilidades 

Y ANOTELOS EN EL CUADRO NO. 5.)
 

3. 	 LCreen Uds. que los miembros de la directiva necesitan capacitaci6n? LEn que?
 

4. Y los miembros no directivos?
 

SECCION 7. IMPACTO
 

1. 	 En su opini6n, Lc6mo cree usted que estA 4uncionando la cooperativa de vivienda?
 

LQue aspectos podrian mejorarse?
 

2. 	 LCuAl es el nivel de participaci6n de los socios en las actividades de la
 

cooperativa de vivienda?
 

LHa aumentado a disminuido desde ?
 

(+echa en que se organiz6)
 

LEn cuAles actividades (aumentado/disminuido)? P6rque?
 

3. 	 LComo treen ustedes-que-piensan-de la zooperati.va.de vivienda-Ja mayoria de._los
 

socios? Se refiere especialmente:
 

a. Sabre coma se 	toman las decisiones
 

b. Sabre coma funciona la junta directiva
 

c. Sabre como se 	eliae la junta directiva
 

d. Sabre la participacion de los socios
 

4. 	 LC6mo yen ustedes el futuro de la cooperativa de vivienda?
 

5 
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----------------------------- ------------ ---- - -------- ----------- ---- -- ---------

----------------------------- 

PROVECTO DE RECOLECCION DE IlIFORIRCIOI BIRSICR
 
"CHF 

HOtIOURRS, 1989 

Guia do EntrQvista: Organizacion dal Patronato/Cooporativa
 

Hotbro del Proyacto/Comunidad:
 

Focha: 

CURDRO NO. 3 - PROYECTOS PLAnHIFICADOS
 

iR quienos Focha Focha Posible3 Posible Para Apoyo 
Honbro del Proyjcto/ so las Probable Probible Fuontos do Tipos do Econdmico Snots Espocifique si es 

Actividad ocurric? do Inicio do Tarmino Apoyo (1) ApoYo (2) la Cantidod Prdstawo o Donacidn 

2. 

------------------------- l---------------------~--------- ------------------­

3. 

4.
 

5. 

(1) Insti lucianI cotunidad, otros. (2) Econni ca, asistoncia tcnica, otros. 

Pare cada uno do los proyactos quo rocibioron apoyo o:on,&micu an calidad do prdstato, progunto: 

iBajo quo condicionos rocibioron 91 prista~o pare al proyacto ? 

Condicionos'do pago Interosas
 

ProyQcto I
 

Proyecto 2
 

Proyjcto 3
 

Proyecto '1 

Proyocto 5 ----------------- -----------------------------------------------------------------­



--------------------- ------------------ ---------------- --------------------

--------------------- ------------------ ---------------- --------------------

--------------------- ------------------ ---------------- --------------------

--------------------- -----------------------------------------------------

--------------------- ------------------ ---------------- --------------------

PROYECTO DE RECOLECCION DE INFORMACION BASICA
 
CENTRO SAN JUAN BOSCO
 

HONDURAS, 1988
 

Guia de Entrevista: Organizaci6n de la Cooperativa de Vivienda
 

Nombre del Proyecto/Comunidad: _.
 

Fecha:
 
dia/mes/a~o
 

CUADRO NO. 4 - CAPACITACION - JUNTA DIRECTIVA
 

El Ultimo A~o
 
Nombres de la
 
personas que Tema del ZQuien lo Fecha de
 

recibi6 el Cargo que Curso/ Imparti6? Inicio Termino
 
curso Desempea Taller lnstituci6n mes/a~o mes/a~o
 

------------------------------ z--------------------------------------------­

-------- I------------------------------------------------------------------­

6
 



-------------------- -------------------------------------

--------------------------------------------------------
-------------------------------------------------------
----------- -------------------------------------------

-------------------- --------------- -----------

PROYECTO DE RECOLECCION DE INFORMACION BASICA
 

CENTRO SAN JUAN BOSCO
 

HONDURAS, 19B
 

Guia de Entrevista: Organizaci~n de la Cooperativa de Vivienda
 

Nombro del Proyocto/Comunldadt ....................... ....
 

Fecha:___
 

dia/mes/a~o
 

CUADRO NO. 5 - CAPACITACION - MIEMBROS NO DIRECTIVOS
 

El Ultimo A~o
 

Nombre del Numero de Fecha deQuien lo 

Curso Taller Miembros que Imparti6? Inicio Termino 

o Seminario Asistieron Instituci6n mes/ago mes/a~o 

7
 



PROYECTO B)ERECOLECCION I)E INFORMACION BASICA 

CENTRO SAN JUAN BOSCO - CIHF 

HONDURAS, 1988 

ENCUESTA AIILIAR 

BUENOS DIAS / TARBES SENORA 

MI NOIMBRE ES 

VENGO DE PARTE DE LA FUNDACION PARA LA VIVIENDA COOPERATIVA, ESTAIIOS VlSI-

TANDO A LAS FAMILIAS BE LOS ASOCIADOS DE COVICOL PARA CONVERSAR UN POCO 

ANTES DE QUE SE HUDEN A LA NUEVA CASA. 

QUEREHOS PLATICAR .hE COMO SON LAS COSAS AIIORA. LA INFORMACION QUE NOS DE 

ES HUY IMPORTANrE PARA [ODER COMARAR SI CAMBIAN LAS COSAS DESPUES DE QUE 


VIVAN EN LA NUEVA CASA. 


TODO LO QUE USTED HE DIGA ES CUNFIDENCIAL.
 

OBSERVACIONES 


D 


2 


9 


16 


*23 


30 


D 


6 


13 


20 


27 


No. de 

L 


3 


10 


17 


24 

31
 

L 


f1 


7 


14 


21 


28 


Cuestionario 

JULIO 


H 

4 


11 


18 


25 


AGOSTO 


H 


8 


15 


22 


29 


H
m 

5 


12 


19 


26 


m 


2 


9 


16 


23 


30 


1989 

S 

I 
6 7 8 

13 14 15 

20 21 22 

27 28 29 

1989 

J V S 

3 4 5 

10 11 12 

17 18 1? 

24 25 26 

31 

~r1 
'J 



CIVICOL, rELR 1980-1989 

PROYECTO DE kECOLECCICH DE IIIFORIflCIOII 
CEHTRO SI JU14 BOSCO-CIr 

BRSICA 
Poin. I 

IIOHIDURHS. 1508-1909 No. d Cuestionrio 

EncuesLa Familiar 

SECCION 1. IDEHIFICaCiOi IDEIffIFICCIOI 

I. Honbro del Proyecto/Conunidad:---------------------------------- . 

1. Ho. doi Progycto 
-------------------------------------------------- -------------­
2. No. d2.o.do I* Casa:aCa:----------------------------------------- ---- --- ---­

2. Ho. do 1 Casa 

Is. Honbre dot Riociado (a): ------------------------------- CODIGO ESTRIDR 
escriba .1 nonbre conploto 1-si 

lb. Honbre do Ia Conpaora (o)% -
2-no 
?-sin dato 

tro del Jc f Ca) (Conparaci -

*srba 1 no 

--

U 
•9-no 

9 -no sabo 
so oplica 

------------ ---

Is. 1-0. 

lb. 1.0. 

del Fisocaado 

do Ia Copa;,ra (o) 
osrba _I nonbro opIoto 

SrZ Ia Companora, (i) o.par.c.o . .. 6. 1.0. do Ia Entrevistada 
,scriba on ota 

6. Honbre do 1 Entrovistada-: 
?. Barrio (CIICUs) 

-. --­
oscriba .l nonbre conpioto * 8a. Ho. do 1a Entruvistadora 

?. Diroccion: ......................................................... 8b. Focha do I* Entrevista 

------------------------------------------------------------------­

---------------------------------------------------

Calidad do los datos y conentarios segun: 

CA) - - Entrevistadora-
Entrovisto I Rviso-Supervisor : Reviso-Coordinador 

.............................-- --- -.Supervisor........... 

ano di nos .o da nos o 
Coordinadora-

Ouracio do Ia entrovista: 

hor ------------ ---------------- -do inicio - hor, quo tornino 
(codifique on ninuitos) 

- - - -



----------- 

--------- --------- - ---- 
----- ----- - - - - - -

-

--- --------------- 

-- --

-- - - - -- - - -

SECCION 2. COHPOSICIOIU V ESrRUCrURR F1lHILIAR 

Paqine 2 

Rhora le voy a pedir quo no cuento sobre las personas quo Viven on osta casa: No. de Cuestionario
 

(93) (10) CI) (12) (13) (11) (15) 
 (19..
 
Escolaridad/ 
 "ana/ rrabsjo Das"


Edad/ Asistoncia Grodos 
 Rolacion Rosp. &I nes trabajados *I
 
Afas Escuola Terninados Jefo do (menores pasado? nes pasado
1.0. tficebro Soto Cunplidos (it agoz) C4, 4;os) 
 fanilia do S a;os) (10 a~os) (10f agos)
 

1.0.: I10 :11: 12 13 115: IS
 
Cl 
 : JEFE 
 .
 

.. .. . . . . - - -.
--------------------- -4 - . .- -. . . -. -. .- . .
-------------------------------- -- - -- .- -. .---------- --. -- - - - - --: "-- ­. . .: 

-

O 

.....------........................­

01 - ------- -, d- uuui- ----- --- ro --d- -- --- --------­
-- -- -- - - - - -- - - -- - - --- -- --- -- -- - -- - ----------. ---- --- -- . .. .cuin "----
-----(-----O qu o--- - nd--- 0--- -iin----do - ----- i ---­- do -------­ -- --- -----Es--d----­

d--- ------ - ------- --- uq- ----- -------­-- -u - do --------- 2-­ r-----­

-
 -
 0 k-nd-r ­ ---. ­ -


6-- - j --- -- - - - - ­- - -nlu -- -- - 0-- - - - - - - ---- -r-k--------- --- an--
- - -3 ~-- -- -- - -- -- -- - -n 
12 eg d t .. .. - al (p r o do .... ,~r .drQ.. . r&. .. ... ---- .. ..
: ~ __:.....~~~~ ~ ~ ! ......~ ~ ................~ ~~~~~~~~~~1 -................. 

- - - ­

...... ­: ~~ ~ ~ ~ 7 data .......... 
 _
.................................... :-....... :::: 4~~~8 
 s. ..... ..... . . .. . . . . 
I-asul 07o - siir,dqta noh7?tna - si "Indst o jobrjno e)naI - fmliago..
oonn --cn ld 12...r (pre:
sub 1-2 - no'.r oda grde - yono-ugor1aa d un n d j...Vv* 80-no ca re-4-o~
 -sxn dat aso 
 Cnonoi aia 10un- hieto~a) op nal


01 cupli sudaia.uni er11 - otdro parot (ticSi nrns
data
 

96 - inc uye 47 3 - pro-k i~dor 13 oan o~a) 9 n so a l c
 
9? -sir.data77 -sin ata? - sobindoe )

58 - n sab* 8 - no sabo 
 - yeno a 



---

SECCION 3. HIGRRCIOH V TEHEIICIn 


LiS PREGIJHTRS 17 a 19 SE APLICAII UHICRMEHIE RL RSOCIADO (A) 

I?. En quo lugar ha vivido .. naor 
asociado (a) 

part* do su vida? (Has do Ia nitad do los a~os quo tion.) 

Lugar hunpc . . p.rta..nto 
----~ ~~ -------------~ -------------------------	 ------------. 

0 - aldea o casorio
 
I - cabocera nunicipal. quo no sea Puorto Cortes. Siguatepoque. 

Progreso. Danli o rob 
cabocora doepartanottal. quo no sea La Ceiba, Choluteca, Ste. 
Ross do Copan. Co0ayagua 

3 - ciudad int...odia - (La Ceiba. Choluteca. St.. Rosa do Copan. 

Comayagua, Siguatepoqu. Danli. Puerto Cortez. EZ Progreso.)
 

S- egucigalpa Conayaguela 

5 - San Pedro Sula
 
6 - otro pa' 


7I. sin dto de0 

8 - no sb.°n 

9 - role
 

16. 	 Cuanto tionpo tione do vviir°--­
asociado Ca) 


an osta Ciudad? 
&noa (oss si 05 uenos o ano) 

19. 	 Cuanto ti~npo tione----------------------------do vivir on osta
 
asociado (a)
 

casa?
 
a~os Cuesos si 05 menos do 	I ago) 

2u. 04 quien s osta casa? 
(tenanci a)
 

I - propia. ya c..ncelada 
2 - propia. p gandoso a plazos 
3 - prostada (no pags ningun tipo do ronunoracion ya so* en ofectivo 

o on ospecie)
 
I - a lqui Iads
 
5 - otro, ospocifique ­

7 - sir doto
 
8 - no s3be
 

ST LR RESPUESTR ES 1 0 2. HRGR LR PREGUIHTR 21. S1 I4. PRSE A 22. 

21. Cual la forma do tonencia dol lot? 	 > 

1 - pagada. nio Vleno 
2 - pagada, doni . til
 
3 - pagada. docunon rivado
 

- pagando a Ia nunici idad 

5 - pagando a una instituci ' p~b o privad
 
S - pagando a una lotificado 	 ivada 

- ocupec on
 
ot- Iq ----------------------------­9 - otto, esp .lquo .....
 

i no so aplice 

LAS PREGUNTRS 22 A 24 SE APLICRH UHICAMENrE A LOS ClUS Y LOS ORRIOS
 
DE COIPARRCION.
 

22. Iguien do 1 casa os socio do una cooperative do vivi.nd 
Oi/no 

S RESPONDE SI. GA LA PEGUHTrA 23. St NO. PkSE A L 21 ; 

23. Porquo docidioron so 	 a la coo ivr d vivionda? 

21. Porque no so aso ran abla 	cooperative do vi 'n.
 

: 
 Pogina 3
Ho. do tuostionsio 
o o usio i 

A
ASOCIADO (A)
 

20.
 

21.
 

-U-TA 


23.
 

23b.. ....
 

* 23.
 

. 

* 21b.
 

21c-__
 



------------------------------------ -------------------------------------------------------------------- -----------

SECCION 1. SARTISFACCIOH/EXPECTARFIVAS 	 LAS PREGUMTAS 3? A 45 SE REFIEREI RL LUGAR CODE RESIDE LA FAIILIA Pegina I 
LAS PREGINEAS 38 A 45 UICAMEHTE SE APLICAH EN LOS . o. d4 Cuostionario 

AIS PREGUNTAS 25 a 30 UHICREHTE SE APLICRM EN LOS CAVs V LOS BARRIOS CRCV ,. ---

COMPRRACION. 
3?. Como so sionto ustod con_ 

ACTUALMENTE. 


:2 buono :1 regular :u nalo
5. algunus coses quo 19 gustan do vivir aqui en 	 : 
noncion-- barri----------------------------	 - - - - - ­

3?a. al tane~o do su csa 2 
5-0 -- -­ /-----

2?

SI RESPOZIDE MO. S5EA LA PREGUMTA 28. 

3?c. doLcnstru-io---d-La-ca.---2?----­celidd 
..
26. 	Culos son las cs cosas nas inportarites Lc. gusta do vivir -----............. 


2aqui 	on ------ ;? .................? 37d. la disponibilidad do aqua pare toner 


noracto. oi barrio. 
37o. al tipo do sorvicio sanitario can: 29. 

26.)- .. -------------------------------- •. :......--------------------------	 quo cuontan 

38. a! 3orviciO do tron do ao
27. ............
 31. 
?)------------------------------------------------- - !-----------I tron-o---0
-------- sor--ci- do----

3S. alumbrado publico 
.................................	 .
29. Hay aigunas cosas quo no ;ustan vivir aqui on .? : 	 32.-­

nonciono ol barrio 40. seguridad on oL barrio 
- ------- - - ---- -33. 

si/no 	 1n. trnsporto puz ,co 

SI RESPOlIDE HO. PA A LA PREGUr 3?. : 12. 	 acciso al trabaj:
 
asociado(a) 355.
 

29. 	Cuales so las doz cosas mis inportantos quo no I usta do vivir
 
aqua. ............................ ? 43. accoso a oscuolas primarias 36.
 

n;oncions. 	 oI barrio.
 
S4 accoso a escuolas socurdarias 
 37a..
 

45. acc*so a sorvicios do slud 	 : 37b. 

- ----- -------------------------- ------	 - --- - ---- 37c. 

LRS PREGU~rAS 31 a 36 UIIICAIIEHTE SE RPLICAH EN LOS CRCVs. 
3?d.
 

baxZsiora quo platicaranos un poco sobre cono croo ustod y su
 
fanilia quo e a sor la vida on el nuovo barrio. 3?o.
 

31. 	Hay algunas cosas quo croon quo van a sor mjoros?------- - 38­

si/no
 
39.
Si RESPOHNE O. PISE A LA PREGUNVA 34. 

12. 	Cuaeos son las dos cosas na's inportantos quo van a ser nojores? 10. 

41I.-­32.) 


* 42.-­33.) 

13. 
Y1. Hay algunas cosas quo croon quo van a sor peare?
 

si/no 4.
 

Si RESPOHDE HO. PASE R LA PREGUHFR 37.
 

36. Cualos son las dos cosas na's inportantes quo van a sor pooros? 	 * 5. 

3.)
3* . ) -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ­



------------------- ------------------------------------------------------------------------------------------------------------------------

---- 
- - --------- - --- ------ ------ ------------ 

-------------------------------------- - ------ ------ ----- - ------- ------------

----- 

SECCIO 5. SIILUD Phna 5 

LAS SUBSECCIOHES fl-CSE APLICAN UICAIIENrE A LOS HIOS EIIHORESOE 5 WiOS QUE VIVEN EN LA CASR. NdCuosti',nario 

H. FECHA DE HNACIMIEIHrO V VnCUIIACIOH 

Ihora quisiora quo platicaramos un poco sobro los n17os do la c4sa nonores do cinco a~os. I pudiera onso;ar las partidas 
do naciniento y lo3 carinos do vacunas do o" 

Sl NO VE LA PARRIlO DE IIMCInIEIro, HAGA LA PREGUUIER 4?, CALCULE LA EODD Y VERIFIQUELA CON LA EWrREVISrAIJA. 

(16) (1) (8) ('f3) (50) (51) (52) (53)
 
Lvrifjcado Fcha de
 

1.0. Nonbro (Partida Nec.) hacinierto Edad Calot go Inrnacion Sacada del Carnot 
si/no : dia : a~ nmess&e= a;o$ Vacunacion : Polio O.P.r. : Saran.: B.C.o.: 1.0. is 17 i8 is 50 51 52 5S 

-- 2 ­-------- ---- ------ :.-----. : 0---:,: 0 : -- --- -- -- -- ---- 11 2.: .-.:-: ..--...--...---.... -i-- . ­

--------- ---- ---- --- - ---- :-2---0- -0-- : . :-- .-

V--------­

:01 2 3: 0 12 3: 0 1:01:
 

1T9. CARIIEr 
1 - I* nostro al cornet 
2 - no l motro ol cornet 
7 - 3in dato 
8 - no sabo 
9 - no so aplica 

EH. WIARREN --------------------- ­

51. rion4 o ha tonido ---------­ diarrea on los l1tinos 15 dias (inclutjondo hog)? 
nonciono cada nano (nenoros do 5 oos) 

St RESPOIIDE SI, HIIGA LAS PREGUHrHS 55 a 60. S NO PHSE r LA PREGUfHA 61. 
(57-59) 

Duranto osa diarre 
tuvo/tion: :iquno de los 

a 
Ouvnos? 

1.0. Hombro 

sigui
C51) : (55) (56) : C57)
Tino/ : Durar,te los 

:Ila tonido: ultinos 15 , :Sangre y/o 
:diarroa? : rior,.: dies, cuantos dies :moco on al 

zi/no hoy? ha tonido di.rroa? : pupu 

$ntonia"lon? 
(58) : 59) 

Fiabro a 
V:)itos Calentur: 

(60) 
Cal as su improsion do 

l diarreo? Fuo: 
1 2 : 3 

Love :Hlodradm : Soria x.D. 54 55 56 57 58 59 60 

.............................................................................. 
 ::...., :..... 


........................................................... ...........................
--------------------.........------.-----..... .......
------.---- ....------............................................
 
................................................................................................................................
...............................................
...... ....................
:......... ........... .......... .......... ......
 

----------- : 
--------------------------------------- -------.-.
--------------------------------------- ---.-.----------------------- --. -------. --------. -------. ---------­



C. I.R.R. 

Gla. En los ultimos 15 dias, ha estado -

nonciono coda ni~o (nonoros do 

SI RESPOHOE S, HNAGA LA PREGUHrA Gib. SI HO PASE A LA PREGUHrR 62. 

Gib. Ouranto osa graveodad ha tonido elgunos do los siquientes silnonas? 

5 aios) 

gravonent. enforno del pocho? 

sidno 

Pagina 6 
No. do Cu93tionario 

. 

1-0. 
iguijnosr firejo supraeosternal/intrcostal Rlotoo horado Estridor Coguido 

Hombre :(novinionto d* las costilles/pucho): Nasal (cianosis): u oguillo) 
- ---- ----- ------ ---------- ------ --- --- --- --- ---- --- --- - - --- -- - --- ---

IRA 

GRAVE 

.2. 

1-0. 

En los u lIinos 15 dias Ctabion) 

Caarro (con noco Dolor do 
purulonto) (moco oido/pus 
eanrallo/vordoso) do Oido 

ha tonido: 

Tos intense/ 
Gargajo fuorte 

Dolor do Horvor do 
pecho/ costodo : pocho (ruidos) 

Sibilencias 
Cchiflido) IRA 

- -- - - - - - - - -- - - - - - - - -- - - - - - -- - - - - - - - - - - ­ - - - - -

63.. 

1-0. 

En los ultj,.os 15 dias ha tonido: 

rapazon Calerro Cnoquora Dolor do 
do nariz o noco,cisro) Gerganta 

Ronguora/ 
fiforsico 

Toz love 
o poa 

.... 

: IRA 

.... ... 

Resu.nn do. 
IRR 

. ... 

SI. RESUMH DE IRA 
- sin IRA 

-------------------------------- -----
- -- --

- -----
-­

3- R 
I- un? - s 

grave
sintone IRA n da Love 

8 -no sabo 
------ -------- ----- --- ---- ----- ---- --- ---- - -- - 9 - no so a l c 

Sl RESPOHDE SI A ALGIO(5)> DE LOS SIHrOHAS, HAGR LAS PREGUIIAS 65 A 68. 5t 110PASE A LAlPREGUNrA 69. 



Pagina 7
 
(SS) (6S) (N) (68) No. do Cuvstionario 

Cu&l es zu inproslon 
olgunDos) furanto los ulti- do I& onfornedad?
 

do estos sin- uos 15 di'as cuah- Fuo
 
Quo onformodad tonas boy? tos dias ha tonido 1 2 3
 

I.D. tiene/tuvo si/no eosa Qnfornodad? Love hodorada Soria ID 61 65 66 67 60 

0. LACTi~t4CIA hATEkHai 

LiRSPREGU~rAlS 51 V 70 SE APLICA4I UNICAlHEIE A LOS NItIOS DE 12 HIESES V IIEHOS OUESVIVEN EN LA CAlSA. 

. o pechou--------- ---------------- ---------------- ctuln-nt? 

nenciono cad. ni~o de 12 noess y no~nos si/no 

SI. LAl PREGU~raSI RESPOIIDE It/tflA 70 SI HO, PASE A LA PREGUJltA 71. 

(69) (70) 
1 no... pocho V tona a con. otras cosas cono pop., to,, chupon..... Tan............ i................................................
culvt?....... i
:actuoln~nte? I to1. tortila, sope.. ju.gos, otres lechos, u otros?:
 

1.0. 1 Honbro si/no *si/no l.a. 6 70 



E. ORBILIDfRO 

LAS PREGUNTHS ?I A 76 SE APLICAII A TOODS LAS PERSOHAS IDENTIFICOAS COHO hIEIIBROS DE LA FANILIA. INCLUYENDO LOS 
IEHORES DE 5 MOS. EXCLUYA DIARRER V PROBLEMS RESPIRARTORIOS VA HECIGHADOS EN LAS SUBSECCIOHES B V C. 

71. Ouranto los ultino315 dias... Ha ostado onfrero (o tuvo un accidonto) alguion do la familia? 

. 

Pagina 8 

No. do Cuestion.rio 

_ 

SI RESPONDE 51. IfIfGALAS PREGUNTAS 72 a 7G. SI LA RESPUESTR ES NO. PASE A LA PREGUtIA 77. 1.0. 72 73 74 75 7G 

Quisnos? 

1.0. Nonbro 

(72) 

Quo tione/tenia? 
(onforodad o sintonas) 

(73) 

Tion. 
boy? 
si/no 

(71) 

Si fue 
accident* 

Rdondo 
ocurrio? 

(75) 

En Ios uti-
nos 15 dias. 
cuantos dias 
tuvo este 
problema do 
salud? 

(76) 
En los
utimos 15 

dins. 
cuantos dias 
ha dejado do 
hacor sus 
actividados 
nortales? 

-- -- - - --- -­

------------------------------------------- --------------------------------- - - - - - - - -­

-----------------------------------­

. . .. . . . . . . . . . . . . . . . . . . . . . . . . .: . . . ... . . . . . . . . . • . . . . . . . . . 

..... ~ ~ - -- - - -- - - -- - - - -- -- - -- - -------------------------------------------.... • .. ... .. ... •... .. ... .. . 

-­--­ -- - -. -. -. -. -. 

I----on--a----­

7---- n---a----­

o 

--- - -­ - ----- ---- --------- -------- ------ --- ------ --- ----- --- --- --- --- --- --- -­
. . . . . . . . . . . . . . . . .~~~~~~~~~-.. . . . . .. ..: . . . . . . . . . . . . . . . . . . . . . 

-..--­--­--­--­--­--­ --.. .-- . . . . . . . . . ., . . . . . . . .e . . . . . . . 

. . . . . . . . . 

-----­

-­ -­ - -­ - - - - -

-­ -- -- - - - - ­

--o- --b 

---.. 

---- --­no--o------­
l -- - --­- -­ -­

- - -- - --- -- --- - ­ - -

I - an la aca 



SECC1OZi 6. AFILIRCION A ORGH12RC101ES 
P ina 9 

flo. do Luestjonario 

7?. ftctualnonto partonoco -
azociado (4) 

a alguna organixacion? 

81- Dosdo cuando as nionbro do la cooperativa do vivieida? 

si/no Asociado (a) - Compa;ora (o): 

............................... 
conparnra (o) 

portnoce a alguna organizacion? 
anos 

(noses si os 
manos do I ano) 

anos 
(nsos si os 
nwnos do I ano) 

*SOCIADO (C: 

31/no e. Tiono sesiones do asanblea la cooporativa do viviondo? 
:.0. 

•: 

7 0 79 

a 

90 

: 

1 Si 

SI HIW1iO DE LOS DOS PERrEHECE ftORGFII2RCIOHES. PRSE A LR PREGUHNt 81. si/no :b :b :b 

Quiene3? 

* 

1.0. Honbro 
. 

: 

(79) 
A cualos 

organizacionos 
portnace? 

(79) 

Hivol do, : 
:participaciont: 

(00) 

El) barrio 
o futra? : 

SI RESPOHDE DUE SI. HAGA LA PREGUHTR 83. SI 
PREGUNTA 85. 

0:3. Cada cuanto tionpo hay sosionos 
a cooperative do vivionda? 

RESPOUDE DlUE HO PrISE A LA 

do asnbloa do 

: : 
: 
:d 

:c 

'd 

: 

:d 

:a.44 .4 

- ------------------------
:b 

---------------- -------------------------------------

Ic 

-
----

.c 

- b-

Ic 

- -

1 64. Va a lasvivzenda? sesionos do 4sanb!&a 

----------------­

do la cooperativa do 1.0. 77 

COHPRFERR (0) 

78 79 90 91 91 

* 

:d 

.4 

ddRsociado=====================================================con 

.4 .4 . 

(a) -­ quo frocuoncia? :: :II.. 

.b 

:a . .. a 

b 

:4 . 

:b 

:... 

............................. ............................................. con quo frocuonicia? : : cc :c 

S.c 

-

-­

:c :c 

: -
:dd 

------------------------------

78. CUItLES ORGflIIIZACZOflES 
I - patronato 
2 - cooporativa do vivionda / . 

3 - cooperativa do ahorro y crodito 
I - club do omas do casa (org. do ujores) 
S - socoad~d do p4dres do fanilia 
6 - asociacioros r~ligiosas
7 - alcoholicos Anonxnos 
8 - oquipos d~p.,rtivo 
9- otros. ospocitiqu--.................... 
10 - sindicato d. trabajadoros y aostros 
11 - cologio o asociacion do profesionalos 
7? - sin date 
88- no sabe 

1 - si, alanayoria 

2 - si. aigunos voco3 
3 - no. nunca 

-1 - no han habido sosionos dazdo quo ingro so a la orgar,izacbon 
5 - no han habido sesiones desde quo ontro ml asociado 
7 - sin dato 

8 - no sabo 
9 - no so aplica 

79. HIIVEL DE PART. 80. DONDE 
I - os socio unicanonto I ­ on *1 barrio 
2 - as socio y participa on un conito 2 - fuere del barrio 
3 - as socio U diroctivo 7 - sin dato 
I - as socio. directivo y participa on un conito 8 - no sabo 
7 - sin dato 9 - no si apltca 
8 - no sabo 

. 

:d 

. 

82. 

8 -3. 

:d :d 

93 - no so aplica 9 - no so oplica 



------- -

-- 
------ --------------------------------------------------------------------------

---------------------------------- ---------------------

-------------------

--------- ------------------- ---- ----

- ----

-- - - - - - - -

- ---------------------------------------- ------ -------- 

85. 	 En el il|tiuo a;o. ha recibido algqin ontronanionto por medio del 
 Pagina 10patronato/cooperativa do vivienda? 

H4e. do Cuestionario
 

--------- CoLpaAora (o)- - - - - LAS PREGUNFAS 88 AL 92 SE RPLICAN UHICflhEHTE R LOS CMUS V LOS BIIRRIOS 

si/no DE COMlIRACION. 

Aq on o a quienos acudirian Si:St RESPOHDE S. I A LA PREGUNTR 66. SI LA RESPUESTR ES * PRSE RASOCIADO (A)

A LH PREwulrn a?. 

)Porsona 	 9 inOti cion
 

sisti5a I.j~ .
aquo D.oo (a 	 ri ihipartic Cnd 8O. La famili tu'ior. problenas . . .. 6 66 
Do quo sot~ a C7&ndoproguntas e9tonorciado-	 ---- 6--­0 1 n imprti' so 


1-0- : Hanbro : 1 curso/talei
- -------- ----------------- curso/taller? (echa) *su late----------- ----------------------.
 
:f " 
 :
 

:--------------........
 
:b "ejorar su Casa a 3u lo
 

-----------.------- ---

=----------------------------------------------9 a--------------I 
 A (0 

construir una nueva casa a 
-
 reparar a mojorar la cas uo ga

:btionon ID0 65 6 

:- -------	 ----------------------

quisieran hac algun proyocto
8?. 	 Que cree usted quo pionsan do la cooperativa do vivienda 1 conunal y n 9esitaran apoya

nayoria do los socios? 
 econoic
 

a- Sabre cono so tanan las docisionos?------------------------2 
 oitr unpsaa para 

npozar 0 anpi ar un nogocio 

.................................... 
8b.
 

b. 
Sobre cono funciona la junta directiva? ............................. 	 67C.
 

87d. 

c. Sobre cone so eligo la junta directiva? 

68.
 

-- -	 - --- - - - - - - - - ---- -6 9. 	 -- ­d- Sabre la participacion do las socios? 

10.
 

911. 

9,/ 
88-12 V 121-122. AYUDA V PRESTfMOS
 

I - nadie. no buscaria ayuda 9 - cooperativa do ahorro y credito
 
2 - aIgo 
 10 - prostanista
 
3 - jof. o patron 
 11 - un banco
 
I - patronato 12 - un profesional Cabogado. ingenierov albanilg etc.)

5 - otra arganizacion conunal 
 13 - distrito central
 
6 - CSJ9/CHF 
 14 - institucion gubornamental
? - organizacionos privadas do desarrollo excepto 15 - atro, aspecifique----------.---.
 

CSJB/CIIF (i.e. 1011, ASEPADE. FfWII etc.) ?? - sin data
 
a - asociacion do ahorro y crodito 80 - no sabe
 



----- ------- -----

--------------------------------------------------------- 

stCCom 7. HISrORIA DE EMPLEO E INGRESO
 
I I 
 P41gina 11
 

40. Trabajo _l 
 Ultino Ao? 7 trabajo o] i1tio a1o? --- H.-doCuetonario .. . . . . . . . . .. . . . . . . .1.u.
Asociado (a) si/no conpanora (o) xi/no -

SI TRHBRJRRON, IIRGR LAS PREGUHrRS 91 a 99. St 
HINGUHO TRRRJO. PRSE R PREGUNrA 101.
 

IM.ora quiero quo no cuento un poco sabre los Lrabajos 0 onploos quo tuvo p.r risocifluo (11)
 

tirmpo on *IuI Itino ial. asociado (a) conpaiera (a) 9 * 95 96 97-1 97-2 

kSOC. (A) (9)(98) (99) ------- ~ En quo fechas hizo 
oso trabajo? Par(9-) (95) (96) :b :L :b :b1.0.y cuantos Cuanto gana/ganaba alPara 
 Dond. Inici- rrino

Mo.bre En quo tracajo? 0uion? 
di. .c . .C. :trabajo? nos/ago nos/ago alTnes? 

c C 
dia :son :nos :dostajo?
 

- - - - - - )- --- - -- - - a) ------------ a) a)"'. . . . . . . . . ~~~9- .......... . ----
. . . . . . . ---. . :.... . . . 0...... ... -------- -­8--- /n
-- - --- b) -- - -- -- - - - -b)-- b - - - - --- - ­- - - - -- b)... b)7 3909 / o
 

c) c) c) c) 
 c) : : : 
---- - ----- )-----­

:b :b .:b 

C II (9?) (98)
¢ER (0)En quo fechas hizo (99) :c :c :c
 
CfJtPAZIERR (0) 


(91) (95) 93a trabajo? Par(96) cuantos Cu3nto gana/ganaba al
1.0. y 
 Para 
 fonde 
 Inicio Tormino dias
N-.bre En quo trabajo? Ouen? trabajo? 
 .s/ai;o nes/ago al nes? die :son :ns :dostajo?
 

a a) a) a) 
.............. b3__-PA....(0
------------- W--------------.).... ! ! 0....-----------.W 


b) b) b) b 
 b)........... b)..... 
 CO.P.ER (0)
c) ) .)---------------- .. .. .. ..------------­ ) ... . :- : - ­_:. . ... . .c))9 .. 93 9 95 96 97-1 98-2 

: :0 :a Ia :a
95. PARR OUIEN 
 96. DOIIDE TRfOfJO --- :- :-
- :-
I....n ar no ( 3 l du..:L, . . . :b--:b .. .:b. . . .. b-
I - 05 01 patrono (os ol duono y I ­ opresa u organizacion grjnial. cooperativatieno eploados) 
 2 - oficina 0 institucion publica (ostado :C :C :C :C -I2 - trabajddor par cuonta propia 
 instituciones aut nonas)
3 - ampleado/obroro a suoldo 3 - onprosa u oficina privada (nogocios. rabricas. 

7 - sin data soricios. tallore, etc.)
8 - no sabo I - ejorcito 
97-3 98 9/n $9 - no so aplica 5 - on su propia casa 9 98 99/n. 

6 - en una casa particular *-- - - a 
7 - en un puesto en 1 morcado - on un lugar fijo 
8 - en la callo - on un lugar fijo :b :b :1
9 - sin lugar fijo (n la calle. el norcedo u otros 

lugaro zegun contrato o chanba) :.c :c c 
_0 - an un barco extranjoro 
77 - sin data :d 
88 - no sab. 
99 - Ito so aplica 



SI LA RSOCIAGA 0 COMPAHERA 
TRRGHJO FUERA DEL HOGAtR DUkfHITE EL 
hit rIENE HIFIOS 1EHURES DE 5 H11GS0 
PREGUNTA 101. 

rIEHE NIHOS HENORES DE 5 nOS V 
ILrMO DHO.IflGA LA PREGUNIR 100. SI 
HO TR1BAJO FUERR GEL HOGAR PRSE A La 

100. CotOa conpararia Ud. .1 
61tino aRe? 

ingroso de "as pasado con otros noses del 

Pagina 12 
Ho. do Cuestionario 

: :: 
100. Gonralmento quien cuida -- -

ustd aoncione los hijos 
"iontras uOted sta trabajando? 

-
nonares do 5 

-
afls--------------------------- - - - - -- - - - 0a.--- -

-----------------------------------------------------------------------------------------------------------------

I - a1 padre do los niios I - mas quo en otros neses del a-o pasado
2 - los t.Qrmanos(s) mayores 2 - nenos que on otros moses dol aio pasado
3 - una do las nujores quo riven an 1. casa 3 - igual o casi igual on los otros noses
4 - otra nuj r qu no vivo en It casa y viee a cuidarlos 7 - sin dato 
S - los l1ev. a 1a casa do un pariente o a..igo 8 - no sabe 
6 - los Ilova a urea guardoria a kinder 
7 - so cuidan solos 
8 - trabajadora donostica (quo duorna a no en 1& casa) 
9 - los liova con oll, a su lugar do trabajo

7? - sin data SI RESPONIGE OUE ESTE 10 FUE 11N HES TIPICO ttOfR LR PREGUIIFN 
88 - no sabo HES rIPICo. PASE A LA SECCIOIi 13. 
99 - no so aplica 

109. Podria docirno n4 a nenos cuanto dinero al "as 1.
Quo entradas tuvo la familia el nos pasado? familia nornalnooto (durate &l u-lt:no aiao)? 

l09. 51 ES UN 

ontra a Ie 

10blOla. 
101a 

il-b. 

--Ic. 

102a. 

102b. 

102c. 

103a 

103b. 

-- - - -- -

101. Por salarios y sueldos 
(eCectivo): 

fisoc.(a) Cop.(o) Otros 
nionbros -----------­

103c. 

a. b. 

102. 6Onancias provaniontos do 1 venta do productos (agropecuarios. 
alzanntos. artasara:. etc.), y ganencias par reventa do articulos 
y/o pulporia (vwrdur*s. frutas. etc.): .he 

a. b. c. 

103. Ganancia proveniontos do pago par servicios prestados (lavado do 
rop., roparacior.s. costura, etc.)s 

a. b. c. 

ae tiipico 

SECCIOH G. GRSTO FAMILIAR 

podria decir. Cuanto gastaron o1 nos pasado at%: 

C110) (111) (112) (113) (114) (315) 
:Pr4stanos 
: para 

Renta/ Torrono nejoras 
cuot. pago do do la Agua Conbus./ 
la casa cuote vivierda (otal) Elect. Rlunbrado: 

(116) 

U:n 
cuni 

o10. 

: 

105. 

106. 

107. 

108. 

1o -10. 

11-0. 

--

-

-. 

- -

-

-- -

101. R.,nta por alquileros do casa a solares: ---------- ...... - -­

19S. Renta par slquiloras do cuartos: --­ 112-----------

106. Ayude do faniliares a particularos (quo ro viven Calculos S----------------------------------- ---------------- 113. 
on 1 cas ): 

107. Otros. ospecifiquo 
(i,.teroz~z par din~ora prostado a 
etc.) 

invortido, ponsianes. --------------- ------ - ---------------------------------------------------------

--- --

---

11. 

--­

---

116. 



SECCION 9. MEJORAS EN EL HOGRR 

11?. Ourant* 91 u' a ao ...... heanhoct.o alunas njoras, 

LAS PREGUNTAS II A 122 S LICAN UMICRMErE R LOS CWIS V LOS BARRIOS DE COARACIk. 
a. A la casa? b. RI' a do sorvicio sanitario? ... c. Al sistona do agua?- .---­ d. A su lote? 

Pagina 13 

Ila. do Cuostjonarjo 
, 

SI RESPOINOE SI, HnAG LAS 

Clio) 

PREGUIIAS 118 a 122. 

(119) 

1 L RESPUESTr ES HO. 

(120) 

PASE iLA SECCIO 

/ (121) 

0. 

(122) 
1 . 

.. 

Qluo n.joras 
C41ltino ano 

han hactho? 
solanwate) 

Cuando? 
mns/ano 

En total 
Cuanto 19 

Obtuvo si 
par* toda 

unoprs0n 
a 

Ouon/quionox le dioron 
91 prostane? 

a. 

b. 

.... ....... ... ... .... ... ... .... ... ...- - - -

d.~~~~~~~~~~~~:at.. .. •_....._ 

-- ­ - ­

...... 

- - - -

•....• 

- - - - - - -

........... 

- --- =--------------­

..... 

si 

- si. 
3 - no 

-

odI-par&ada;a 
pa t~i 

para part 

: 

! 

-- -b 

: !- --
a 

-- ' 
: 

- i: 

:b 

--

b 
:..... 

--------------------------------------- --------- ----------- --------------------------- - --------- -, -- - --

SECCIO4 10. ARISTECItIIEHTro DC flOUR 

En LAS PREGUHERS 123 132. SI LA RESPUESrA ES LLAUE 0 P02O. PREGUtIEEODttUE ES[r UsItfiDO V SI ES PROPIO 0 PUBLICO. 
--

(ii dnd. scan 
h aqua para: Iuranto I inviorno Durant. .1 voraneo 

r tar .. . . . .7 .. . . . ... . ... . ] :. . . . . . . . . . .. .123.- -28.--- - - -- - - - - -------
C~i;7.....12-. .............. .129. . ....... 

Laa rats15L ;; ; ­ ; ; [;? - -1 5 : .. ... .. .. .. . . .. .. 130 . .. . . . . . . . . . . . 
Binarso- 12.. I 1 :-..........................-spocifiqu 

- - - - - - --­ -- -- -----­ ---­ -----------­ - --
Livar ....ro............... .........a....... 127. 1321 

123-132. CODIGOI - adontro ds I. casa 

2 - llay. on solar do 1. casa 
3 - hlave ptbliea"15 

- p-o con bo9ba pbnica 

- pozo con bonba propia 
poso sin bonba publica 

- poso sin bonbo propia
- rio o quobrada dirdcta--nt9 - vond-doros anbulantes (an carte) 

1....0 - la conpra a particularos (owcluya 

o la roqalan - aqua do flare11 - aqua do iluvia 
12 - ot-.-
13 aqua pu- i icda -1 

11 - Ia conpra a particularos (exclu ao s o a r galan - a ua d opo seo* 

oae 

s 

vondedcores 

vendedores 

anbulantes) 

anbulantes) 

123. 
*121. 

15 

26. 

.127. 

-120. 

129. 

1 0 

. 

132. 

. . . . . .. .. .. . . .. .. .. . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . 7 78I - s i n- r.o dat o dabe 



-----------------------------

---------------------------------------------------

SLCCIOM I1. LA VIUIENOR V OBSERVRCIOIIES 


U&SERVE LO SIGUIEHTE (PREGUHrR 133). 


133. En quo t-po do vivionda vivo la fanilia? 

I - una cuartoria 

2 - una case indopendiente 

3 - uno o nas cuartos do una casa o apartanento

I - un apartanonto 


5 - otra, esp~cifiquo
 
7 - sin data 


8 2 no sabe
 

H1AG LAS SIGUIEHrES PREGUHr.S ::N - 139. 


Cuales son 1os naterialos do construccion do Is vivionda? 

Paredes Tocho Piso 

(oixterioros) (exterior) 


1 -. 135.---- -136.
 

I - desperdi~ios I - laton a I - tierr. 
2 - nadora rustica doepordicios 2 - ladrillo do barro 

a var 2 - paln. paja. 3 - nadera 
3 - mad r: botaqus nanaca 1 - fundicion 

(toblonos) 3 - lanina regra 5 - nosaico; 
I - plywood do tochon ladrillo do cononto
 
S - panolit I - lanina do 6 - nadera .!voxaico 

6 
- nadora nachinbro zinc a tundicion 
Z - bajarequo 5 - teja do 7 - sin dato 
8 - .dobo barro 8 - no sabo 
I - ladrillo 6 - lamina do 
10- bloquo coento 
11- piedra 7 - loza do cenento 
L2- ladrillo-o bloque 77 - sin dato 

y nadera botagua 88 - no sabe 
13- paredos pro-

fa2,ricados do 
conOnto 

;r7- sin data 
88- no sabe 

137. Con quo so alunbran on la nocho? 

- -- -- -- -- -- -

I ­ ocoto 

2 - candil o volas 
3 - lampara de gas (quinque o kerosene> 

4 - lampara o linterna con baterias 
5 - oloctricidad
 
6 - oros 

7 - sin data -"-­
e - no sabo 


138. Con quo cocina? 


I - lena. ocat 
2 - carbdn 
3 - gas 
I - olectricidad
 

5 - asorrin 

? - sin dat
 
8 - no sabe
 

9 - no so aplica
 

Ell LA PREGUHTA 139 IfICLUYV LA UBICACIOII V EL rip0 
BE IHSrRLACION 

139. Bond* hac sus nocesidades I& fanilia?
 

I - servicio livable individual (inadoro. lasa canpesina) - dontro 
co 1 vivionda 

2 - servicio livable individual Cinodoro. tasa canposina) - fuera 
do 1 vivionda - dontro del lote
 

3 - 3ervicio lavable colectivo - dentro do 1& vivionda
 
I - sorvicio lavable coloctivo - fuor do 1 vivionda - dontro del lot*
 
5 - lotrina individual
 
6 - letrina coloctiva
 
7 - ninguna facilidad. no tiona (van al nonte)
 
8 - on una nica
 
9 otro. espocifique
 
77 - sin dato 
88 - no sabe 
99 - no so aplica 

Pagina 11 

Mo. do Cuestionar~o 
d---


133.
 

131.
 

135.
 

136.
 

I!,?.
 

139.
 

B --.
 



----------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------- 

-------------

-------------------------------------

----------------------------------------------------------------
--------------------------------------------------------------------------------------------------

----------------------------------------------

PIDA 	PERMISO PARR VER LA CRS 
 V EL 	SOLAR. OBSERVE LO SIGUIENTE

(TREGUNTHS 140 - 152). IIAGA PREGUNThS. SI ES HECESARIO. 	 Pagila 15111. Cuales son las condicionos dp limpioza d, ,a letrina a inodoro? 
 No. do Cuestinnario 

Observe espocialnonto lo siguivnte:110. 	Cuales son las condiciones do liapiza do la cocina? Observe 
ospecialnonteo siguiente: higione do las parodes; higione del techo; bigiwe del piso 

r..Uas; chineros; estantes; ostufa; fogon; 
(agua. papol, hoce,. etc.); higiene do Is Laz a asioitotwcho; 	parades; piso
 

-


-__ 
111.--Conclusion: O 
bien sucia ---- I regular ----2 bien linpie Conclusion:_O bion sucio ---- I regular ----2 bien linpio 

_ so usa par4 otras cosas 112. 
11. 	Donde osta 
ubicadj Is cocira d. la cesa? ..
 

113.
EN LA PREGUNTA 115 INCLUYR LA UDICRCION Y EL rIPO BE 
--------------------------- INSrLCION. Ili.


1 - separada do Ia case (afuora) 
 115. 	 Rdondo so baga 1. frailia? 

2 - adontro do Ia case pero soparada Ccomo cuarto) 

115.
 
3 - adontro do Is case con una division (cortina, biotbos,------------------------------------------------------------


116.
cancles. etc.)

I - adontro do 
la case sin ningune division 
 I - bago edontro do I* casa

7 - sin dab 	 17. 

2 - baeo o lave 	on *I patio do la case con piso o plataforna8 - n , seb4 
(con dronaje)
9 - no 	so aplica 3 - bago a Ilave on el 
patio do I. case sin piso a plataforuia 
(sin drenaje)
(I LAS PREGuLNrAS 12 V 113 NO INCLUYA EL BARNO. LA LErRIHR 0 EL SERVICIO I - rio a quebradaSAIIrARIO SI SON HIIBITRClO4ES SEPARADHS. 5 - otro. ospecifique.............................
 

7 - sin dato
 
8 - no sabo
112. 	 Cuantos cuartos (habitaciones) con paredes pernanentes tiene la


vivianda? 

146. Tione Is 
case algun espacio afuera (terr,.o. jaidin. areas 

encenontadas)? 
-	 n-------- * 	 si/no 

n elY ALGUH ESPACIO RFUERR. PRSE A LA PREGUIrfA 
1?.113. 	 En total. cuantos cuartos (habitaciones) tione Is vivionda? SIHO AYALGUH ESPACIO RFUERA. P11SE R LR PREGUNFR -O.

(incluy. paredos pornanentos, cancolos. cortinas, bionbos, etc.) 

117. Observe espocialnent. lo siguiente:
 
anote .l n~ero directanente 
 charcos do agua; basura tirade en .l turrono; hoce hunanas a 

do aninales; ubicaci~n do Ios aninalos
 

Concusin:O- bion sucio .. 1 	 regular --- 2 bion linpio 

:--------------------------------------------------­



118. Cual es su inpreodn del estado do las paredes extertores? SECCION 12. rRniiO BE LA CASR Pagila 3F 
No. do Custiotavio 

---------------------------------------------------------..... 153. Cual oe l tanalo do la casa? 

Conclusion: O nala ---- I regular ---- 2 buena 
................................................................ 

18. 

119. Cual es su inpresion de] estado del techo (exterior * interior)? 1-19. 

- ------ ---- --- ------- -------- ----- ---- -------- --- -------------- 150 . 

Corclusijn:__O nala 1 regular 2 buena 

-.............................................................. IS2. 

153. 
150. Cual es su inpresion del estado del piso? 

largos ......... x ancho: . 
...... metros netras notros2 

Conclusitn: O ala 1---I regular ----2 buena 

SECCION 13. PESO Y TfALLR BE HIROS KENORES DE S ANOS 
151. Cual os su inpresion general de las condiciones do linpieza 

de ta vivienda (adentro y atuera)l 

(151) (155) 
. ... ... ... ... .. . ... Peso Talla 

-------------------------------------------------------------- I.D. Hombre kg. cn. I.D. 151 155 

Conclusion:_O bien sucio 1 regular 2 bion linpio - - - - - --­

- -- -- - - - - - - - - - -- - - - - - - - - - - - - - - - - - . . ..- -- . . . .-- - -- . . . .-- - -- .- . . .. .......--­

152. Cual es 3u :npresion general de la calidad do construccion 
de la casa (adentro y afuera)? ------ ------------------------------ - - - - -- ---­

. .... o.. . . . .. -S 
- ---- ---- ------------.--. -- - - - ---------- - ---- - - - ---

Conclusiont:_- 0 sala --- 1 regular ----2 buena 

-----------------------------------------------------­

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 

4 



SECCION 11. hUESrRR DE RGU (AGUR PARR TO"lRR) 
Pagina 17 

156. uostra do gua 

si no 
159. Coljfornos focales (casa)-

No. do Cuestion4ria 

15 ? . F u e nt o do l a hu e s tr a : . .-.- -.--. 

I ­ llave adwntro do la casa 
2 
3 

I 
5 

6 
7 

8 

- lave on solar do la casa 
- lla'o public& 

- pozo con bonba publica 
- pozo con bonba propia 

- pozo sin bonba p4blica 
- pozo sin bonba propia 

- rio a qjvbrada diroctamnnto 

* 

IS?. 

1 

159. 

--. 

9 - vcr,dodoros anbulantes (on carro) 
10 - la conpra do particulars (oxcluqa vendedoros ahbulantes) 

o so I* rogalan - aqua do llao. 
11 - aqua do Iluvia 
12 - otro. ospocifiqu4 ----------------------­
13 
14 

- aqua purificada 
- la conpra a particularos (oxcluya vondodoros anbulantes) 

o so la rogalan - aqua do pozo 
77 - sin data 
88 - no sabo 
93 - no so aplica 

158. rrataniento: 

I - ningun tratanionto 
2 - la riltra 
3 - 1. cul4 
I- la hiiry. 
5 - us4 cloro a blanqueador 
6 
7 

- la filtra y la hierva 
- I& filtra y usa cloro a blanqueador 

8 
9 

- la cuola y la hiorve 
- la curola y usa cloro a blanqueador 

10 - la hiorva y usa clora a blanquoador 
77 - sin data 
Be - 1o sat.pc 
99 -no so aplica 


