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A. Objectives and Nethodolo u 

1. 	 Objectives
 

In Nbrch of 197 the oovemnaent of 
 ulivia and WaI/B sponsored 

an assessment of the health sector involving *n evelzation of rural 

health services on a national scale by r. obert Le Moy. The 

assessment vas with a view tovords developing a better rural health 

delivery system. The evaluatioo pointed to 6 priority regions where 

a rural health system could be potentially developed. The folloving 

is an evaluation of one of these regions--the Vlle Alto and 'lle 

Peste of Ochabamba. 

For more details regarding the clate, gsaphy and other 

characteristics of the area, refer to Dr. Robert Le Bo's consultant 

report and the Health Sector Assessment Chapter II. 

The specific objectives of the survey ver to develop a regional 

survey Instrument designed to provide conplementary health planning 

Inormation to the Health Sector Assessment efrt, at the request 

of the 	Miniater of Nelthj to carry out the proposed sawvq; and to 

tabulate analyze, and interpret the data vf.th recommendations iateilift 

the positive and negative aspects repgxa-dg the potential development 

of ean integrated r I health delivery stes in the B e a 

YoLle 	 Oeste of O~cbebo. 



Methodolog 

involved: 3) inteviewingThe nethodolov used in the Suw 

representatives from (OB ad vlntary Institutions that have health 

related programs in the eres 2) visitlng rural communities in an 

effort to verwi the above informtion end gather editional date, 

end 3) utilize the services of our a Quechua speaking 

to obtain informtlon reprding traditional healthcholite in order 


prectitioners. The detailed methodolog is presented in Appendix A.
 



-3
 

)3.Monthly R~eports (&@e s Dn. 

C. Fulfillment of the Contract 

Lutie To Be llrlormed.o-pltetd	 Contract 

ho to 6o 611. Communities to be visited 

2. 	 IntervievS to be obtained 200 to 300 2T5 

15 to 20 233. 	 Institutional visits 

3D to 4o 534. tesicians survey 

in the I "y andOf the 61 commmities visited, 1,were 

20 in the yI1L Sdg 220 people vere intervievwed during the field 

55 in conmection with the institatiocal surve'. In ordervisits, en 

it vm not necesary to visit ell 
to carry out the pbmicians survey 

of the doctor since Dre. Btambaek ad Sabot vere helpful in distri­

from their colleagues. A to­
buting and collecting the urvey forms 

In addition to the *j
tal of 53 doctors participated in the survey. 

and ad-hoe later-institutional coorduitinginstitutions visited, 


comittee was visited.
 



D. 	 DlefibitiOPS 

Por the purposea of thie report ve bave defiLne the terme listed 

below as oMS 

,!a!derM: a parson w has a trditional outlook on edicime 

and diagnoses by readiM cards or coets leae. He 

usually cures vith herbs, b t in some cases my use 

drup.
 

a nso who has learned to deliver babies throughPorto: 


end uses herb tes to faicilitate theexper ence, 

bi'th., 

deliveringa person who has" bed sore tr ining i
Midfe: 

caliedbabies. In ost areas thee people ae 

mti-s as coziparod to go 

a Person -ho does dental vork, but does not have 

the quired training or titles. 

first-1i4 and give injee-Snitariost 	 a erson Lo admia'ters 

tiom. Bow sale nurses prefer to "".ll themelves 

smnterios. Hgiene teachers are also considered
 

to be saitarios.
 

a perewon run a Pracy, gives prectriptionte,
p~Mcewiticasi 

irJectioM amo consultations to his Clients. he 

OW0A'O of the parmolief UOlLlSr have "d"esin 

Peor 1w. 
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A. 	 Aram Wuuuy -V*12* Oesto 

1. 	 Health Sector. 

s. 	 Health fbcilitles.
 

Qe"trom de sew Hospitale
 

There i one Ceutdo de Solud isptal sponsored t' the Ministry 

of Health in the area, located in Ospinota. The utilization of 

the hospitel is very lov--tbe doctor sees about 3 petients a day# 

and the dentist I or R. The nurse and dentist complained about 

the lack of equipment and the poor facilities. There is no equip­

ment for emergencies, no ambulence, medical texts, or lab equip­

ment. The dental equipment is old and antiquated. Staff mccoam­

datlons are inadeTate. The greatest need of the hospital is an 

ambulance. Cepinote is 63 kilometer from Cehbabasbe, end in 

emergencies people aunt run all over the town looking fbr someone 

to take the sick person to Ooehabambe. The day ve visited COpinota 

both the doctor and one nurse had gone to Cochabmbe. 

Puestos Midicom 

The 4 Lestos lei" sponsored t7 the MWnistry of Health are 1s­

cated in QuilUacollo, Vinto, Sipe Sipe, and Arque. Mtilization is 

low for the &ustos the average being 50 patients a suath fbr Vintoj, 

Sipe Sipe and Arque. The 6octor in Qilaollo 5"s be soe T p­

tients a day. If this is t74, then the Puesto In QuillaoIlo he 

fbir'l good utilisation as conaxr to other al .f Ofton the 

6o4toits estimate is bhow than the actuaL Waa of patlent vislts 
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bas elpcat fbr fi stt 5he .La Qua)lolleasq 
en 

The pues q in Vinto is fairly vel. 
emergen ies, plus an ambulance. 

equip­
equipped, having a refrIeMtoi, lab equipment, plus the basic 

In Sipe Sip* there is only equip­
aent for first-ed and exar.nations. 

If '#V12 littl* 
sent for V.Vlt-ai)d wsIViOtiM. Is ixqPO thee 

I vas not possible to
 to the local authoity.
equipmer't, cVoZdilng 

in Cochabamba, and
since the doctor and nurse were 

v*ALit !hd ZeM!., 


they had the only key. There Is no dental equipment, no furniture,
 

are without mstreeseS.and the three beds 

Clinics. 

in the ares. The Caja Nacional de Seguro So-. 
There are 14 clinics 

COBOCZ (Cement company)
cial has a 2Oli-consultoroo in Quillecollo, 


Irpe, and the railroad
 
has a clinic for the factory vorkers 

in Irpe 


Utilization
 
sponsors 2 clnnics--onie in Parotani and 

one In Arque. 


m6dcos. The (W5

for the elinics than for the puestoe

is higher 
The 

clinic receives visits from an average of 54 patients daily. 

ay, a the railroad clinics 
cOB)COdoctor sees about 2D patients a 

average 14 patients daily. 

The COBS Clinic has a 24 hour embulance service to the CBS Ho-• 

in large veLL-keptThe clinic is located a
pital in Oochababa. 

smll fartmay %hereof town. There is a
building near the cets 

There are minor equip­
sold at low coat to the patients.drugs are 

The 3 beds ae 
mont needs such as a refrigerator and lab equipmnt. 

all patients art bospitalized in 
only used Or asergencie s, since 

the large hospital in Cochabamba. 

ty ened haltbelft wkwat ri
The ODOCZ elimni la Mms LIs 1 
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government sponsored. Both eqmipment end building ee adequate. 

the doctor treats factoa workers amd some people from the local 

coWmtuiV when necessay. 

Both r ilroad clinics are located in old# vell-kept buildngs. 

The clinics have good drug suplesp but have minor equipment needs. 

The doctor in Perotwni wil treat non-rvilrosd workers in emegen­

cies. Eb clinic bas 3 beds, however in Paroteai there is room 

for tventy. 

Postas Snitarias 

The railro" sponsors/ma lU emergenay station in Buen Reti o. 

The station has no equipment, end is located in a melt, dingy room. 

The building needs to be reconstructed. In spite of the poor 

fcilties there is ood atiilzation. Tbe nurse sees about i2 pa­

tients daL4, and the doctor from Parotani sees 15 on Theeday after-

The Ministry of Health sponsors 2 Iots san.t.uies In the arsa, 

I in C0mrmaco she is very low innd 1 in Anoeele. utilizatio 

Chresoco--about 10 patients par month. In Anuocire the nuwre sees 

from I to 2 patients a day. RotA Mtes are located Inadeqtute, 

vell-kept buildings. oremoco bos no betpnd iw qpIePm~t 

needs. Anoetire has adeqate eipment eM 2 beds with eapacity 

fO3i 5.-

The CtboUe ans have a Lwta sexiteris In 1 . Roth build­

iag aed euipmt are sae te. plas there Is a ad & u pply. 

All of the munare eaw II 0ses. SWq as I s wes ot 5 gs-

Mints GAU,. 



In Payoollo prt of the Church is being used as a LOxta sanit­

is and a nm M9a is under construction. Q U8 Is sponsori g 

the mothersa olb there and ba been Influentias in arranging fbrI 

doctorsad 4 nurses to eo evey Saturday afternoons and a dentist 

vho comes tvice a month. The medical personnel bring OWISS drugs 

end sell then at low coat to the people. About 15 people ere 

treated ever Beturday--maotl othes and children. 

EM ,Out-Reac, h, 

There are 4 out-reach program in the areas we visited. The 

sniteris in Anoceire twice a reekdoctor in Vinto visits the gost. 

for 3 hours. The railroad doctor in Arque visits surrounding rsil­

road camps periodically, and the doctor in Paroteni visits the emer­

genay station in Buen Retio fr 3 hours onee a week. The role nurse 

in ChAamwo visits the Catholic t snitari In Iteay for 3 

hours once a week. 
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a.. 

b. 	 Health Personnel. 

Doctors 

The C doctors sponsored t the Ministry of Health are all & as
 

E2wie doctor. At the time of our visits to Arquep Cpinotag end
 

Sipe Sipe the doctors vere not there. TheY work 3 bors a day for 

the 	Ministry of Health, and 3 hours daily In private practice at the 

Westo m~dico or hospital. The 4 doctors wrkng for the CMS clinic 

vork pert time, 2 doctors york in the orning and 2 in the afternoon. 

The (OBOCE doctor in Irpe Irpa also attends non-factory vorkers. The 

people there sy that he is a very good doctor, and often does not 

charge for his services. The doctor lives in Capinots part of the 

time, and in Irps Irpa the reet of the time. He has vorked in the 

factory for a year and a half. Both railroad doctors live permnently 

In the comanities thW vork In# and they do some outreach york in 

the arrournddg railroad caops. The 4 doctors who cow. to FPyacollo 

only 	york on Saturday afternoons. Theq a)l live In Oocbs mbe. 

Detists
 

The dentists sponsored by the Jnistry of Health are all at de 

Rvtnf denatists. In Aique the dentist finished his "yeaw' last 

nonthp and so far w one has come to teplace hin. Soe Mesto medico 

In QiLtIIcollo has not MA a dentist for some time, The Mtoa In 

VLnto and Sipe Sip*# end the hospital in aptnota each have one dentist. 

2he 	dentist wvork 3 hoM' for the MiJistzY of Health and 3 boos Is 

private practice, 

The sponw I2.ltist, oilroad q B folL4.SsIn PrOt" vus 
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and visits IsP m e a Week. lbs dentistLives in 0ochabambe 

who attends the gH .snitaria in fecollo comes tvice a month an 

a voluntary bagis. The CUS clinic sponwors one dentist vbo works 

3 hours 8uilye 

Graduiate 5r~ 

area. 7he jlnieta' of Health
There are 3 graduate nurses in the 

has 1 ato de RoEvinia nurse in oce-ire. In Suen R tro the nwre 

has worked for the railroad ewrgen station for the last 10 years. 

in their cLUde in Qulflacollo.
The CSS spons s 1 graduate nurse 

All the inuoes work full-tiSv. 

Auwilixz'y Nrses 

enept for the raleroedThi nurses generally work foll time, 

nurses vo visit IByscofl@ on a veekly
nurse in Parotani end the 4 

DA Irps lIps are netive of 
besi. The nursee in Jarotanis Arqua, 

the eommnity thi work in. 

Capinota. He
gLe enviroaetal sanitation specimiAst works in 

the home. of the mederw of theplans to install 2D latrin in 

are ptains for the letrines in install­lhe mothersmothers club. 


the area, 13% speak =41y spcnish
Of the 51 health P aSOeL in 


mAd the rest are bi guaL.
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Type of Health 31. %rr-tm. %Mll-time 
Person al .. . . .. _ _. . . ... 

Doetorm 6 mnistr of Bealth 

_____o __ o %W_ _ 

I__ OBC -100% 

emus100 __ 

Dentsts 4 i nistry of Health .0 .. 
Caja NacLoms 4 

11 OOBOstr ofH00t 300auaIte !see e00lSocil 

I H l om .e .I 'Pirse •rdaeBeur =social. ]DO% 
Auxiliary Rx-e 9 Ministry of Halth .0• 

cuss He~ioz1 4e 
3 Begiaro Soial _______ "______ 

2 Beliroad 50% 0 

3 Catholic3awn___ 100% 

_____am30 0% 

brem~aentaI
 
bealth OPeelalist, I Wng txy of Smaith 100%
 



c. 	 Health Prectitioners. 

To$ of the modem prsetitiown are located in QRLAOolIO. Of 

these over half ere dentists ad dctr. there are silso 3 licenced 

midwiveS, 	 and one malenuse. The doctors york pert-time in hospitel 

in private pmetice. 2 of the dentistsin Oochabamba A pert-time 

work pert-time for Maiaco, and I comes only on Sundays. The other 

nurse cells bhielf a doctor addentists york full-tine. The mle 

le eleo tesches school prt-tine.has a part-time private pretice. 

of the few d*octors vhe reside .inqillacolldHe says that he in one 

00y 2 of the doctors reside fn QaillaecoU .and attend at all ho#. 

in Qui'all the others live in 'Cochambe. W% of the dentists resLde 

llecollop the rest live in 0ochatmbe. All 3 sidvives are native of 

Quiflacoflo. All of the modern practitioners uorkl* in Qullaello 

are bi-Ungul. 

Vinto. One coacm on Ibndays ounly,There 	are 2 dentists procticing I 

and the other vas in Santo Cral at the time of our visit. There is a 

blloo Banc)o twice a imotb, sinddoctor who visits the athers club in 

adi doctor visit the' Institute Rural in Irquilrcalo once a week. a nurse 

.	 TheThere arc 3 auciliar7 nurses in VI.nto and in Buce Hndho. 

nurses se patients on ocaaeion. The nurse in Siaae lumeo is &= 

AlL the other wses are bl-linimu.TA Paz and does not speek qauechm. 

in Q01U5eeM. 2 in 0o(l-Of the 5 pbormeologIto, 3 are located 

note# and I IA Tipto. The phormaoogists practice &ldcim, in tbot 

thqe give injections Mro.tptiw, A ---n l. All ot the 

pharmocologits speak beth qusebm and opaisk. 

IM tindattol Iretiiauft end so-alteaels dltrieadd1 



____ 

___ 

tbrougbout the aem. Over half of the curenm4eo a* bilin l, sad 

the others spek only quehta. Over tvo-thirds of the nELts speak 

only quechum. All of the aktorlos ae bi-lingaL Sow of the 

sanitarios are teechersp one is a store oimerp Sd Ooe Is priet. 

The others are IvAividuals who have learned to give njections and 

adatnister first-eid. 

Type of 

Doctors -

Dentists 

Gradumte Nurse 

Auxiliary Narses 

Trsvized Mdwives 

Plrtamo 

Omaaierom 

Empirical Dntists 

6eziterios 

Pharmcologist 

ambr Bpnih %QUechus %Spanish 

. .. % __ ___ 

9 100% 

1 100% 

T50 25% 

3 200% ____ 

11 97% T3% _ _ 

16 63% 37% 

5100%_____
 

8 10% 


Mt 



a. 	 Heelth Attitudes and Pratee. 

All 	of the communities suvsed ould Lk to have at lust a 

wou3d Include eli.
Mosts. Realr in their comewnty. Mob eomwanit 

program centered In theirthe 	surrounding covmnities in a health 

community.
 

The =ority of the people intervtev A vould like to have a 

'4ie tollowin places were mthospital in the neorest large town. 


often reco ended:
 

1. 	 Quillcollo i. apinota 

2. 	 VInto 5. Arquw 

3. 	 Pmrotan 

area concerningThere doesn't seem to be arw problem in this 

regional conflicts or prejuies 

There are "veral factors that influence vhere a perasn vil p 

when ill. Following i a lct of these acetrs: 

1. 	 Degree sertonaneu of illness or ccideAtmn8 

2, Flnamial eituation of perom 

3, Distance from health beiUty 

i, AveIlabillty of transportation 

extstaMe of a5. 	 Availabilty of drg at bealth facitli or 


Prm
 
"i cOODr"6. 	 Otablity of health pftvonnl and Status of feclUt 

to Oochab8a 

Locetion of commnity in relation to neareet 	ftcJeLtty ad to7. 
Ochebab 5a• 

mwt listead in order ef q8,ieit. It is UfaThe above fotos are 

fleault to 4.tea.n the IsfIMa e of each atoras *vw OOinv 

vfe -Ime00"044e, ad IUhIYUI ita'yifee ftolavift are Camp& 



in hesith pmetsces obasvqd frOU US COQUnItIss Ouiow"-d, 

the seriou of the accident determinescciLdent3 In this cas 6SS 

person will travel to receive medical attention. Minorboy for a 

and sprains are usually treated in the
accidents such as burnsp auts 

home or at the local health faciUty (if there is one). In the case 

of serious accidents the prectice differs according to the 
area. The
 

areas go first to the lecal hospitalspeople in Capiuota and Arque 

Then tbqr my V to Cochabamba if sent by
clinic or puosto 


the doctor. In the comwiatie north of Parotani over half of the
 

The rest o first to
people interviewed go directly to Cochabamb. 


on
the nearest health facilUt1j aMd then to Cochabana if sent t the 

There isregular transportation to Cochabamba from Parotafni.
doctor. 


and Quill colIlo, this being an incentive for people
Sipe Sipe, Vinto, 

to go dirctly to Cochaamba, 

In this case most people travel anyway toI.I 	Cant Travel: 

a health facliity in theirreceive medical'attenti o n , unless there is 

asked# the people interviewed could
commity. kai this question was 


not being able to travel. even though he was
 not conceive of somene 

very LU. lther, thq ft that if someone vas so I13 that he coQufn't 

rgent medical attention. orth of irotani ovwtravel, then he nede 


half of the people vouU p directly to Cochabsit, and the rest to
 

Sam of the people Int eived preferred to p
Vinto or Qutlllac@o. 

it vas closer and medical attetn theseVTIto or Quiflacollo becaue 

eras, the
is chesper than in Oohbabuse. In the Catinots wM Aft. 

to be teted In the hosptal Cs gsteI&.db oa
People oref 


thm P an to Ooolab bes iU m irr.
 

http:gsteI&.db


do 2 ­

l5M Allments I People do not mke a special trip vhen suffeuing 

from minor silments. They usually have aspirin or elks seltzer on 

band or use medicinal herbs for hadochev stomach ache, fever and 

wpeins*. Curanderos also treat minor allments, however it is dif­

ficult to determine how ftequently they are utilised in such cases. 

bor-Alimentt ljo ailments are perceived ty the people to 

mean fatal or hronic sliments. In way cases the people have failed 

to receive heeling from treditional practitioners and therefore have 

turned to modern medicine as the les resort. All of the people in­

tervieved vould go dLrectly to Cochabamb if they were suffering 

from a major ailment. 

e. 	 Environmental Health Factors. 

*i. 0ondition and Source of Water Supply. 

Drinking Wbter: None of the veter is treated or purified in the 

ares. If water in pumped from veils and piped to public faucets or 

homes, this is considered to be potable voter. 64$ of the comunties 

surveyed utilized wter froa vells, and half of these have a pump 

system. 32 used river water *nd 4$ utilized wter from lagoons. In 

Qillseollo about V$ of the bounee receive potable wter, and there 

are 15 public faucets. Sipe Sipe, VInto, and CapLnot, also have po­

table water systems. In these conitiea only abOut 10%of the 

houses receive potable vater. In Arque a potable vater Waten mas 

instslled In 1915#owever, there VON a cbnge of overnAent and the 

pipes were stolen. Oda year the Mbor hired eqgineers to Instell a 

sstem. A buo tank ws built an a bill, but nfortunatel. there tea 

a-landslide oar the tank collapeed. Jtw, no one kno what the next 
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step viii be. At present the comuity is utiUsinS rive voter vbieb 

Is mhanneled tbrough the tov by canals. 

Lrrei.8 Irription vater In provided by rivers, sub-terranian 

aes, from the Vblle Alto. areand lake voter that coes There 


many tributaries of the Rio Roehe vhich run all year (South of) Vinto.
 

ii. ste Disposal. 

The only tovn in the ares vith a seag. sstes is Quillescollo. And 

there, only about 4% of the homes are connected to the system. In 

Vinto, Sipe Sipe, and Cepinota there are &aeseptic tanks and private 

Istrins. Of the comwnities surveyed over half bad at least 1 letrine, 

asually in the school. Environmental Senitetion vis supposed to install 

120 i1trines, 6 septic tanks and 2 welts in the province of Qgillteollo. 

HOvever the person intervieved from this agency coald not tell us the 

names of the communities vhebre these projects vre to have taken place. 

Three comnaities ve vivited had projects: Sowe Doncho, &tieollo, 

and Cepinota. In Protanl, lbviroamental Sanitation was supposed to 

install 84 latrinee, 2 septic tanks, and 4 vells. the local autbority 

there informed us that there were no veils or septie tankas and that 

the oay letrine was in the sbool.
 

The met popular method of veste disposal Ls the colonial setbod. 

This refers to a section of each fmaiy's property that Is corruled 

off and used for wste disposl. It Is elmo ooum to use an open 

field, riverbed, or e- other convenient loceatem. 



. GOD 1ollov-up 8upuivLloa of Health eouvzes 
In all of the facilitles visited# sujpowision, nsed ftoa 'wones 

to Ospoza4ic. Tber is no supervision of the railroad faeilities. 

The CelM do Salad spital personnel in Capinots say that supervision 

is very sporadic. he puestos a4dicos Lo. WLscollo and Sips Sipe 

are superviced sporadica1U . In Vinto and Arqiue there is no super­

vision, The 22tansenitariae ore rarely visited by supervisors. 

The look of regular supervision of the health facilities encourages 

absenteeism end makes for inefficiency in the delivering of seavices. 
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to Intersectoral Rel&tanadp 

a. Agriculture Proga 

There are 2 agriculture extension agents in the ae Sr. Ruio 

SoJas in quillacollo and Sr, Rene Fernindes in O(pinoto. he objec­

tive of the agriculture program is to develop the economic structwue 

of rural comunities by giving technical easistence to groups of 

farmers. The extension agent visits the comwiALties under his Juri­

diction, orgenizes meetings vith the farmers, and sets up demoostretion 

areas. Once the "frmers see that a new method i e.ftective, it Is 

hoped that they Vfll apply It in their own forAiO. 

The extension agent In Cepinota has lived there for the Las T yeers 

with his fsamily. He has a sml store vhere he sells fertilizers, seed, 

and insecticidIes. He serves about 2,000 families in 15 comnmmities. 

Sr. Fernandez colaborates vith the hospital In transport of patients 

in his jeep. He also gives talks on agricultural methods to hospital 

group end patients. On one occasion he end the dfto deo provnLa 

doctor gave a talk on Chagos Disese.. Sr, Frnndez vorks vith the 

folioving commanittis 

Anil busbind, vhet, eorn, and potatoe projects: 

1. Irpa imp 	 TT. oquaers 

2. Sorco Webs 	 8. Ibracatachi 

3. 	 Tate W.0 9. 1bunore
 

. arecoco 10. btcopay
 

5.lriss 	 U. Vtills 

ilk coopertives and pre oopestivnt 

Spinot 3- APLU ?MP 

I. Zg up 	 TooA7ll" 
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5. Yata Ibco T- )ibi 

6. Tories 

The extension agent in QuIlicollo has oa1 been there fbr 2 

mnths end na -Inf Be has recordsvas yl red shout tke ares. of 

the f Lloulng pro3ects that served obout 5W families. He plan tQ 

continue with the work previously done in thm t coiffiLties. 

A. VIA1 Pro~1egt 

2. Taket. 6. Ciatro .11quine, 

4. Nbro 8. Ri Pmo. 

a. liest Lmosgt 

1. Be st. 6. arquim 
2. I. Pato T. ter6 

3. SQUO01M 8. reuowl 

4. SBi* Sip, 9. 1airuinfi 

C. Fruit Tee ftoMat 

1. quillacllo 4. Sp aip* 

3. VWat 6. Few*rto 

D. It ]. Prst 

uVs PsoteU1. Wla W. 

Wae wto a "t is , o nposibl.oe 2 coopmUsms ft
 

http:nposibl.oe


TIIom 	60 1mme0 . He nfa mus that there vil be $b.350,00 

available fbr planting 80 beatars of vhmt La the QILlacollo ar. 

b. 	 Oom.nity Developaent P&ojots 

There are no cooperative technic ians or home economics speclaeists 

ssoigned to the *e. Bovrverg there are some projects receiv"m 

asslstance from the Oomunity Developmeat Office in Ooebabsab. .he 

projects are supzrvised directly from this office. .olloing is a 

list of the projects eurrently being carried out, or recently ompleted: 

1. Itapays - potable voter, well coqtruction 

2. IbMleo Poncho - potable voter, well coustrution
 

3 Iguerani - potable water
 

4q Orcoim - gto4l water 

5. Anoceire -.constructioa of dam 

6. Plas Ancha -osmtruction of shoal 

1. Sipe Mpe:w,.rVBIRFof Como 

8. zi 	Paso - voteble vater,, coastractiam of sbh*ler for themke 

a. Other Program
 

Of the 22 coknwitiea aurvqed, 12 received fdod.,rom C ZIBW e 

average of 2 tiw.,&uring the sehool year. 3D the rovinces of q"Ia-

Cella# CAPIao OU. the twa schools Is Arque a total of 95 sehoalz 

received food fr j'* M In 19.. In the 12 eaomiti.s w visited 

wher 	 food "s r Ivo 5Schools Melv la qp410011o 2Sn V. 0o, 

aM 2 	is Ar. 

bulb "(4a 2 MRs M m..LiMOL IS SITIft intuiai assIstamee 
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beivins with the c@~t~tim0 of Wells 
aYiroUJmetS) Bonito tion is 

in aticofl and somce Ianabo, 

PopultionlNuer Of subw3~ Of
Sponsor of Project 

2,500 ftmilieh2S 2 


-8 CO~MMgit 108
 
anaunty Developmnt 80 


12 coinunitiMGCAIA 80 


101~ 2i~sd--s
commuitiesonilte3
neuzsZB Amwass 
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4* mlt~atlo~ 

I.Educational Feci~litles
 

Urban schools are located In provinoe capitols end mjor towns. 

Th4e are considered to be of higher statue than the rural schoos 

because of their better facilitie and higher @u lit education. 

Fbr this reason the leforastion given below has been divided into
 

urban end rural sections. 

Type Sponsor Fiscal Religious Total 

inmry 25 1 26
 

Intermediate 8 I 9
 

late 516
 

tal 38 3 41
 

The school under WreliSgosW represents the dvmtLt school in 

Vinto. 

Satellite Schools a 

DIC"l hools 9 

]AtrMedat* Schools 0 

*me rw.. o!ao roailitteu cam .ayve go 108tio f hatto 

actvites inmMAR~w no.d 9 3Wm "aL~tf 



sboua be noted tbet Vl.e Oet. be the #m Doader or iuben 

scbools as 'Vle Alto, but ov4 be 90 rurl schools as compared to 

Valle Alto's 131 rel mabool., 

students Oua-s and Tecbe'e 

!gben schools 

Grades 1b. Daroled
8ft~eate 

Primry 
let. 

2ae. 1T09 

3rd - 1625 

hth 1342 

5th III16

Intermediate 

6th
 
7th T32 

fth "9 

MIediate
 
9th mm6 


10th RIB 
12th 162 
Tatm1 11,0299,8 

Total, . or Stilets 9,,9ee 

Total 3. of Teohus 523 

Of the 13,751 PuiNlc scbool students IA TAIU. 

the arban oboolkw fte distrbtLon of 

the follovi i 

No . Regular
students 

1603 
16T 
0~9T 
1AM 
W21 

r 
552 

him2 
IST 
..153 

Out.a TA a" 

"ants6st i 

In 

s. 

m Vkol tHdmum.Of %a i8 g*Ag* ,eool t, ,f, 06 e W 



Thaw 523 teachers wte 4.tltWt" In the £bfolmd m an: 

63% 25 PtAzNq Schools 

0% 8 rtmaowte 

W~l Schools 

Grease 3. 3aroll h. ReVlAr 

2nd. ink93 
'%rd TOO &25 

5th 301 211 
ntermedliate 
6th 5D 5 
7th 0 0 
8th 0 0 
9th 0 0 

loth 0 0 
13th 0 0 
12t 0 0 

Toalt 1. of St wets 3,169 

Total 2b. of Tesobs M9 

Of the 13,751 pblic school students *Ly 2% we to the ruml 

sohools. The lsWbutro f the" atdeuts s a ftllnMs 

99% WuIMY 

1$ bA1v aenats a 

01ro 7%eVSe ec.boo t4wehWS 33% &e rwel Sm bs. to 

Ultrlmt or teime VA9 teahe s w tblimn 



.l 

hI7S 9 Uio lear Sabools 

53% 81 Satellite SchoOls 

All the urban end rural schools except one give balf day ses­

sions, because the parets don't want their chillrw in school 

day. The children are needed at home to help vith the york. 

Rhay of the rural comunlties are close to urban centers. The 

parents vould send their children to urban schools (which are 

half day) if the rural schools had full day sessions. This situs­

tion places the rurl schools in a competitive position with the 

comes of the fU-lly rural schoolsurban schools. There have been 

closing down becaube all the students vent to neerby urban schools. 

have full dayThe schools that' are for from urban centers usuall 

sessions. 

Dute to this half day session progsm and to the ailability of­

daily trensportationj uary of the rural end urban teachers live In 

the city of Cochabambe. This hs been one of the primry reason 

for the lack of community partleipotion with local eoboows' . 



Adventist 3brml School 

The Adventist inrml School In the only one in Va11 Oeete. Se 

program baa recently been sarted and so for there are only 30 

students. Wfthin a 3 Year period the staAeet body vill be Increased 

to 20. 

We bed an opportuwty to talk vith the director of the school end 

he expressed positive interest in collaborating vith a rural health 

project. Ne stated that the facilities of the unorml1 could be 

utllized for the training of communlty health promters or for 

intensive beaith education courses for rvr l teachers. 
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e. Active Ooeunit Bosed Orpnizetiou 

There are 5 mothers clubs in the area, under the juriadiction of 

CARITAS. Thoy ore located in 31llco Poncbos Pyscollo, Sipe Sipes, 

Capinots, and Irquircollo. We visited the first 4 of these com­

munities end met some of the mothers and medical personnel in­

volved with the clubs. The clubs seem to be functioning regular­

ly, end are effective in teaching the mthers new health practice*. 

The nurse in (Npinotssays that the mothers are leerning slowly 

and more of the doctor
aurnan
but surely, and seeing less of the 


The sgricultuie extension agent in Quillacollo is working with 

2 cooperativess with a totaok of Y4l members. Oomamity Development 

has plans to work with 3 other cooperatives In the ares with a 

total of 60 members. The agriculture extension agent in Npinots 

is working with 7 cooperotives with over 350 members. In Sipe 

Sipe there is a cooperative. but it doesn't seen to fell under the 

jurisdiction of any agency. 

The savings wd cooperatives in .Quillcollo,on ore located 

Vintos and AL Pso. There are 3 additional cooperetives being 

formed in the factories near QWIloollo. The coopertives will 

serve the fectory workers in PIl Quimbol, and Waaco. 

local Uttie_ 

The local comitties rNe form sports slLuba o-publc works 

Ma M ra to Ptar ama Uaoi Club. In gullaol thee 

.A Lions C1ab ew a WOMr Club, wan in Capimts tere ls a 

ornOM lbere A" 43 sparts elabs WiUWso , e 5 InClub. In 
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Vjto. Since about O0% of the participants or* from 0cbombd ve 

have put 3 under Quillacollo to epreeent besketball# football and 

clubs; and 2 under Vinto to rpresent football and basketballbikin 

clubs.
 

there is a school has a parents commttee.bb comunity *ere 

not includedSince there vas a committee in every community ve have 

these in the number of local comittin. In mat of the commuities 

ve visited the committee vas active.
 

(DESEC) tbrough ,sociacin do Ber-Desarrollo Social and Ewodico 

vicios Artesanales (ASAR) has 5 artisan gmoups in Sipe Sipe., Vinto., 

We visited the first 4 of9l Peso, Sutiollo, and Kirus Bancho. 

no one seemed to know anything about thethese comunities, and 

groups. The office in Cochabamba did not know bow ny sembers 

each group bad. 

Type of Orgniztion N .aaber of Participants 

W~thers Clubs5 

ic-ulture (Xopu1rtiv'5 13 oe 5 

Savings h Loon Ooo LrtTT5 

5M~t 5
ison chou 

*It va not possible to ale Uts mb ofparticipns 

e £4 not elWtUe leel oomittiqepDime the peopU IfteieIn 

GI,6LOuwae 'Wemu at de4tfmiuuS uNwv m e o* 



the number of particlpants in the ortisan roups under DHN8C mice 

the person responslble for this informtion could not be locted. 



3.Are Summary -U k&Alto 

1. Helth Sector 

a. Health fseelItIes 

ontro de-Slud Hospital 

The Ministry of Health aponsOrS 4 Centro do Salud Hospiteles in 

the aree, in Arsni, Punsta, Clires and Torts. There definitely 

ex.sts a greet need for more and better health facilities in order 

to meet the needs of the densely populated VoUe Altop hovever# the 

existing facilities are poorly utilized. Betveen the 2 ago deJro­

vincis doctors in Punsta they see A patients a day, and most of 

the beds are empty. The doctors in Clita and Areni see an average 

of 6 ptietits doily, end the doctor in Tents sees at Dst 4 patients 

per day. In most cases the beds are used only for women who are 

resting after the delivery of a baoq. Onsidering the low utilize­

tion of the hospitals In Trt., Azinni and CUz., the buildings 

were found to be adequate. The building in Punsta is old and dilpL­

dated, and in need of reconstruction. AU of the hospitals have 

minor equipment needs. Some of the equipmeat lacking was: current 

medical texts, equipment for mior surgery end emergencie, and 

X-Ray wchinus. the existing dental equipment is inadequate. It 

appeared that the win job of the al . p-dovineia dentist. us to 

9%U tooth. ]Dne of the bospitals had adequate drug, supplles. 

2he lorgest bosptal I In uot* *w. there ae IsO bes. S1 

next lohrest is in enU vith 22 bedeb tbes CUm vth 31 beW# sad 

ts wefste vit-h 6 beds. U.m e roam fa one extra bea. 
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-IGURE 3.2 

PAJOR TRANSPORTATION ROUTES
 

.. . . ,hr.. . - T mini4yR.. 
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1-.nioil J.CaIf 
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I . ."0l Saneidr*i\ 

Villa ]tyiero-P~jnata-Co .baa,,~a: bu lea'es am 
antiba~e,--CochnbaiibaJ| e~oo and returns Ihpm froma Cochabaja,
 

Bun :ervjece twice a eken Wednesday & Saturda.?
 

•~ yTrata-ocabraba: hourly service every day ea . mmliZBaTarata: busl servie Thursday. & 

Clza-Cogabar2a: salerv~ice every 1i5 minute. _ lz-uaa bus settce° TueddyU1 
dailyPunata-Clxza: bute Ilere zndayu 

0Pmaa-Coehibanba: Gaily service every 20 mnute. 

/r~ea~a a11y oerviee every. 2 hours" 
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The Ministry of Health sponsors iaste, saniterian in Son Bonitos 

Villa RIvero, Sentibefles, Ucureffe end Tiataco. bkch posts has a 

ful-time auxiliary nurse except fbr Tieteco. The nurse from the 

Centrode Smiud Hospital in Trata visits Tistaco 3 times a week. 

The nurses see an 'averge of 5 petients a veer, indicating that 

low. There vas adequate first aid cquipmentutilizetion is quite 


in the M!tas hovever, none of the pat bed drug supplies.
 

The Z in Ville Rivero, Son Benito, ed Ucurefa need to be 

reconstructed. A new pasta is being constructed in Santibaefez, and 

the Vot in Titeco is fairly new. In the following communities a 

been built, hovever, there is no nurse assigned to theseehas 

areas: 

1. Roch RFhncbo Vk. 

2. 0litJcbi 5. Ibmasce 

6. iuchu NHela3. ToIlet 


A statistical report fm the Ministry of Health in 13, states 

that there is a Cotro de J!uad Hospital in Paecays. The people 

,nitarlaIntervieved in Parecey sid that there used to be a Mta 

there, but that the tM wos ebongei. At preset the L Is got 

functionin. 

3A VIlla River the marse attibuted the lack of patients to tae 

toot that she ban to harge $b.lo90 ftr injection&# and the sanita­

om4 harges $l.14. O evMryone to the peit to.o oo 

ra btibsoes tae .0O01 an " tha, the nrse Goes not kw 

Oqh5 ed ZW entM laA" t"e 9"U dat SP to the Mt. 



I Tutoo the people did not knov when the narse was coning, and 

6d that she had not bee there for some time. In Son Benito the 

owres opens the M when there In a patient, otherwise she stays 

in her home. 

2!AeSnl & SMM o i al ~e 

The CNSS Hospital In Puante is the beet utilized focility in the 

Valle Alto. 2he doctor sees about 2 patients a day, and the dentist, 

13. In the doctor's opinion the tquipm t is adequate for the needs 

of the hospital. The bilding is in the process of being remodeled* 

Petients cose to the boepital fbr medical care from ll parts of 

the Valeito according to the doctor. 

Baorl Out-Beech P rMMM 

Tbere ore out-rmech prosaiw in 5 comnitie in the V.le Alto. 

The doctor from Punate is supposed to visit Villa Rivero, but the 

ambulance broke down and he ban not been there ftr som time. Nmr­

everp, he does visit the 3mthere Club in San Benito once a reek. lbe 

doctor in Chiza visits Ueureft end Toko, and an auxiliry nurse 

visits Tieteao three time a reek. 
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FIGURE 3.41 
HEALTH PERSONNEL 
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b. Reslth Persomel. 

All of the doctors york in the province capitols. In CIuse Tn­

rats* and Arani there Is I doctor in each of the Centro do Ou 

Hooitles. The doctor in Cliza lives there, and hasa reputation 

for being stable. The doctor In Tarte Is famous for never being 

in the hospital. The doctor in Arani goes to CocbeAmbo every 

afternoon on the last bum at 4 p. when there are no petients in 

the hospital. There are 2 doctors in the Centro do Slud Hoopita 

in Punete. It seems that they take turns staying in Punata. The 

2 times ve visited the hospital only I doctor wes there, and the 

other one was in COchabambe. The 5 doctors are al ato _de provn­

cis doctors. They vork 3 hours a day for the Ministry of Health, 

end 3 hours in private praetice. The dentists under the Ministry 

of Health are also doing their ao de prOvincia. ber are located 

in Clia, Punatae, a.nd Lbrsta. The dentist assigned to 5brsta is 

very seldom there--he ha poor equipment wW fdv patients. The 

people intervieved in Clize said tbet the dentist is not always 

there, and they can't depend on his. Apetently he rakes an oppwr­

once and then leave.Yif there are no patients. 

In Ptta the C a elo1 Ge eGi SWo&l Hospital has ado fbU 

time doctor-eduinistratorp a part-time pediatrician and a dentist. 

3oth the dentist and doatov are residents f Pornate. fte pediatrician 

eemutes frm bcbhababeea &W 



Type of Bpowao 	 ND. %attm %?Iti 

LeEOct 	
- ­

rs i nln. al d 	
­

100% 

__0%__CM8 2 0% 


Dentists Min. Sed 3 10%
 

CWA3 	 100% 

1.Gaduste Nuese Min. Solud 


Auxillary. u-oes Mn Sald 12 -100f,
 

.. . . - bm -. - -, P ­
-

c. Jlew±th Precttioers. 

AX] 	 of the doeto.rs, detistt and pbrmcologiott live in the 

ares areIloca ted.in Aranij 0­rov!ace capitols, fle 4 auxiliary 

ttorio
ijehip,and Arbiet (2). 2he nurse in Aaen has a d"_ fot. 

4;L$ memb e inthe mmberS ofawe ',rm Oooperative. The" re 

the ar, end the nurse sees about 2 patients * daq The other 

=urses on1y see patients on oceasion. A% of the mofern prectit ione 

are mot ieenced to:pFactle nedicine--thLS Inludes empirical dea-

Wn the areea.s*tts and Pbarnaeologis. 13%of the Prectielonr 

sniterLos, Sw bve bad special courses vw thy have leam 

Ao adainister first-14, *ad others. bave leneid tbro & e=priwo 

6D% at the prAtLU~inws &w tweditioml. IMgB&Iuift end trsi­

tiobbIpeUtoa we AIstibate tbgwq* the sae em t . 

tte. 3 of *Lcb ee reeS.emt,,qe w ~ etiv6t* GotoIs a 

http:doeto.rs


are 2 private doctors, owe is a residentpprctice. In Aroni there 

and the other vorks part-time and commUtes ftm Oooabemba. There 

one who vork$ flor the hrned Forces# ad oneare 2 doctors in CUS&, 


vbo has a private practice. In Threta the only doctor Is the o.
 

There is I dentist in comes 

ft pRoIncle doctor at the Centrod 85 Lu Hoe ts1 The private 

doctors see an overage of 6 patients a day. 

There are 4 fuU-time dentists in Punsta 3 of which are residents. 

Cise *ho twice a week, and 1 In Tareta 

vho owes once a veek. fhe dentists see an average of 14 patlents 

a &Wy. 

Ther aealso 5 epiical dentists, 4 in Punata and I in Cliz. 

iceced dentist And thereforeThese dentists charge les than a 

a poor job and the patient esattract patients. Somtims tbey 

up paing nre anmn because he has to g to another dentist to bave 

the situation rmedied. 

The p eamcologits allo prectice medicine in that they precibe 

drop, give injections ad cogwultations. There are 5 pharmies 

3 In Cia e I Ia Areal. One pharmacist in Clia cUllsin Paates 

nd his services Inclie consuttiedshimelf a edicel Opcislist, 

deliveies, ad preseription. 

Al of the prnetitioners are bi-lifgwl except for the eggjo 

6t the M&ro epoleand ag58% of the MO M ad *% 

-"huOWmY 
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d. 	Health Attitudes end Prac ,ices 

at
All 	of the rural comunities surveyed vould like to bave 

large fuinctionin
 
snitaris in their community, and a 

least a pstso 

When asked which coimmui­
hospital in the neaest province capitol. 


ties vould be included in a regional health program fbr their area,
 

the 	surounding comnunities. 
they would invariably include all 

Regionalism exists, but there does not 
appear to be aty major 

In the pest there van a serious conflict 
conflict between regions. 

personal
settled years ago by a
Ucureft vhich wasbetveen Cliza and 

The pest conflict does not seem 
visit from ex-president Barrientos. 

of health services. The 
to influence the utilization or delivery 

go de provincia doctor from 	the Centro 
de Selnd Hopita- in Clise
 

vithAot srsaniteri, in Ucurefa 
makes veekly visits to the 2osts 

problms. 

There are several factors that Influence where a person rill p 

list of these factors:when ill. Folloving is a 


or aceident
1. 	 Degree and seriousness of Illness 

2. 	Financial situation of person
 

3. 	 Distance from health faelity
 

ta t i
o
 . Availabilty of transpor

at health facili1t or eziatance of a
5. 	 Availability of drup 

phacy. 
an status of fteiity as 

6. 	Stability of health persoael. 

compared to Cocsbabee.
 

T. Zoostioa of coimaUt@ Il elatios to nearest h lDt oiW 

sid to Ooebaba5. 

in otre of pdorS.V. It Is
1f&S above factorse u ar t liWte 

tb Vcbtu' M OVU760= 11a&o Ua "* oiffteat to 4eta5 



sMwveyed an Udividual Intervieved. Folloving are the eee1l 

tren4 in health practices observed from the coemanities surveyed. 

Aceident: In this case the seriousness of the accident us ml3
 

travel to the nearest province
determines vhether the person vill 

stay home and seek healing ffm home rmedies or fromhospital or 

the local curandero. in cases of serious accidents the trend is 

to go to the nearest province hospital. Tarata is an exeeptiou 

however, there, half of the commuities surveyed preferred to So 

directly to the hospital in Cochabamba. Nkay of these communities 

were located near the road to Oehabambe from Tarataq and there Is 

regular bus service. The intervLevees often stated that they pre­

ferred to go to Cochabamae because they couald be sure of receiving 

medical attention nS drugs. In 23reta there Is w pharacy , the 

doctor does not have ay drugs, and he is often absent. 

IlI Can't Travel: In this case the practice in the majority of the 

Trsnaportationthe comwunities is to travel fh medical attention. 

r wet of the somIuntles.is availble9 months of the year to and f 


During the rainy season the avalsbility of trensprtation decruss
 

greatly in the rural areas* In situations vhere them is no trans­

portation the sick pereoo does not tr el. In mW cmnuitie it
 

was stated that during the remt seew it Is often necessary to
 

contract a treek to take e peas to the hospital. this ts *W* 

done for those vho have the financiel abilitly to pay. Ix the AkIw 

ewes an of the condm ties vsrveye take Iptiets to tVe AwfU
 

2optoal, I the PUt wae 83% take the ptiet U the g JO
 

Add. P.Ae sa the rat s beatn In tWOGi am bait
 



the patient to the Lentro domlsA Hospital and half sty home. 

In Tareta 35% UtIlIze the 2tro de Selud Hpital. 54% so directly 

to Qochabaimbe, and 11% stay home. Those vho stay home uaually try 

to cwe themselves ith home remedies or see the local eurendero. 

Minor Ailments: People generally do not make a special trip to 

receive medical attention or drugs for minor ailments. Those vho 

travel to the Punate, Clits, or Arani markets will often buy drugs 

for minor ailments prescribed by the local pharmacist. Medicinal 

herbs are also comumo& used for headeches and stomach problems. 

Mejoral, aspirin, and alkaseltzer are frequently sold in local 

stores, and are also used for minor ailments. Crnderos also 

treat minmr ailments, however it is difficult to determine how 

frequently they are utilised in such cases. 

)%jor Ailets: Jbjor ailments are pgreeved by the people to 

man death bed cases or serious cronic ailments. Often in these 

cases the people have failed to receive healing from traditionl 

practitioners an therefore have turned to the hospital as the 

last resort. The financial situation sad depft of formal educatim 

of the patient influence gretly the health practice in these ca. 

There are basically three elternatives: 1) those vho cannot affor 

to travel to Oxhabasa for medical care umualy do not think i1 

terms of traveling beond the province hoepital. 2) those heo bare 

*mfflcient financial mama often lp to the prcvioce hospital first, 

end thm on to the Coebamba boepitel it seat 1 the Woatet. 3) tme 

vtao Go not bhve a bhI estimtion of the rovinee bosapital oftex V 

Wietly to Oobaeba. 



In the Arani ares 2o% of the people interviewed vould eo as fbr as 

the Areni Centro de Se1ud Boapital* 6o% vould gD first to the Arani 

hospital and then on to Cochabambe if sent by the doctor; and 20% 

would o directly to Cochabambe. 

In the Panata area 17% of the people interviewed would go as far 

as the Centr de alud Hospital in Punata; 66% would go firt to 

Pwmeta, and then on the Cochabambe; and 17% would go directly to Co­

chabambe. 

In the Cliza area 38% of the people Interviewed voild go as far 

as the Centro de Salad Hopital in Cliza; 8%would 9 to Clize first 

mnd then on the Cochabambe if necessary; and 54$ vould go directly 

to Cochabamba. 

In the Nrata area only 8% of the people interviewed would so as 

far as the C Beld swt, in [anta; 23% would go to the 

Tarata bospital first and then on to Cochabamba f necessary and 

69% would go directly to Cochabat . 
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e. Iviramental Health Rotors. 

Condition end Source of *ter 8uppo 

Inrter: ne of the vater is treated or stwified In 

the area. Ifa com ity pump water from a weil or isg and 

the voter is pumped to pubJic f aucet or houses then this is 

considered to Ie potable water. Les than half of the hom in 

the province capitols are conected to a potable water system. 

2he majority of the villages, 68 use wter from private elts, 

and 26% pumpe voter fro& vels to public tauets. Only 6% 

utilized wter from lakes or rivers. 

In zmz of the communities with potable voter it was ftoud
 

that the people did not depend solely on the public fabucetp but
 

also bad private vells in their homs. In any ares the people 

complained that the well voter ws too sllV. 

, (tio_ near rives orminities loated lakes usually 

have canali that bring the voter to their fLelde for Irr tion 

parposes. the rest of the emu ties depend on rain for Irription. 

the egineer froa 03)BOL, S. Carlos VTlaseo, stated hat +Ae iae 

Alto bas a serious vater poblem. ae wter is too ftatlr - eetain 

oreg end is elso or pow qtt. In ou srvq we ftun that 

the eomumitles ea s GSd not lake voteeTAgm Mw coto use becaue 

it is too el for IrALptio anW &MrIuk . Oe ematLes nar 

logma Mosturs wa ftrs 4Puno t atilie the water fr 

Srwption bemuse thg leek an&pipL3. SM told tit the 

Voter was %wo. orb411*136. 

Rer ar my &u'VMtht hSTO Wt~r* l Year;CMI~XNW 



in Paatet Rio Poeuets b Arani, Rio Huriulre In antlbeftes, and 

rio Cliz.. In the 1arata area the ain rver is Rio C(m~ianto, 

howver it is dry all year ewept durin the reai season. 

GEDBOL is currently Investigating subteranean water souroes In 

22 coOaWtles In the Valle Alto. in P ;r1cay,San Jose, ia wa 

Maya eubterranian water utilization has been initiated. The primry 

objective of OBDOL research is to locate sabtewranima water sour­

ces for Irrigation purposee. 

Wase Dl M : Tere are sevage aVpt In 3 ef the provino 

capitols. IX Punsta a~poxiately 2D% of the houses are conneeted, 

to the sevage system. In ClIza about 50% of the boms benefit from 

the system. In Tarata the Mayw did not knov bow many houses wee 

oonnected to the seage system. Aran does not have a sewage sytem. 

There is no reliable inforition as to how, mn houses have
 

14trines in the province capitols. 2he Iyor in 7breta said that
 

o far as he knov there are no letrines at all In the town. 1arn 

be was infbrmed that aviromaetsl Sanitation va sopposed to imtall 

8D ltrfes and 6 septic tans Sn the Tanta area, he ws surWised 

to hear this uince he knew nothing of the project. 

In mot of the oommalties the most comn ntbod of waste di­

poeal is the "colonial nothod. this refers to an open arm that 

Is oorraled off an each hbmud 's Propet am used Aw waste &t-

P""* 
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f. 	 003 F4lov-up SupervisIon of Health Resouroes 

the Arani and Punata health personnel in the Centro e L0A_ 

Hospitales claim to receive retglar supervision from the tdad 

Sanitaria in Cochba a. In C.L and Tirsta the supervision in@ 

said to be sporadic. 

The Mata sanitariam are reidred to send in noth3ly reports 

to the Dardid Senita bitt they do not receive direct supervision. 

The postas are usually vilited by the _8o de provinia doctor and 

the auxiliary nurses consider this to be a ftrm of supervision. 

The M in ViLla Rivu'o had nt rcieived a visit frM the doctor 

for 3 weeks bec use the ambulance bad ,xoken down. The posts in 

Santibafez does not receive visits from avzone$ and the auxiliary 

nurse says there is no supervision. 



2. Intersectorial Relatlonships. 

a. hiicalhture PtoEmax. 

There ae 3 agriculture extension agents Vorking In the axeas 

Or. Dimnedlieto Orel.aMa in Punatap 8r. Germin Lzarte in ClIza, and 

Sr. Crmelo Torrejon in rata. The extension agent assigned to 

Arni is on a scholarship In Europe. The basic aphasis. of the progiam 

is to help develop the econoaic structure of rural communities 1 

giving technical assitamce to the farmers and organizing cooperatives 

and pre-cooperative &'ups. bch extension agent works with about U. 

communitles. His job -is to visit the comamities on a regmlar beasis 

gain the confidence of the people, and through msetings and demaotrw­

tions introduce modern methods of faring. It is hoped that the people 

vill eventually adopt these methods once It is roven to then that the 

Ve way is better than the o]Ao ;oh agent ba a jeep vhich fcill­

totes his work. Wven with vehicles, the 3 extension agents can only 

serve a small percent of the popultion. 

from what we have obsizved there is little supervision of the ex­

tension agents. In *do case an extemnon agent did not Ao to his arm 

for a week because of f :. The extension agents are suppoed' 

to lirv in the town where tbq are stationeap hovar. it appeared 

that some of them live in Cbehatmbe and ezte to their smre of 

Wa k Sod on ame days don't oe at all. 

The extension aeate often oany vmk vith a few people I& a given 

We, IX aea thel POPl I* I*VQ t"tatarvm s Oft 

thwe 5 t aULeultw* prop SA t4z cammI emv theoo fe 

,*%*wcm at "aj be is w*.ztt L t~t yilbee Taia ion" 



FIGURE 3.6 
AGRICULTURE PROJECTS 
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ny be &W.to the fact that on3 a ftv people are 1involved i 0 

project. 

One problem the agents ecounter Is 1 lack of receptivity e2e 

the ftrerm. 'The people are still vry attached to traditional 

methods, In one Instance ve heard P-cmp of farmers meking fun a 

new type of corn that the extension agent vas tr7ing to Introduces 

Often the services the extension agent offers are not appreciated 

or utilized by the people. For this reason the extension agent 

ausualy tries to find a fev receptive farmers in a comunity vho he 

can vork vith. Posvibly the lack of receptivity on the ftirmers part 

enco ges the absenteeism on the pet of the extension agents. 

Pllloviag Is * list of the eomwities Vhere each agent is warkingi 

A, Panata 

I. Aramsit I° Huacote 

3-Wtwu 

1. urnchas 

2. Rod Beo 5 c
 

3.' Pucar. Dc& Fmte 6. 0as1
 

s. CUa~ 

so owl Is ra. LOyM 
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EIGURE 3.7 
COMMUNITY DEVELOPMENT PROJECTS 
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5. Cbil johi 8. Anshldo 

6. crux Pets 9. vou..-e 

T. Ana Rancbo 10. Toklo 

C. 'erate 

1. VIs CWrmen T. Senta Hoss 

2. Arbieto 8. sen JoB;
 

3. Tiateco 9. AnoolAo 

F
Pa.pa omsts' 10. Ssntibeftez 

5. Mendez Ibat 11. euBnoh 

6. emnaca 

In Cliza and Tbrate the extension agents are promotini corn end 

vbeet, and in some omunities milk production. The etensLon egenut 

help the farmeers obtain loens from the Banco Agricola. The msony is 

used to buy seed# fert 'izersj and in some cases a tractor. The iman 

is loaned at low interest and aust be payed beck vithi4i "6certain 

period of time. The farmers complain that the bank dde* not give 

them enough time to May beck the loans. 

b. Oommunity Developmn Projects 

Util last yeaeal rural coopertive vere under the juris4iction 

of the Ministry of Agriculture. Therefore, each extension ent ws
 

responsible for the coopetivw in hia This ua Oam nitsreae. 

Development has taken ova this reeponsibmty. The boe eoomics 

specielits &lnvork mdWa the Nait7 of Aioulture, end aLl 

thelr efforts ver coortnated vith the wtension sputa. Aoom'Ga" 

to wue Oicle1w We ani Stm.. V07 voe Ssw wt *q 
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says that the work is unorganized, the goals are uncmesr, and there 

is no coordination with the extension agents. Yist year there were 

several projects in the Valle Alto and 1. home economics specialists. 

Nov there is no program and only two specialists. In her opinion 

the whole program died and all the groups ceesed to function after 

the change was mode. She also mentioned that there Is no super­

vision uAur Community Development and she has no enthusiasm for 

the work.
 

However, there seems to be better coordination between the coop­

erative technicians and the extension agents. We met tvn technicians, 

one in Punata and one in Threta. In both places the cooperative tech­

nician and the extension agent were working together. The job of the 

cooperative technician is to help with promotion# organization and 

function of cooperatives in rural commmities. 2he technician is 

supposed to colsborate with the cooperatives in obtaining loans from 

the Banco Agricola. In the near future Coamuity Development plans 

to give loans directly to the cooperatives, in an effort to elilmnte 

the red tape involved in going through the Banco Agricola. 

The cooperative technician not onl works with cooperatives, but 

also helps farmers to form new cooperatives. He first Pmots the 

ides of Cooperative fbimstlon in a commmity end then helps the 

faroers to form a pre-eoopemtive group. This poo is an o nrpnim­

tion prior to a cooperative that is only reongnizd b7 the Sznstry 

of Agpieulture. Once teiooeperatjve thenthe goup Is frnotc=nS*6 

the technician eranges for the goup to become epUsed as * amp-

Mtire. 
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The cooperative technician in Panata planned to visit the coop­

eratives listed for the PInata and Clia 
arenas and verify their
 

existence. Hovevers this project ban been eband~ned since the tech­

nician was recentij transferred to Arani to work vith idlk production 

and enel husbndry cooperatives. The technician was just startig 

in Plnte vhen 	he was moved to Arenis and he mentioned that the 

change ves quite frustreting for him. 

The tvo cooperative technicians are vorking vith the folloving 

communities 

Aranl 

1. ViLla Crmen 	 4. Kouca 

2. Arachaca 	 PUkeM. Orkho 

3. ODl.pD DJO
 

Trate
 

1. Tataeco 	 5.Ao 
2. Arbieto 	 6. auaycq u 

3. Pane Wsmta 	 7. Roes Bnebo 

4. san Joe 

Oominity Development Is also sponsoring projects In the fbilovlag 

counmutiem: 

I. 	 lbrcap' - Intaellatio of letrines (the letrines were it*lled 
and are nov Wng used for storage of coar) 

brIdpg 	 co,"nu tioa, improveat of the PbnMca 
latitt, M king of a M)and the 	 i4X (M 

2. YiUx RLvr- s-bool oometructiam
 

3 D HN - sohool eootret€o
b ail 
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0. 	 Other P0o9paMM 

Last year, CARMAB distribzted food to 63% of the schools in the 

ommities ve visited. Eaoh school received food en average of 

tvice during the year. CAR1TU also distributes food to mothers 

clubs in Son Benito, Aranip and Sentibales. 

AcciSn Cdvice de Ias FNerzes Amdes is assisting vith the con­

in TIsta (near Clime), andstructLon of tvo schools in the are. 


Arpita (neer Tore ).
 

Bponsor of Project 3, Personael Foptatiou Served 

Agriculture 34& 3 3I4 comm=Izt iefl 

Ooamaity
Development 26 T 3coinities 

26 0 26 commitie,anFBs 
lcci6 	 cfvica do 

2 0 2 communitiesIan 1Faeras Arms 8a] 
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d. IoctlomI i~c11tes 

UrbuOi chools are located Ln provime tapltels and manor towns. 

they ore considered to be of higher statue then the rural schools 

becase of their better faclities and higher quality education. 

Por this reason the information given has been divided into urban 

and rural sections and preeented on separate charts. 

Urban Schools 

Type Sposor Flscal Religiousj Other Total 

Pr'imary 28 0 0 28 

Intermediate 6 0 0 6 
Mediate 7 0 0 7 
Total 0 0 4 

Usually where there exists an urban school there also erifts some 
sort or health f cility, For this reason the urban school facilities 

voul4 not be needed for thesith activities other than health educatios 

talks or a vaccination propa fbr the students. Tlere the governent 

health flacilities are too &l,, inrban school facilities my serve as 

a good location fbi mothers club meetIng,# eto. 



FIGURE 3.P 
NUCLEAR SCHOOLS AND SATELLITES 
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Rural schools 

Tpe Sponsor Fiscal Other
 

Stellite Schools 113 
 0
 

Nuclear Schools 16 O 
Intermediate Schools 2 
 0
 

Total 131 0 
J - - -. 1 

These school facilities represent great potential for utiliza­

tion in health work. In rural ccpinties, the school usually 

serves as the commuity meeting hal. The schools could also be 

used for health education institutes and for other health activi­

ties. The majority of the rural schools have been built by local 

committees made up of the fathera of the school children inthe 

coMMnIty (junta Frcolar Auxzliar). Som of the larger &chools, 

such as the NOclear Schools, have been built or expended through
 

assistance f -o Oommnity Development end, in a few cases Acci& 

2ic_ deIsisFuerzas Armads has donated mterils for rural 

school coastraction. 

Studentsik Clourses, and Teachers. 

Due to the fact that the mehool rear ended, two daes after our 

projeet bega, we wer 3mbleto Atsit the schools vhile in seislo. 
Bovever we were able to integyiw some dietors of Uclear schools 

ad a few rural school toehus. Sts folloving Ifotwation ws pth­

ere. at the departrnnt2 *Mfien of Iuaamd Uzi"s 4"thcti n op­

obMaao. It van mtgoible to aegut* theamber of aorses
 

" sm0 
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Urban hooLMS 

Gades No 0 S~mled No. Regaar 
Students

PAM27Stde 

Ist 2D43 18542nd 196 1858
 
4th 199D 1791
 
5th 15W
 
Intermediate 1583
 
6th 
 I6
7th 694T 87

8th T86
 
Mediate


1th 
T789 

nth 465
1th .7725612th181 1M
 
Total 
 1,O66 12,768 

Ttal No. of students J1,a76 

Total 1o. of teeabce 6T 
Of the 1gl443 public school students in24Ue Alto 66%az'e La 

urban schools. The distribution of these 12,768 arbar school 

children il as follow: 

6T% Pzimory 

20% 12taxwUt.
 

13% "l~ate
 
Of the 1088 publlc gool tebchwrg in A11
Alto 60% are urban 

school teechers. e l albde tioM of tUse 6 T tache.s isas 

3$ " rumet . ftbooU 

aa% T Mut #*Us 



Rural Schools 

Grades No. nIolled 3). Regular 
Students Students 

Priwary 
let 2o9 22 
2nd 1671 1575 
3rd 1IT3 1118 
kth T38 698 
5th 463 415 
Intermediate 
6th 3O0 306
 
Tth 193 172 
8th lO 129 
Mediate 
9th 26 24 

10th U 10 
l1th 0 0 
12th 0 0 

Totil. TA,6 6,6T5 

Total No. of students 6,675 

Total No. of teachemt "i 

Of the 19,443 public school students IL Vlle Alto 3% are runal 

school students. The distribution of these 6,6T5 students t si 

89.5% Primary 

10% Intermwdiate 

.5% medilt., 

It is esini lcnt to note that Tk$ of the roral school stuaets 

are in Vmdes I thro 3. 

Of the 88 publie school teecha's ho0%m rural tesobuis. 

distribution of the Uhl rural School tifcb& s is a* fals oin' 

43 fttaIn~temho"l 



It in significant to note the high concentration of rural teachers il 

the nucleo centers. 

brumal Schools 

In the Valle Alto there are 4 normal schools for the trainin" of 

rural school teachers. 

Name & Type No. Students No. Teechers 

Ucurefia: for rural 
hygiene teachers 139 19
 

Paracaye: for rural 
school teacbers 3 19 

Tarata Instituto Necional 
de Mueacin Floca 234 27 

Tarsta Inst tato Necional
 
de Educaci 6 n Muesal 188 20
 

Total 91092 

These Nrmal Schools represent potential feciLities for health con­

ferences ond training institutes. lhe students represent excellent 

manpover potential fbr health projects. Incorporating Norml School 

students in such activitite would be en effective method of training 

future rural school teachers in their role L dellve:7in rural health 

syatem. 

All the urban sad rural echools sive balf fty sessiona bemause the 

paents 6on't vent their ehllfti in school all day. The chilkem awe 

neded at hoe to belp vith the work. NW of the rural oomodm e 

mme aloe, to urban centers. The prtts would send their ehllkm to 

ukba a oao (Uhiscb or* belf day) If the nuaI aobools Wafill &Wy 



eesiope. This situation places the rural schools In a competitive 

position with the urban echools. haere have been cases of full day runl 

schools closing down because all the students vent to nearby urban 

schools. The schools that are for from urban centers usually have 

full day sessions. 

Due to his half day sesion program and to the availability of 

daily transportation, many of the rural and urban teachers live in 

the city of Cochabamba. This has been one of the primary reaeon ftw 

the lack of community perticipation vith local schools. 

e. Active Coamunity Based Orgpnzation. 

#2thers Clubs
 

There are 4 mothers clubs In the Valle Alto. 
 The clubs .nAreni, 

Sen Beaito, and Ucurefa function on a regular basis. The club in San­

tibaflex only has 1D members and is not vell organized. Ucureffs is the 

ony club that does not receive food &rom CWT!. There ws an active 

club in Threta but it feol1 apart vhen CKRIB stopped giving food. The 

doctor in Thrata does not knov vhy the food vas discontinued. 

The only active cooperative@ are the silk cooperatives In £aniL and 

one or two cooperstivest in Chum, Omoumity Development channelingis 


moet of their resources in thy Anni ores 
In prowtioa of milk proftetioa. 

I" y of the eoopetives are jast now being organiedg since Oonstt 

Development has recentlr taken over Jurisdiction of coopeatives from ta 

Enist37 of A rictte, 

he" viLOP and loam oo pmtim ore wu8w the julisltetico-of the 



FIGURE 3.9 
LOCAL COMMUNITY BASED ORGANIZATIONS 
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htienal redemrtion of 0OPwstives and are lCested in P Unta (2)v 

CUi S, HMsa Rancho, Sn Benitos, and Arbleto. All of these cooperatives 

are functioning except for the one in Cliv. 

;W1~Comtties 

Among the local ooamittles are sports clubs, civic clubso and pro­

development coitties. A communitv usiusy organizes a pro-develop­

ment commttee when there is a need to build a school, church, R2! 

sanitaria, or construct a weU. After the project bas been completed 

the coc mittee dissolves. In xwV commnitlee the yoixth have formed 

sports clubs. These clubs are mst active during school vacations* 

The club in ClIsa donated garbage coms to the community. These cans 

now adorn the central plaza in Cits.. 31ch school has a parents com­

mittee. Since this committee egdoto in every coammity; ve have not 

included it in the total nwber of committies. 

Artisan Oroups 

Phtran Artisan Cooperetive has 5 poups in the PhUe Alto. Ihe 

groaps are ll vomen vho do knitting and veaving. The centers are io­

cated in Thretap A= Rancho, Aren, Pua Orkho, and 0o4pacisco. themi 

is a total of 6O members. 

Deaarllo Social I _W-oa&Wioo vmk throug,' Asociaqid G ervicios 

AztgansLe. (A8) and be grouv, ix Ne Nmta, Tearta, AIAmjum, 

Vil Msario, aM Villa Fomes. 
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Type of Organiustion o umber of PaftLcipants 

Wthee Clubs 	 23D 

Agrieulture cooperatlves Is 	 T39 
L . . .. ,.	 .Savings & TLoan. 

omperatives 	 6 I"T 

Iocal Comntties .4 29 

Artisma Group
potraja 	 6oo 

Artisan Grop * 

* 	 It vas not possible to determine the number of participants 
for the local comitties, xince the people interviewed did 
not alwaya know hov may members each group had. Likevise 
we coul3d not 6etermin, the uamber of participants in the 
artisan groups mder DEN, sine, the person responsible 
for this information ould not be loceted. 



C. 	 Food fbr Peoe Distribution and e. 

Food for Peace is distributed throua' Ok1IS to sehools nd Wthe" 

clubs. If school wentsa to tecelve the food, the commaity*appoints a 

person to be responsible for pkckig up the food in Cohabamba. The com­

au.dty must pay i:rb the tnsportatioa of the persoa to and from Oochabaa­

be. one night's stay theres and the containers. This pey nt is in the 

form of $b 1.00 given by each student for every shipment of food. Food in 
given for 2D school days at a time. The food is ustoly de Into brand 

by the teacher, the mothers local bakery.or a There is no supervision of 

the distribution and use of the food owe it leaves Cochabamba. MaIS 

does not have suffioient man-pover to supervise the schools. 1blioving is 

an example of what can happen when there is no supervision:
 

In some communities the local authorities complaied 
that the food fro, 

CRITAS was more of a hinderance than a help. In one came the teseche 

would collect the mone7, gDo to Ooheabambap sad pick-up the food. Since 9arn 

of the children did not pay the s required# the teah wuld mke up ftr 

it with his own mone, After receivIns the food he would kavp for hiel 

vhtever percent hhad pid ftr ead take the rest to the eonity. Um 

he prepared the food he would ake a big to-do about Its distracting the 

children end wasting time. Omke the fod ws ready he on.y pve It to the 

students who had paid the g In other case.. Woessor have bane.
 

to ell the food in the Cobeabse miket.
 

In 
 the TaUe Alto 46% of the scbool received food fea .3.ISO ad Ia 
the VLU Oest 72$ received food in Iffk. tn beth areas IM hod we 
reeeived *a swaugo ot tw1ce dtrla the school 7ear. oftmQ.Ci1qt 

iNt .e vp with 	the w.wW Me' trmso ti~mv 106106~ *a oo as 



and therefore distribution of the food Is not regular. A commity my 

receive food one wathp and then not receive any food for several months. 

It is doubtful that the foo&, distributed in this mannerp LMroves the 

nutrition of school children. 

CAOtITS gives food to 8 mothers clubs in the aree. The c1bs receive 

the food regularly and are supervised by CARITAS periodically. MISS 

also helps the clubs receive medical attention in areas where there are 

no health facilities. In order to receive the food each member must Pe 

$b.15o00 a month. HEaf of the money 8oes to CEI and half of it is 

put in the bank where each club has a savings account. 7he members and 

their children mst elso have medical check-ups if they are to receive 

the food, bob mother receives a certain amount of food according to 

how many children she has. Since all the mothewa M ' the same amowt 

of winey and ape receive less food than others . this has caused proble. 

and aeelousies in some of the clubs. it is rtifcult to make the mthers 

Lnderstand that the uney is not for the rod, but for the trasportation 

and containers. 

CARM'8 ould like to phase out the distribution of food to schools 

and become involved ins more service oriented progrm such as .the others 

clubs. Th bave recognized that the food can serve as an incentive fog 

people to utilLse medical services end to become inolved in beclth proa.m. 

Ib* food is not falilUmn the nutritional neads of school children asin 

it is not reUlrly diAstiibutdsd and Often powey utilized lue to ack 

of w rYIsio*m" e bh est rit St a ito ahimn 9Sed I to 4j, a 

hoel aoildrea go not tll Into this eetgo . tho best wy to iwe the 

3to 4 ae amp is tbtovb the Moths e2rs s 



D. Traditionl Medicine 

1. 	 Qunnderoo
 

The mst Interesting and in alarming
some cases intarvievs vere 

with curanderos. in order ato have clear pieture of traditional 

medical practices in the area we are including these intervevs in 

this section of the report. Most of the curanderos were interviewed 

by our helper$ Jacovs, a Quechus speeking cholita. In many co. unities 

the people would not readily give out information about curenderos. 

Only when Jacove vent stone and told the people she met that she needed 

to see the cursndero for a cure, would they teU her who the curande­

ro was. When we were with her and asked about c the people 

were very vegue, saying that the curandero lived far away or that there 

was no curondero in the ares. FoIloving are the interviews as Jocova 

recounted them to us: 

Punata 	 (8r. Dionisio LLves) 

This curandero calls himself v fins and isnaturists originally from 

the Altiplano. He was drinking c when Jecove arrived, but con­

sented 	to give her a consultation. He took out a deck of cards (zi2 

In Spanish) and read the diagnosis. Jecoya had told his that her sister 

vs i1, and she wanted to know bow to core her. The cards reed that 

the sister was sffering from hedtehe, flootebes and cheat pains. bs 

bad been bewitched b san eneq end only he (the gg-'dero could am 

her. If the sister cm imedte3y he couA oure her vithin a w*k. 

zoveyw, if the sister goe to a doctor she viii spend a lot of na 

en the otoa *arnot garantee . euo. Is the wentie the sistem 

'NONuIM lm ins Me' o the Yisu as bag PAhe . so~wase 	 In 
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4b. 10.00 for the consultation. He claims that people wait in 'line
 

to see him every day, and that he knows bow God
to brin into his house.
 

Punata (Don Pando)
 

When Jecova arrived at his houses Don Psndo told her that EDon Psn4o
 

was not home. After much pleading on her pert#. 'she convinced' hi to 

talk to her e.nd discovered that he was Don Pando'. 
He said that his
 

work is primari' consists of calling the lAch6.MWms by buring COOP 

incense, and Msa de llama. Through his conver'sations with the Pache 

16m he knoWs bow to cue a person. He also puts bleesings into houe.a. 

by the same procedure.
 

Prsceys (NPetricio Ponce) 

This men is from Vilil Riverop but has been studying at the Norml
 

School in Parcayea for the last five yeere.. He ehaswn patients and
 

plans to stay in Pareceys for the next 2 yers.. He uses egroes de p-

Ilina for delivering babies, and recomends, a tes wde from eucaliptus 

or pine leaves for abortiuns. 

Clir.. (LU(s 33cdbaw) 

Sr. 1c6bva was drunk at the tim of our visit, but we were able 

to talk to his son. It seem that Or. 1cobtr is very fmous siad 

has patients from all over Bollvie. He hasd as m ny as 50 patients 

at a time-- there voe of2r 12 patients at the time of our visit. the 

Sagginos bring their mvbeds and cooking atmnsils. Or'. Escobar Is 
o *bon* speclilst' and claim to be able to heal a ffacturo vithia a 

mnth. The cur. ivolve. pattift a Wabe (salw) of eon yolks, 

8Onz aM tabsaoo on the affeoted ars# than the bons, ItNet itiapunt 



or in plaster. Ighs, prehe Is cf*Aged &vMftur days. 1kch patienti 

must stay in bed until the curandero gives him permission to get up. 

The cure costi .b.lOOO.O0. Or. Escobar has m.a patients bqcause he
 

.cures quick14. & in the hospital it 
 .takes a time to heal a 

,fracture. His -son saYs that about 3 .atients. #.rive daily to see Aia.. 

father. 

Terata (*ii1A Alvarez) 

Sra. Alvates diagwoeesO placing . red egg.on the stomsch, then. 

the egg is b*064i and if it is rotten it meanA .that the persoun'hss been 

bevitched. &e aiam to see 0 pavxen a nay. me diagnois costs 

$blO.OO, and f 'the money £s not pold then the truth viii never be knovr. 

Sipe Sipe (.6,uro Weber)
 

Or. Quisber is originac y from Altilplano, .W%nov resides w"
 

nently in Sipe Sipe. 
 JScQvs told him .that het'fend. Ma. s fi.
 
Br. Quisber ried in his 9aje that an bad aiven Mov
meW sbmeth n
 

to drink and 
 'his !ad caused his illness. 34.h:)wd a hesdactio and 'a 

atomeh ache ::"a'use be had been savy. If ILo did not coe to be" 

cured soc he ould die, p into a oasket, and them directly to the 

•ementery. A doctor camot cure him.p o2y Br. Weber can cure him.. 
It he So to s doctor, the doctor viii1 tell hhi he needs an oPertim. 

and this vii. be vey expeive. Or. Qulber cri er. him In 3 dws 
after anGlyin US uine and tai"g Us blood pres e. X the nesa­

tim Maoy abdmild take a too wme. from groud tasrv and anotber toa 
adeo from the ammg1l plua olbeljI, pain kMi11 . BetlwVe, amp 

eoaim to have patlents Inn 1wetes, 0Uss, Tmta i Codbabe, aM 

Ow a% Us heo I e a buPONl. 

http:b.lOOO.O0


oopinots (Javier Onadorl) 

"e Jecova vent to his house there o 5 people waiting to see 

him. She tod his that she neededa cure for a friend. He told he 

that the friend ims going to die if be dLd aot sacrifice a lamb In 

order to change his death. Before killing the lamb the friend should 

burn S 2 cpZe t. a niflo misterio and incense for the 

Pache Mm. ine and Singni should also be given to the acha Main. 

The meat ftr the sacrifieed lamb t given to the curndero and he 

burns the bones. Only when a.l this is done vill the person be saved. 

8r, Condort knew that the friend van going to die b reading cocs leaves. 

Qullacollo tnstantino Bojas) 

After reading coca leaves Sr. Rojs told Jacove that her friend had 

been bevitched by a person who lovew her but who she does not love, 

If she i. not cured she vll die. The friend should set a table fbr 

the Virgen. There aboud be 12 red candles# 12 c leaves, Son ]lo­

li bread and wa ers (from the church), and bumraing c on the table. 

OnLy the eurandero can core hba. 

Theae interviews only give a glimering of the world of the cura­

4em. It Is evident that many &Mqd have a negative attitad 

tosard modem medicine, possibly because they voulA P out or business 

If people did not us traditional cireso. Often the curendero convincm 

the person that he bat been bewitched, ad since the doctors oanat 

cure this# the prsoe oat seek treetmet ftvo the gs. a-e 

dero mixes re.l4ion vIth bealng mking the people beUet that owe 

In not ioeaible without the blessing of Use VIrga or the M!Mjs 



Only the curandero ca bring about this blessing, the doctors knov 

nothing about this. 

The curandero my be effective in curing somw psyco-somti¢ diseases. 

He understands the mentality of the people he treats and knows boy to 

%-oduce a strong psycologice1 effect upon them. This is an area vhere 

the e ~ode cannot compete vith the curandero. TheaZvinia doctor 

people relate well to the curandero and trust him. Often they do not 

trust the doctor who is a complete stranger to them. The fact that 

the afo degProvincia doctor is changed every year does not help the 

situation. 

The danger in the practice of traditional mtedicine is that 'if a 

person has a serious condition, he usually doesnt khnow hov serious it 

is until he see a doctor as the last reort. By the time aperson 

gets to the ~Octor It Is usually to late to ehange the course o a 

disease, and often the individual dies. If th ,person dies at the 

hospital, the people think that it Is.the doctors faults and end up 

trusting the -octor even loes. 

The contrast Is very great betveem trsdittdns1 and wdern aedilne, 

The gap between the two mst be bridged if a rural health dellvej 

system is to successfuly developed. Disobring ways and mas o, 

incorporatng the curandero into a rurel hflta. system is of high Wim 

ority. It cwmt be Coubted that the curendeo exercises a oat Lu­

;fluMee on th-"nealth 1wottcu of rural com. t ies. Swe'efore, thI 

curandero sbid be taken eriow). 

An in aeeAtwi*t or anom amm other tiditiowt Praoeners 

1W' a tea of e"thaopoI0gits saG tMIeD QaebWm spekig b*JUws 0 



highly 240meW. 

Hovever it .i.t be kept in mind that the influence of the eurandeM 

is not the only factor discouraging people fro4L utilising modem Uthds 

of heeling. hy may cases the gap betveeu traditional land .M04ern 

medicine Ia perpetuated by the a de v doctor. gihe .dotor is 

only in the communitv for adwrt time# does not understand the mental­

ity of the people, and In often absent. He doe% not become involved 

with the couzinity, but rather remins isolated and a stranger. In 

man 7 of our intervien ve found that the alo d. p vincio doctor knev 

vewy little a-bout the coamunity. Usually the doctor sees his y-sr in 

a rural area oW as somethlng that must be done In order to receive 

his credentials and stert practicing in the city. 

Wderstanding the soclo-cult wal aspects of campesimp life vould 

be the first step In paining acceptance and bridging the gap. A be­

glnning could be nade if the health paofessionals were to change their 

attitudes and practices reGardina Sa,,inao Often class prejudices 

ore the cause of communication breakdown between the two groups. The 

profeslonal vili have to lmrn to treat the caaM ino vith respects 

and the -Sm*.amt learn not to fear the professional. Once these 

groups can relate to each other on a friendship level rather then on 

a l -servant bais# then the pSp vlfL start to close. One the 

imcino can lUat end .onlda L the health profigsilone he wll 

stret utiUlsing modernmetbods of healing. As hag as the professim. 

eootina to reject the eapesinote wy of life eid reftaes to ocknol­

ede the Smportme of his @uston end trditom the &2p vit mmews 

be U40.0 
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e, Iorteiv 

PortMo ere people jVho have leured to deliver bables through 

experiene. Thr are often competent in doia normI deliveries, but 

do not knov ihat to do when complicatSons ari.e.. If the birth is 411. 

ficult, and the 'artero cannot hadz~li the .i tions the wothe r my 4p 

to a helth fcility if there is one tearbya -wver, met d f. th coM­

minities are -far fro the existing ftllities hiking it bmpoasible for. 

the mother to travel. Tn thee cases the child-or zwthei, or both my 

die Aue to i.4adeQuete medical, care, and the iacoess bIlIty of medici'4 

fecilltieu. bftea the husbe d, others, or r*eltive of the woman vill 

asllt in the birth. 

a. Jollo ng'is an explicatioa of a norma :birth in rurm area&: 

1) BWf re the birth, a tm is msde frohi.one of the ft1lowim-
BUbstances and mixed With SB n.Ai (j&ijjk): vhest,. &Arban=, 

puIxin stem, persley root, o orazige flower. 

2) Next, the womn is bound srownd the wilet with a tight girdle 

3) The Pereon assisting inthe birth pbee down on the utemn 

vbhle the wsn is eqmttin 

.) Aqh eep skin with sow nge on It is placed under the wren 

fr the bt to be xpo" up 

2h)1orad Is the out vth a piece of coa pat (it Isth000t, 
thet -thechild vill wer oat hiS 0GotlA faste' if the or& 

I.et with a knift. o osixem)
 

m itm
6) WOMMam "Muth etil th plaos~mau ei-Melou 
T) After the birth, a tomorf _ 
S a.i to em-the 

MI' intwatea ft eob. 



b. 	 Abortians 

Tess er* wnde from the fbolovIng herbs for womn who went to 

abort: *U chaki. L aldecelptusp pine or M It 

that some voen abort after 4rinking one of those tees# hovever if the 

vomsn Is week then she can die. Others was of abortian ae mid to be: 

1) carrying heavy loads on ones beck 2) desiring a certain fbod and 

not eating It 3) tying a girdle very tightlq around the vist. 

3. iedicis Nore 

1. 	 Stomch-.che: tees are mde froa the fbloviag herbst 

b. 	 Pe.s ueh'm 

0 , 	 ls, 

2. 	 Head-s.he and favor
 

as salve aboe from LAA !Jnt
 

b. r eat 	thin, soaked in vbeer and used as e alve 

o. 	 urine is stared for few days and applied to the heed or 

bo4y In the case of fewr. 

3. 	 Lohift Son.. 

a. sl leeves ere toestea with utpne in a eis pot ad the 

soltM Is applie to the Offet ams a a slve. 

4. 	 Senm 

lroves asea. m 	 are tosted with wine ad a solsv.S 

s. M" sls 	 flmw rs L ue mswe 

http:Head-s.he
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b. 	 One Petal f*m flowers of diffieret colors is put in wter 

and left to stad ovesnglht outside. In the mornng the 

patiut should drink the wter, 

6. 	 Kldziq
 

*. te s. ta laves of Mamo
 

T. 	 Liver: a tee is made f1rom one of the fobvenig berbs 

a. sehloor. a. UM
 

be aten lantan. d. cola 4e cabella
 

8. lers 

a. 	 a tee is sde from the leave, of ZMJ vase 

9. 	 oig: a tee Is made fro one of the folloving herbs 

a. 	 flor do retain 

b. 	 flor de pesqei 

10. Nervm 

a. darsa tea 

U1. Mi sas 

a. 	 ellk.iw 

12. 	 Wjmft 

a, 	 the stem and toot of E is applied to the wound In Ot' 

to puIrif the blood. 

].3. 	 Toot-eehe 

ii. 	 alUth MS.i 

15. 	 To c&ll the MW or the r the Uovng sbovaU be 

a.' 	 MOWS e, 	J
 



3. 	 Institutionel &umry 

Government Institutions 

I. 	 Ministry of Health 

a. 	 Health Facilities and Personnel in the Valle Alto end 'q.eOeste 

Centro de Salud Hospitaleg 

I. 	 Arani: I doctor, 1 auxiliary nurse, I portero, I cook 
22 beds 

2. 	 Punate: 2 doctors, 1 detist, 3 auxiliary nurses, 1 mtdwife,
1 ambulance drivers 1 cook 2 porteros 
0 beds 

3. 	 Clize: 1 doctor, 1 dentist, 1 graduate nurses 2 auxiliary
nurses, 1 portero, Iserant s 1 aabu.1ance driver 
12 beds 

4. 	 Tarats: 1 doctor, I dentist, 2 auxiliary nurses, I cook, 
1 sabulance driver 
6 beds 

5. 	 Capinote: 1 doctors I dentists 2 auxiliary nurses, 1 sanitary
techneicin, 1 portero, 1 cook 
10 beds 

According to the 	Ministry of Helth, there is supposed to be a/ 
sanitary technician in each Centro do Salud Hospital. We found this 

o be 	the case only in the Cepinote hospitel. 

Puestos MSdicos 

1. 	 Quillecollot 2 Uoctors, 2 eu*3*wy nurses, 3 auxiliary nurses,
ambulance dvivw 

2. 	 Vlntog I doctoor, dWentLst, I uliary nurse 
2 beds 

8ip 

u.Aquo$ 	 L aftto I denttis 1 muzilia am" 
3 bo& (ultmout Oft"Ns) 

3. Me ipe: I Goctor, 1 dwtist, I 'lUz.l wnes 



Postas SBsitarLas 

1. 	VL.l* Rivea.o i s.Sen Renito 

2. 	Uouref 5. Anocale 

3. 	Sentbetfes 6. Ch areco 

boh gOsta saziterie hes an auxiliery nirsr vho lives in the com­

mity. There is also a p s In .Tiataco-- the nurse from 

the Teet Centro eSud bqSpd l visits three times a week. 

b. 	Eivironmental Sanitation 

Environmental Sanitation hs a one year program ending in 197 ' to 

install T20 latrinesp, 24 septic tanksj, and 20 veils in the Cochabembe 

Valley. As of October the following projects were reported as com­

pleted in the Valle Alto and Valle Oeste: 

Province latrines septic tanks veLls 

1. Arani 70 6 0 

2. Trata 80 6 2 

3. Quillecoilo 120 6 12 

I4. ParotanL 84 2 4 

It va not possible to obtain specific nfomtIon rerdiLo t1he 

names of the comminitieo where these poject's were completed. in 

the comities visited where lhtrinse W beew installeA, the peoie 

did not know which institution bad sponsored te project. Thereftbe, 

it 	 was not possible to YM44 the data. 

More personnel and transpwtatiom 04lities ae ueeded if this 

propse to to be fetftetv. At Xvrst the 12 mv tronmtlaaesitatIm 

tohuMIons awUye tW the easmu on rot benl, ut ilsed to wx 

amascl ae to Ia"k Of ,ki@1e.*mie Na0.1 0 tt*ack 0"d "a~ 

mailto:ki@1e.*m
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available for the use of the tecniciens. 

c. Mternel and Infant Care 

There to no rural maternal infant care prora at present. A 

program for the city of COchebsmbs is still in the planni stages. 

'The director, Dr. Muntesinos, Is interested in collaborating vith 

maternal infant care programs in rural areas. He is instereated in 

doing a maternal-infant care pilot project In the Valle Oeste uti­

lizing existing (inist-7 of Health resources. -19 says that UNIC]W 

is interested in collaborating vith mterila and equipment. 

In these tvo areas the ratio of health personnel to popUlation is 

extremely inadequate. 

VaLe Alto W.11e Oeste
 

Doctor/population 1/3D09000 1/92,1 6
 

Dentist/popation 1/50,000 1/32,p250
 

Nurse/population 1/11,550 1/13,00 

Valle Alto approximate population: 150,000 

Vulle Oeste approximate populatLoat 133000 

The ratio of doctor to population In the Ulted States Is approui­

int*l L/TS, sad in Puerto Ro 1/1,600. These niue contrast 

greatly with Valle Alto's 1/30,000. Of our& It is not alwys role­

vent to conpare figures of this awt betwos countries of Giffermt 

health resome cpselty. Neveartheless a eontrset gives ft SD­

cation of the extrme need for ealesth promawl in the" ti 

*ess.l 



Although there are four Centro de Selud Noptitale s in Vale Alto 

as compared to one Centro de Salud Hospital in Valle Oeste, there is 

a wider distribution of doctors in Valle Oeete. The Centro de Selma 

H69pitales in Valle Alto are concentrated within a distance of 40 kil. 

(Areni to Tarata). Whereas, in Valle Oeste the doctors are distributed 

over a distance of approximately 100 kil. (Quillsollo to Arque). 

All the doctors of Valle Alto are located in the province capitals. 

There is very little rural outreach in these two areas. Health 

personnel have the tendency to wait for patients to come to them. 

There is veer low utilization of health services in both areas. In­

sufficient drug supply and inadequate equipment characterize the Can­

tros de Salud Hospitsleq end the Puestos Medicos. Doctor and Dentist 

absenteeism appears to occur frequently in these two areas. Sporadic 

supervision is the norm. There is no rural maternal infant care pro 

gram except fr the ) there' Clubs# and there are only 4 mothers clubs 

in Vale Alto snd 5 in Valle Oeste. The existing smll scale environ­

mental health pogram is ineffectivep end even if it were to meet 

it's goals for 129T4, this would not make a dent in the vast environ­

metal health needs of the area. 

2. 	 School of Medicine 

The School of Medicine plans to start a 3 year comrnity medicine 

project in the Valle Alto. The ain objective of the project is to 

train medical students in comumity medicine end to up-prade the health 

delivery system in the am. h. project will be initiated in Jlniwry 

otf 1M e student parti ation will boI lOIbrh. 40 studts .ill 

BRAieiste in th* project fromt the aftciIJses of Pamhrmc. Iintists* 



and medicine. The Kellogg foundation is giving $US 5,00 a yesr for the 

salaries of the fall-time personnel participating in the project. The 

professors will participate o a volunt4y part-time basis. A new hos­

pital is being planned in Punata which will serve as the administrative 

center for the project. The existing Ministry of Health focilities will 

also be utilized. 

3. Ministry of AgrIuiture 

The =In em hasia of the ..rogrom is to give tedhicsl assistance to 

farmers and Thereranchers. are five extension agents located in Punata, 

CWzsa, brate, Capinote, and Quillacollo. All the extension agents have 

university degrees in agricultural engineering. Dach agent hssa jeep 

to faeilitate his work and increase his mobility in his ares of juris­

diction.
 

The agents are supervised indirectly 
in that they send monthly plans 

and reports to the office in Qoobabemba. 1hey also receive periodic vis­

its from their supervisor, bowever in some visitsareas are sporadic. 

There are two agriculture experimetal stations in the area: in San 

Benlto (Valle Alto)$ and Pyrtmnl (Velle Oeste). These stations are 

primarily involved in expemnting vith different types of plants In an 

effort to determine vhich ones are beat suited to the area, render higher 

productio,, #ad are of greater nutritionsl valae. The stations do not 

have any outreach program. their findings are cosuicated to the fermos 

through the exteslon agents. Shere exists pod potential here ft. devel.­

opi g mowe eammiy rleftM Program. If both the ttions and the 

OttNaSa m In aOmGmcatog nw spicltural mEthosVMtsimmtve 

POODUSputga mode8m teehaopas coon be- Ilm Neon A lsrgw 



ecale. At present only a smell percent of the population are being 

reached tr the 5 extension agents. 

The director of Agriculture Ectension, Sr. Lucio Antezans, sees im­

proved health as en objective of the program. It Is expected that a 

higher quslU and quantity of food will result -in improved nutrition 

and higher econoilc Sals for the farmes. The director in receptive 

to collaboration of efforts vith health programs. 

C.
community Development 

The Community Development Office promotes cooperatives, trvin vomen 

in home economlcs, ara men in leadership, and undertakes community proj.­

ects. The commuity projects include the building of schools, canals, 

Osts sjanitares roads, bridges, latrines, and water pumps. Community 

Development spohsora a training institute in Parecaya (Velle Alto) Vhere 

courses are givOn on different subjects to groups of eemesinos. After 

the training sessions the trainees are supposed to return home and organize 

groups on a voluntaa basis. Once the people are trained there is no 

follov-up supervision of their activities In their home eommuties. Xf 

a supervision system could be initateds aid some incentives built Into 

the program, the local groups could function on a regular basis. At 

present the trainees go bone, and usuailly become inactive. 

OommuiV Development aponsca' 2 hoe economics specialists and 2 

assistants, and 1 cooperative technician and I assistant in Arai., In 

Thrata there Is I ooperative technician. The cooperative techniclas 

work with eoopettves and g-oopm cive Bragps In the two eu, wM 

the bom econoica speoeLslst have erpnle wmn groua. 



There exists a groat potential here for going into health work. 

Special courses could be given at Paracaya for health promoters. After 

the course each promter vould return home and become involved in health 

education activities. 5upervlsion vould be necessary if such a program 

were to be effective. There is also good potential for construction proj­

ects such as letrines, wells, and gastas sanitarias.. 

5. Servicio Geol4gico de Bolivia y lMciones tMlidas (GEDBOL) 

GMOBOL Is =aking studies of sbterranlan water sources in the Valle 

Alto and the Valle Oeste. At present water has been tapped in La ChujIla, 

Monte Negro and Irquircollo in the Valle Oeste and in Paracays, an Js", 

and asa Mayu in the Valle Alto. There is a serious ater problem in the 

Valle Alto in relation to irrigation. The water is too uslty for certain 

crops and of poor quality. Puazps and canals are needed before it can be 

utilized. Well water is not alvays salty depending on the area. There 

is less of a problem in the aLle Oeste. Lake water is used fao the 

Velle Alto, subterranian sourcesp and the Rio Rocha. 

6. AcciOn Civica de l8s NFetras A11des 

Accion Civics Is a program sponsored 1W-the Armed Forces of Bolivia 
involved in giving assistance to rural comunities for piblc works pj­

eats. The assistanc, is usually in the form of mterials, transoortation, 

and in some cases labor. Local authorities and teachers must solicit 

help before Decemn of ach y er. Aeign Civica Is currently helping 

vith the 0c0trs tioM of 3 shools and 1 wTl in the Valle Alto and Valle 

Oeste. 9ame is sMe potatial hw tr obtaining assistanee ft. the 

constutioa or asts onealtwi j am eart mtm1 sanitetim ei.ecta 



T. corporcida de Desarrollo 6e Cochabamba (00)0=) 

The min objective of 00RDHM ts to promote soda l-economic develop­

meat in the department of Oocbabamba, and to carry. out public vorks 

projects in rural and urban areas, Other objectives of 001RDWO are 

1) coor&inate activities with other institutions that are vorking with 

cooperatives 2) back-up programs that are already being carried out 

before 	starting new ones 3) organize industrial cooperatives 4) co­

ordinate vith the University. 

OORDE( is cuirently Involved in a pilot project in agriculture 

development in the Tareta area. The project involves forming a produc­

tion cooperative utilizing 1.000 hectars of land for the cultivation of 

cash crops. An Irrigation system vil be installed as part of the proj­

eat. CORDEM0 also plans to start a ru al development project in January 

19T5. The objective of this project is to train the camwaino for certain 

types of employment, generate rural employment opportunities, and promote 

activities that will strengthen the rural population in an effort to 

diminish the gap between the rural and urban populations. 

ODIFE) is minly interested in proxotilg economic development, ho­

ever there is good potential for ooordination of efforts with health 

programs. 

8. 	 Ministry of rl Mucation 

The Rural ] .ction District Office is responsible for the iadnis­

tretion and supervision of T6 nclear schools and T45 satellite sobsL 

i the Gepetne of Cooabebab. fbere me 34p0 students d 1,06 

teachers in the distrlet. A thi4 of the awleear sbools and a toumt 

ot the satellite school, ar lmated la te V&L.*Alto w Va.l Oeste. 



A third of the l studenta and teachers are loceted in the two 

The rural teachers represent a tweridoua man-pover resource potential 

for intersectorial community development projects. At present theW are 

the only group of trained personnel vorking in all raral areas. The 

teachers only work half day in the schools) and therefore there are 

good possibilities for incorporating them into a rural health program 

on a pert-time basis. 

It is significant to note that geographically the Valle Alto in 25 

miles long and 15 vide. In this sell area a fifth of all the students 

and teachers are located. About half of the teachers are concentrated 

in the nuclear schools, indicanting the importance of nucleer schools 

end the strategic practicality of incorporating the nuclear ftacilities 

and teachers in a rural health progran. 

In the Vlle Alto all of the naclear schools have a hygiene teecher 

end in the Valle Oeste only half of the nuclear schools have one. Soe 

of the hIgiene teachers are graduates of the Uourefa Norml School and 

others have been appointed to the positiono Since there have only been 

2 years of graduates from the Ucureffa School, there are not enough 

trained hygiene teachers to g0 around. The hygiene teachers have thee 

basie functions: 1) teach kygiene to the students 2) promote health 

in the commuity, and 3) be in charge of a Mt saitri. xfrtta­

nutely not all of the Wiene teachers are actively curying out these 

Owtiotm. 3v teachers are not Involved in promotion activities In 

the camityp and if there is no g~t sntraIn the coumiti UAW 

cannot vYe el be L charge of eoe. 

5 $pt*e o these tGtflountie8s the Wagiee tescba shoud be... 



- 100 ­

the firat to be 1Zorporated into a rurel health delivery spytem. 2he 

my be a key factor In a low-cost health propam fbr rural &eas. 

-- - _M _­ ---

Numbercho1le of Percent in Percent In 
ftkbaeb Val1 Alto VS U* Oeete 

Mmlear Schools 76 21% 12% 
Satellite Schools 745 15% 1i% 

Teachers 1,949 21% 11% 

19% 12% 
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9. 	 Ministry of U1ema Bleoatio 

2he Urban Sehool District Office Is responsible for the administration 

end supervision of anl the urban schools in the department of Cochabamba, 

During our various visits to thie office we were unable to obtain the 

data related to the urban schools in the province of Cercado* because 

its' tabulatIoq- not completed. However, we did obtain ell the 

relevant data of the urban schoolU in the remaining 12 provinces, 

Follling Is a chart shoving the distribution of schools students, 

and teachers, and the percent located in the Valle Alto and Valle Oeste. 

Urban Schools 
Total for all 

provinces except
Cereado 

Percent in 
Valle Alto 

Percent in 
Vafle Oeste 

schools 38% 38% 
Students 31, 73 i3 

Teachers 1,681 38% 31% 

A large percent of the urban schools are located in the city of 

Cochabamba, vhich Is in the province of Cercado. 



10. lbrm1 fthools 

There aree norml sabools in the Valle Alto sponsored by the 

MnitrY of Rral Wmuetioa, mad I in the Valle Oeste sponsored # the 

Adventist Church. The normal schools in the Vblle Alto train teachers 

in bealth, nuaLec pysical e4cation, and general education. The school 

in Ucburea specializes In health education, teaching the fbloving 

subjects as paxt of their curricuila: first-aid, environmental health, 

nutrition, nternal and infant care, sanit ry education, and biologr. 

The other noiwl schools offer coursesn fist-eid and hygiene. The 

Adventist rinl School in VInto has recentl4 been started, however 

within a three year period tbeare vill be 120 	 students. 

There is excellent potential here for going into health york. The 

noral 	school students could have an active role in an integrated rural 

health system. They also represent a valuable man-power resource for 

health 	research projects, as comunity organizers, and health educators 

in rural areas. 

L. 	 Mtiotal Social Development (unsil (J3R) 

The National Social Development 0ounsil wowk primarily vith whirs 

clubs and social work activItim in the mginal regions of the city 

of Mcbabembe. The agenc has no plruaw fb gtag into health. wwk 

In rural areas, 

10 owiti Inte a stitutional Ooo a naee1a " al Desarzolle del1ope­

ativisma e Mcabe be (O9cKmo000 ) 
he mi fMUotioa of C UIOto eoarmnote eetivtte ot 18 

Iautlt4tiaie , La tIn 4esaumt of ftohat aiwf bt.*. tm at 

'0 * %IV.wtye4,3= 0 Szoma1m "W410") -Aowiit 
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proJects zolstimg to the tfMItiOg of cooperatives, anal3yz and eveluate 

the activities to the cooperative sector, and Program their developmeuat. 
2) stimulate collaboratio among the institutions involved in the 

development Of ooope0tives 3) give Prioity to the development of 

cooperatives in rural areas. (IDE) collaborates vith CIODIID }OP in 

the promotion and development of its activities, 

Voluntary Agencies 

Catholic Church 

It was not possible to obtain detailed Infortion about the priests 

an n vorking in rural areasp or about the activities they Lnda'­

take for the i~enet of the people. We did meet some nuns end priests 

in the larger c%munities in the area. Tbe nuns in 8ntibsEez and 

Itapays are involved with health work, and they have also been active 

in Ilete. Further study needs to be done to de'amlne the potential 

fbr col aboration or efforts in health Projects.
 

Ma addition to the cler 
 , there are 2 institutions working in 
rural areas that a e sponsored t the Church: Oa snd Iafto 

Son Refeele Ibloving ase sumurles of the programs sponsored by them 

2 Institutions. 

2. 	 CIAt~rW 

ChRMS is Luint involved in distributing Food fbr Peace to school 
and mothers clubs. The oW* direct involvement iuo guidance and soper­

vision of N xothers 0lAs In the degqfrtwt of Oohsba1.. allop. 

estint*e e totl of 11#36 benelleton hr the mothers club program 

Theae ere rmr drwbacks z the distwtbsuo of food to schooleD the 



min problem bein a leck of supervision. CAh8Is considering 

changing their programs and direCting their resources into more service 

oriented projects.
 

There exists good poteti8l fbi going 
Into health vork, especially 

bY expending the mothers club prOOsa and UGwng the food as an incentive 

for people to utilize health services. 

3. Radio 8an lafel 

Radio San Rafael broadcasts programs in Quechua 8 hours daily,
 

The in objectives of tho programs are 1) promote the values 
 ad
 

culture of the gaMc no 
2) help the cSupin to become a part of 

the total socletY 3) enable the campesino to participate in an educa­

tional program that is meaningfl to him 4) motivate the cega2Me to 

better urtllze the resources available to him 5) delp the
 

fight for justice and equal rights, and 
6) help rural commities 

fulflill their most pressing seeds. 

The mjor emphasis of the program is literacy training taught thron gh 

the radio by aeons of trained voluntary leaders The Leader. are choeen 

by their communities to attend periodic Institutes vhere the learn
 

literacy teaching methods. 
They then return to their communities and 

gather those Interested into a course. 2he students listen to the ratio 

programs and the leader eplavis aVthing that the- do not understand. 

This progra ba good potential ta expanded health education brod­

casting. Futher stut ehoul be de to no If the leeders could be
 

atilzed for health prosi 
 Lo aotIvities In mooo'latlin with a bmad­

(asted health adwatica come. 
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Bo aEtional. Fedeation of opemttvm 

fhe atIM1 fMantioa of Oopmtive sPOUSo 6 oopeMtives in 

the V81 Alto and 3 in the Valle QOste. 3 more cooperatives arebm 

organired in the Willecollo ares for the isctog' workers Of P1., QWim­

bol, 01d Ihseo. rt of the control end supervision or the cooperatuies 

is dame from the national oftice in 0ochabetmb. There is oW4 on 

exte"ion agent vho is responsible fbr all of olivia, and therefore 

few viuits are made to the c,.,peWstives. Plans to begin a health pm­

pmaare being made- in vhich dr gs will be sold to the members of the 

coperative at a low cost. There exists potential here for exp. ding 

the health propam to ineiLde more health benefits for the members. 

.Alftlit Bolivieno 

Alflit is sponsored by the Social Action Department of Evangellel 

Churches with intemtional headq rters In.Costa R1ica. Alfutlt has 

beem working pripmrily in urban areas in litecy :programs, basic a lt 

education, and community developmeut. Last year Alftlit mde cartsln 

covenants with the sovermmnt enabling the ageny to expand its wo­

gra2 to include comm~ty work in rural emaw Alfa2t plans to start 

the ru al prosm In Ju 19T5. T Project will Involve liteia 

training in rural oomnLties througout Bolivia. Within a 5 yer 

period Alftlit plans to inor-porate, ftroqg the austance of the 

Malsxt of Unostions 15#000 teaehes fm the r l edmtion syteo. 

will receivem e 


their 69por~ug
 

liere are maq possibilities ftr GevelopIa6 halth *duce tion r
 

tbgeo the teaches. Me~ mW be a %Wof ""bI" V ths uto
 

Alfu mt 290000from the Paac h vermmmnt thro"A 



rual rauneties with health P in. 

6. 	 loatibato de MucecoI& pare el Deserroulo Rul (13mm) 

Ibis Institution ms foudad to IM3, and is sp~neored 1W a reUglou 

oepnlzation in Holland. The main mphasis of the proeram is to educate 

the cam ino through s proess in whieh developent vii take place 

through ontinued learning-ectionp acti*n-ljernjqg situation. I=a 

is sponsoring 2 experImta3l centers In the provinces of Qai1laeollo 

and Ona'sco. 1B proresaiouls are wokiqSz vith the euw nIttes In an 

effort to deteriae the needs of the oo unlties, end dseover 'ys of 

filfIllIng these a4, with the resources available to theme Mwe 

professional personnel provide educational experienes in nursing, 

agriculture, the foing of cooperatives art, 1iterstur., end child 

etucation. The iesults of these experimental centers vill be publtshed 

I1a 9M. There Ia good futue potential for colaborating with I3ME 

t health %e i nnterested i health tr ainnS, a w therevork, agwe y 


wW be posibiliteies fbr expLnsion of their prpam to include 
 Qrsina 

courses for mr4.fral comatim. 

Centro " aM u 	 (X201)01 so ial y 


MW Is the coordinating apwny 5 opnutIos
fb that are Inlv" 

in r.al prowtlon tahro commity organization "and the givi g of 
tochncal services in various flelds. NblevIzW ins a brief descrlptLoa 

of tk* orwalzations de OlU s 

8. &m i& RIiAzt MaYlAs (W•A to ive 
tebmio1 ZtsaIaIl and m4inistranws e.rvioes to Wsi.uoltuw 
ismohie.and art vk Is rmum aam ttI, "a to elp oMie1SLus 

'V r R.i At Pmet AM -#paoes " 0 a g IUu 	 sm 1* 
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PoVIM4 of Tlbra and QUI Iacoflo, and egiculture goups in
 

Carasc eand Arani provines.
 

be #ccign lWn Agr'cola de 11enol0 to help
MOMIZ40 (AMADD): 
the e i .L orib groups ad eoopatives In an effort to mprove 

their standard of lvln end help them become ikialy integrated. 

APADO voka with tho ariculture groupe in (Crrasco wd Arent. 

go Aooctascli de Vlvienft Pogiltr (WIO)v to give technical services 

to Ioaeonawities; in the oonstriactiou and Inprovemt~ of homes,­

d. 	 §g eoae r oBJW-SU to offer medical services
 
through a me1dcl insurance ystft. At preni t thm is only one
 

clinie located on the otskirts of the city of Cobaba, 

at Inatituto Csmeim do Mueeiinll)t to train leades, by giving 
them technical cal general education in different fields trough 

abort cora". There in a training institute In Buticollo (Quills­

collo province) that Is used for this purpose, and also some locml 

center. 

7aere Is ecellent Dotential for Voig Into health vork through the 

artisan and aricultme roups. Ther, are also possibilities for health 

education through ICS, and for helth proprams through Swa.
 
At present 8a has Iamiowrame,
no r bmwYr, D c is intested 

in ezpanding the rogra to vwt through coopemtlve otf4wig health
 

aem as en indirect bewefit 
to the mbers. bem are ealm possibiltlNs 

to wet thoug Y In an Ofrtb to control Chaps Kam a* through better 
bone oowusuets resulting in the elNAtnea of the vihmee, 
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The !OTRAM Ooperative sposos 5 artisan groups in the Valle 

Alto vith a total of 6OU nembers. 707RAS *poneors a cliaic In 

Areni for the members of the coope ative. A doctor from Ooohabam­

be vialto the clinic once a week and gives caeesm to the women, 

plus medical care. Ther Is ood potential here fbr fobrniAg mothers 

clubs with the members of the artisan groups. 7here are also pos­

sibilties for expanding the health grogram to inlade more clinics 

in other cofmaities vhere centers are locate4. 

9. 	 Adventist School
 

The Adventist Church has a school in VWnto nea 
 Quillacollo.
 

There are 300 students in grades I through 1, and 30 students in 

the Norml School. The Vornal School-hes recently been established 

and vIthin a 3 year period vill bave LID students. The school i8 

not involved iz aiW health programs at presints however the dlrector, 

Sr. Febo Basanta, is interested in collaborating in a health work. 

The school could serve as a center fbr training rural health 

teachers or health promotors 1b" the ilhe Oeste. The school Is 

also interested n setting up a clinic on cams and possibly doing 

outreach work through mobile clinic service. 

IO, OOKMW 

C(MN is *aw.muelicel oupnistiomn vrking wimwr4 In the 

mrg ll regions of the eott of Onhebeke.. *=M8W eponeosm 

elinic and an o ha" IsOn e*u w-t eetion of the ci1# ed 

L Plawmas to bo lA a atanlt heetpial. e atelwe Pam 
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to start e eabulance bervie to the CMa9%re. COMMASE is receptive 

to colaboration vith other institutions and vmo4 be interested 

in doing more roral vork if there we" more funds. 

11. American Institute 

The American Institute is sponsored br the Mthodist Church, 

and in primrlly involved in educational activities in the city of 

Cochabamba. The school sponsors a special educational program for 

poor neighborhood children. The progam inoludes health and other 

benefits for the children and their r elieb 2he soclal vorke 

in charge of the social aspeoto of the pogam is very receptive 

to collaboration or efforts and would lke to do soe york in the 

Vhlle Alto in the ftture. Further study is needed to determine to 

vhat extent the American Institute could eollaborate in a rural 

health program, 

12. Mthodist Chueh 

The Metbodist Church Is sponsoring a coauits y developent 

project in the Chepare. Th* would lk, to work vith health Vro­

greas In other areas and recogniz, the ,bU,Alto an an are of 

great need. Dae to aock of fnds their progsm cannot be vpaed 

at present. the pastor, Jbim Ekrv Ls very receptive to 

coordinetijg effts with other IntLttos In term of social 

action projects. 
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P.btetSal of Comnity Based Ogasirstatons fbr Health Wak 

1. 	 Lions and Btar Clubs 

there are Lions Clubs in the province capitols of Punstap quillaco° 

Llo, end (apinote, and a Hbtar Club in Wd.lacollo. these clubs have 

idemonstrated an interest in community cooperation and development. The 

Uons Club in Punsta has donated bes, cooking utensils, and various 

other materials to the Centro do Sald Hospital. In Capinota the Lions 

Club donated a clock for the church trwo. 

.There exists good potential for these clubs to collaborate In the 

pronwtion of a health program. The7 serve as an excellent means of 

communicating and pwomoting health objectives and services to the 

profeasional class in the three province capitols. 

2. Pro-development QonDttie. 

Pro-develoment comaitties include all local groups that have or­

ganized themselves in en effort to coaplrea project of comma need in 

a given comunity,. These groups often build schools, Matea senitarlasp 

welp dwAs, and churches. Once the project is completed then the com­

mittee disolves*. These groups have good potential fbo building health 

ftcilities. It is often easier to motivte people to build a building 

than to pertcipate In other types of coimaity activities. 

3. Wthers C3 A& 

Obthers clubs have exceellet potential for' health wrkj, since the 

empbaseis of the qpops Is alrey beth wioamted, am-we 1%Mt 

oras" the mthe need en Itnoentive to motivate them to attnd .MeWtU. 

O lJtwatiwe has bem in tU fb of b tvm 1W emOa to tiM 



clubs. ihen the food ws diseontinued In 2arsta the ,theve club telL 

apert. At present (1TAS Is on3y giring food to 8 clubs in the Van* 

Alto and Valle Oeate. The club In Ubureffa functions vithout the food 

Incentive, possibly due to the active participation of the a­

vincia doctor from Clia, CARIJ in considering the possibilUty of 

channeling all the food through the mothers clubs instead of the schools. 

If this is donep there could be mre others clubs. At prenent the 8 

clubs only serve a s=U percent of the populatlon. 

I.sports Clubs 

In imu communitiee the youth have orga ed sports clubs. There 

Is good potential here for going Into health york. The youth meet 

motly during school vocations for pysiceal educatio training and 

sports towaments. The youth could collaborate with health projects 

during vacations. They could also become Involved in a ph9ysical fit-

Dees progSra or a natritior progmmn, both of vhich hav a close rela­

tionship to sports performance. The sports club in Cli za 6*nted 

garbage cans to the co *nlty, indicating that these clfs can beom
 

Interested in health projects,
 

5.Artisan Orips 

All of the artisan rougs in the e are mde up of vwn. 21w 

woo= got toget e to knit ad weaveg tem "eL ther work tbr 

Yotrem or DUE. e oouM Pou"i else £otIo as utba's 

else. .ince'le ogep ewe el w ormaS.ud, lI. that weo be 

sod is a blth tnm to p4 Ow give Seawaticm2 t M asqiasi 

wmw~fkms. two ewe 10 p o thethlae Alto end 5 Is the Va-

U&am%*-- O13 Ot Wob are atestu~l w~M~i oldie* 

http:ormaS.ud
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6. Savings and Loon Cooperatives 

In the Wile Alto and the Valle Oeste there are 9 cooperatives 

serving 2,018 people. The Ntional Federation of Cooperatives plans 

to sell drugs to the members at low cost. It seems thst more could 

be done to offer hesltb benefits to the members of the cooperatives, 

such as medical services and preventive medicine programs. The ns­

tionl office Is Interested In health, and there is good potential 

for going into health york. The director of the national office in 

Cochabamba offered the use of their centers for health programs and 

activities. 

T. Agriculture Cooperatives 

here is good potential for going into health york through these 

coopertives, especially in the promotion of gardens and crops having 

high nutritional value. At present mst of the cooperatives are not 

active. So for the emphasis has been on cash crops, and the active 

cooperatives are mostly involved In selling the milk theW produce to 

PIL. Oomnuity Development has plans to activate mony of the cooperat-

Ives that functioned at one time. If this is done there vill be a 

greeter potential for health work as more cooperatives become active. 

Another possibilIty vould be to include health benefits inthe advan­

tages of belong to a oopestie. 

6. 	Parents Comittles 

In every comnitty bw* themre Is SemolD there Is a itie o 

Fiores.or a juMtaset Ag#Udl. M MU comittee In responsible 

fW the cons~votift ad 9#40M Ot tA#heo &~At prest the oumttie 

http:Fiores.or
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do not 	function regularlys, only meeting vhen there 5s specific need 

for commnity involvement. However, the committee could be organised 

end supervised ty the teacher, evolving into a permanent committe that 

would function regularly. Once organized, this coamittee could have 

good possibilities for going into health work. If the teacher was 

involved in a health programs he could motivate the community through 

the parents committee to become active in community projects. 

9. Civic Clubs
 

We encountered T civic clubs in the communities surveyed. Theses
 

clubs are usually organized in conjuntion with thb Alcaldis Maniipel.
 

They undertake projects for the benefit of the community, and see to 

the veli being of the people. There exists good potential here fbr 

going into health work, since the civic clubs are usually interested in 

projects that vii benefit 	the commnity. 

10. 	Radio Clubs. 

We only visited community where a r3dio club had been organised, 

However, Radio Sen Rafael sponsors 80 radio clubs in the department of 

0ochabsmba, and there ore a total of 135 local leaders who essist in the 

functioning of the clubs. The leaders receive special training courses
 

given t Iodio Sen Wool. Me program appears to have good potential 

for expanded health broadcasting. At preset only 15 ofnutes a day are 

dedicated to health broodcastiog. Further stUy should be made to sea 

If the local leoers coWl be utilised fbr health promotion uetiviti 

In coordiation with a b omacested health education cog"e. Voawrt3y 

"tu018 -,6es or as,propm Is ,1tUseM tVI' i. b4io Sesbn l 



If sponsore by the Cathoic ACaub, OrAl the Bishop In Cochabamba has 

very strong Vl0s ePgnst Lbui.y plsnning. Ar- beelth ednetion cquas 

trnsmdtted by thL b410 could not include teachings related to famlyr 

planning. 



U5 

Nwlear Schools an OstellItes 

A. .boc f collo 	 F. pliotemI 

1. 	 Aporte I. Cboq mli 
2. 	 9hlnoeChiltupmp. 

padojeChere 	 3okho
5. 	 Cons ilCob 	 Joarie 
6. 	Capacsanhi P'rque 
7. 	 Pocpocolo 7. Ichurays 
8. 	Le Florida 8. Vaquera

9. 	 Tjokorum 
B. Bells Vista 	 10. Liavini 

11. *Afani 
1. 	Nolle HD)11e 12. Volentle 

2. Peucar Pate 13. Qoracube
 
3- Ironcollo 14. C'apini

4.)rquine 

H. Plays Ancha
 
The fblloving schools are located 1. Poquera
 
north of Bells Vist., not on mp 2. Serco DMcubu
 

3. Tatd )Mco
 
5.Portero Ii.Srco Bombs
 

6. 	Tembo .oPslo Pans 
7.. LirIwi 

- San Mipuel " ae folloig sehool are In 
9. 	 Jollpe Cueva hIghlands,, not on Wp, 

10. Lapple 
11. Crusams 	 6. )bcbajmrzc 

T. Oorete Ntrte 
C. 	 ftirumnl 8. ihjpsy9. Su3o 

1. 	 Iolsurl 20. oral )Myu 

2. luatecu 	 11. ibroavl 
3. 	 TA Cbu.la 12. TipanI


Anocolwe 13. Ucnmbi
 
5. 	 3 cbaoaurca I4. Doea PA 
6. Memaneoni 	 15. oMellS

.Le Lis"e 

9. 	 C)splcsnce I. to ft
 
no utellte wcboola
 

In 	 em ca
2. d ob.ntlgent~ 	 .. 



6. Vlflom ~3CSOQAs I Jtm 3o 

0. Chaker1 6. aragui
9. Cepiflani. T. Puacarm 

1. WUe moll* 
2. Azirays
3. Sorats 

I.Sauce roach* 
5.Payecol.1o 

http:5.Payecol.1o
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Nowlser Schools nd Stellites anD Depenoes 

A. Husabcota 	 F. Tolet 

1. Kutaripm 	 1. San 7arenso 
2. Roche EBeho 	 2. 8an Antonio Traque 
3. )&qUlins 	 3. Carce Alto
4.. Olacas, 	 ii. Cmr-je 138o 
5. pampa Chima 	 V1lla Copecabans
6. 0cinsta 	 6. Anpostur 
T. Eueffcoch1 	 T. lipa*
8. Caporsyn (off inp) 	 8.Tjakolomi
9. 	 00yaceni (oftt rp)
 

O, chijch1

B. Villa Son jos 

1. Tokillo
1. Lokjoac 	 2. Hussa Poncho 
2. Jetun Coteni 3. Ahyom
 
3- WIfw 4. Wh.leas
 
4. i.ta5 	

1 
ville Pes (off mp)

5. Hueata Oyu

6.La 3yks H. Ana bRcho
 
T. Tallow 
8. Yiscacban± 	 1. Ihochi 
9. Juan Vera (off mp 	 2. Nto lledomdo 

30. 	 ariuoni (oft mp 3. ON Im
 
h, Chullpa Loe
 

C. Santa Rosa 	 5. FloreeEmncho 

1. Santa no" 	 I. Hma Celle 
2. 11. sa low 	 1. TOW ow 
3. VIllasJache HDo 
4. Lequns 	 3. lJAgun Cermn 
5. Tiasteco 
6. Rmnacs 	 1. btane" Ssz, Am 
T. Villa 3Ircces 	 2. Tojmr
8. Achlote 	 3. Lob Bencoh 
9. A-plt. 	 heUnaI. Sty 

10. 	 Copuju hbero 5. $=ehu pnp.
11. 	 copispz a Viejo
12. 	 Wr. Pen" K. Irnsl 
13. 	 111 Cobot
 

.Ceqo )%wapm KaO&1
 
2. 11tanoin BLUMo 

1. Arsos 	 . 1Jaom 
2. Pws bNHte 



(Coa't 

.3.sents 	 LemCamcbo Ibucho 

3. 	 11".3 Ooncepe1on 3. Temb1Ulo Crando
 
14.p" SOMaYLim Cocdgunm
004. b 
5. eao 1nebo 	 5.Leon Bmncho 

6. irual 

10stocisSon JOB;
 
011Q9:hius

9. 4irmai Euwftcabus 

X. Z* Villa 

1. Vintu Concha
2. Fucaim 
3. 	 1bUe Mu 

14.maffskaiiusa it (off mp) 

.Cileclaco 

2. Ibtancis C*Izs 
3. 	 11tancia EbUps Dejo 
14.km Oreo 

2bie fotlowing6 schools are in 
the highlands not show on mp 

6. Ptwu Nu 
T. Oak* Sae
8. Cuchil ls 
9. Pace Htwal 

10. Jutulaym 

0. Ibuchm wale 

2. Itwu1 

5ZNUS Odd 
. mvuato 

gnvOmaftOndTam 



U?. Rocmemdat as 

A. 	 Sugested locations for administrative centers a8 sub-centers 

in a :integrated rural health delivery system, 

1. 	 v-ale Alto 

2. 	 Valle Oeste 

B. 	 Reoomended Area for a Pilot Project 

C. 	 Suggestions for an integrated rural health delivery system 

1. 	Objectives
 

2. 	 Description of Integrated Rural Health Delivery System 

a. 	 Health Sector 

b. 	Education
 

1. 	 Rural Education 

ii. Urban Education 

c. 	 Agriculture 

i. Agriculture Extension Agents 

1i. 'Agriculture Eperimental Stations 

d. 	 Cmunty Dveloymmt 

e. 	Ibn-power Training 

t. 	 Facilities 

g. 	 Integration of Health Practitioners Into a Rural esa th 
System. 

I. )odern Practitioners 

Ui. Trditioml Practitionmers 

3. Commty nvwvmnt In Nw.1A Prqpm
 
kI. Voluntar Agnce
 



A. 	 Suggested locations for ealnistratlvecenters and sub-centers In 

on integrated Iralhealth delivery system. 

l. 	 Vale Alto 

Puonat is recomended as the Ioat ion for an adminstrative 

center for the following reasons: 

Pros: 

1. 	 tbe School of Medicine pleas to initiate a three year co­

mnity medicine p eject in the Valle Alto in January 19T5. 

A new hospital is being planned fbr Puwata, vbich will 

serve as the administrative center of the project. 

2. 	 ood seesibiliy from Cochabamba - ripidos every 20 minutes 

3. 	 ]Ikstance of major mrt and large area of utilization 

4. 	 Some community Involvement in health already exists 

5. 	 5he Praceya Traiing Institute is closep and could be 

used as a training center for health~ proters. 

Coms: 

1. 	 ?be province of Ponsts Is xot as densely wpuklted as that 

of Jordan (Punats: ).D34 people per sq. kn. and Jrana: 132.69 

per sq. km.) 

2. 	 Nasts is not centrally located for the all. Alto 

3. 	 Sporadic trensportstIon from zmta ndC lia except an 

j)MI
 

so eOtM
 

so~ 



FI GURE 3.10 
MARKETS AND AREAS OF UTILIZATION 
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FIGURE 3.11
 

SUGGESTED LOCATIONS FOR ADMINISTRATIVE CENTER
 
AND SUB-CENTERS
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Pianta ts being recommended because the Ivrsity plans to 

have thoiLr sdinistretive center there# and there vill be better 

&ossibilities for coordination of efforts. Bovever, Cline In a 

more logical location for an adminietretive center due to the high 

population density (Clize in In the province of Jordan) and the 

fact that it is centrally located. There is a nev hoapital in 

Cliza that could be expended if It vera to serve as en sdminis­

trative center. 

The UMiversity my have chosen Funits because the Myor Is 

donating moDn for the construction of the hoep$tel. There bav 

been some problem in connection vith the money since it mt first 

go through LA Paz# end then be given to the University. Therefore., 

construction ba~s been held up. There are no funds for equipment, 

and the Utnversity plans to investigate the pomobilities of Aeceiv­

ing equiptent from W/AID. If the Otdvusity. .old be convined* 

to use Cline as their administrative center# thfn it vould be 

advantageoufor WAID to equip the hospital. If this m the 

case, Clit. vould be the first choice for an sdministrative center 

&W major hospital Ina rural beelth delivezy OsIto for Wle Alto. 

2. Vale Oste 

ali1llo is weteosaW as the looston 9br *a e&dmstetive 

eent' fm the folIuva6 nmeMs 

I. Sw provnee of QIUl403ooo IwS the bgest 1opultio dmit. 

SftIvehdes both nel &M ba popubUt (vates end twel 

3L. to .tlT39%. k.) 
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Major Market ­

-c "OnSmaler Markets 0
 
*Local Markets
 

LAC 	 Areas of Utilization. 

Quillacollo 

Vinto ­

1: 7 

r0
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2. 	 000 esceslbili1ty fom O ebabanbs - the ore d e* 

10 inuates 

3- Edatanee of mjow market ad lare are or utilization 

.	 e istry of Health is buildixg Cmntro d.S ud Bopital 

in QUIlao8o11. 

5. Poximdty or Adventist Scbool In Vinto ibLch could be used as 

* 	trmining center 

6. The main road from the alle Osete to Oehabedbs goem tarouS 

QuiUacollo thasi there is good potential for higher utilization 

of facilities. 

1. 	 Quillacollo is not centraly located (Capinots Is 2 hours tq 

ban) 

lZctions of Wb-enters 

1. Narotani 

2, Cpnts 

. Recoameed Area for a Pilot Poject 

2he Valle Alto is recoomoded as th best ares for a pilot
 

project for the followin rumom:
 

1. 	 fig tr rural population 4ett then the Rile Oeste. 

t. 	*" personnel In health roelatel psmaj, thus bette' pt n ial 

fbi intereetowia, Integestlam 

3. 	 thee are 16 Molw oemnte In the Wbil Alto as oompsri to 9 

in the WleOeste 

d.versity MWO1vmt 



6. 	 ILsting belth fbellities are better (4 ON'S In Vll. Alto, 

and I in 10 Oesto) 

T. 	Better accessibillt. to rural commities 

8. 	 Proximity of Oomnity Developmut -lneinng Institute. 

C, 	 Suggestiona for an Integrated Bural Health Delivery "tom 

1. 	ObJectives 

a. To Increase the efficlency, ontinultyp quality, and still­

sation of medical services; 

b. To carzy out a continuous ruIal oat-reach propam to the 

Mtas ssnitarlas, and the nuclear schools; 

c. Deliver health services through an intersectorlal tam 

vith particiepnts ftwa health, edations, agriclture, d 

commnity development sectors; 

4. 	 Increase cbomAity involveaent in health program; 

*. 	 Discover eys ad means of int p ating traditional practi­

tioners into the rual health srteA; 

f. 	 Coo4inste activitie vith voluntary agencies working In 

the 	area; 

g. 	Train and retain health orkers especl@17 regudlag bofo­

cultwol aspects of heelth erC. 

2. 	 Description of Intemted r al Relth Deliver Wote 

a. 	 Health sector 

CetoGeS3 liime 
edjt, a pol 4,ns a,, weelme arpg q,,te .aG acm-

Una"* 2bese helUt,, m beve as tU. base of 0m -M 

tit *v.a t#AS. iea a M 1 GM 

90eM i M"l be" 6402109" 
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a doctors a nurses a health teachers end agriculture extension 

agent., an enviromental health technician, and a Comunity 

revelolnent worker. The team would be Involved in out-reach 

work to all of the nuclear schools and existing postas seni­

tarias. Each nuclear school community would become an exam­

pie 	of rural comunity development for all its satellite 

schools, in .that each would have: a pouta sanitarla a mothers 

elub, an agriculture project (vegetable garden), an environ­

mental health project (letrines, potable water), and a cor­

munity organizatica project. 

Each 	hospital would have 2 doctors and 2 nurses who would 

take 	turns staying at the hospital and doing out-reach work. 

In 	 this way both the hospital and the out-reach program 

could function continuously and be coordinated. 

b. 	 Education 

i. 	 Rural Education: 

a. 	 Each Nuclear School should have a posts sanitaria in 

which the hygiene teacher would be in charge; 

b. 	 An auxiliazy tem would be formed in the nucleo cean­

ter with the hygiene teacher. bae economics and 

agriculture teachers as meubers, and an auxiliary 

nurse Ae possible; 

e. 	 The auLUAry teen would be responsible for doing out. 

reAh voa in the cammities %hereschool satellites 

do I 0*idiA37 teom woul hav, the folloim r~upabai-
MUites in ah stelte ocanitiees 

1. 	 C at hearth education MOSmU. 



2. 	 Fio4bte utilimtion of the &at@sulteris and 

and the services offered there vhea the health 

teas visit$; 

.3. Phote health prosram swh as vaccination, et., 

.	 vironaentml sanitation activities esch an 

letrine projects and potable raterl 

e. 	 he awxdliary team in comeetion with the teacher of 

the satellite school should choose a member of the 

coummity to be traIned as a health prowter. Nis or 

her functions vould bet 

1. 	 PAwote utilization of heelth facilitiesE Nd­

clear School. 

2. Agriculturei wtion in the fbre of vegetable 

garderas and nutritional crops, 

3. Health education activities in collaboretion with 

school teacher#
 

. ObnnLtty development activities,
 

.	 3vironnestal sanitation activities; 

f. 	 In every school oe teacher yoaI be responsible ftw 

health education ectivities, In oollaboration vith 

the comnity health o u and the awdiUiry tam. 

fi. 	 Wtaa watIon (province capitals and mjor towm) 

o the pbsloal edwation toambers have had sme 

corse on wme amnret-614 at the M l 

&oo1 sat co.I bc tafter twmiaA to fkvmctiem 

as health tUebhu Sa hoolInw 

b. 	 Came em healik she be mde" as part o the 
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e. 
2he health team couM give pewiodic conferences an 

different sabjects related to health for high school 

and Jimicor high school students. 

c. 	 Agriculture 

L. 	 Agriculture xtension Agents 

the extension agents vould have the folloving function: 

a, Increse the preetiae of the health feclities 

through his contact vith the farmers; 

b. 	Collaborate with the health taam in 
 Iaoat­

reach by having agriculture projects in the com­

muities where nuclear schools are located; 

c. Crilaborste In transportation to out-reach arms; 

d. Promote crops that voud meet nutritional needs 

awvh as vegetable gardens and ftut trees. 

ii. 	 Apgicultare Experimental Stations
 

2be flwetiow of . im nl statlons woulA be 
ln­

creased to nclies 

a. 	 OmySag out mme "tLeeon crops with high 

nutritional vltij 

be Orfal u Lstituts or coraes fo' the ftams 

ubue t1 could Imn 4rectlT about the bat 

asriculture Mtols and autritional crops. (los­

sibIr these fWoms could become local agriultwe 

e, oali lmvwI 1m, ck Ia r•, s Oue 
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whe the extension agent is not working (regoml 

service centerm)j 

6. 	 Initiating an educational progam through available 

media such as radio, flyers, etc. 

4. 	 Omunty Developnt 

1. 	 Where personnel ore located, they shoul collaborste 

with the heelth team; 

11. 	 Otillze the trainbg Institute in Feracey for teaching 

local health proatersi 

iii. 	 A system o suLpervision and ieentiVa should be
 

bltdt into the health promoter prop'sm;
 

iv. 	 MllUboratio in the ow trwtion of 2oS Saanita­

rl end in environmntal smnitation poJects. 

e. 	 AMn-Power 7mining 

I. 	 The mapover for an in rted rural health srst4w 

vMM be: techers, health personne4 apicultwu 

agene, cominity devolo t persmnnel, and local 

leadern (beelth ptmtes); 

i1. 2he iatmectwal tean v=oM be trained at the adui-

Lsrmtive eeawte' or the OMznit DelOPM!It trainif 

oarte In team ooncept, .ole the health sqmtm,their in 

aM health educatoi. he supervisor fom the adminis­

tratvesente w1 give the teen periodie ftbov." 

tra i am SuemISiea. 

1i, aemav' tes VeM be UtM la eclel coien
 

a a s.u. VOSU foumv,
Ge 	o aM r"aOi %emia" 



aM 	 supervislon ftVm the health team. 

V. 	 216 l06al p o tm voul SIm rfca*ve tmIXlag at 
special osees, and reeivi fOllov-up tri'ning OW 

emperyvsiou fM the auzisary team. 

ft.Felities 

I. Nktating health fballities 

iI. Schools 

III. Pame a Training Intitute or Adventist School 

g. 	 Integration of Health Prectitioners into a Hural Health 

ysteam 

I. lWdern Practitioners
 

there is good potential for integrating the doctors 

and dentists into a ruel helth 9mogran. lhe health 

profesaionals In Fonatsand 1Uncollo sy that their 

pnaetLces her dwindled considerabler due to the faet 

that the CM nd 3Unlst y of Health fcllities hew 

attiacted nwW of their patients, 

11. 	 TraditLonael Pzetitiona' 

.heideal situatlo voulA be a totel integration of 

the traditoaw zectitionsr into a r'ml healtb agatft. 

Doveor, there is a vide breh between trditImI ad 

=eD. =41aim andi w.jdIces on both sides. yw% 

In an 
the tieditimal usItlame 

t4 	 Is &eWed dfi t to detauin to wbat *xtmt 

seaM be Int~rto6 lt 
the heA*Lth qutin. (see gat 1U-D on gM M 
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3. 	 COmait Inwlvment In Health P"oga 

a. 	 farmts Owslittles 

t. Onotruction end mintemancoe of a alto ssnitazie; 

ii. 	 Become active through the guidance and supervisio of 

tbe teacher; 

ill. 	 Become involved in the planning, execution, and evaluation 

of local health projects; 

iv. 	 Promote the utilization of the mothers club end health 

services offered at the nuclear school. 

b. 	 Cooperatives 

i. 	 Cooperate vith local health pro'gam in the planting of 

nutritional crops -- could set an example fbr the com­

munity; 

ii. 	 Health benefits could be given to the members of cooper­

stLves end there could be an insurance Votes to fivence 

the health services. h.s vould increase utliLatian of 

health facilitim; 

c. 	 Local CWuntties end Groups 

1. 	 Tbesee oups could be encouraged by the promter teacher, 

or 	intersectoriel teem to carry out pojcAs that vill 

fulfill the needs of the comumityp and to coordinte 

efforts vith the tee. (Bee lrt II-7 Potential or Wa­

lmity Boded Oranization for Helth Waft). 

.	 *lunte AeMcim 

'"be foll q o ieS en Imvolveda eI. arms# one abeam 

-U, owmidaG Ii lzAter..uioi .oorafims (for d6eals on aduir 



see pert i-B institationsi sumqz). 

*. Catholic Chuzch 

b. CAflm 

e. lodio San hoel 

d. Centro per eJl Deserrollo Social y konuieo 

e. Pbtram Cooperative 

f. National Federation of Cooperatives 

g. Alflit Bo~lvie o 

h. Instituto de Eduecidn pee el. Deserrollo Rural. 



ANNEX *A"
 

The 	basic wetbOdoloy for gathering data will be the follawiq. 

1. 	To.1ntervIew rertewsntatives of institutons in Cochabamba that
 
have health related progams in 
 Vaile Alto and Valle Oeste in order;
to gather data on personwl, financial resources and facilities. 

2, 	To verify the accuracy of above informtion tbrough on site -vsLts,
and to gatber wre ooxlete information through interview, obser­
vations, and the ui6 of a survWy fum. 

3. 	 We will be takng our lea with us, Srta. Jacova Paabl ws,who 
is bi-lingual (Quee -j;a ) and dresess in the typical clothingof the area (m and wnta). She has received training from us
 
ad winl be of gr--hery ngathering Information on curanderos. 
warkets, mothers' clubs, end 	local attitudes and practices. 

1. 	The furthest and more difficult locations will be visited first in 
order to avoid tranportation problevis when the rains start In late 
November. 

Attachments:
 

1. 	 List of institutions to be viAited In the city of CochabSmba. 

2. 	 Institutional muwvoy Intrunt. 

3. 	 Estimated itimn-ary of rural commIntIes to be visited. 

4. 	 Comuaty swrvay inxtrum t. 

5. 	 Area sum ry form. 

6. 	 mmth and finareprts outlies. 



Attacbusut It !ns~tutinum to be Visited i~n C1i 

Of Cochabamba
 

Nlniatx t Isaltb: 

2. Matero l std Child HealtW 

3. Daronwntal S.tation, 

l~nstr ofEducatiow 

1. Rural Educatio 

5. Urban 3e stioa 

60. onal Soo lA 

Ministry of Agrictumre:
 

7.Extension SqivieO
 

8. xperivental stations
 

9.Comauity DevelopMvientBrVice
 

Naktional Social Deyelppmsnt Counci (UD) 

'10- legional. Social Action 

aeigoVoluntary and Agencies: 

II. National Tedetim of Cooperativu 

122. Catholic Dishopts on%"~ 

13. CAFhThE BollTyi
 

l4. otmiohiat Ctieb (jam wavo)
 

16. o(mas 

* $6 cm i Is'vin %atemtliml IAsu-Sa *boom a ewm
*~ $ wmin £mldu Visited 



I. Nam of institution: 

Address: 

Type of institution: 

Presidents Director or Coordinator: 

New and position of person(s) interviewed:_.... 

II If institution has health related program(s) 
locate and describe type and scope: 

in Valle Alto or Vall* Oeste, 

A. Personnel Involved: 

1. Number of direct hires: 

2. Specialties: 

3. Volunteers: 

B. Identify facilities: 

C. Coment on health resource potential: 

D. What Is the GO counter part? 

3. Is there any @qsevi1o.? 



Atteobment 3: fiutea Itra 

. Vans Alto: 

A. Tentative ftield vok plan far Cliza and Punata afea: 

Mjor towns in area listed in order of site vlsiti Clisa-Punata-Arani-
Vllae Rlvero-Punata-San Benito-Tolanta-Clisa. 

1. Cliza: 

2. Ucurefta: school 

3. Sunchu Pampa: sebool, north off road 

1. Laguna Carmen: 2 eools, north off road 

5. Laguna Sulty school 

6. Escuela Dr. R. Ferrufino: chol, south off road 

7. Punata: 

8. Estancia Tabill0 school, off fts south 

9. pani: 

10. Escuela Puea Orkbo: on road south to Villa Riero 

n. Villa Rivero: school 

12 . Tacechit scol%,, road south of Vtil Rivera 

13. Kbuchu *mela: sehool, road south of Villa Rive" 

14. Escuela Huiftr. Kota: oebhol, *d south of Villa Rivezo 

15. Retenii lmon: sc~hool,, am tosd'to Punata 

16. Ucla Santa Ana: 'sChool, off roeA ts Axnata to Ban Bmt 

17. San Antonio: school, road to 8m Esnito 

18. son snito: 

19. Parecays: school, St. Cruz road east at San Dealto 

20. Saa lorenso sebool, vest ot 8m Dauto 



21. Tolata: 

22. Huerto Hum: off road east 

23. 91 Porvenir: School, off road est 

24 . Pere: school off the road east 

25. Santa IAcia: echool, road north vest off C1lIa 

26. Sen i-dro: 

27. Capilla Rojerl: school, ehurch, etc., north of San Islizo 

28. Villa Rosarlo: school, road north vest of Clim 

29. lquinas: school, road .,.>th vest of Clime 

30. Toko: south or Cliza 

31. Cruz Pate: school, south of Cllia 

32. Comunidad Chilijebi: school, south of Cliza 

33. Villa L.&: school, south of Clima 

34. Huass Ranco school, south of Clime 

35. Corkos Ibmata: south vest of Clism 

36. Vills 0. VIllarrosl: school on road to Tarata 

37. Cale Mamata: sabool, on road to Tazate 
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B. Tentative plea fr Ta A ares: 

1. Tarata: 

2. Villa San Jose: south of Tarstas school 

3. Millum: south of Tarata, "eboal 

14. Arbieto: school, north of Tan-ta 

5. Villa Jacha MoZro: ogbool, north of Arbieto 

6. Comuniaw Santa tosw school, a.th of Arbieto 

7. Villa La Lm: vcho,1, north of izbieto 

8. Villa Mercedes: school, north qf Arbleto 

church,9. Capilla Santa Boa&: e rdA north-vest of Thrata to Cowbabamba 

10. Arpita: school. road to COdbabba 

11. Estancia Villa darmen: school, road to Cochabamba 

12. Istancia Bus Kkotar. school, *OrA to Cochabaft 

13. 	 Santiba5m: 

Cross-road to Santa Cruz 

A. Villa Copacabana: •eaool, on rood to Santa Cruz 

15. CaraJe Bajo: school, on rod to Santa Cruz 

16. Khuchu Carceaje: school, on road to Santa Cruz 



1U. Vae. Oests: 

A. Tentative plan £..- the Ruflaoof o area 

1. VIlla Germn Busch: road from Cochababa to Qdllscollo 

2. La Florldw road from Cochabamba to qudllaeollo 

3. Colts Pirbua: school, road from Coohabamba to quillacollo 

4. Pojpo Collo: school, north of road fro Coebabamba 

6. vnto: school, wet of quiflaolo 

7. Montecato: school, north-west of VInto 

8. Casla Trancani: school, nortb-wut of Motecato 

9. Cowmidad Payaoollo: school, south of QuIllaecollo off road 

10. 81ps 2ipi: 

11. Rosario: on road to Capinots 

12. Bell& Vista: on road to Capinota 

13. Suticollo: on road to CepLnota 

l1. Parotani: school, on roed to Capieota 

B. Tentatiw plan fd' the Capinota areas 

I. Capinota: 

2. Orcona: on train route to Oruro 

3. Igueran imvas school, on ta'ln rou to Oruro 

4. Slcay: school, oft train route 

5. Anu. scbool, on train route 



Date of visit: 'Nave of cowzunir:
 

Location: Eatimated population
 

I. 	 Transportation. 

A. 	 Describe type of roads and where they go: 

B. 	 What regular transportation is available and where to: 

C. 	 How far is to the nearest major city? Nei: 

II. Agriculture and comunity developmnt. 

A. 	 Agriculture. 

1. 	 If there Is an agriculture experimental station or agriculture extension 
egents, what potential exists for work in health? 

2. 	 What is the major eqphasis of t~oir program? 

B. 	 Comraity development projects. 

1. 	 What type of groups exist? 

2. 	 What projects have been carried out in the last 2 years? 

3. Is the local group on going or ad-hoe
 

4, What potential exists for going into health projects?
 

III. CoIunity based organizations. 

A. 	 Which at the following groups are active? 

1. 	 Motbers clubsIi. Rural oat-reach 
2. 	 Cooperatives
3. 	 Toal ctT" 



_ _ _ _ 

- 2) -

B. 	 Describe organizetiont in tam of funding, participants,, oqhasi., and 
potential for going into health work: 

C. 	 How ts Food for Peace distributed and used? 

D. 	 Coments: 

IV. Health Practitioners (traditional and madern) 

A. I 	 frequency 
of visits 

1. 	 N Stability Timhere by tol 

2. 1 
 115. -___zij 	 I_ 1 •-__ 

6. ' 	 i -L..._ _ 

B. 	 What barbs are used and for what purpoS? 

C. 	 Coments: 

V. 	 N3kst5. 

A. 	 whem and Whet an the mwests? 
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VI. vironmntal Health. 

A. Demeribe condition an sour" of later mupgy: 

B. Describe mner of vaste dispoal:.. .___ 

VII. Attitudes and Practices. 

A. If there were a regional health progran here, what other comunities would
be included? 

B. Where do the people of this comunity generally go to for mdical attention? 

Accident III can 't travel Minor ailants Mor ailmnts 

C. If there vere a health center In this region 'ibat vould be the best location? 

vIII. List nia and positions of persons interVIwed;
I L I and Indicate who tbmemsane (formal, informalk, I I I I J Iaction aet, or innovator) vho Wauld be belpW. 1m health-. 

Interview*i 
Nam P sItion the beet 



U.- Hflth I-lsoluos. 

metB 4Bgf Personl WIvuMd 

1~ ~ A - adequate IMISNOW A - a~fustes~aI ~~mi~nor equwat age" - .a"1pid os 
Mi- Nlo* Nmu

Oemstrnqlpt edsaoge 



. ... 1. . . . .
 .
 

"'arC.. ._ ..._..u, "4*. . '; ,c;z t,, 	 N ,r l [ J , , 

StU 1.t 

.,.ivi, Enrolle E: t 

]1t5 

1;­

I!Ot
 



I. 	 The foolovm.n8 i1na.tion will be Indcte4 1 ngt 

1. 	 MjoP transportation routes. 

2. 	 Type sad location of health Mkolltiem. 

3. 	 Health and othr psonel distribution. 

i4. 	 Locations of austng Comity slop mt projects.
 

. Locations of active camunity based oarpnizations.
 

6. 	 Locations or maim mrkets an4 ares a cmunity uti~iatioa. 

7. 	 Locations of aoculture nerlental station(s) andd eesm 
agnts. 

8. water 01Y "Woorw,
 

9, locations of schools.
 

10. 	 Su asted loeation(s) tor am.nistratlw seuter(s) ad am(s) 
of reapmomnbiU1l. 

II. 	 The focvn.s intoziation vini be cont. lasd in tables and aocewwm6 
%Wrespective wation. 

A. 	 Health facilities. 

B. 	 Health personnel. 

C. 	 Health practition~rs (traditional and modem). 

D. 	 Active eomumit7 based opaistions. 

1. 	Health related prams. 

F. 	 Nsucatiamr l facilities. 

G. 	Donna at stude~nts# cMwwo eli tA5eb 

http:foolovm.n8


-to 

-WWI" si 

too____ 

-) a e____e__ see"___~ 

m .U..m U~~i kEh.! U m. mUh.N.- 7L'-.~ostw 



3. M.th b3'b~mDl Inarm-e. 

N*In AMS W3g 



-. Y" - . rtN In-Area p-nts 

Notbers' Clubs 

Local Commit.-. 
tees
 

Rural .Outriech 

X. .Health-re1ated Progra 

'.,- No of - - - " -I. .ppulatio 

AV'IcultU"We______ ______I 
Comuninty ~___DvelIt AS)
 
e IuZTZ"aS) 
 ... 



F. IUoMatloMi Fsol l/t4l 

Fisal .l i Otaa I ta 

Internedio 

Total _ _ _ _ _ _ _ 

0. of stutati ComW5 -a tecluar 

No Courses Zwofle Stuftnta 

S, _ 7th 

3r_ 9th 

4th ______I_____1th 
5th 1t 

NoCours lb11e4 S=ub 

TOt1r Of Sua 

TOWaN at TOm1enht 

pt tim _ 

&V %hbY 

Fll 

___ 

tim 



in. 	 r~ tbloolag mnr'Atiso wil be giva. In somrtIve foim 

IL Part 11# Ap of xmm~ fora Zalated to Agricdtur. prvsin. 

I- Pat II# Di related to comadiy GsieIpmnt prajeot. 

3. PotentJial Of commity based ftplaiti for bealth work. 

.Fwod 	 19W Peace 4lstdbutlcu ad M.­

H.Nebm used & ano'tat pwnpoes.
 

6. 	 VrOM~lntal health fttam a) comittic. and SOUM of Water 
aeolys b) smn"~ or waste disposl. 

7. 	 Health attitudes MAs practces.
 

.Health Frcttlomr. (traditioal MAnWawea)
 

9. GOD fow up fvewvio of heath resow"No 



Attacmat 61 VutUses for on and Final ar 

A. Plans fbr the mnoth -in q'ution. 

B. Progress during 4Vh mouth - activities repozrt. 

C. Observations and oftwntf. 

D. Plans for tbe next adnth.: 

FinalReot 

of the surem..A. ObJeftveB 

.B. Activity awwry. 

C. Suary of resulta, 

I. Area sumsaiit 

2. Institutional aimmy. 

3. Mdical practice -uesttlonnate. 

D. Corclusions. 

1. Status at rural health services. 

2. Status 	 .. ,3 r",,.at health-related P w,-

3. 	 Status of oority involvesent In health. -c~ riv-vLw 

. 8tatus of voluntary pnwies.- S L-/ 

5. Status at lnigono*s and private weletoo . ( 

I. Reoomnmdatons. 

1. Rural health deli4VrY sytGm. 

2. Ralth-zelated pogrom. 

3. Comnnities Involvemnt. 

. eou "a private-,etita n. 



AM=u WS
WEu Ma
 

I. 	 P.is br the aonth of October. 

A. 	 Visit the institutions in the city of Coohabembe that myhave program In the Vlle Alto or Vblle oeste. 

3. 	 Distribution of ptysicins surveys and ftllov-up 

C. 	 Begin visit# to the Valle Alto starting in the Arani-Punate 
eras. 

Il. 	 Activities ieport 

A. 	 %beinstitutions visited are listed belov end the name. of 
the people vho vere interviewed. 

I. 	Methodist church Or. 	JSiw' Bravo 

2. )MBAI Or. 	 Ullfran Hinojose 

3. 	 C R.P. Wrio Ssntiego 

4. lie _&!op 	 RtoSnaseffor Armando Gutierre 
5. American Institute 	 Sr. Nbrio Salazar 

Sma. Christine de lbrwo 
6. 	 jbt!onal Fedeatioo Sr. Rbrco Antonio T4Lle 

T. 	 yr. O Juan Deeure 

8. Sr. 	Antonio Oaretllo 

.10. M . t jAs _t. r Sr. Luco Antesm 
Or. Jorge Meedo 
1r. Orlando Borimao 

13.. Mist of *url-MgctiCm - Directors and &4aperisor 

or. 	Le& Bodo Or. Uo oarcia
Or. Clotilde ajes Or. Irencasco TA ftmte 
ar. , ni f "o, Dr. Aniba. OeimW 
St. Gietevo (Ionia, O. Aif

Sr &6 Lii WiSn2. hmpiaos
ar.,"nu obbse11m 	 ft. Velasoo 



Or. Hugo Mtaf Sr. PaevAea pRat
Str. 8inforoso SeJas Sr. Caoaero 
S'. Cease MMrae Sr. QEdones 

12. wntt of Erba Mucation 	 Bra. M. Blow de Ia6pez 
1.3. 2!L'oro0 de .9ponidadee 	 sr. &LUo camOr. 	 Roberto Ruiz 

A1. minidstry of Health 	 Dr. GonaIles 

15. Oteral &Infant care 	 Dr. lnontcinoa 

r.16. 	 S1ethMBerdo Gembom 

IT. McnL o ti e 	 Dr. Stainbuck
 
Dr. Jose Ris
 
Dr. Sabeth 
Dr. )Meria1 
Dr. krio Rivers 
Pr. W. Gercia, Dean 

B. 	 A total of 53 doctors participated in the physicians surv.e, 
aong them the follov.g profesr ss: 

I. 	 Dr. Augto N1wles, Asu 5. Dr.. Silvi de Salinas 
2. Dr. GOW~o Trip 6. Dr. Jo~n Balase'
 
3* Dr. Gonzal1o Selina Dr. JaIne Sabath

4. 	 Mr. alte. Sailme Dr. Carlos Quirop 

C. 	 I the Azeni Pgnatss A C1,a areas the flloving coaunitie 
vere visited: 

1. 	 Aru paeea
2. 	 Punst 15. Cus 
3. 	 Villa Mivez'o 16. Touats 
4. Ca,eho Ranbo IT. 1bile lemoeo
 
50 9alina 18. Sma i

6. Beeebr 19. 	 lores sanebo 

son Bwio 20. 2ko
 
. 0011. Bo 21. Uourd
 

9. 	 Oolloaco 22. Son tomao 
10. ChIkaw Grande 23 	 C(laitjob
U. ChoVpI Rmnob 24' 	Ayow
12. PuLca Oz'bo 	 95. Mb~ium. 
13. 1MOD'eI 
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III. Observations sad-Cojments 

A* Inatitutionel Burvq 

All of the institutions we visited vere very cooperative and 
miy people demonstrated villinanees to collaborate with health
 
related programs and projectc. The ony organization that vms 
not cooperative on our first visit was (AlITSI. However, once 
we presented a let'.er from the Ctholie Relief Fund in IA Pas, 
ye were able to oibtain the information we needed. At the 
Ministry of Thral Education we vere able to intaxview my 
directors aM supervisors of rural schools. Si ce the 
ichooli bad closed recentlyp a11 these people had to come 
to the soiftce to turn in their reports. Through various inter­
views vo were able to map out the "nucleos" and their depend­
enci., plus gain mucb information about the coyminities under 
their Jurisdietion.
 

B. PEysiciam. Surves 

Our efforts in the distribution and follow-up of the
 
phyaici4ns survey, were facilitated by the collaboration of 
Dr. Stambuck and Dr. Sabath. If it had not been that the 
doctors themselves had inspired their colleagues to fill out 
the forms, no amount of effort on our part could have motivated 
so many doctors to return the forms.
 

C. CoDMuMity SWrvq 

I. ItinerarY 

Due to the density of population in the Vile Alto, 
ve vere able to visit an average of comnulnities a day. 
One cannot walk sore t1hn 2 Ka. vithout passing a town 
or smell village. Our estimated itinerary has changed 
somewhat sine, we have started vorking in the field. It 
turned out that may comuanities were not on the mp but 
were of substantial size that we felt they were worth­
hile visiting. Often the transpottation from place to 
place is such that some toms are ore accesible than 
otheas. A couple of times ve vee able to go vth the 
extedoion agent in his jeep, and visit ses of the eom­
waities where he van organisIft cooperatives. Br.Germn 
Xafrte In OL= ues mset helpful, Introducing us to the 
leades and aplining to tha the mture of our wou 

OrIgImUl ve bed hoped to Iaterview ft people In 
seb ops ty. OM4 Ia the Uanor tome boo this ben 



possible. In mat of the smell villages there Is no 
priest, nurse, teacher (since the schools, have closed), 
or other reliable source of information except thtr local 
authorities. bch town should have a *dirigenten and a 
"corregidorm. What we have been doing in trying to meet 
with at least one authority end also with a resident of 
the comnmity. In some cases the authorities are out 
of tmm, and in that case ye interview two residents. We 
have found that uith at least two Interviews we can 
obtain fairly accurate and complete information about a 
small community. For the larger villages (over 300 houses) 
we try to Interview at least 4 people. end in the province
capitals between T aMn 10. 

3- Curanderos 

In man ComiM 0ties the people deny the existence of 
ctmanderos. 'Whenthey admit that there is a curandero in 
the area, they are very vague. saying that he lives far 
away in the *campo" and only comes when called. According 
to the extension agent in Clizap the people tend to be 
very protective of their curanderos and until they trust 
a person don't reedily give out information. Or. the other 
hand, dAtorsa nurses, and profeesional-people claim that 
there are no curanderos becaia' they have all been driven 
out. lor the mat part the doc ors have a very neative 
attitde towards the curauderm. 

From the informtion that ve have been able to gather
about curenderos, It seems that the people always visit 
the curendero first. If the eure is not successful they 
may visit a hospital or puesto sanitario. The eurandero 
charges less and has the complete truot ot the people.
In general there is not much trust in .6ctors, and the 
medicines are always more expensive than the home rewedies. 

In the few places where we did flmd the cwrndero,
Jacove (our ealedas) was very behpful -in Se~tng the 
inforintion we needed. One porters spoke only Quechua and 
vouA not tolk to u until Jacov assured her that we we 
not going to ase the informatioa for anythift bermful. 
The people are' very suspicious sometime, especially old 
people and wamn, end it helps to have. omeone with as 
who can speak to them in their awn lang4me. 

. Xletool 

we started to Vr* In the tUe Alto, we ftim tbet
ther vs remalar tramportstim to ani. tors, md CMn. 
l'ereft"W, w Geided to Aay1 OobmasaM and trel am&
Osy to the eIN. Ma has bee ging t imself to *wo 

, n ta awes, en Igm ae Jeoooa vet totbe, to 01­
= ed th s wAodl ommites. Tis a We wee rble 



to covr a larger area in lee. time. Tbis system of 
york vii1 probably not be feasible in parts of the V­
lie 	Oste because distances are peater and trasports­
tion is not as regular. 

IM. Plans for the nonth of Noveber 

A. 	We plan tomeet vith the agricultural extension agents respon­
sible for I ratea, Quillaollo and Opinota to investigate the 
possibility of visiting Dome comanities with them iben ve 
visit those areas. 

D. 	We plan to visit 25 communities in the provinces of Arses, a­
pinotua an 41iUl.sbt1o. 

C. 	 14isit not~ers olbab to Valle Oeste vItL, esevIwi of Ctfl~, 
r. Gonssleso. 

Report submtted by: 

May and Ibm Anello, October 31, 1974. 



I. 	 Plant ftr the mnth of lvembw 

A. 	 Meet with the agriculture eztenuion %ents vho are working In 
the Vhlle Alto and Vale Onte 

B. 	 Visit 25 comwunities in the provi ee of Arsep Cbpinota, and 
Quillecollo. 

C, 	 Visit wthers clubs in the Valle Oeste with the supervisor of 
Canrtes, lr. Gonzale. 

II. Activities RepOrt 

A. 	 We had planned to meat with al] the extension agents during.
meeting the were having in 0oebababs, hovevqr, this we not
possible because the meeting ws postponed. We decided to 
meet the agents in their respective areas a :"ordilnate activ-
Ities from there. We made three tripe with the agent in Tara 
to, Sr. Torre.In, atA consulted with the 6gents in QuI.lacollo 
Qnd Cpinota. 

Bp 	 In the provinces of Arze, Capinotep and Quit eollo the 	fbUaw-
Ing 	comamties were visited: 

Cepinota 	 QutJacollo 

1. 	 Bsntibeffd IT. Vinto 
2. 	 Aree l1wobe I8. Bruce Poncho 

41. 	 = 21. 04Utu P
5. 	 Charand~w 91. ftiotwmai 

2. Ape Bipe
Uneto 
 23. Ifyiaoo1n 

2k. Anocaire 
6.T. 	 Tarta.Ylatmo 25. .01 PSXOIrairicoud. 
8. 	 Vil le Obr on BY. pays 
9. 	 Arpito

30. O1nmads 	 gq ulq.
11. amps eI t 	 30. AtioOI3 
12. Arbleto 	 31. DM atu" 
13. Jachhe
 
IA. IA LOM
 
15. villa Kaftee 
16. auto an 

Ft=~r., t 	 na"hWeeOto~Ioiaie Were YVhitt m the 	 cii Ca 	 W"er =Aes01m 

-ows. L Oldu 

http:Torre.In


C. Mtthers Clu t: After the letter arrived from the CatbollcBelief Fned Carlton was very helpful In ivying us the infra-.nation we needed. r. Ooales took us to three communities were the 	mothern clubs are active: 16llco acho, Pyacollo,and Sipe Sip., In each comnities he arranged for u to xeta few nembers of the mothers club, and he explained in detailthe functioning of the clubs 
 f.vas also helpful in arrang­lginterviews vith other comm ity leaders so that ve couldcomplete our community survey. In Sipe 	Sipe he ard Jecovminterviewed a curandero from vhoa ve obtained some interesting
end alarming inflomtion about his way of cuuing. 

XII. Observations ad Commnte 

A. MWtber Clubs 

Through our lnterriws with Coritas ve found that theonly mothers clubs that function are wnder the guidance andsupervislcm of Caritas. ithout the f 
 It Is very dizficultto organize and keep active a 
group of 	nathers. The food,serves as en incentive for the mthers to attend the meetingsregularly... The sa& de provincia doctor In Tarete 	ones helpedvlth the mothers club there, but on* the food was suspended
(he did'atikbov why) the mothers stopped coming. 

. Orendero 

We deelded to revise our tactics on approaching curade­roe in an effbrt to obtain more infraution about theirpractices. Arriving at a village, ve would 	seat Jecove outIn seareb 	of a ourander . She went by herself and said thatshe needed to see one in order to find a eufw for 	P sickfriend. In this manner ve vere able to identify the looaltraditional pncticioners, end usually Jecova could visit oneor two of them. We have recorded the intervi eva, and plan 	toinclude the most Interesting ones In our final report. 

C. 	 Methodolog
 

We b ve continued 
to ftlov the same basic system we usedIn the T3ts Alto. Tbe three of ususually 	treled 'togetherl one plaae, kiad Mns thre separated (11 ,%Wbiaelf eadloan and Jecove together) in order to cover rare ooultles. 

IV* Plans ft Us aoatb 	ot 1Dwomer 

A. Wsit .rque an4 poosiblr on am tw wrrOUM coumnitis 
a. Westt ad IWabst, es at Dibm am &"I MeAttos ar

Obtaln wee WW14* lfu can "beoolaett 1 



C. 	 Vslut OAcci.n Civice de )as Fuerere Amdas', an oripnlzation
that has some propms in the V&le Oest. mstly giving m­
tie ls to rural ommties fbr the constructioti of schools, 
post.s manitartstaa an sgm potable pup. 

D. 	 Visit GO)DOL, an institution that has done a study on the water 
problem in the WlIe Alto. 

X. 	*its rough draft of final report *adgo to Im Pa around the 
15th to type the finished cow. 



I. 	 Plans ftr the u0nt' of Decebw. 

A. Visit A'que mnd possible one or two surrouding consmitig. 

B. Visit tue inletries of Urban and Rural Utaucatlon in order 
to obtain 	mote complete in- roation on schools, students and 
teaoh-s. 

C. 	 Visit *AclnCfvlc de la luerzas Armdas', an orgmapzatIon
that has r-gram in the Valle Oesto and Valle Alto. 

D. 	 Visit GR)BDL, and institution that has done on stmdy on the 
wter problea In the Valle Alto. 

L 	 Write rough draft of final report end go to Le Paz around 15th 
to " the finished cow. 

Ii. Aetivit 	 Bjt1" 

A. 	 Arque and Iguerani vere visted 

B. 	 The fblloving institutions ve visited: 

1. 	 ON3BOL - ervielo Geol4ieo e olivia y Ibeioaes UkIds, 

a. 	 Or. Carlos Velasco 

2. 	 Yotra 0oopwative 

a. R0 	 . elaba l 

3abd.Nkio 006ftea. 	 Br. 3 z1o Oo 

b. Sit. Ibrins Osllarf
 

~.ALVLI? Bolivia=a
 

a.-	 B Arturo VUllarroel 

5. 	 iuatitut. 4e mawi& Par *1 Desarrollo lRw&l. InU 

a Guido Dpiinnos 

6 	 nk t e watim of Oopmut
 

as Be. Victor 3, htsxys
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T. 	 AMel. Civic&4e las uerss Armdas 

a. 	 coronel J;Un MPGu Mkuriel 
b. 	 Tobles Torresas M'ntd. 

8. 	 Centro pare *1 Dearrollo Social y bondLeo 

a. ft'. Bodolfo Costae 

9. 	 Corporeci& do Desarrol.o do Ooebabemb. O0ED)B 

e 
11 do oopeativlsm en ochtabeza 8IOUDDOOOP 

a, Sr. Ibtanlel Pftdo brrentos 

10. Oomdt4 Interintltoional dOoordinin pere el Desearzo­

11. Klalsteao de luceti& MUM 

a. 	 or. ~ 

12. Ministeio do Eduescidn R al 

C. 	 The rough draft of the fil report was vritten and the finl 
cow typed. 

Il Observe tiom end Ooments. 

In an effort to obtain a=* Lnfanmtio on c'vpetivvm in 
the Valle Alto and the Tel.e OsUte, we happened to wlk in to a 
meetlng of BIOODNXDOPt a oomittee that coordintes the activitem 
of 14 agemees in Webabsg. Se eomlttee pve us additioml In­
formation about institut4ons that bee propamsin ares.Imrrl In 
this maner ve vere able to identify additional institutions and 
lnterviev theim. W also vent back to am institutions we bad 
alzeedy lnterviewed to get addtloml imformtirm that we not 
obtained during the first iatwavlv. 




