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I. INTRODUCTION

A. Objectives and Methodology
1. ObJectives

In Merch of 1974 the Government of Bolivis and USAID/B sponsored
3a sasessnent of the heelth sector involving en evaluation of rural
health gervices on » nstional scale by Dr. Robert Le Bov. The
sssessmuent vas with a viev towerds developing e better rursl health
delivery system. The evaluntiop pointed to 6 priority regions where
8 rural bealth system could bz potentislly developed. The following
18 an evelustion of one of these regions--the ¥alle Alto and Velle

Oeste of Cochabamba.

For more details regarding the climste, gsography, and other
characteristics of the srea, refer to Dr. Robert Le Bow's consultant
report snd the Heslth Bector Assessment Chapter II.

The specific objectives of the survey vere to develop a regionmsl
survey instrument designed to provide complenontary heelth plenning
information to the Health Sector Assessment offort, et the request
of the Minister of Healthj to carry out the proposed survey; snd to
tabulate snalyze, and interpret the dsta with reconnendstions iascluding
the positive and negative aspects regaiding the potential development
of an integrated rurel health delivery systea in the Yelle Alto snd
Yelle Oeste of Cochabambe .



Methodology

The methodology used in the survey involved: 1) intervieving
representatives from 00B spd voluntery institutions that have heslth
relsted programs in the sree 2) visiting rural communities in an
effort to verify the above informetion and gsther edditionsl dats,
end 3) utilize the services of our emplesds, s Quechus speaking
cholite in order to obtain informetiou regarding traditionsl health
practit foners. The deteiled methodology is presented in Appendix A.
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B. Monthly Reports (See Annes B)

C. PRulfiliment of the Contract

Dutiea To Be Performed Contrect Completed
1. Communities to de visited K0 to 60 61
2. Interviews to be obtained 200 to 300 g b
. Institutional visits 15 to 20 23
4. Physicians survey 30 to jo 53
0f the 61 commmnities visited, Ll vere in the Jalle Alto, snd

o0 in the Valle Oegte, 220 people vere interviewed during the field

visits, end 55 in connection with the institutional swrvey. In order
to carry out the physicians survey it was not nacessary to visit
of the doctors, since Drs. Stambuck and Sebat were helpful in diatri-
buting end collecting the survey forms fron thelr colleagues. A to-

tal of 53 doctors participated in the survey. In addition to the c3

{pstitutions visited, and ad-hoc inter-institutionsl coordineting

conmittee vas vieited.




D.

Definitions

Yor the purposea of this report ve bave defined the terws listed

below as followes

Curandero:

v
&
3

|

Sanitarios:

Jarmacedticos:

a parson vho has a traditionsl outlook on medicine
and diegnoses by reading cards or coce leaves, He
ususlly cures with herbs, but in some cases may useé
drugs.

8 person vho has leerned to deliver babies through
experience, and uses hexb tess to ﬁ‘cmute the
birth.

a persoh vho has hed sone training in delivering
bubiee.- In most sreas these people are cslled

matronas as compared to perteros.

e persos vho 4oes dental work, but does not have

the required training or titles.

a person vho edministers first-aid and gives injec-
tions. Gome mle nurses prefer to ~all themselves
seniterios. Hygiene teachers are also considered
to be sanitarios.

s person vho runs s phermacy, gives prescriptions,
injections, and consultstions to his clients. The
owvner® of the pharmecies usually have degrees in

pharmecology.
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PART II. FINDINOS
A. Ares Summry - Velle Oeste
1, Health 8ector.
8. Health facilities.
Centro de Sslud Hospital.

There is one Centro de Selud Hospital sponsored by the Ministry
of Health in the srea, located in Capinota. The utilizstion of
the hospital is very lov-~--the doctor sees about 3 petients s dsy,
and the dentist 1 or 2. The nurse and dentist complained about
the lack of €yuipment snd the poor facilities. There 18 no equip-
ment for emergencies, no ambulence, medical texts, or lsb equip-
ment. The 4dental equipment is 0ld and antiqusted. BStaff sccommo=~
daticne are inadequate. The greetest need of the hospital is an
anbulance. Capinota is 63 kiloneters from Cochsbanba, snd in
emergencies people sust run all over the town looking for someone
to take the sick person to Cochabamba. The day ve visited Capinots
both the doctor and one hurse had gone to Cochabambe.

Puestos Médicos
The & puestos médicos sponsored by the Ministry of Health are lo=
cated in Quillacollo, Vinto, 8ipe 8ipe, edd Arcue. Utilisation is

lov for the puestos, the sversge being 50 pstients s month for Vinto,
8ipe S8ipe and Arque. The doctor in Quillacollo says he us'r ps-
tients a day. If this is trus, then the pussto in Qnuheouo' bas
fairly good utilization as compered to other puegtos. Oftem the
doctor's estimte u..htﬁm' than the actual nusber of patient visits
recorded. |
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The puesto in Quillscollo has equipment for first-eid and
emergencies, plus an ambulsnce. The puesto in Vinto is feirly well
equipped, having 8 refrigerator, lsd equipment, plus the besic equip-
pent for first-eid apd exagications. In Sipe Sipe there is only equip~
ment for firat-aid and sxandvaticns. In Argue thers is very little
equipmwt, sccording to the local lut.horit.y 74 was not possible to
visii thé puesio, simce the doctor and nurse vere in Cochabamda, and
they had the only key. There is no deatal equipment, no furniture,
and the three beds are vithout matresses.

Clinics.
There are b clinics in tbe srea. The Cajs Macional de Seguro Bo=-

cial hae 8 poli-consultorio in Quillacollo, COBOCE (Cement Company )

has a clinic for the factory vorkers in Irpa Irps, and the railroad
sponsors 2 clinics--one 4n Parotani snd one in Arque. Utilization
is higher for the clinics tban for the puestos médicos, The CNES
clinic receives visits from an average of Sb patients daily. The
COBOCE doctor sees about 20 patients & 8ay, and the raflroad clinics
average 14 petients dsily.

The CBSS Clinic has a 24 bour embulance service to the CRSS Hos- .
. pitel in Cochasbamba. The clinic is located in a large vell-kept
building peer the center of town. There {s a spall farmacy where
drugs are sold at lov cost to the patients. There are minor equip~
mtneedsswbnarctrigmtornndhb equipment. The 3 beds are
only used Yor esergencies, since all petients are hospitalised in
the large hospitel in Cocbabazbm. '

fhe COBOCE olinic ia Irpa Irge is helf privately owned and balf
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government sponsoredl. Both eguipment and building ere sdequate.
The doctor treats factory workers and some people frem the locel
community vhen necessary.

Both reilroad clinics are located in 014, vell-kept dbuildings.
‘he clinics bave good 4rug supplies, dut have minor equipment needs.
The doctor in Perotsn!l will trest nvn-railrosd workers in emergen-
cles. Dach clinic has 3 beds, hovever in Parotanl there is room
for tveaty.

Fostas Banitarias

The railroad spozmu'es’/?t smll emergeacy station in Buen Retiro.
The station has no equipment, snd is located in s smell, dingy room.
The building needs to be reconstructed. In spite of the poor
facilities there is good utilizetion. %The wurse sees about 12 pa~
tients daily, end the doctor from Parotani sees 15 on Tuesday sfter-
noons .

The Ministry of Health sponsors 2 postas seanitariss in the ares,
1 in Charsmoco and 1 in Anocaire. The utilisation is very low in
Charemoco--about 10 patieuts per month. In Anocaire the nurse sees
from 1 to 2 patients a day. Both postas ere located inaiequate,
vell-kept buildings. Charemoco bss no beds, and minor equipwent
needs. Anoccaire has sdeguate equipment snd 2 beds with cepecity
for 5.

The Cstholic Muns bave @ posta seniteris im Itapeys. Botb build-
ing and egquipment sre adequate, plus umuaﬁdmmh.
Qnotgbonnlirccmdlllqm. Mmg‘wot’mr
Meots ttly. |



In Payacollo part of the Church is Deing used as e ponts eanita-
ria, and a new posts is upder construction. CARITAS is sponsoriog
the mothers club there and has been influentisl in arranging for &
doctors and k nurses to come every Saturday afternocon, and s dentist
who comes tvice @ month. The medical persomnel bring CARITAS drugs
end sell them st lov coat to the people. About 15 people ere
treated every Saturday--mostly mothers and children.

Bural Out«Reach Programs

There are 4 bnt-reaeh prograns in the sreas ve visited. The
doctor in Vinto visits the posta saniteria in Anocaire twice e veek
" for 3 hours. The rellroad doctor in Arque visits surrounding rail-
road camps periodically, and the doctor in Parotani visits the emer-
genay station {n Buen Retlro for 3 hours once 8 veek., The male nurse
in Charamoco visits the Catholic posta sanitaris in Itapeya for 3

hours ounce & veek.



%ype of Health Fecilities| ¥o.| Sponsor Bjuipment Building Total | Total
A ot %A @4 %R } Fo, Cap.
Oentre Selud Hospital 1 |[min. Selnd 100% 100% 10 10
Panste Nedico L {Min. Selad a25% ! T5% |l 50% 50% 8 29
Clizies .1 jcmes 100% | 100% 3 10
2 [meilroed 100% 100% (3 20
1 |cosoce 100% 100% 3 ]
Tostas Sanitariss 2 {Nin. Sslud 50% s0% 100% | 2 5
1 ]CARITAS 100% 100% 0 o
Catholic
1 |mms 1008 100% (o] /]
o 1 |Railvoed 100% 100% 0 o
Pttt

"j Knys Jgaipwent: A - Adequete

Buildingt A <~ Adequate
Mlie- Ninor repairs needs

M~ M joT equipment needn R =~ Beconstruct



Health Persomncl.
Doctors

The € doctora sponscred by the Ministry of Eeelth are all afio de
provincia doctors. At the time of our visits to Arque, Capinota, snd
Sipe Sipe the doctors were not there. They work 3 hours a day for
the Ministry of Health, and 3 bouwrs deily in private practice at the
puesto nédico or hospital. The k doctors working for the CESS clinic

vork part time, 2 doctors work in the morning and 2 in the sfternoon.
The COBOCE doctor in Irps Irpa also sttends non-factory workers. The
people there say that he is a very good doctor, and often does not
charge for his services. The doctor lives in Capinota part of the
time, and in Irpa Irpa the rest of the time. He has worked in the
factory for e yesr and a half. Both railroed doctors live permaneatly
fn the conmunities they wvork in, and they do some outreach work in
the surrounding reilroad camps. The b doctors vho come to Payacollo
only vork on Beturday afternoons. They all ltve in Cochabamba.

Dentists

The dentists sponsored by the Hinistry of Health ere all sfio de
provincia deatists. In Arque the dentist finished bis "year” last
month, and so fur ko one has come to replece hiam, The puesto medico

in Quillacollo has not hed a dentist for some time. The puestos in
Vvinto and Sipe Sipe, and the bospital im Capinota each bhave one demtist.

" fhe dentists vork 3 hours for the Ninistry of Heslth and 3 bours im

private practice,
The reilroesd sponsors 1 dentist 1a Farotani. He works full-time,

‘and has lived 1a Paretenl for the lest siz years. The COBOCE deatist
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lives in Cochabamba and visits Irpa Irpe once & veek. The deatist
uho attends the posta senitaris in Payacollo comes tvice a month o
a voluntary basis. ‘The CES3 clinic sponscrs one dentist vho works

3 hours daily.

Graduate Murses

There are 3 graduate nurses in the area. The Ministry of Health
has 1 afio de provinecia purse in Anocaire. In Buen aétlro the nurse

has worked for the railroad emergency station for the last 10 years.
The CBE3S sponsors 1 graduate nurse in thelr clinie in Quillacollo.

All the purses work full-time.

Auxiliary Burses
Thege nurses gehsrally work full time, except for the railroed

purse in Parotani end the b purses vho vieit Payscollo on a weekly
besis. The nurses in Parotani, Arque, and Irpe Irpa are pative of
the commnity they vork im, |

The enviroumental samtation specialist works in Capinota. He
plans to install 20 letrines in the homes of the mesbers of the
mothers elub. The mothers are paying for tbe letrines in install~
neats.

0f the 51 health pexrsonnel in the arem, 13% speak anly spsnish
and the rest are bi-limgml.
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Type of Health Bo. Sponsoy $Part-tine fFull-time
Parsonnel o
Doctors 6 | Ministry of Bealth 100%
Caja Maclonsl de
& | Beguro Social 100%
1 | OOBOCE 100%
2 | Bailroed 100%
L | CARITAS 100%
Dentists k | Ministry of Bealth 100%
Caja Bacional de
1 | Beguro Social 100%
1 | Beilrcad 100%
1 | ooBOCE 100%
1 | CARITMS 100%
Caja Raclonal de '
Graduate Rurses 1 | Beguro Socisl 100%
1 | Ministry of Health 100%
1 | Railrosd 100%
Auxilisry Burses 9 | Ministry of Heslth 100%
Csje Bacionsl de
3 | Beguro Soctal 1008 .
-2 | Beilroed 504 . S0
3 | Catholic Runs 100%
b | ARS8 100% 1 ,_
1 | cosocs 100%
Bevivonmental | ,
'fmiux Bpeciolist | 1 | Ministry of Health .} - oo




Health Prectitioners.

T0$ of the modern practitioners are located in Quillacollo. Of
these over half are dentists epd doctors. There are also 3 licenced
midwiven, and one mle purse. The doctors vork pert-time i{n hospitals
in Cochabamba and part-time in private practice. 2 of the dentists
work part-time for mmco, snd 1 comes only on Sundays. The other
dentists work tuu-tine. The male nurse cells himself a doctor and
has 8 part-time pr!.vat.e practice. He olso teaches schodl pert-time.
He says that he ie one of the few “doctors” vho reside ia Quillacollo
and attend at ell hours. Only 2 of the doctors rveside {n Quillacolloy
all the others live in Cochabamba. 5T% of the deatists reside in Qui~
1lacollo, the rest live in Cochabamba. All 3 midvives are native of
Quillacollo. All of the modan practitioners working in Quillacollo
are bielingual.

There are 2 dentists pructicingis Vinto. Onbe comee od Jondays oanly,
and the other vas in Santa Crus st the time of our visit. There is @
doctor who visits the mothers club in Mallco Ranche tvice e month, and
o purse and doctor visit the Instituto Rursl im Irquircollo once a week.

There arc 3 suxilisry nurses in Vinto snd 1 ia Ssuce Bencho. The
nurses see patients on occassion. The purse in gsuce Eancho is from
Ia Pas and does not speak quechus. All the other nurses are bi-lingual.

0f the 5 phermecologists, 3 are located in Qaillscells, 2 in Cepi-
nota, and 1 {n Vipto. The pharmecologists prectice medicine in that
they give injections, prescription, and consaltetions. All ef the
pharmacologists apesk bot.h Quechus and Spenieh.

The traditional prectisioners ol s=nitarios are mmm
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throughout the ares. Over helf of the curanderos are bi-lingual, end
the others speek only qucchom, Over two-thirds of the perteros spesk
only quechua. All of the ganiterios ere di-lingusl. Bome of the
sanitarios are teachers, obe is @ store ovner, and one is a priest.
The others are individusls who have learned to give injections and
adninister first-eid.

Type of Rmber | %Spenien T’Quechul ¢Spanish

Practicioner Quechua only only
Doctors . 10 100%
Dentists - 9 100%
Graduste Burse 1 100%
Auﬂu.ary Kurses | ) 75% 254
Trained Midvives 3 100%
Parteros u e78 |
Curandercs ¥ | 63% 13 38
Empirical Dentists ] 100% )
Bazitarios 8 100%
Pharmacologists 1 5 100%




Heolth Attitudes mand Practices .

All of the communities surveyed wuld like to heve at lesst a
posta sanitaris in their copmunity. Bach eomMiw would include all
the surrounding commuvities in a bealth progrem centered in their
community.

The mjority of the people intervievid would like to bsve a
hospital in the neerest large tova. the folloving places were most

often recommended:

1. Quillscollo . Capinota
2. Vinto 5. Argue
3. Parotani

There doesn't seem to be any problems in this area concerning
regionsl conflicts or prejudices,

There sra several fuctors that influence vhere & person vill go
vhen 111, PFolloving is a lict of these factors:

1. Degree and seriousness of illness or aeceident

2. Pinancisl situation of persoa

3., Distance from health fecility

h. Aveilability of transportation

S. Availadility of drogs at health facility or existance of a
pharmecy

6. Btability of heslth persounel and etatus of facility as compered
to Cochabamba :

7. Iocation of commnity in relation to assrest fucility sad to
Cochabemba.

The above fectors are not listed in oxder cf priority. It is dif-
fleult to determine the influence of each mmumoo—lw
surveyed apd laltvuul" iatervieved. Jolloving ere the senerel trends



e A1 =
3a health practices observed from the copmunities surveyed.

Accidentt In this case the seriousness of the accident deternines
hov fer s person vill trevel to receive medical attention. MNinor
accidents such as burns, cuts, end spraine ere usually trested in the
home or 8t the local health facility (if there {s one). In the case
of serious accidents the proctice differs according tc the srea. The
people in Capinota end Ayque areas go rirlt to the local hospital,
clinic or puesto médico. Then they may go to Cochabamba if sent by

the doctor. In the communities north of Parotani over half of the
people interviewed go directly to Oocham. ‘The rest go first o
the neareat health facility, and then on to Cochabamba if sent by the
doctor. There is regular trapsportation to Cochabapba from Parotani,
8ipe Sipe, Vinto, and Quillacollo, this being an incentive for people

to go directly to Cochabamba.

11 Can't Travel: In this case gost people travel anpway to
receive medical‘atteation, unless there is & health facility in their
commmity. When this guestion vas asked, the people interviewved could
not conceive of someone not being able to travel, even though bhe wvas

very i11. Bather, thay folt that L scmeons vas 80 ill that he couldn't

travel, then he needed urgent pedical attention. North of Parotani over

hauottbopeophwddpurecthtocochabam,mﬂtbemtto
vinto or Quillacollo. Some of tbe people interviewed preferred to g
Vinto or Quillacollo becauss it vas closer cod medicel sttention there
ucheapu'thn!no:ohum. In the Capinota ﬂ&mnun,ﬂn
mummuumwnmmmuluau.meo,m'
thes go on to Cochabasbe if necessry.


http:gsteI&.db

- 2 -
Miror Allments: People 40 not mske s specisl trip vhen suffering
from minor silmeuts. They uswlly have aspirin or alks seltzer on
hend or use medicinsl herbs for headsche, stomech ache, fever and
"pains®. Curenderos also treat minor silments, bowever it is dif-
ficult to determine how ticquently they are utilized in such cases.

Major Ailments: Major silments sre perceived by the people to

mean fatal or cronic ailments. In xeny csses the people hsve failed
to receive hesling from trsditionsl prectitioners and therefore have
turned to modern medicine os the lsdl resort. All of the people in-
terviewed would go directly to Cochabambs if they were suffering
from a mejor silment. |
Bnvivonmentsl Bea'lth Factors.
Condition end Source of Weter Supply.

Drinking Wetezr: None of the water is treated or purified in the

sres. If weter is pumped from wells and piped to public feucets or
homes, this is considered to be potsble weter. 6i4% of the communities
surveyed utilized water from vells, and half of these have & pump
system. 32% used’rtvcr. vater end 4% utilized weter from lsgoons., Im
Quillacollo about 22% of the houses rTeceive potable weter, snd there
are 15 public faucets. Bipe 8ipe, Tinto, and Capinote 8lso bave po-
table vater systess. In these coramnities only sbout 10% of the
houses receive potable water. In Arque a potseble vater system was
fnstalled in 1945, however, there ves a chenge of government and the
pipes vere stolen. This year the Mayor hired engineers to instesll a
system. A huge tenk was built on » hill, but unfortunstely there wes
‘2 1andslfde snd the tank collspsed. Now, no one knovs what the pext
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Step vill be. At present the comwnity is utilising river woter vhich
is chsnneled through the town hy csnsls.

Irrigetion: Irrigation weter is provided by rivers, sub-terranien
sources, and lake veter thet cones from the Wslle Alto. There are
weny tributeries of the Rio Roche which run sll yeer (South of) Vinto.

Waste Dispossl.

The only town in the aree with s sewage system is Quillacollo, And
there, only sbout 4% of the homes sre connected to the system. Im
Vlnto,‘ Sipe 8ipe, snd Cepinota there sre some septic tanks end private
latrins. Of the communities surveyed over half had at leest 1 letrine,
usvelly in the Acbool. Environmentsal Ssnitetion was supposed to install
120 18trines, 6 septic tanks and 2 vells in the province of Quillacollo.
Hovever the person interviewed from this agency could not toll us the
names of the communities where these projects vere to have taken place.
Three communities ve vivited had projects: Beuce Bencho, Buticolls,
and Cepinota. In Percisni, Environmental Ssnitation ves supposed to
instell 84 latrines, 2 septic tenks, snd b wells, %he local suthority
there informed us that there were no vells or septic tanks, snd thet
the ouly letrine was in the school.

The most popular method of weste disposal is the colonisl method.
This refers to a section of esch fanily's property that is correled
off snd used for waste disposel. It is slso common to use an open
field, riverbed, or say other convenient locatiom.



L.

QOB Follov-up Supervision of Health Resources
In all of the fecilities visited, supervision renged from "none®
to "sporedic®. There is no supervision of the reilrced facilities.
The Centro de Salud Eospitsl persomnel in Capinota ssy that supervision

is very sporsdic. The puestos médicos in Quillacollo snd Bipe Bipe
are superviced sporsdically. In Vinto end Arque there 1s no super-
vision. The postas genitarias ere rerely visited by supervisors.
The lack of regular supervision of the health facilities encourages
aboenteelsn and makes for inefficiency in the delivering of services.



2. Intersectorisl Relaticnsidps

Agriculture Programs
There are 2 agriculture extension ageuts in the sres, Sr. Hugo

Rojas in Quillecollo and 8Br, René Fernindes in Cspinots. The objec~
tive of the agriculture program is to0 develop the econoeric structure

- of rursl communities hy glving technicsl sesistsnce to groups of

formers. The exteneion sgent visits the comurnities under his juris~
diction, orgsnizas meetings with the fermers, and s:c.-jta up demonstration
aress. Once the Termers see thet » nev method 1s effective, it is
hoped that they will apply it in their own forning.

The extension agent in Cepinota has lived there for the lss T yeers
with his fenily. He has a smsll store vhere he sells fertilizers, seed,
end insecticidles. He servss sbout 2,000 femilies in 15 communities.
8r. Pernénder colaborates vith the hospitel in transport of patients
in bis Jeep. He also gives talks on agricultural methods to hospital

groups swd patients. On one occasion he apd the afio de provincia
doctor gave a talk on Chagss Disease. Br. r&aﬁm« vorks vith the
folloving communities:

Animel busbandry, vheat, corn, end potatoe projects:

1. Irpa Irpe 7. Foquere

2. BSorco Bambe 8. Teracatechi
3. Yata Moco 9. teuncere

k. Characoco - 10. Tocopaya

5. Terise 11. Ventilla

6. Sarco Khiucha
Milk cooperntives and pre-cooperatives:
1. Capinots 3. Apills Pesge

[

£ Irpe Irpe A. Toco Aylla
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The extension ageat in Quillecollo has only been there for 2

months end was not vell informed sbout the ares. He hes records of

the following projects that served sbout 500 families. He plsn to

continue vith the work previously done in thes » communities.

A. Milk Project

| 1. Quillqcollo
2, Takets
3. Irquircollo
b, Moro

B. West Projg t
1. Bella Vista
2. El hto
‘3. mtm

| . Bipe sipo

S. Cotapechi

C. Fruit Tree Project

1. Quillacollo
2. B Mo
3. Viato

D. Potatoe
1. Bella Amh
2. Pelsuri

5
6.

T.
8.

6.
T.
8.
9.

k.

Se
6.

3.
L

Cielo Moko
Cuatro Xequinas
Boquilan

El Paso.

Wrquine

falsurt
hm

8ipe Bipe
Illateoco -
Paucarpeta

Protero
Wlle Wlle.

This extansion agwat is 8180 responsible for 2 coopexwiives in
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Viloms snd Bemedes. He informed us that there will be $&.350,000
availsble for planting 80 hectars of whest im the Quillacollo sres.

Community Development Projects

There are no cooperstive technicians or bome economics specialists
assimed to the ares, Howvever, there are some projects receiving
assistance from the Community Development Office in Cochabembe. The
projects sre supervised directly from this office. Pollowing is a
1list of the projecta currently being carrfed out, or recently completed:

1. Itepaya - potable water, vell cogstraction
2. Mallco Rsncho - potsble weter, vell construction
.34 Iguerani - potable vater
- by Orcoms - gotable mter
5. Anocaire < constmcﬂon of dems
6. Playe Ancha ~ Construction of school
T. BSipe Sipe = improvement of cemel
8. EL Paso - Jotable water, construction of shélter for the market

‘ Other Prograns

Of the 22 conmunities surveyod, 12 received food .from CARITAS en
m’m. of 2 tices during the school yesr. Im the provinces of Quilla-
collo, Capinots, Plus the two schools im Arque s total of 95 schodls
Feceived food fro CARITAS in 197h. In the 12 communities we visited
vhare food vas reseived S schools reseived fa Quillsoollo, 2uv,iieo,
and 2 18 Argue.

feside Cvice go s Puetpes Argpdes 1s giving materisl essistance

'hmmmhm, m.m,uam-n-
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Eovironnental Senitation is helping with the construction of vells

{n Suticollo snd Sauce Rencho.

Sponsor of Project Bogber of | Namber of Pfopulation
Projecta i Personnel _Sexved.
Agriculture k2 2 2,500 fomilies
Ccommunity Development 8 o 8 communities
CARITAS . 18 o 12 communities
Accion Civica de las
Fuerzss Armsdas 3 1 3 communitles
Bivironmental Health e p 2 communities
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a. FMucstion
3. Educatlonal Facilities
rban schools are located im province cepitols snd mejor towns.
They are conudered to be of higher status than the rural schools
because of their better facilities and higher quality education.
For this retson the informetion given below has been divided into

urban and rurel sections.

Urban Schools
Type Sponsor Fiscal Religions | ' Total
imary | 25 1 26
Internediate 8 1 9
1ate 5 . 1 6
tal 38 3 h1

The school under "religious” represents the Adventist school in

Vinto,
Rursl Schools
Type Fiscal

Batollite Schools 8

Imuciear senoors | 9

Intarmediete Schools (
otal 90 j

e B

These nn). ochoo). rutuuu cal serve o8 good Ioutlou for houlth
“activities u mﬁuu where Wu ot exist. It



.’.

should be noted that Velle Oeste has the same nusder or urben
schools as Valle Alto, but only bas 90 ruxrel scheols as compared to
Valle Alto's 131 rural schools.

Students Courses and Teachers

Urban Schools
Grades ». FBarolled M. Regular
- Studente Students
Primary
1at. 1849 1603
2nd, 1709 1607
5th 1116 1021
Intermediate
6th 857 g
Tth T32
8th 599 552
Mediate
9th M8 ko
10th xR 307
1lth 218 ABT
12th 162 153
Total 11,029 9,962

Total Bo. of Students 9,982

Total Mo. of Teschers 523
Of the 13,751 public echool studests in Walle Oséte 73§ are in
the urben schools, The dfetributiod of thess 9,98¢ stodents is
ﬂ.n folloving:
o3 Primvy
204 Intermediste
0% Meliate
OF the T0R pudile sehool tesedere 6TS v whea ¥ehool tesaders. |
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These 523 teachers are distributed in the following manher:

633 25 Primaxy Schools
199 8 Intermediate
186 5 Mediate

Burel Schools
Gredes . Burolled No. Regular
Stadeats Students

1st. 171 1549

= - &

?t: M6 91

5th 301 3§
Intermediate

6th % %0

Tth 0 L]

8th 0 0

gth 0 0
10th 0 0
1lth 0 o
12th ] 0
Total b, 29 3,769

Total Fo. of Stulents 3,769
Total ¥o. of Teachers 299
Of the 13,751 public school students only 2T¥ are im the rurel
schools. The distribution of these atudents is as followss
99% Primry
1§ First yer Interssiiate
ous Mediate
Of the T02 publte echool tesehers 33§ are rural Sesshers. The
distridution of these 239 teachers is ¢ fOllowe:
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A7% 9 Muclesr Schools
53% 81 Satellite Schools

All the urben end rural schools except one give half dsy ses-

sions, because tpe‘ pereuts Gon't wvant their children in school

sll day. The children are nesded at bome to help with the vork.
Many of the rur'alicomnnitie- are close t0 wrban centers. The
porents vould send their children to urban schools (vhich sre
half dsy) if the rurel achools had full day sessions. This situs-
tion places the rural schools in o competitive position with the
urban schools. There have been ceses of the full-dsy rurel schools
cloging down bec‘gd’se sll the students went to neerby urben schools.
The schools that are fer from urbsn centers ususlly heve full dey
seesions.

Due to this half dey session progrem and to the ssilability of
deily transportstion, many of the rural snd urban teachers live in
the city of Cochsbambe. This hes been one of the primary resson
for the lack of community participetion with locasl schools.



Adventist Normel Bchool

The Adventiot Formel 8chool is the only one in Velle Oente. The
progrem hes recently been sterted snd so fer there are only 30
students. Within e 3 yeor period the student body will be increesed
to 120.

We had en opportunity to telk with the director of the school snd
he expressed positive interest in collasborating vita & rursl heelth
project. He stated that the facilities of the mormel could be
utilized for the training of community heslth promoters or for

intensive health educstion courses for rursl teachers.
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e. Active Comaunity Besed Orgsnisetions
Mothera Clube

There sre $ mothers clubs in the eres, unider the jurisdiction of
CARITAS. They sre located in Msllco Rsncho, Payacollo, Eipe 8ipe,
Capinots, and Irquircollo. We visited the first ki of these coam-
mumnities and pet some of the mothers apd medicel personnel in-
volved with the c¢lubs. The clubs seem to be functioning regulsr-
1y, end are orr«;un in tesching the mothers new health presctices.
The nurse in mﬁinota soys that the mothers sre lesrning slowly
but surely, end seeing less of the curandero and more of the doctor
Cooperstives

The sgriculture extension agent §n Quillacollo is working with
2 cooperatives, with s total of h.l. megbers. Community Development
has plans to work with 3 other cooperatives in the eres vith o
'totol of 60 members. The ag::iculturo extension agent in Cepinots
18 working vith 7 cooperatives with over 350 members. In Bipe
Sipe there 1s & cooperstive, but it doesn't seea to fell under the
jurisdiction of eny sgency. '

The savings :nd losn cooperatives sre locsted in Quilliscollo,
Vinto, snd Bl Psso. There ere 3 odditionsl cooperstives being
formed in the fectories near Quillscollo. The cooperstives will
serve .the fectory vorkers in Pil, Quimbol, and Msmaco.

Locel Comaitties

The locsl committies renge form sports oluds, [@o-public works

858 cIvIc cTabs to Fotery snd Lions Clubs. In Quillscollo there
§s o Lions ¢iud and @ Motery Clud, sad i Cepinota there is o

Lions Club. There aro b3 sports clubs {n Quillacollo, snd 35 in



R AN\ AW N Y :
N \;.J\S‘.fe"; A g '7“’*\ FIQURE 2.8 =%
«g}' _;;;( 15 S s e ' ACT IVE COMMUN I TY
. ({ {s , BASED ORGANIZATIONS

/ 1] I/.lll i’ / -"“‘ “{P N 2 -*‘l'r A o .:
l [A} (/J , i i t‘:\‘:-:‘;" \\ ! ug'gl-g *’ Savings & Loan *

; t
—:"LA €OLL0 $ Coo?era ives
‘!'E' _!:-:.‘ Agriculture
: E‘m L Cooperatives &
/\m R S i // W - I Pre-Cooperative
(G e gy R NS } 2 T gl
=

AR R !
FEaN } %
. ’ ."."'-"}'3..\“'2' d -1 . ,
” { ! é; \ "./"”"{.l‘g‘ fuyacolb . ! Mothers Clubs 3
U] Ot dene PR f =

“(1"/ ( ’ SN g. Fon ) * Civie Clubs___Q__
. Sports ‘Clubs_a_

N Lions Clubs ‘
' Rotery cmuL
Pro-development
Cludbs ____!_

. Radio Clubs *

/) Csipe SipE i ® :ﬁ;{

) .

N .~ “ s /-:(, ”.’,\w-\
R \3‘,’\\: N,

N

DESEC Artisan
Groups [_]

.

iis o SON WX \) \

' o= ')\ ; (

g N g > ) /),/, i

e = =l

W M \‘,\.,_//// , 7 / f‘%__‘_::‘,’
’-“\ y K\\“’W/ gcgp{é 77
. 4 i —— 2




vinto. Bince about 80% of the perticipents sre froa Oochsbenmbe, ve
have put 3 under Quillacollo to represent besketbsll, footbell and
biking clubs; snd 2 under Vinto to represent footbell end bosketbell
clubs.

BEch gonmnity vhere there is 8 school has a perents committee.
Since there vas a committee in every community ve have not included
these in the number of locsl comitties. In most of the communities
ve visited the committee wes sctive.

Artissn Groups

Desar—ollo Soclel and Econdeico (DESEC) torough Asociacidn de Ser=
vicios Artesanales (ASAR) has 5 srtisen groups in Sipe Sipe, Vinto,
EL Peso, Buticollo, end Kirus Bancho. We visited the first b of
these communities, snd no one seemed to know enything sbout the
groups. Tae office in Cochabemba 4id pot knov hov psny meabers

each group had.

Type of Organizetion Rumber Bunbexr of Perticipents
Mothers Clubs 5 WS
Agricuft_urc coopctitim 13 over &5

Savings & Loen Cooperstives S STL

Local Comaitties® 25 T

issn Groupe® T S i‘ 5 eo-ml.th-j

& It wes not possible to deteraine the mosber of perticipents for
the 10eel committies, since the people intervieved did not olways
mmmmmmu. Iikevise we conld ot detersine
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the number of perticipents in the ertisan groups under DISEC, since
the person responsible for this {nformetion could not be loceted.



B. Aree Summery - Yelle Alto

1.

Heelth Sector

Heslth fecilities

Centro de Selud Hospitsl
The Ministry of Heelth sponsors 4 Centro de Selud Hospitsles in

the ares, in Arsni, Punsts, Clizs, end Tersta. There definitely
exists a grest need for more snd better health facilities in order
to meet the necds of the deusely populsted Vslle Alto, however, the
existing fecilities are poorly utilized. Between the 2 sfio de pro-
vincis doctors in Punsts they see 14 petients » dsy, and most of
the beds sre empty. The doctors in Clizs end Arani see an aversge
of 6 patients dsily, snd the doctor in Terats sees st most L patients
per day. In most cases the beds sre used only for wvomen vho are
resting sfter the delivery of s beby. (onsidering the low utiliss-
tion of the hospitals in Tersts, Arani, end Clize, the buildings
were found to be sdequate. The building in Punsts is old snd dilapi-
dated, and in nsed of reconstruction. All of the hospitals bave
ainor equipment needs. BSome of the equipmeut lacking ves: current
medical texts, equipment for minor surgery end emergencies, sid
X-Rey mechines. The existing dentel equipment is insdecuste. It
sppesred that the mein Job of the sfic de provincia dentists was to

pull teeth. Mone of the hospitsls had sdequate drug supplies.
The lsrgest bospital is ia Punste where thare axe 40 beds. The

next largest 18 in Areni vith 22 beds, them Clisza with 12 beds, esd

Terets vith 6 bels. In Tereta there wes room for oas extrs bed.
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“IGURE 3.2
PAJOR TRANSPORTATION ROUTES
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. - Villa Rivero-Punata-Cochabamba: bBus leaves
Santibafiez-Cochabamba § . sscsevsve g reiuma Lpm from Cochabamba Sen
SRS @O @ pus zorvice twice a veekon Wednesday & Saturday

€ 0 ¢ @ ¢ ¢» Tarata-Cocliabatba: hourly service every day s ieumys smonCliza-Tarata: bus service Thursdays & Sundays

E

. : Cliza-Punata: bus service Tueidays
SNl
e esnuasn (1128 -Cocgabanba: daily service every 45 minutes . Punata-Cliza: bus Service Sundays

oumummtmmm Punsta-Cochsbanba: daily service every 20 minutes

StubidiasArasii -Cochabasbat Daily cervice every 2 hours’
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HEALTH FACILITIES
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Fostas Sanitaries
The Ministry of Health sponscrs postes saniteriss in fen Benito,

Vills Rivero, Sentibsfiez, Ucurefis ond Tistsco. Bach posts hes 8
rull;ttne auxil.hr; nurge except for Tietsco. The nurse from the
Centro de e-im Hospital in Terats vi.sits Tietaco 3 times & week.
The nurses see 'an .iwrage of 5 pstients e weex, indiceting that
ut{lization is quite low. There ves sdequste first aid equipment
in tﬁe postes, however, none ot'tho postes hed drug supplies.

The postss in Ville Rivero, Ssn Benito, end Ucurelie need to be
reconstructed. A new posta is being constructed in Santibafiez, and
the posts in Titeco is fuirly pev. In the following communities a

poste hss been built, bovever, there is o nurse sssigned to these

areas;:
1. Rochs Rencho k., Toko
2. Chilijchi 5. Mamanaca
3. Tolats 6. Knuchu Muels

A stetisticel report from the Ministry of Heeslth in 1973, states
that there 18 s Centro de Salud Hospitel in Parscaya. The people
interviewed in Paracoys said that there used to be a poste ssniteris
there, but that the item wes chenged. At present the posta is mot
functioning.

In Villa Rivero the nurse sttributed the lack of patients to the
fact thet she bes to charge $5.1.50 for injections, and the senita-
rio only charges $.1.00. Of courcda, everyone goes to the senitario.
nmaunng-wunumtmmommm

anything end tharefore the seople oa's g0 o the poste ssutterts.
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In Tiataco the people 41id not knov vhen the nﬁrsc wvas coming, snd
da1d thet she had bot been there for some time. In Sen Benito the
ourse opens the posta when there is s petient, otherwise she steys
in her houss.

Geje_Neciousl de Segurc Socisl Hospitsl

The CNSS Hospitel in Punate 1s the best utilized focility in the
Yelle Alto. The doctor sees about 24 patients s day, and the dentist,
13. In the doctor's opinion the oquipment is adequate for the nesds
of the hospital. The building is in the process of being remodeled,
Petients come to the hospital for medical care from sll psrts of
the Valle Alto, according to the doctor.

Bural Out-Reech Progrems

There are out~reech progrers in 5 communities in the Wlle Alto.
The doctor from Punsts 1is supposed to visit Vills Rivero, but the
embulance broke down and he bes not been there for some time. Now-
ever, he does visit the Mothers Club in San Benito once a veek. The
doctor in Clize visits Ucurefis snd Toko, end an suxilisry nurse
visits Tiatsco three times & vesk.



fype of Pecility W | Bponsor Muaipment Building Totel Total
Centre d¢ Salwd

3 nin. Selud 1008 | 75% 25% 8o 1
‘Oaje Necicmel de
‘Segwo Sosisl

1 o ;] 3009 100% 10 10
Sniterise 5 Mn. Salod 100% ho% 60% h 10
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Eeelth Persomel.
All of the doctors work in the province cspitols. In (lita, Ta-
rata, end Arsni there is 1 doctor in esch of the Centro de Salnd

Hospitales. 'The doctor in Clisa lives there, end has a reputstion
for being stable. The doctor in Terste 18 famous for never being
in the hospital. The doctor in Arani goes to Cochahambo every
afternoon on the last bus at 4 pm, when there are no patients in
the hospital. There are 2 doctors in the Centro de Salud Hoapital

in Punatas. ]It seems that they take turns staying in Punata. The
2 times ve visfited the hospitsl only 1 doctor wes there, and the
other one was in Cochabambe. The $ doctors are all aﬁYo de provine-

cia doctors. They work 3 howrs » day for the Ministry of Heslth,
aend 3 hours in private practice. The dentists under the Ministry
of Healtb sre slso doing their sfio de provincia. They are located

in Cliza, Punata, and Terata. The dentist sssigned to Tereta is
very seldom twe--pe has poor equipment und fov patiects. The
people intervieved in Cliza said that the dentist is mt alvays
there, and they can't depend on him. Aperently he makes an eppear=
ance and then leaves if there are no patients.

In Pusata the Caja Wscfonal de Seguro Socisl Hospital hes s full
tine Soctor-edministrator, a part-time pedistricisn end s dentllt; :

Both the dentist and doctor are residents of Punate. The pedistricisn

comsutes froa Oochabembaevery day.



Type of Sponsor No. | fPart-tine | $full-time
Personnel
Doctors Min. Balud 5 100%
cms 2 sof | 0%
Dentists _Min. Salud 3 1009 -
| cBss 1 100% :
Greduste Burse | Nin. Belud 1 100%
Auxilisry Kurses | Min Salud 12 100%
' cE8 3 100%

c. Heslth Prei-titione:;}s.
All of the doctors, dentists, and pbsrmecologists - live in the
meovince capitols, The b suxiliary nurses are located in Areni, Chis
13jchi, and Arbieta (2). The nurse in Avani has s consultorio for.
the members of tne porrems Ocoperative. There are 515 members in
the ares, and the rirse sees about 20 patients s day. The other
mirses ouly see patients on occasion. 11§ of the modern prectitioners
are mot licenced ta practice medicine--this includes eapirical dem-
‘tists and pharmecologists. 13% of the practicloners In the ares are
saniterios. Some héve had specisl courses vhere they have learnsd
to sdainister first-aid, and others have learned throigh experience,
60% of the prestiticners are traditionsl. e ssnitsrics end tradi-
t10bb1 grectitionars are distridutel thronghout the Furel commmities.
‘fhere are b private doctors n Rumats, 3 of vhich ere residests.
mnmmmm for the CEBS Bospitel, and 2le0 bas @ privte
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prectice. In Arsni there are 2 private doctors, one is a resident,
and the other works part-time snd commites from Cochabamba. There
are 2 doctors in Clisa, one who works for the Armed Forces, and one
wbo has s private practice. In Tarsta the oaly doctor is the alio
de provincie doctor at the Centro de 8slud Hospital. The private

doctors see an sverege of 6 petients » day.

There ere 4 full-time dentists in Punats, 3 of which are residents.
fhere 1s 1 dentist in Clisa who comes tvice a week, and 1 ip Tarata
who ccmes once @ veek. The dentists see an average of 1k patients
s day.

There are also 5 empirical dentists, b in Punata and 1 in Cliza.
These dentists charge less than @ licenced dentist end therefore
attract patients. Sooetimes they 40 & poor Job and the patient ends
up paying more money becanse he has to go to another dentist to have
the situation remedied. ‘

The pharmacologists also practice medicive in that they prescri.bc
drugs, give injections, and consultations. There are S pharmacies
in Punate, 3 in Clisza, snd 1 in Arsni. Obe phaxmecist in Cliza cells
bimself s medical specialist, and his services include consuitetions,
deliveries, and presoriptioss.

All of the proctiticners are bi-lingusl except for the curandeyos
and parteros. 585 of the guzenderos and 3§ 6f the perteros apoke
Quechua only.



Type of
Practicioner

fQuechua-Spanish

Tanguage Spoken

fQuechus only

Doctors

Dentista

Auxiliary Rurses

Pharmacologists

Bmpirical Dentists

San{taxios

Curanderos

Pérteroo
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4. Health Attitudes and Praciices

All of the rural communitiea surveyed would like to bave at
least s postas sanitaris in their commmity, and & large functioning
hospital in the nearest province capitol. When ssked vhich communie~
ties would be included in a regional heslth program for their area,
they would invariably tnclude all the surrounding communities.

Regionalism exists, but there does not appear to be any major
conflict between regions. In the past there vas s serious conflict
between Cliza and Ucurefla which vas gettled years ago by a personal
visit from ex-president Barrientos. The past conflict does Dot seem
to influence the utilization or delivery of health sexvices. Toe

afio de provincia doctor from the Centro de Sslud Hospital in Cliza

mkes veekly visits to the posts sanitaria in Ucurefiz without any
problams.

There are several factors that {nfloence whare a person vill go
when 11). Folloving is a list of these factars:

1. Degree and seriousnees of iliness or accident

2. Financial situation of person

3,  Distance from health fecility

M. Availability of transportation

5. Availability of drugs at heslth fecility or existance of &
pharmacy.

6. Btability of heslth persounel en status of facility as
compared to Cocbhabembe.

7. Iocatica of commwity is relation to pesrest health fecility
abd to Cochabembe.

m-bmmmmmmuumotmv. It g»
iifricult to deteruine the 1aflusnee of each factor ob evexy commmily
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surveyed and individual intervieved. Yolloving are the genersl
trends in health practices observed from the communities surveyed.

Accident: In this case the seriousness of the accident ususlly
determines vhether the person will travel to the .nearest province
hospital or stay bome and seek healing from home remedies or from
the local curandero. In cases of serious accidents the trend is
to go to the nearest province hospital, Tarata is an exception
hovever, thers, half of the communities surveyed preferred to go
directly to the hospital {o Cochabamba. Memy of these commnities
vere located near the rcad to Cochsbamba from Tarate, end there is
regular bus service. The intervievees often stated that they pre-
ferred to go to Cochabambs because they could be sure of receiving
medical attention and drugs. In Tarate there is mo pharumecy, the
doctor does not have any drugs, and he is often abseat.

T11 Cen't Travel: 1In this case the practice in the majority of the

the communities is to travel for medicsl attention. Transportation
{8 available 9 months of the year to and fram wmost of the eommunities.
During the rainy eseason the svailsbility of transportation decresses
greatly in the rural aress. In eitustions vhere there is Do trans-
portation the sick person does not trevel. In meny coomunities it
vas stated that during the reiny seaeon it is often necessary to
contraet @ truck to take s person to the hospital. This is only
done for those vho have the fimancial ability to pey. In the Areal
eres sll of the cosmunities surveysd take patients te the Areni
Bospitel. In the Punata area 83§ teke the petient to the Centro 4o
- §a}sd Jospital, and the rest stey home. In the Clise u-m.rm
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the patient to the {entro de Salull Hospital, and half stay home.
In Tareta 35% utllize the Centro de Selud Hospital, Si§ go directly

to Cochabamba, and 11§ stay home. Those vho stay home usually try
to cure themselves with home remedies or see the local curandero.
Minor Ailments: People generally do not make a apeciel trip to

recelve medical attention or 4rugs for minor ailments. Those who
travel to the Punata, Cliza, or Arani msrkets will often buy drugs
for mimor silments preacribed by the local pharmscist. Medlcinal
hexbs are also commonly used for beadsches and stomach problems.
Mejorsl, aspirin, and alkaseltzer are frequently sold in local
stores, and are also used for minor allments. Curenderos olso
treat mincr silments, however it is difficult to deteramine how
frequently they are utiliszed in such cases.

Major Alluents: Msjor silvents are perceived by the people to
mean death bed cases or serious cronic ailments. Often in these
cases the people bave failed to receive healing from treditiomal
practit ioners end therefore have turned to the bospital as the
last resort. The financial situation and degree of formal educatiecn
of the petient influence greatly the heelth practice in these cases.
There are basically three altermatives: 1) those vho cacnot afford
to travel to Cochabanmba for medical care usually do not think in
terms of traveling beyond the province hospital. 2) those vho have
msufficient financial meens often go to m mo hospitel first,
end them om to the Cochabembe hospitsl if sent by the doctor. 3) those
m&mtun-uﬂmunotmmmmpiulom’
Adirectly to Qochabesbe.
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In the Arani area 204 of the people intervieved would go as fer as
the Areni Centro de Salud Hospitel; 60% would go first to the Arani

hospital end then on to Cochabamba if sent by the doctor; and 20%
would go directly to Cochsbamba.

In the Punata area 17§ of the people interviewed would go as far
a8 the Centrv de Salud Hospital in Punata; 66% would go first to

Puseta, and then on the Cochabamba; and LT7$ would go directly to Co-
chabambe.

In the Cliza area 384 of the people interviewed would go as fer
as t-he Centro de Salud Hospital in Cliza; 8% would go to Clizs first

and then on the Cochabambe if necessary; and SU$ would go directly
to Cochabamba.

In the Marata ares only 5% of the people interviewed would go as
far es the Centro de Salud Hospital in Tarata; 23% vould go to the
Tarata hospital firet and then on to Cocbabemba if necessary; snd |
69% would go directly to Cochabambe.
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e. Buvironmental Health Factors.
Condition scld Bource of Weter Supply
Drinking Weter: Mone of the water is treated or prified in

the area. If e cownitywmsntumaveiloropringmﬂ
the vater 1o punped to public Yaucets or houses, then this is
cousidered to 2 potable vater., lLess than half of tha homes in
the province capitols are connected to & potable water system.
The majority of the villages, 68%, use wvater froam private vells,
and 26% pumped vatesr fron vells to public faucets. Only 6%
utilized water from lakes or rivers.

In many of the communities with potable vater it vas found
that the people d1id not depend solely on the publie faucet, but
also hed private wélls in their homee. In many areas the people
complained that the well weter ves too selly.

Irrigeations Mtieo loceted near rivers or lakes usually
have canals mtmmnmwmncmmwtm
parposes. The rest of the conmmities dopend on rein fur frrigation.
The engineer from GEOBOL, fr. Carlos Velasco, stated thet the Vells
Alto has e serious vater problem. [he weter is too salty %or certain
qreps and is elso of poor quality. Da our survey we found that
the communities mmmmmmomaﬁm
it s too salty for frrigation and &rinking. The commmnities neer
[aguns Angosturs end Legane Pamgs 414 not utilise the weter for
irrigation bessuse they lack pusps amd piping. They seid that the
vater vs %00 dirty O m

mmmtnmmunuwmm;mm
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in Punata, Rio Focusts in Areni, Rio Huriquire in Santibafiez, and
rio Cliza. In the Terata area the main river is Rio Calcicanto,
hovever it is dry all yeer except during the reiny sesson.

GIOBOL is currently investigating subterranean water sources in
22 communities in the Valle Alto. iIn Paracays, San José, and Wasa
Mayu subterrenisn vater utilization has beén initiated. The primary
objective of GBOPOL research is to locate subterranian water sours

ces for irrigation purposes.

Waste Disposal: There are sevage systeme $n 3 _ot the province
capitﬁls. In Punata approximately 20% of the houseé are econneeted,
to the sevage system. In Clize sbout 50§ of the bomes benefit from
the system. In Terata the Mayor 414 not knov bov many bouses were
connected to the sewsge system. Arani does not have a cewage system,

There is no reliabl.e informetion as t0 hov meny houses have
letrines in the province capitols. The Mayor in Terata ssid that
88 far s he knows there are no letrines at all in the tomn, When
be was informed that Environmental Sanitation was supposed to Snetall
80 letrines and 6 septic tanks in the Tarate area, he was surprised
to hear this since he knev nothing of the project. |

In most of the commnities the wost comson method of weste dis-
pesal is the “colonial method™. This refers t0 an open ares that
is correled off on each famtly's property and used for waste dis-

posal.
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G0B Pollov~up Buparvision of Health Resources

The Arani and Punata heelth persconel i{m the Centro de Salwd
Hospitales claim to receive regular supervision from the (nidsd
Senitaria in Cochabemba. In Cliza and Tersta the supervision was
#aid to be sporadic,

The postas sanitarias are reyquired to send in monthly reports

to the Uuidad Saniteria, bizc they 4o not receive direct supervision.

The postas sre usually vinited Ly the afio de provincia doctor and

the auxiliery nurses consider this to be s form of supervision.
The posta in Villa Rivero had not received a visit from the doctor
for 3 vecks becsuse the ambulance bad hMroken dowvn. The posta in
Santibafiez does not receive visits from anyone, and the auxiliary

nurse says there is no supervision.
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Intersectorial Relationships,

Agriculture Progrems.

There are 3 agriculture extension agents working in the area:
Er. Benodicto Orellana in Punata, 8r. Germin Iarzarte in Clizs, and
8r. Carmelo Torrejon l.n Tarata. The extension agent assignad to
Arenl is on a scholership in Burope. The basic emphasis of the progrem
is to help develop the .economic structure of rural communitiee Yy
8iving technical assiisnce to the farmers and organizing cooperatives
and pre-cooperative groups. Bach extension ageat works with about 11
conmunities. His Job is to visit the communities on a regnlar besis,
gain the confidence of the people, and through meetiigs and dempnstres
tions introducé modern methods of farming. It is hoped that the people
vill eventually edopt these methods once it is proven to them that ths
mev way 18 better than the old, Zach agent has a Jeep which fecili-
tates his work. BEven with vebicles, the 3 extension agents can omly
serve a sgall percent of the population.

From vhat we bave observed there is little supervision of the ex-
tension agents. In one case an extension agent did not go to his ares
for a week because of "problemas”. The extension agents are supposed’
to live in the tovn vhere tbey are stationed, hovever, it eppeared
that some of thea live in Cochabemba and commute to their aresa of
work, end on sone days don't cowme at ell.

The extension agents oftem only work vith e few people im a givea
comsmity. nmdmmmnhnm.nlwm
there 1s Do agriculture prograa in thelr commmity, even though the

xtonsion ageut says he {s working in that village. nhlum
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AGRICULTURE PROJECTS
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may be due to the fact that only a fev people are involved in a
project.

One prodblen the agents gcucounter is @ lsck of receptivity emong
the farmers. The people are still very attached to treditional
nethods, In one instance we heaxd = grcap of farmers making fun a
nev type of corn that the extension agent was trying to introduce.
Often the services the axtension agent offers are not eppreciated
or utilized by the people. For this reason the extension agent
usually tries to find a few receptive farmers in a community wvho be
can vork vith. Possibly the lack of receptivity on the fermers part
encoursges the absenteelasm on the part of the extension ageuts.

Polloving is & list of the communities vhere each agent is workings

A, hmata
Wheat Project
1. Aramssi k. BHuafiacota
2. Khuchu Muela 5. Mjpeni
3. Watgu

t Tree Projeet

1. Hunachua b Bujre
2, 3umi Busi 5. Tacanuyw
3, Fucara Xhuchu Punata 6. Cbirusi
E' 1k Projeot

B, ClUm
1, Ghullpes 3. Ayom



EIGURE 3.7
COMMUN ITY DEVELOPMENT PROJECTS
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5. Chilijchd 8. Anseldo
6. Crus Peta 9. Ucurefis
7. Ana Rencho 10. Toko

C. Tersta
1. Villa Cormed T. Sents Rosa
2. Arbieto 8. Ban José
3. Tiataco | 9. Ansaldo
L. Pampa Memata 10. Santibefiez
5. Mendez Mamata 11. Fochs Rancho .
6. Msusnaca

In Cliza and Tersta the extension agents are promoting corn end
vheat, and in some communities milk production. The extension agents
help the farmers obtein losns from the Banco Agrfcols. The money is .
used to buy seed, fertilizers, and in some csses & tractor. Tae mey.
18 losned st low interest and must be payed back withir e certsin

period of time. The farmers complsin that the bank ddes not give

them enough time to pay beck the losns.

Comnunity Developmt__ Projects
Ontil last yeer oll rurel cooperatives were under the jurisdiction

of the Ninistry of Agriculture. Therefore, esch extension sgeat wec

responsible for the .eoopmtlvu in his ares. This yoer Comsunity
Development has teken over this responsibility. The bome economics
specialiets also \n&d undey the Ministry of Agrioculture, end sll
their efforts were coordineted vith the extension agemts. According
t0 080 pécialist this new qsten is mot working very vell. fhe
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says that the vork is unorganizeq, the goals asre unclesr, and there
is no coordination vith the extension agents. Jast year there were
seversl projects in the Valle Alto and 14 home economice specialists.
Nov there is no progrem and only two specialists. In her opinion
the whole program died and sll the groups cessed to function after
the cbange vas mede. She also mentioned that there is no super-
vision unduz Community Development and she has no enthusiesm for

the work.

However, there seems to be better coordination between the coop-
erative technicians and the extension agents. We met tw technicians,
one in Punata and one in Tersta. In both places the cooperstive tech-
nician end the extension agent vere working together. The job of the
cooperative technician is to help vwith promotion, orgsnizetion and
function of cooperstives in rursl communities. The technicien is
supposed to colsborate vith the cooperatives in obtaining loens from
the Benco Agr{cols. In the nesr future Community Development plans
to give loans d.irectly to the cooperatives, in en effort to eliminate
the red tape {nvolved in gofng through the Banco Agricola.

The cooperative technicisn not only works vith cooperstives, but
elso belpe farmers to form nev cooperastives. He first promotes the
idea of Cooperative foimation in @ community and them helps the
farmers to forn a pre-cooperstive group. This group is an argsnisa-
tion prior to s cooperative that is only recongnised by the Ministry
of Agriculture. Ouce the fre-coopuretive group is functioning, then
the technician arranges for the group to become legaliszed 88 @ oOOp~
aetive.
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The cooperative technicisn in Punate planned to visit the coop-
erstives listed for the Punata and Clira arcas, end verify their
existance. However, this project has been abendoned since the tech-
niciac was recently transferrad to Arani to work with milk production
snd enimsl husbendry cooperatives. The technicien vas Just starting
in Punate when he was moved to Areni, and he mentioned that the
change vas quite fyustreting for him.

The two cooperstive techunicians are working vith the folloving

communities
Arani
1. Villa Cermen k., Kollca
2. Arachsca 5. Puke Orkho
3. Collpe Bsjo
Torata
i. Tiataco 5. Ayoms
2. Arbieto 6. Husyculld
3. Pampa Mamata 7. BHussa Rencho
k. Ben José

Comnunity Development {s alsc sponsoring projects ia the following
commnities:

1. Paracays - Installation of letrines (the letrines vere instelled
and are now Leing used for storsge of corn)

bridge construction, fmprovement of the Peracsys
Institute, end the moking of & sige (letrero)

2. Wills Rivero - school construction
3+ Khucha Haela « school construetion



Other Programs

last year, CARITAS distributed food to 63% of the schools in the
compunities we visited. ¥ach school received food an average of
tvice during the year. CARITAS also distributes food to mothers
clubs in Sen Benito, Arani, and Sentibefies.

Accidn Civice de las Fuerzas Armedes ie assisting vwith the con-
struction of two schools in the aree in Tolsta (near Cliza), and

Arpita (neer Tersta).

Sponsor of Project No. | Personnel Fopulation Served
Agriculture 3 3 34 communities
Community
Development 26 ' 23 commnities
CARITAS 26 (o) 26 communities
Accion Civica de
las Fuerzas Armadas 2 0 2 communities




Blucetional fecilities

Urban echools are located in province capitels and major towns.
They sre considered to be of higher status than the rural schools
because of their better facilities and kigher quslity educatiom.
Por this reason the infornetion given has been divided into urben

and rural sections and presented on separste charts.

Urban Schools

Type Sponsor Fiscsl Religious Other Total
Primary 28 0 0 28
Intermediate 6 o o} 6
Mediste 17 0 0 T
Total 42 0 (1] 51

Usually vhere there exists an urben school there also exists some
sort of heelth facility. Por this reason the urbsn school facilities
would mot be needed for Knealth sctivities other than heelth education
talks or & vaccination program for the studeats. Where the government
bealth facilities are too smell, urban school fac{lities mey serve as

® good location fur mothers club meetings, ete.



FIGURE 3.°%
NUCLEAR SCHOOLS AND SATELLITES
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Burs) Schools
Type Sponsor Miszel Other
Stellite Schools 113 0
Ruclear Schools 16 0
Intermediate Schools 2 o
Total 131 0

These school facilities represent great potential for utiliza-
tion in health work. In rural communities, the school usually
serves as the community meeting hall. 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
comnittees made up of the fathera of the school children in the

community (Junta Fucolsr Auxilisr). Some of the larger schools,

such as the Ruclear Schools, have been built or expanded through
assistance from Commmnity Development snd, in & few cases Accidn
¢fvice de las Puerzas Arandas has donsted materisls for rural

school congtruction.

Students, Courses, snd Teachers.

Due to the fect that the school rear ended, two deys after our
project began, we wers unsble to visit the schools vhile in seg¢sion.
Hovever we vere able to interviev some directors of nuclear schools
end e fev rursl school teschers. The folloving informstion was gathe
ered at the depertmental offices of rural and urben education in o=
ehabamba. It waa 804 poswidble to soguire the number ef courses for

oack grele.



Urban Fchools
Grades No. Barolled Fo. Regular
Students Students

Primry
lst 2043 1854
2nd 1969 1858
3xd 1880 1791
4th 1990 1580
S5th 1583 1449
Internediute
6th 064 - 969
Tth obT an.
8th T86 715
Mediate
9th 8l 769
10th 502 k65
1lth erT 256
12th 181 17l
Total 14,066 12,768

Totel No. of students 12,768
Totsl No. of teachers 647
Of the 19,443 public school students in Valle Alto 66% ere in
urban schools. The distribution of these 12,768 urban school
children is as follows:
6T% Primry
20§  Intermediate
13% Nodiste
Of the 1088 public sohool teachers in Blle Alto 60¢ are urban
8chool teachern. The distribution of thege 64T teachers is os

-followet
61§ 28 Prissry schools

190 6 Istormediste schools
205 7 Meliste sadwels



Rural 8chools
Grades No. Barolled ¥>. Reogular
. . Btudents Students

Primary _
1st 2409 2228
2nd 1671 1575
3rd 1173 1118
hth 738 698
5th h63 k15
Intermediate
6th 3%0 06
Tth 193 iT2
8th 150 129
Mediate '
9th 26 b=
10th 11 10
1lth 0 0
12th 0 0
Totel T)164 6,675

Total No. of students 6,675
Total No. of teachers Ml
Of the 19,443 public school students in Velle Alto 3:¢ are rurel
school stulents. The distribution of these 6,675 students is es

follovss
89.5% Primary

10% Internpediate
.5% Mediste
It 1s significent to note that Ti¥ of the rural school students
are in grades 1 through 3. |
0f the 1088 public achool teachers boi are rurel teschers. The

d!.otrtbutlol of the M1 yursl school teschs s is as followss

M§ . 113 Setellite achools |

65  # Intermsdiate schools
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It {s significant to note the high concentration of rural teschers in

the nucleo centers.

Brml Scnools

In the Yalle Alto there are I normal schools for the training of

rural school teachers.,

Hame & Type Fo. Students Bo, Teachers

Ueurefia: for rural

bygiene teachers 139 19
Paracays: for rural

school teachers 3719 19
Tarata Insi‘;ituto Recional

de Bucacion Flo.ca 23k 27
Tarata Instgz‘.tuto Nacional

de Bilucscion Musical 188 20

Total 940 92

These Normal Schools represent potentisl facilities for health cun-
ferences ond training institutes. The students represent excellent
manpover poteatial for health projects. Incorporating Normal School
students in such ectivities would be an effective method of treining
future rural school teechers {n their role in e rursl health delivery
systen,

All the urben and rurel schools give half day sessions, becsuse the
perents don‘t want their childrem in school all day. The children are
needed st home to help vith the work. Many of the rurel comsunities
sye close to urban centers. The parcnte would send their childrem to
wban schools (vhich aze balf dey) Sf the rurel sctools bed full dey
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sessions. This situation places the rural schools in a conpetitive
position with the urban bchoolo. There have been cases o.t.full day rumal
schools closing down because all the students went to nearby urben
schools. The schools that are fer from urban centers usually have
full day sessions,

Due to his half day seseion program and to the availability of
deily transportation, many of the rurel and urban teachers live in
the city of Cochabamba. This has \'een one of the primary rcason for
the lack of commnity participation with local schools.

e. Active Community Based Organizations
Mothers Clubs

There are 4 mothers clubs in the Valle Alto. The clubs im Areni,
San Benif}o, and Ucuréﬂa function on & regular basis. 'The club in Ssne
tibafiez only has 10 memders and is not well organized., Ucurefia is the
only club that doez not receive food from CARITAB. There was an active
clob in Tarsta but it fell apert when CARITAE stopped giving food. The
doctor in Tarata does mot knov why the food vas discontinued.

Cooperatives
The only active cooperatives are the milk cooperatives in Arani, and

one or two cooperstives in Clisa, Community Developmsut is channeling
et of thelr resources in the Arani ares in promotiom of milk produetioa.
Many of the coopeietives are just nov being organized, cinep Commnity

| Development has recently taken over jurisdiction of cooperetives from the

Mnistyy of Agriculture,
The saviugs and loan cooperutives are under the Jurisdiotion of the
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LOCAL COMMUNITY BASED ORGANIZATIONS
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Fetional Federstion of Cooperatives and are loceted in Punata (2),
Cliza, Huass Rancho, Ssn Benito, and Arbieto. All of these cooperetives
are functioning except for the one im Clizs.

Iocal Committies

Among the local commitiies are sports clubs, civic clubs, and pro-
developnent committies. A community usually organizes & pro-develope
ment committee whea there is a need to build a school, church, posta
sanitaria, or construct & well., After the project has been completed
the comnittee dissolves. In many communities the youth have formed
sports clubs. These cluba are most asctive during school vacations,
The club in Clizs donated garbasge cens to the community. These cans
nowv adorn the central plaza in Cliza. Bach school has a parents come-
mittee. Bioce this committee exists in every community, ve have not
included it in the total number of committies.

Artisan (roups

Prtrame Artisan Cooperative bas 5 groups in the Yalle Alto. The
groups are all women m' 4o knitting end veaving. The centers are lo-
cated in Tarata, Ans Rancho, Areni, Puka Orkho, and Coilpacisco. There
is a2 totel of 600 members.

Desarrollo Social y Bondaico works through Asociacién de Gervieios

Artesanales (AGAR) and has groups in Pugpe Mamata, Tareta, Arenjues,

Villa Fosario, and Vills Flores.



Type of Organization

No. Nunber of Participants

 Mothers Clubs ) 2% :%

Agriculture cooperstives i8 T9

Savings & [oan

Cooperatives 6 k7

local Committies + 29 t

Artisan Groups

Fotrama 5 600

Artisan Groups *

DESEC 5 T

#* Tt was not possible to determine the number of participents
for the local committies, since the people intervieved aid
pot alweys know hov many menbers each group had. Iikevise
ve could not determine the number of participants in the
artisan groups under DESEC, since the person reaponsible
for this information could not be located.
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Food for Poace Distri{bution and Use.

Food for Pesce is distributed througr CARITAS to echools snd mothers
clubs. If a school wauts to receive the food, the community appoints s
person to be receponsible for picking up the food in Cochadbamba. The com=
munity must pay for the trinsportation of the person to and rrom Cochabame- .
ba;. one night's stay thers, and the containers. This peyment is in the
form of $b 1.00 given hy each atudent for every shipment of food. Food is
given for 20 achool days at a time. The food is ususlly made into bread
by the teacher, the mothers or a local bakery. There 1s no supervision of
the distribution and use of the food once it leaien Cochabemba. CARITAS
does not bave sufficient man-power to supervise the schools, Followving is
an example of what can happen when there {s no supervision:

In some conmunities the locel authorities complained thet the food !ran_’
CARITAS was more of & hinderance then a help. In one case the tescher |
would collect the money, go to Cochabapba, and pickeup the food. Since aone
of the children 414 not pay the Reso required, ths teachar vould make up for
it vith his own money, After receiving the fo0d he would ke;bp for himselt -
whatever perceat he hed peid for, end take the rest to the commmnity. Waen
he prepared the food he would make a big to-80o about it, distrecting the
children snd wasting time. Once the food was realdy he only gave it to the
students who hed peid the peso. moMuw professors bave been know
to sell the food in the Cochsbembe market.

) nwenmuwhs;ormonmumummmmm. and ia

the Wile Ocste T2f received food in 197, In both areas the food wes

nedMnlmotMcodmthouhoolm. Often & commmity

,mw»u&mmmm-mem,mmmmm
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and therefore distribution of the food is not vegulsy. A compunity may
receive food one month, end then not receive any food for several months,
It is doubtful that the food, distributed in this manner, improves the
nutrition of school children. ‘

CARITAS givea food to 8 mothers clubs in the aree. The cluba receive
the food regularly snd are supervised by CARITAS periodicolly. CARITAS
6lso helps the clubs receive medical sttention in areas vhere there are
no health facilities. In order to receive the food each member must pry
$v.15.00 a month. Helf of the money goes to CARITAS and half of it ie
put in the bank where each club has & savings account. The members amd
their children mast also have medical chack-ups {f they ere to receive
the food. Iach mother receives a certain amount of food according to
how many children she has. Since all the mothé’;l pay the same amount
of roney 8ad gome receive less food than others ithis has ceused problems
and jealousies {n some of the clubs. It is difffcult to meke the mothers
understand that the money is not for the £00d, but for the transportation
and containers,

CARITAS would like to phase out the distribution of food to schovls
&nd become involved in e more service orieuted program such as the mothers
clubs. They have recognized tbhet the food can serve as an incentive for
people to wtilize medical services snd to become ‘involved in beclth programs.
The food is not fulfilling the nutritionsl needs of achool children since
it 1s not regularly distributed, end Gften poorly utilised due to lack.
of supervision., Tha highest risk growp is children aged 1 to 4, and
mmumnumwuam..nommwmm
x'uhmMuwmmmom. | '



D.

Traditionsl Medicine

1. Qursnderos

The most interesting end in some csses alsrming intarviews were
with cursnderos. In order to have a clesr picture of trsditionsl
medical practices in the ores, ve sre including these intervicws in
this section of the report. Most of the cursnderos vere interviewed
by our helper, Jscovs, e Quechus speaking cholits. In meny co munities
the people would not resdily give out informstion sbout cursnderos,
Only vhen Jacove went slone and told the people she met that she needed
to see the cursndero for e cure, would they tell her who the curande-
ro vas. Wuen ve vere with her and asked sbout curauderos', the people
vere very vegue, saying thst the cursndero lived far awsy or that there
vas no cursndero in the sres. Following are the interviews as Jacova

recounted them to us:

Punata (Sr. Dionisio Lisves)
This curandero calls himself s neturiste fing and is originally from

the Altiplano. He wes Arinking chichs vhen Jscove srrived, but con-
sented to give her s consultetion. He took out s deck of cards (9;’:2!.!.
in Spenieh) snd reed the disgnosis. Jecovs had told him that her sister
ves 111, snd she vanted to know hov to cure her. The cards reed thet
the sister vas suffering from heedache, footsche, snd chest peins. She
bad been bevitched by an enemy ond only he (the cursndero) could cure
ber. If the sister come immedistely he could cure her vithia s week.
Hovever, 1if the sister goes to o doctor she vill spend 8 lot of money
ond the doctor camot gwrantee » cure. In the meentisme the sister

'W'mMumaﬂpmuumMynw
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$v. 10.00 for the consultation. He clsims that people wvajt in "lins
to see him every dsy, and thst he knows how to bring God into Bis house.
Punats (Don Psndo)
When Jocova srrived st his house, Don Pando told her that *pon Pendo"
"wae not home. After much pleading on her par't.;. she convinced him to
telk to her snd discovered thst he wes Don Pando. He sald that his

work ie primarily comsists of calling the Pacha'Msma by burning cos,

‘incense, and grasa de llema, Through his conyéi‘sations with the Pucl;a
Meme he knows hov to cure s person. He aleo puts blessines into houReR.

by the same procedure.

Persceys (Petricio Ponce)

This men is from Vills Rivero, but hes been studying st the Normal
Bchool in Peracaya for the last five yesrs. He:hss meny petients and
plens to stay in Parscsys for the next 2 years. He uses grese de go-

1lins for delivering bebies, and recommends a tes mede from euceliptus
or pine leaves for sboriiens.

Cliza (Lu{s Escobar)
Sr. EscObar wes drunk st the time of our visit, but we were able
to telk to his son. It ceems thst Br. Emcober -“ very femous &ad
hss petients from all over Polivie. He hes had os meny ss S0 patients
ot » tipe-~ there vere only 12 petients ot the time of our visit. The
compesinos bring their own beds end cooking utemsils. Sr. Escober is
® "bone specislist® snd claims to Do sble to hesl @ fracture vithin a
month. The cure involves patting e peyobe (sslve) of egg yolks,
suger ond tabaceo on the effected ares, then the bone is set ir @ splint
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or in plester. The porche is cianged every four dsys. Bach petients
must stay in bed until the cursndexo gives bin permission to get up.
The cure costs §b.1,000.00. r. Bscobsr has many patients bécause he
‘cures quickly;. and in the hospitsl it takes & 1ax time to hesl a
-fracture. His son says that sbout 3 petients arrive dsily to see his .

‘father.

Terata (Matilde Alvares) '

Sra. Alvares diagnoses by placing s red egg.on the stomach, then
the egg is brigken snd 1f it is rotten 1t means that the person-has been
bewitched. 8he'claims to see 20 patients a Gay. The diagnosis costs
$010,00, snd Af the money is not peid then the ‘truth vill never be knowr.

Bipe 8ipe (Isauro Quisber)

Sr. Quisber is originslly from Altiplano, but now resides ‘PETmA -
nently in Sipe Sipe. Jacova told hin that her friend. Klov. was 111.
8r Quisber reed in nis naipes that en enemy had given Elov something -
to drink snd this hed caused his illness. Klay had a heedacHe and @
stomach ache Yatause bc bed been ongx;y. If Eloy did not come to be"
cured socn he vould die, go into a cesket, snd then directly to the |
‘epentery. A doctar camot cure him, only Br. Quisber cen cure him. .
If he goes to s doctor, thcdootorvul.tcuhf_nhcneds anpp‘ontton.
and this will be very expensive. Br.' Quisber can cure him in 3 days
sfter anslysing bis urine and taking his blood [ressure. In the mean-
tiae Eloy should take o ten made from ground nis star, and snother tee
msde from the mansenilis flover, plus cibeljina, s pain killer. Be
clains to bave patients in Puweta, Oliss, Tereta and Oochabamde, amd
saye thet his house 14 1ike » hospital.
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Ospinots (Jovier Oondori)

Wen Jacova vent to his house there were 5 people waiting to see
him. She told him thaet she needed s cure for s friend. He told her
thet the friend wus going to die 1f be 4id not sscrifice s lamb in
order to change his death. Before killing the lamb the friend shonld
burn chua, com, copals, tata ssufre, nific misterio and incense for the

Pacha Mama. Wine and Singsni should also be given to the Pacha Mama.

The mest from the sacrificed lemb {3y given to the curandero and he

burns the bones. Only when all this is dons vill the person be saved.
8r. Condori konew that the friend vas going to die by reading coca leaves.

Quillacollo {Constantino Rojas)

After reading coce lesves Sr. Rojas told Jacova that her friemd had
been bevitched by & person who lover ber but wvho she does not love.
If she is not cured she will die. The frieud should set & table for
the vu;gen. There should be 12 red candies, 12 coca leaves, Sen Nico-
138 bresd end wafers (from the church), and buyning copala on the table.

Only the curandero can cure her.

These intexviews only give a glimmering of the wrld of the curun-
dexo. Tt 1s evident that meny gursudercs have s negative sttitude
towvard modern medicine, possibly becsuse they would go out of business
1f people 4id not use traditional cures. Often the curendero coanvinces
the person that he has been bevitched, snd since the doctors cemmot
cure thic, the person sust seek trestamt from the curandero. The cwwm-
dero mixes religion with healing making the people believe that e cure
13 not possihle without the blessing of the Virgin or the Pache Jam.



Only the curandero can bring about this blessing, the doctors know
nothing about this,

. The curandero may be effective in curing some psyco-somatic diseases.
He understands the mentality o the people he treats and knows bhov to

oroduce o strong psycological effect upon them. This is sn area vhere

the afio de provincia doctor cannot compete with the curanderc. The
people relste well to the cursndero end trust him. Often they do mot

trust the doctor who is & complete stranger to them, The fact that

the afio de provincis doctor is changed every year does not heip the
situstion. | |

The danget'i’n the practice of traditionsl medicine is that if a

person has s serious condition, he ususlly doesnt kuow hov serious it
1s until he ueee 8 doctor ss the last yesort. Ry the time & psrson
gets to the doctor it is usually to late to change the course of a
disecase, and often the individual Gies. If tha person dies at the
hoapitel, the people think that it is the doctors feult, and end up
trusting the doctor even less. '

The contrast 1is very great betveen traditonal and modern medicine,
The gap between the two must be bridged 1f s rursl heslth delivery
systen 18 to bé successfully developed. Discavering ways and means of
incorporating the curandero into a rursl healta system is of high pri=
ority. It cannot be doubted that the curendero exercises ¢ grest in-
fluence on thp neslth practices of rursl commnities. Therefare, the
curandero shaild be taken seriously.

An in depthi study of cursidsrog and otaer ty.réditioul Mﬁom '
by @ team of anthropologists and treined Quechus spesking helgers &a



highly recommended.

However it must be kept in mind that the influence of the guranders
is pot the only factor discourszing people froq utilising modern metholds
of heeling. In magy cases the gap betweeu traditionsl land modern
medicine ia ﬁ_erpetuatoc by the afio de provincia doctor. fThe dootor is

only in the comnunity for achort time, does not understend the meutals
ity of the people, and is often absent. He does not become involved
with the compinity, but rather ramins isolsted end a stranger. In
many of our interviews wc found that the afio de provincis doctor knew

very little about the community. Usually the doctor sees hie yeir in
8 rural area only as something that must be done in order to receive
hie credentials and atert practicing in the city.

Understanding the socio-cultural aspects of campesino life would
be the first Qtep in gaining scceptance and bridxtng the gap. A be-
gioning could be made if the health professionals were to change their
sttitudes and practices regerding compesinos, Often claas prejudices
ere the csuse of commmication breskdown between the two groups. The
professional will have to learn to treat the campesino vith respect,
8nd the cami*aino must learn not to fear the professionel. Once these
groups can relate to eech other ont 8 friendship level rsther than on
8 patron-servant desis, then the gap vill start to close. Once the
gampesino can trust end eonfide in the health professionsl, he will
start utilising modern methods Of healing. As lw; as the professiomsl
coutinuss to reject the canpesino's way of life and refuses to acknowl-
edge the importance of hie customs and treditoms, theupvlum

be bridged.



Porteros

Forteros are people who have learned to deliver babies through
experience. They are often compatent in doing normel deliveries, but

do not know vhat to 3o vhen complications arise. If the birth is 4if-

ficult, end the partero cannot handlé the situstion, the mother may go

to @ health facility if there i{s one bearby. However, moet 4f the come

munities are far from the existing facilities making it impoaaible for.

the mother to travel. Tn these cases the child or mother, or both mey

die lue to inpdequate medical csre, and the inscoess bllity of medical

facilities. Often the husbend, mother, or rélative of the woman vill
‘assist in the birth.

8. Following is an explication of a normal ‘birth in rural areas:

1)

2)
3)

)

5)

6)
T

Before the birth, s tea is mmde from one of the filloving
substances and mixed with Singani (Whisky): wheat, girbanzo,
Punpkin stem, persley root, or orange flower.

Next, the woman um-mmw;mznuwn tight girdle
The peroon sasisting In the birth pushes down on the uterus
vhile the voman is sqaatting

A shoep akin vith some regs on it is placed under the woman
for the baby to be expelled upom

e cord is thea cut vith a plece of clay pot (it 4» tacogat
that the child will weer out bhis clathes faster 1if the eord
is.cot vith a knife or seissors)

e woman remsins squetting until the placeite 13 ‘expellsd
After the birth, a tee of romro 1e given to eese the pein
ol ‘strenghtea the body.
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Abortiane

Teas ere mede from the following herbs for women who want to
abort: florjpondio, eucaliptus, pine or yenachski, It is said

thet some vomen abort after drinking one of these tees, howevar if the

woman 48 weak then she cen die. Others ways of abortian are said to be:

1) cerrying heavy lceds oo ones back 2) desiring & certain food and

not eating it 3) tying a girdle very tightly around the waist.

3. Medicinal Herbe

1.

3.

LR

Stomach-ache: teas ure mafe from the following herts:

a, Payco f. FHomezo

b. Oréganc §. Hierbe buema
c. Manganilla h. Ajino

d. Perejil i. gunch's

e. K'ite 1l J» Khena

Head-ache and fever

e. ocalve mede from hoje sants

b. pape runs cut thin, scaked in vinegar sni used as @ salve

6. urine is stored for s few Gays and applied to the heed o
body in the case of fever.

Aohing Bones

8. molle leaves are toosted with urine in a clay pot and the
solution 18 applied to the affected aren as o salve,

Soreins | |

o, sajes tola leaves are t0ssted with wrine and used es & salve,

Beart oo

8¢ & Sen of Soyuaill 19 given flret thing in the morming
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b. One petel from flowers of different colors is put in vater
ond left to stand overnight outside. In the morning the
patient should Arink the vater,

6. Kidneys
8. tes msde from leaves 0f andr seco

T. Liver: a tea is made from one of the folloving herbe

a, s8schicori C, ;m
b. lanten lanten a. cola de caballo
8- Dicers

a. 8 tea is made from the leaves of yuraj wesa
9, Cough: a tea is made froa one of the folloving herbs
a. flor de retam

b. flor de pascua

10. Kerves
a. gerlig tems
1l. Measles

.. silkive
12, Wounds
s, the sten and root of pomass is applied to the wound in order
to purify the blood.

13. Tooth-ache

o. srreyaa
k. Mouth Sores

e, Pue penpe

15. To call the Fache Jamg or the Virgea the folloving showld be
burneds : ’
&, OOR

5. ootela
€. incemse.



E. Institutionsl Sumaary
Government Institutions
l. Ministry of Health
®. Health Focilities snd Personnel in the Valle Alto spd ¥-lle Oeste
Centro de Salud Hospitales

1. Arani: 1 doctor, 1 euxiliary nurse, L portero, 1 cook
22 beds

2. Punste: 2 doctors, 1 dentist, 3 suxiliary nurses, 1 midwife,
1 ambulence driver, 1 cook 2 porteros
Lo beds
3. Clizs: 1 doctor, 1 dentist, 1 graduate nurse, 2 suxiliery
nurses, 1 portero, 1 servent, 1 smbulance driver
12 beds
L. Tarste: 1 doctor, 1 dentist, 2 suxiliary nurses, 1. cook,
' 1 ambulance driver
6 beds
5. Cepinota: 1 doctor, 1 dentist, 2 suxilisry nurses, 1 senitary

technicien, 1 portero, 1 cook
10 beds

According to the Ministry of Health, there is supposed to be s/
sanitary technicisn in esch Centro de Selud Hospital. We found this
to be the case only in the Cspimota hospital.

Puestos Modicos
i G2ADVAYED

1. Quillacollo: 2 doctors, 2 suxiliery nurses, 3 suxilisry nurses,
ambulsnce driver

2. Vinto: 1 doctor, 1 dentist, 1 suxiliary nurse
2 beds

3. 8ipe Bipe: 1 doctor, 1 dentist, 1 suxiliary nurse

h. Argues 1 doctor, 1 Gentist, 1 suxiliary aurse
3 beds (vithout mtresses)
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Tostas Senitariss

1, Vills Rivero 4. B8an Renito
2. Ucurefia 5. Anocsire
3. 8antibefies 6. Chsremoco

Pach posta seniteris hss an suxiliery nurs: who lives in the com-

munity. There i8 also s posts sanitaris in Tisteco-- the nurse from

the Tersts Centro de Sslud Hospitsl vieits three times s week.

Environmentel Sanitation

Environmeqtal Ssenitation hss a one yesy program ending in 197% %o
install 720 letrines, 24 septic tenks, and 20 fells in the Cochabembe
Velley. As of October the Pvllowing projects were reported as com- |
pleted in the Velle Alto snd Velle Oeste:

Province latrines septic tonks vells
1. Arsnt T0 6 0
2. Terata 80 6 2
3. Quiliscollo 120 6 12
4. ©Parotani &y 2 4

It wes not possible to obtsin specific informstion regsrding the
nemes of the comonnities vhere these projecis vere completed. In
the communities visited where latrines hed been {nstalled, the people
4id pot know which institution hed spousored tae project. Tharefore,
it wes not possible to vorify the dsta.

Jore personnel and transportetion friilities axe ueceded if this
progrem 1s 10 be effective. At present the 12 envixonmentsl senitatios
techniclsns amployed by the agency sTe not belng utilised to meximm
capecity due to lack of vebioles. There 1s omly one truck and owe vem
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svailable for the use of the tecniciens.

Moternsl snd Infent Care

There is o rural mesternsl fnfent care program at present. A
program for the city of Cochsbambs 1s still in the planning stages.
The director, Dr. Montesinos, !s fnterested in collsborating with
maternsl infent cere progrems in rural sress, ~He 18 insterested in
doing a meternsl-infant care pilot project in the Valle Oeste uti-
lizing existing Ministry of Heslth resources. . {s says that UNICEF
is interested in collsborating with meterisls and equipment.

In these two areas the ratio of heslth personuel to populstion is
extremely insdequate.

Valle Alto Valle Oeste
Doctor/population 1/30,000 1/22,136
Dentist/popalstion 1/50,000 1/32,250
Nurse/population 1/11,5% 1/13,300

Valle Alto approximete population: 150,000
Valle Oeste approximate populatiom: 133,000

The ratio of dactor to population ia the United States 1s approxi-
mately 1/750, end in Fuerto Rico 1/1,600. These figures contrast -
greatly with Welle Alto's 1/30,000. Of course it is not alvays rele-
vant to conpare figures of this sort betvom countries of different
health rescurce cepecity. Nevartheless, the contrest gives sa inds-
cation of the extreme noed for more health personnel in these two
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Although there are four Centro de Salud Hospitales in Valle Alto
88 compared to one Centro de Salud Hospital in Velle Oeste, there is

® vider distribution of doctors in Valle Oeste. The Centro de Selud

Hoapitales in Valle Alto sre concentrated within a distance of 40 kil.
(Areni to Torate). Whereas, in Valle Ocste the doctors are dietributed
over a distance of epproximstely 100 kil., (Quillacollo to Arque),
All the doctors of Velle Alto are located in the province capitals,
There ie very little rural outreech in these two sreas. Health
personnel have the tendency to wait for patients to come to them.
There 1s very low utilization of hemlth services in both ar;aas. In-
sufficient drug supply epd inadegquate equipment characterize the Cen-

tros de Salud Hospitales and the Puestos Médicos. Doctor end Dentist

sbasenteelsm appeers to occur frequently in these two arees. ‘Sporedic -
supervision is the norm. There is no rursl maternal infant care pro -
gram except for the Mothers' Clubs, and there sre only 4 mothers clubs
<n Velle Alto snd S in Velle Oeste. The existing small scale environ-
menta) health program is ineffective, and even if 1t vere to meat

it's goals for 197k, this would not meke @ dent in the vest environe-

mental heslth needs of the ares.

School of Medicine

The 8chool of Medicine plans to start a 3 year comnunity med{cine
project in the Valle Alto. The main objective of the project is to
train pedical stulents in coumnity medicine end to up-grade the heslth
delivery system in the sres. The project will be initisted in Jenuary
of 1975, and 'mﬁent participation will begin in Mexch. %0 students will

‘particigete in the project from the disciplines of pharescy, dentistyy,
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and medicine. The Kellogg foundation is giving $US 54,00 a year for the
salsries of the full-time personnel porticipating in the project. 'The
professors vill participate on a voluntary part-time bssis. A new hose
pitel 1s being planned in Punate which will serve ss the administrative
center for the project. The existing Ministry of Health facilities will
8lso be utilized.

Ministry of Agriculture

The mein em,phasia of the _rogram is to give technicsl sgsistance to
fermers and ranchers. There are five extension agents located {a Punats,
Cliza, Terate, Capinota, and Quillacollo. All the extension agents have
university degréea in sgricaltural engineering. BEach agent hss a Seep
to facilitate bis work end inmcrease his mobility in his sres of juris-
diction.

The sgents are supervised indirectly in that they serd monthly plans
and reports to the office in Cochabapba. They a,iqo receive periodic vise-
its from thelr superﬁsor, bovever in some areas visits are sporadic.

There are two agriculture experimeatal stations in the erea: in San
Benito (Valle Alto), end Payrumeni (Velle Oeste). These stations are
primarily involved in experimenting vith different types of plants in an
effort to determine vhich ones sre best suited to the area, render higher
production, and are of greater nutritional value. The stetions do not
have any outreach programs. Their findings are communicated te the fermers

_@hrough the extension agents. fThers exists good potevtial bere for devel-
'mu-mmwmmmm-. If both the stations end the

sitension agents were involved fn ocommmnicating nev agrteg.ltml ae¢thods
to the people, then moders techmiques could be lnplessnted oo & larger
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scale. At present only & small percent of the population are being
#cached by the 5 extension agents.

The director of Agriculture Extension, Sr. lucio Antezans, sees im-
proved health as an objective of the progrem. It is expected that a
bigher quelity end quentity of food will result in improved nutrition
end higher ecomomic gains for the farmers. The director is recaptive

to collaboration of efforts with heslth programs.

Community Development

The community Development Office promotes cooperatives, traln women
in home economics, Ard men in leadership, and undertakes community proj=
ects. The comminity projects include the building of schools, csnals,

postas sanitariss, roads, bridges, latrines, and water pumps. Community

Development sponsors & training institute in Paracaya (Velle Alto) vhere‘ _
courses are glven on different subjects to groupe of cempesiros, After

the training sessions the treinees are supposed to return home and organisze
groups on & voluntary basis. Ouce the people are trsined there is no
follov-up supervision of their activities in their home communities. Xf

& supervision aystem could be initiated, ard some incentives built into
the program, the locael groups could function on a regulsr basis. At
present the trainees go home, ond usually become imactive.

Comnunity Development sponsors 2 home economics specialigts and 2
assistants, and 1 cooperative technician epd 1 assistant in Arani. In
Tarats there is 1 cooperative technicisa. The cooperative technicians
vork with coopermtives and pre-coopars tive groups in the two srees, snd
the home economics specislists have organized vomen m.
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There exists a great potentisl here for ao!.né into health work.
Speclal courses could be given at Paracaya for health promoters. After
the course each promoter vould return hoge and become involved in health
education activities. Bupervision would be necessary if such a progran
vere to be effective. There 18 also good potential for construction proj-

ects such as letrines, wells, and postas sanitarias.

8ervicio Geoldgico de Bolivia y Maciones Unidas (GEOBOL )

GHOBOL is making studies of subterranien vater sources in the Valle
Alto and the Valle Oeste. At present water has been tapped in Ia Chujlls,
Yonte Hegro and Irquircollo in the Valle Oeste and in Peracays, San José,
and Wasa Mayu in the Velle Alto. There is & serfous water problmi in the
Velle Alto in relstion to izrigation. The water is too valty for certain
crops and of poor quelity. Pumps and canals are needed before it cea be
utilized. Well water i{s mot alvays salty depending on the srea. There
is less of & problem in the Wlle Oeste. lake water is used from the
Valle Alto, subterrenian sources, and the Rio Rocha.

Accidn Civica de lss Puerzas Armedss
Accion Cfvica 1s @ program sponsored by the Armed Forces of Bolivia

involved in giving sssistence to rursl communities for public vorb proj-
ects. The asgiztence is ususlly in the form of meterials, transvortetion,
and in some cases labor. Iocal authorities and teschers must solicit
help before Decembey of sach yesr. Ascidn Cfvica is cwrreutly bélping
with the construction of 3 schools and 1 well in the Valle Alto snd Velle
Oeste. There is some potentisl here fur obtaining assistance for the
construction of Destas seniteriss, snd esvirammental sanitation projects.
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7. Corporacidn de Desarrollo de Cochabamba (CORDECO)

8.

The main obJective of CORDECD is to promote social-economic develop~
peat in the departmeat of cochabamba, and to carry out public works
projects in rural and urban sress. Other objectives of CORDEX) are
1) coordinate activities with other {nstitutfons thet are workimg with
cooperatives 2) back-up programs that are already being carried out
before starting new ones 3) orgenize industrial cooperatives U4) co='
ordinate with the ﬁniversity.

CORDECO 1s currently iavolved in a pilot project in agriculture
dovelopment in the Tarata erea. The project involves forming 8 produc=
tion cooperative utilizing 1,000 hectars of land for the cultivation of
cash crops. An irrigation system will be installed as part of the proj-
ect. CORDECO also plens to etart a rural development project im January
1975. The objective of this project is to train the campesino for certain
types of employment, generste rural employment opportunities, and promote
activities that wi;.l strengthen the rural population im an effort to
diminish the gap between the rursl and urbsn populations.

CORDECO 1s mainly interested in promoting economic development, howe
ever there is good potential for coordination of efforts with health

programa.

Ministry of Rural Blucation
The Rural Plucation District Office is resi;onsible for the sdminis-
tretion and supervision of 76 nuclear schools and 745 satellite geheol

" in the deportment of Cochsbamba. There are 34,460 students and 1,946
- teschers in the district. A thivd of the muclesr schools and & fourth

of the satellite school, ore located in the Valle Alto and Valle Oeste.
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A third of the rurael students and teachers are loceted in the two
valleys.

The rural teachers represent a tremendous man~pover resource potential
for intersectorial community development projects. At present they are
the only group of trained personnel working in all rural arces, The
teachers only work half day in the schools, and therefore there are
good possibilities for incorporating them into & rural health program
on a part-time basis.

It is aignificent to note that geographically the Valle Alto 1s 25
miles long and 15 wide, In this enall aree & fifth of all the students
and teachers are located. About half of the teachers ere concemtrated
in the nuclear schools, indicanting the importsnce of nucleer school3s
and the strategic practicality of incorporating the nuclear facilities
and teachers in &8 rural health program.

In the Valle Alto all of the nuclear schools have a hygicne teacher,
and in the Velle Oeste only half of the nuclear schools have one. Bome
of the hygiene teachers are graduates of the Ucurecfia Normal School and
others bave been appointed to tha position. S8ince there have only been
2 yesrs of gradustes from the Ucurefia School, there are not emough
trained hygiene teachers to go around. The hygiene teachers have three
basic functions: 1) teach hygiene to the students 2) promcte health
in the community, and 3) be in charge of a posta sanitaris. Unfortu-
nately not ell of the hygiene teachers are actively carrying out these
functions. My teachars are not involved in promotion ectivities in
the comwmity, and if there is no posta sanitaris in the commmity they
cannot very well be ia charge of one,

In spite of these difficulties, the hyglene teachers should Nw ‘
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the first to be incorporated into s rurel heelth delivery system. They
my be a key factor in a lov-cost heslth program for rurel aress,

Rurel Schools donactansti® | Percent tn | Percent 1n
Lachabambe Valle Alto Valle Oeste
Buclear Schools 76 219 124
| satellite Schools 745 _15$ ng
Teachere 1,949 214 1%
Students 3, 460 19% 124
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Ministry of Urben Mlucation
The Urben School District Office 1s responsible for the administration
end supervision of all the urban schools in the hepartment of Cochabamba,
During our varfous visits to this office ve weye unable to obtain the
dsta related to the urban schools in the province of Cercado* because
its' tabulstion was not completed. However, ve d1d obtain ell the
relevent data of the urban schools {m the remaining 12 provinces,
Folloving is a chart showing the distribution of schools students,
end teachera, and the percent located in the Valle Alto and Velle Ocste..

Total for all
Urban Schools | provinces except Percent in Percent in
Cercado Velle Alto VYalle Oeste
Schools 109 38% 38%
| Students 31,773 k0% 329
Teachers 1,681 384 ng

#* A large percent of the urban schools are located in the city of
Cochabamba, which is in the province of Cercado.
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Norzel Schools

There are ) norml schools in the Valle Alto sponsored by the
Ninistry of Rural Blucation, snd 1 in the Valle QOeste sponsored ky the
Adventist Church. The normal schools in the Velle Alto train teachera
in health, music, physical education, and general education. The school
in Gourefia specislizes in heslth education, teaching the following
subjects as paxt of their curriculumg firast-eid, environmental heelth,
nutrition, msterns) and {nfent caré, sanitery education, and biology.
The other normal schools offer courses in firstesid snd hygiene., The
Adventist Normel School in Vinto has recently been started, hovever
vithin @ three yesr period there will be 120 students.

There is excellent potential here for going into health work., 'The
normal school atudents could have an active role in an fntegrated rural
heelth system. They also represemt a valuable men-power resource for
health research projects, as community organizers, and health educators

{u rural areas,

Mational Social Development Oounsil (JNDS)

The Kational Socisl Developmeat Oounsil worke primerily with no’thm
clubs and social work activities in the merginal regions of the city
0f Cochabambe. The sgency hal- o plans for going intv health = work

in rurel axreas,

Oomité Interinstitucional de Coordinecién pare el Desarrollo del Coope~
rativismo en Cochabambe (CIOURDEOOOP)

© The main function of QICOEDEOOOP 1s to coordinste sotivities of 18
ingtitations that are working in the department of Cochebesbe. Some of
She chjestives of CIOONAOOR eves 1) 't coordimate srograes and
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projects relating to the formation of cooperatives, snalyze and evaluate
the activities in the cooperative sector, end program their development.,
2) stimulate collaboration among the institutions fnwvolved in the
developaent of cooperatives 3) give priority to the development of
cooperatives in rural ereas. CORDEC collaboratees vith CICOKDECOOP in
the promotion and development of {ts asctivitiea.,

Voluntary Agencies
Catholic Church
It vas not possible to obtain detailed information about the priests

‘and nun; working in rursl areas, or about the activities they under-

take for the bénefit of the psople. We 4id meet some nung ond priests
in the lsrger communities in the area. The buns in Sentibafez and
Itapaya are :lnvolvegi vith health vork, and they have a;.so been nctive
in Tolata. Further study needs to be done to de’ernlne the potential
for collaboration of efforts in health projects,

In addition to the clergy, there are 2 institations working in
rural areas thst ers sponsored by the Church: (Li:m3, and Redio
Sen Refael, Polloving are sumzeries of the programs sponsored by taese
2 fnstitutions,

CARITAS is msinly involved in distribating Food for Peace to schools
and mothers clubs. The only direct involvement isy guidance and super-
vision of 52 mothers clubs in the depertamt of Cochabantm. CARI'TAS
entimtes o total of 11,360 beneivctors for the mothers elud progrem.
There ore miy drewbacks in the distribution of food to schools, the
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min probiem being s lack of supervision. CARITAS is considering
changing their program, and directing their resources into more service
oriented projects.
There exists good potential for going into health work, especially
by expending the mothers club progrem, and using 'the food as sn incentive
for people to utilize heslth services.

Radio San Rafsel

Bedio San Refael broadcasts programs in Quechus 8 hours dailj.

The zein objectives of tho programs are 1) pramote the valucs and
culture of the campesino 2) help the cempesino to become 8 part of

the total society 3) enable the campesino to participate in an educa-
tional progrem that is meaningful to him %) motivate the canpesino to
-bettér utilize the resources availsble to him S) delp the campesino
fight for Justice and equal rights, and 6) belp rursl communities
fulfilY their most pressing needs.

The majcr emphasis of the program is literacy training teught through
the redio by meeans of treined voluntery lesders. The leaders are chosem
by their communities to attend periodic institutes where they learn
literacy tesching methods, They then return to their coomnities and
gather those interceted into @ course. The students listen to the redio
program, end the leader expleins snything that they do not understand.

This program has good potentisl for upahded health eﬂmatim_: broed-
casting. Further study should be made to ece £ the lesders could be
utilized for heelth promotion sctivities in coordination with a broad-

~casted heslth efucetion course.
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M. Hetional Pederation of Cooperatives
The National Federation of Cooperatives spousors 6 eooperatives in

the Walle Alto and 3 in the Walle Oeste. 3 more cooperatives are being
organized in the Quillacollo area for the factory workers of Pil, Quim—

| bol, end Manaco. MNost of the control end supervision of the cooperatives
is dove from the nationsl office in Cochabemba. There {s only one
extension agent vho is responsible for all of ﬁouvu, and therefore

 fow vieits are made to the ctoperstives. Plans to begin @ health pro=
grem are being made~- in which drugs will be sold to the meubers of the
cooperative at a low cost. There exists potentisl here for expandtng
the health program to include more health benefits for the members.

5. Alfalit Boliviano

Alfalit is sponsored by the Social Action Depertment of Evangelical
Churches with international headquarters in Costa Rica. Alfelit has
been working primarily in urben areas in literecy programs, basic adalt
elucation, and community development. Ilast yeer Alfalit made certain
covenants with the government epabling the agency to expand ite pro-
grea to include community vork im rurel sress, Alfelit plans to start
the rursl program in Jsnuary 1975. The project will involve literecy
treining in rurel commmities throughout Bolivis. Withiz s S year
Period Alfalit plans to fnoorporste, throngh the assistance of the
Ministry of Bluoation, 15,000 teachers from the rurel education system.
Alfalit will receive $UB 220,000 fros the Bernen Governasct through
their sponsoring agenay. |

There are mny possibilities for developing heaith elucation progree
throngh the teachers. This sy be @ Wy of reaching m’-mu"gg
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furel comwmities with heslth progrems.

Instituto de Mucacin pere el Desarrollo Rural (INEDIR)

Tuls institution was foundad in 1973, and is sponsored by a religious
organization in Holland, The msin emphasis of the prograa is to educate
the campesino through & process in vhich development will take place
through s coatinued learning-action, action-lesrning situstion. INEDER
is sponsoring 2 experimental centers in the provinces of Quillacollo
and Cmxrasco. 8 proresaionals are working with the commnities in an
effort to detarnine the needs of the communities, and discover vays of
fulfilling these necls with the resources available to thea, The _
pmreeaioml msonnel provide educetional experiencu in nursing,
agriculture, th',e' forming of ‘cooperatives, art, utmta-o,-, snd child
slucation. l'hé "resulto of these experimentsl centers will be published

40 1975. There 1a good future potestisl for collsboreting vith INEDER

in heelth vork, The agency is tuterested in health training, and there
my be possibilitics for expansion of their program to include hursing

courses for morle Tursl commmties.

Centro pars el Pesarrollo Soctel y Rcondmico (DESEC)

DESEC is ihé coordinsting agency for 5 organisaticns that are involved
in rurel promotion through cosmunity orgsnisation’amd the giving of
tochnical services in various fields, Jollowing is a brief descriptioa
of the organizations under OB
8. fpociacifn d¢ Servicjos Artessgales y Rureles (AER): to give

tectuicsl, finsncisl, and sdaiatstretive services to agricalture,
mmmanmumxmmuu. uummuuﬁ‘

Wetr profucts. - At present ASAR sponsors artisea grougs in the
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provinsces of Tarsta and Quillecollo, and agriculture groups in
Carrasco and Arani provinces.
Accin Burel Agrlcola de Descarrolls Orgenivado (ARADO): to help
the cagmsinoo_ fora groups aud cooperatives in an effort to improve
their standard of living end help then become sucially integrated.
ARADO vorks with the agriculture groups in ‘Carrasco and Axrani.
Asociacidn de Viviends Fopalar (VIFO)1 to give technicsl services
to ruarsl communities in the construction and improvement: of homes,
cfo r de Salud (SEPSA)t to offer medicsl services
through s medicel insurance system. At présent there is oaly one
clinic located on the outakirts of the city of Cochabambe.,
Instituto Canpesino de Bducacidn(ICE): to train lesdars by giving
thea technical end genarel efucetion in different flelds Whrough
short courses. There is a training institute in Suticollo (Quilla~
counmoﬁme)thntumeamrwumue,m:uomhal

centexrs,

Mehmeﬂutmtmthlformmlmmlthmthmhm

artisan and sgriculture groups. There are also poasibilities for health
education through ICE, and for heslth programs through SEPSA.

‘At present SEFSA has no rursl F .ograns, hovever, DRSNC is interested

in expanding the program to work through cooperstives offering health
oare as sn indirect bemefit to the members. There are slso poasibilities
umwmunmummsmmewmm
bome construction resulting in the elimination of the vinchuce,
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FOTRAMA

The FOTRAMA Cooperative sponsors 5 artisan groups in the Valle
Alto vith a total of 60U members. JOTRAMA sponsors @ clinic in
Arsni for the members of the cooperative. A dootor from Jochabame
ba visits the clinic once e weck and gives classes o the women,
plus medical care. hefo is good potential here for forming mothers
clubs with the members of the artisan groups. There are also pos~
8ibilities for expending the heelth program to include more clinics
in other communities vhere centers are located.

Adventist School

The Adventist Church has & school in Vinto near Quillacolle.
There are 300 students in grades 1 through 12, and 30 students &n
the formal School. The Noxmal School has recently been established
and vithin @ 3 yesr period will have 120 studemts. The school is
not involved in any health programs at preseat, however the diréctor,
8r. Febo Basente, ie interested in collsborating in a health work,
The school could serve es a center for treining rursl health
teachegs or health promotors for the Valle Oeste. The achool is
slso intcrested in setting up & clinic on cempus and posaibly doing
outreach work through @ mobile clinic service.

COMBASE

O)IIBABR is an evangelicsl organisation vcrking primerily in the
-arginn. regions of the city of Cochabembe. COMBASE sponsors ®
onncomnuormnupummmmmumezmm
is planning %0 bulld e ssternity hospital. There are also plans
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to start em ambulance service to the Chapare. COMBASE is receptive
to coilaboration with other institutions end would be interecated
in doing more rwral work if there ware more funds.

Amcrican Institute

The Amarican Iustitute is eponsored by the Methodist Chureh,
and 1s primarily {nvolved in educational sctivities in the city of
Cochabamba. The scbool sponsors & specisl educational program for
poor neighborhood children. The program includes health and other
benefits for the children and their families. The socisl worker
in charge of the social agpeots of the program is very receptive
to collaboration of efforts and would liks to do some work in the
Valle Alto in the future. Further study is noeded to determine to
what extent the Americen Imstitute could collaborete in s rural

health program.

Mothodist Chuorch
The Methodist Church 1s sponsoring s commnity developaent
project in the Chapere. Thegy wonld ltke to work with health pro-
grams in other arees and recognise the Yalls Alto 25 an area of
great need. Due to lsck of funds their program camnot be expanded
at present., The pastor, Nr. Jaime Bravo, is very receptive to
coordinsting effurts with other imstitutions in terms of socisl
action projocts.
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?. Fotential of Commnity Besed Organisations for Health Work
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2.

Iions and Rotary Clubs

There are Lions Clubs in the province capitols of Funata, Quillacoe
1lo, end Capinota, and s Rotary Cludb in Quillscollo. These clubs have
demonatrated an interest in commmity cooperation and development. The
ILions Club in Punata has donated beds, cooking utemsils, and varions
other materials to the Centro de Salud Hospital. In Capinota the Lions
Club donated a clock for the church tower,

" There exists good potential for these clubs to collaborate in the
promdtion of a health progrem. They serve 8s an excellent means of
communicating and promoting health objectives and services to the
profeaaional class in the three province capitols,

Pro~development Comnitties

Pro-development committies include all local groups that have ope
ganized themselves in an effort to complete e project of coamon need in
8 given community. These groups often build schools, postas sanitariss,
wells, dams, and churches, Ouce the project is completed them the come
mittee disolves. These groups bave good potential %or building health
facilities. It is often casier to motivate people to build a bullding
than to perticipate in other types of commmity activities.

Ethers Clubs

Jothers clubs have excellent potential for heslth work, since the
enphasis of the progrea is alvesdy bealth oriented. However, in most
areas the mothers noed aa incentive to motivete them to attend meetings.

This 1ncentive has doen in tha form of food given by CARITAS to the
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clubs. When the food wvas discontinned in Tarata the mothess cludb fell
apart. At present CARITAS is only giving food to 8 clubs in the Walle
Alto and Velle Qeste. The club in Uourefia functions without the food
incentive, possibly due to the active participation or. the afio de pro-
¥incis doctor from Cliza, CARITAS is considering the possibility of
channeling all the food through the mothers elubs instead of the schools.
If thia is done, there could be more mothers clubs. At preseat the 8

clubs only serve a small percent of the population,

8poxts Clubs

In many communities the youth have organized sports clubs. There
is good potential here for going into heelth work. The youth meet
mostly during school vacations for physicsl education training and
sports towrnaments. The youth could collaborate with health projects
duxring .vacaﬁona. They could also become involved im a physical fit-
Dess program or a natrition program, both of vhich have e close rsla-
tionship to sports performance. The sports club in Cliza donated
gerbage cans to the commmity, indicating that these clubs can become
interested in heslth projects.

Artisan Groups

All of the artican groups im the area sre mde up of wmen. The
vomen got together to knit and wesve, then ssll their work through
Fotreame or DESEC. These groups could possidly elso f\motion es wothers
clsbs. Since the groups sre slreedy organised, ell that would be
nesded 15 ¢ health tean to g0 and give edwcationsl telks and medlasl
exninstions, here are 10 groups in the Valle Alto end 5 1a the Ve
11e Osste~- 811 of whioh are poteatisl motbers olubs.
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6. Ssvings snd losn Cooperstives

In the Wlle Alto snd the Velle Oeste there sre 9 cooperstives
serving 2,018 people. "n\e Bationsl Federstion of Cooperstives plsns
to sell drugs to the members st low cost. It seems thst more could
be done to offer heslth benefits to the members of the cooperstives,
such es medicel services and preventive medicine progrems. The na-
tionsl office 1s interested in heolth, snd there is good potentiel
for going into health work. The director of the netionsl office in
Cochsbamba offered the use of their centers for heslth progrems and

sctivities.

T. Agriculture Cooperstives

There is good potentisl for going into heslth work through these
cooperativea, especislly in the promotion of gsrdens snd crops having
high sutritionsl value. At present wost of the cooperatives sre not
ective. 50 far the emphssis hss been on cesh crops, and the active
cooperatives sre mostly involved in selling the milk they produce to
PIL. OCommunity Developpent hos plans to sctivate many of the cooperat-
ives that fmctioned et one time. If this is doue there will be a
greeter potentiel for heelth vork ss more cooperstives become sctive.
Another possibility would be to include health benefits in the sdven-
tasges of belonging to a cooperstive.

8. Psrents Committies
In every community vhere there is & school, thmuog_n_it(h
Podres or o Junts de Auxilios Jscols». This comaittee 1s responsible
for tu_eoumtm‘ona ap-keep OF the school, At present the committies
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do not function regularly, only wmeeting vhen there Is o specific need
for comsunity involvement. However, the committee could be orgsnised
ond supervised by the tescher, evolving into & permenent conmitte that
wvould function regulerly. Once orgsnized, this committee could have
800d possibilities for going into health work. If the teacher wass
involved in o health progrem, he could motivate the community through

the parente committee to become ective in community projects.

Civic Clubs
We encountered 7 civic clubs in the communities surveyed. Theses

clubs ere nsually orgsnized in conjuntfon with thé Alcsldfs Municipel.

They undertske projects for the benefit of the comaunity, and see to
the vell being of the people. There exists good potentisl here for
going into heelth work, since the civic clubs are ususlly interested in

projects that will benefit the community.

Redio Clubs.

We only visited. community vhare e radio club had been organized,
However, Redio Sen Refeel sponsors 80 rsdic clubs in the depertment of
Cochsbambs, snd there sre s totel of 135 local lesders who sssist in the
functioning of the clubs. The lesders receive specisl treaining courses
gived by Redio Sen Refeel. The progrem sppeers to have g00d potentiel
for expended health brosdcesting. At present only 15 minutes » day sre
dedicoted to heelth brosdcusting. Further study should be msde to see
12 the locsl lesders could be utilised for heslth promotion ectivities
in coordinstion with » broodcested bealth educstion course. Ourrently
‘the min eurbesis of the progran 1y literesy txeining. Bedio Sen Bafeel
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is sponsored by the Cetholic Church, snd the Bishop in Cochsbambs has
very strong vievs egsinst femily plsnning. Any heelth educstion course
tranamitted by th: Bedio could not include teschings relsted to fopily
plenning. ‘



Boclear Schools snd Batellites

A. Chocfiscollo ¥. Porotsnl
l. Aporte 1. Cbhoqueni
2. Chilimercs : 2. Chiltupempe
2. Linde 3. Itapeys
. Psdoje - b, Chera Mpkho
5. Ccfis Cofie 5. Jersfls
6. Cepacachi . Pirgue
7. Pocpocolle : T. Ichurays
8. - 1» Florida 8. Wsqueris
' ' 9. Tjskorume
B. Bells Vista 10. Llavini
1l. Mufiani
l. Wlle Molle 12. Veslentias
2. Poucer Psta 13. Coracube
3. Ironcollo . 1k. Chapini
b, Merquine
H. Playa Ancha
The following schools are located 1. Poquera
north of Bells Viats, not on mep 2. 8erco Khuchu
3. Yats Moco
5. Portero k. Berco Bembe
6. Tembo S. Peloms Pampas
T. Liriuri :
- 8. - -8sn Miguel " fhe folloving echools sre in
9., Jsllpes Cueva highlands, not on mep.
11. Crussni 6. Wochajumarce
7. Corsts Norte
C. BPsirumeni 8. Bejpeys
9. 88l
1. TPelsuri 10. Correl Meyu
2. Illatscu 11, Marcevi
3. Ia Challa 12. Tipeni
h. Anocaire 13. Ucuchi
S. Mechsjmarca Li. BHuosca Ples
6. Csje Tresnceni 15. Oormellis
g. I»s Llsve
8¢ Palcapempe
9. Csaspicanche ie. Ia Chulls
no satellite schools
Dy Vilose ‘
J+ Quecoms )
1. Ootefls not on mep, could not locste.
2. Putipets o
e. Thaioaooo 1. Ben Frencisoo
®

8 Vilomills 8, Cebzere
3. oechees S Iorchuschems
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6.
T.
8.
9.
10.

Villopa Calacals
Checepayea
Chakeri
Capillani
Totrani

E. Oollpa

1.
2.
3.
h.
5.

Molle Molle
Aniraye '
Sorata

Bauce Rencho
Payacollo

b,

7.

Jotun Mayo

Charagosi
Pucarems
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A.

1.
2.
3.
h,
S.
T.
8

9.
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Mucleer Schools and Setellites and Dependencies

Huafiecota

Kuturips

Rochs Rencho
Wyurine

Calacsja

Pamps Cauriqus
Chifista

Busfiacochi

Coporsya (off map)
Ceyacayeni (off mep)

B. Villa Sen José

1.
2.

3.

L.
50
6.
Ts
8.
9.
10.

Lok josca

Jatun Cotani
Milluma

Jzeta

Huerta Nsyu

Is mayks

Tailaca

Viscechsni

Juan Vere %orf mpg
Parigueni (off mep

C. 8Sents Rosa

1.
2.
3.
s,
s.
6

1.

8.

9.
1.
1.
12,
1.
LY

1.
L.

Santa Ross
Villa Ia Loos
Vills Jachs Moco
Lequinss
Tistaco
MYepsnscea

Villa Mercedes
Achiota
Arpite
Copepuju Muevo
Copepuja Viejdo
Rya Pompa
Villa Osbot
Celuyyo

Mendez Mamste

Arenjoes

Penps Memits

Besyculld

Pt Churigm
Joce Ipoa.

) O

I.

Jo

Tolsta

San Iorenzo

8en Antonio Tiraque
Cercaje Alto
Carcsje Bajo

Villa Copecabena
Angosture

1apia:

Tjakoloma

Chilijchi

1.
2.
3.
h.
5.

Tokillo

Hussa Rsncho

Ayoms

Chullpes

Vills Poz (off mep)

Ans Rancho-.

1.
2.

3.

h.'

5.

Khochi

Monte Redondo
Chus Ioma
Chullpss Iome
Flores Rancho

Hussa Cslle

1.

Teko Looe

hgunnm

1.
2.

3.
&,
Se

Estancis Sarts Ans
Te Joney

Inbo Bancho

Iegune Bulty
Sunchu Pempa

Aramasi

1.
e.

'

S.

Pompe Kjesi
Bstancis Blanco
Fejpant Grande
Pojpeni Chtoo
Tejooni '
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Sentes luc{e

1.
2.

h.
5.

Vills Foserio

Villa Concepcidn
Jose 8Sonaylia
Perer Rancho

L. Camacho Bencho

) I8
2.
3.

5.
6.

g.

9.

Cochi

Tapbillo

Tembillo Grande
Cochi laguna

Leon Rancho
Chirusi

Bstsncie Ssn Joseé
Chirusi Collu
Chirusi Husfiscahus

Villa

Vintu Cencha
Pucars

Molle Hume

Husflakahua Tuti (off sap)

Allsa Mayu
Iluri Chico

N. Oollpeciaco

1.
2.
. 3.
k,
5.

Villas Bvite
Estancia Colcs
Bstencis Kollpe Bejo
Puca Oreo

Linde

The following schools sre in
the highlands not shown on map

6.
T.
9.

10.

Puyu Payu
8oks Seka
Cuchillare
Puce Bussi

Jutalays

0. Khuchu Maels

2.
2.
3,
;.
é.

'

Tojracollo
Totorsl
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Recozmendations

Suggested locations for administrative centers a-4 sub-centers
in a integrated rural health delivery system.

1. ‘Valle Alto

2. Valle Oeste

A.

c.

Recommended Area for a Pilot Project
Suggestions for an integrated rural health delivery system

l. Odjectives
2. Description of Integrated Rural Health Delivery System

b.

C.

d,
(1
f.
8.

Health Sector
Pducation

1. Rural Education

i4. Urban Education

Agricultore

i. Agriculture Extension Agents
11, "Agriculture Experimental Stations
Community Development

Man-pover Treining

Facilities

Integration of Health Practitioners into a Rursl Bepith
System.

1. Modern Practitioners
i3. Traditional Prectitioners

3. ca_-mw Involvement in Healtd Progrems
b. vVoluntary Agencies
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III. RECOMMENDATIONS

A. Buggested locations for administrative centers and sub-centers in

sn integrated rural heelth delivery systea.

1, WValle Alto

Punats i{s recommended ss the locstion for an odmtnintntive

center for the following reasons:

Pros:

b

The School of Medicine plens to initiste a three yesr com-
mmnity medicine pro:eét in the ¥elle Alto in January 1975.
A nev hospitel is being plsnned for Punate, which will

serve ag the asdministrative center of the project.

2. Good sccessibility froa Cochsbamba - rdpidos every 20 minutes

3. Existance of major market and large area of utilizetion

L. Some community involvement in health already exists

5. The Parsceys Treining Institute is close, and could be
used as & training center for herlth promoters.

cons:

1. The province of Punata is not as densely populsted as thet
of Jordsn (Punsts: 80.34 people per sq. km. snd Jordsn: 132,69
per 8q. kn.)

2, Punata i3 not centrally located for the Welle Alto

3. Sporsdic trensportation from Terets endC lirs except on
mrket Says

fub-Conters

1. Aremi

2. Olim

3. Tarste



FIGURE 2.1
MARKETS AND AREAS OF UTILIZATION
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FIGURE 3.11
SUGGESTED LOCATIONS FOR ADMINISTRATIVE CENTER
AND SUB-CENTERS
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Funeta is being recommended because the University plans to
have tholr sdministretive center there, snd there will be better
yossibllities for coordinetion of efforts. However, Clize is e
more logical location for anedministretive center due to the high
populstion density (Cliza is in the province of Jorden) and the -
fact that it ia centrally located. There is a nev hogpital in
Cliza that could be expended if it were to serve as en sdminis~
trative center,

The University may have chosen Punats because the Mayor is:

.donating money for the comstruction of the bospitsl. There have

been some problems in connection with the money since it must first

go through Ia Paz, and then be given to the University. Therefore,
construction bas been held up. There are no funds for equipment,
snd the University plans to investigate the posaibilities of receiv~
ing equipment from US/AID. If the Wriversity could be convinced

to use Cliza as their sdministrative center, thén it vould be
adventageous .for USAID to equip the hospital, If this were the
cage, Cliza vould be the first choice for an adminfstretive eent&
end msjor hospitel in & rurel heelth delivery systea for Wlle Alto.

Yalle Oeste
Quillacollo is recommedded ss the location for ea sdatnistretive

eenter for the folloving reagoms:

Brogs

1. The province of Quillacollo hes the highest population densitye
Tais inolades both rurel axd urben populaticas (arben end rurele
190.35 poople perf: Th. snd rurels 81.73 per sq. Ku.)
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E1GURE 2.9 ok o
MARKETS AND AREAS

OF UTILIZATION

Major Market ‘

: Smaller Markets_ o

3 Local Markets A

Areas of Utilization.
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FIGIRE 2.10

SUGGESTED' LOCATICNS FOR
ADMINISTRATIVE CENTER
AND SU3-CENTERS
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2. 0002 sccessibility from Cochabsmbs - there ore yépidos every
10 minutes

3. Existence of major merket and large aree of utilisation

b. The Ministry of Heslth s building o Centro de Salud Hospital
ia Quillacolle. |

5. Proximity of Adventist School in Vinto which could be used ss

o training center
The main road from the Valle Oeste to Cochabemba goes through
Quillacollo thus, there is good potential for higher utilization

O\
.

of facilities,

Cons:

l. Quillacollo is not centrally located (Capinote is 2 hours by
bus )

Iocations of Sub-Centers

1. Parotani

2. Capinots

Recomnended Ares for o Pilot Project

The Valle Alto ureeomdeﬁnsmbeatnu for a pllot

project for the following ressons:

1. Higher rural populstion deneity then the Velle Oeste.

2. Jore personnel ia heelth related progress, thus better poteatisl
for intersectorisl integretion

3. There sre 16 nucleo centers in the Wlle Alto as compered to 9
in the Walle Oeste

k. aiversity involvemest

9. Duportant aves politicelly



6.

7.
8.
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Existing bealth fucilities are better (¥ CSH'S in Walle Alto,
and 1 in Valle Oeste)

Better accessibility to rursl communities
Proximity of Community Development Training Institute.

C. Suggestions for an Integrated Rural Health Delivery System

1.

ObJectives

b.

Ce

f.

To increese the efficiency, continuity, quality, snd utili-
zation of medical services; |
To carry out @ continuous rursl out-reach program to the

postas ganitarias, and the muclear schools;

Deliver health services through an intersectorial tesm

vith participants from health, education, agriculture, and
community development sectors;

Incresse commmity involvement 1n heslth programs;

Ducqm vays snd meens of integreting treditionsl p&a’e’tl-
tioners into the rurel hselth system;

Cooprdipate activities with voluntery sgencies working in
the ares;

Trein and retrain heelth workers especislly regarding socio-
cultursl sspects of health ewrc.

Descripticn of Integrsted Rursl Health Delivery Gystem

Heelth Boctor

The Centyo Jo felad fospltalos would heve edequte
onipnent, & good drug and veesine supply aystem, snd sabu-
lances. These fecilities wold sezve as the bese of opere~
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8 doctor, @& nurse, & health teacher, and sgriculture extension
egent, an environmental health technician, and a Community
Tevelopment worker. The team would be involved in out-reach
vork to all of the nuclear schools and existing postas seni-

tarias. Each nuclear school community would become an exam-

Ple of rural community development for all its satellite
schools, in that each would have: a posta sanitaria, a mothers

club, an sgriculture project (vegetable garden), an environ-
mental health project (letrines, potable water), and a com-
munity organizatico 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.

Education
4. Rural Education:
®&. Zach Nuclear School should have a posts sanitaria in

which the hygiene tezcher would be in charge;

b. An auxiliery tesa would be formed in the nucleo cen-
ter with the hygiene teacher, home economics and
agriculture te.chm 88 members, and an auxiliary

purse when possible;
¢, The auxilfiary tesm would be responsidle for doing oute

roach work in the commmnities where school satellites
are located;

d. The awiliary teem would have the following responsi-
¥iiities in (Do satellite comminities:

3. Carzy out health educstion yrogrems.
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2. Promote utilization of the posts ssniteris and
and the services offered there vhen the health

tean visits;

3. FPromote health programs such as vaceination, ate.,

k. Bnvironmental sanitation activities such as
letrine projects and patable vater;

The auxiliery teaa in connectién .vith the teacher of

the satellite achool should choose & member of the

commnity to be trained as a health promoter. Xis or

her functions would be:

v 1. Promote utilization of heelth facilities et Nu~

clear School.
2, Agriculturel promotion {n the form of vegetadble
gaxderns and nutritiomal ecrops,
3. Health education activities in collaboretion with
school tescher,
k. Commnity development sctivities,
9« Bavironmental eanitation activities;
In every school ong teacher would be responsidle for
heslth educetion ectivities, in collaborstion v!.th_
the community heslth fromoter, and the auxiliary team.
Urban Blucation (province capitals snd mejor towns)
s. The physicel education teachers heve had some
courses OA hygiene amd first-eid et the Noxml
School, end could be further traindd to function
88 bealth teachers in urben echools)
B. Classes en heslth should be ineluded 88 pext of the
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curriculum;
S« The health team could give periodic confeorences on
different subjects related to health for high school
and Junior bigh school students.

c. Agriculture
i. Agriculture Bxtension Agents

The extension agents would have the following functions:

8. Increase the prestige of the heslth facilities
through his contact wvith the fermers;

b. Collaborete with the heelth team in rurel oute
reach by baving sgriculture projects in the com-
munities vhere nuclesr schools are located;

¢. Crllaborete in transportation to out-reech areas;

4, Promote crops thst would meet nutritional needs
such as vegetable gardens and fruit trees.

11. Agriculture Experimental Stations

The functions of experimental stations would be in-

croased to includes

a. Carrying sut more studies on crops vith high
nutritional value;

b Orgmiing institutes or courses for the farmers
vhere they could learn directly about the best
agriculture mettods end natritionsl ecrops. (Fos~
sibly these furmers could become local agricultsre

~ geomotere).

6. Beconing involved Ia rwrel :out-rosch in aress
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vhere the extension agent is not working (regional
service centers jz

4. Initiptina an educational progran through evailadble
modia such es radio, flyers, ete.

4. Community Development

i.

11.

111.

iv.

Where personnel are located, they should collaborate
vith the health team;

Utilize the training institute in Feracays for teaching
local heelth promoters;

A system of supervision and incentives should be
built into the heslth promoter program;

Oollaboration in the con truction of postas sanita=
rias and in environmental sesnitation projects.

e. Man-Fower Training

i,

1i.

114.

The man-pover for an integrested rural heslth system
would be: teachers, heaith persommel, agriculture
agents, community development personnel, and local
lesders (heslth promoters);

The intarsectorisl team would be trained at the sdmin-
istrative center, or the Commmity Development training
center in tesm concept, their role in the heelth gystem,
and heslth educetion. %he supervisor from the sdminis-
trative center woald give the team periodic follovewp
treining and supervisioa.

The aoxiltery tesa woal be tratnel ia speciel courees
o8 » trining center, sod vould receive follovewp treining
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and supervision from the health tesm.
iv. The local promoters would also recelive treining ot
- special courses, snd receive follov-up treining and
supervision froa the suxilisry teem.

i. Bxisting health facilities
ii. S8chools

111. Paracaya Training Institute or Adventist School
8- Integration of Health Prectitioners into s Rural Health
fystea ‘
i. Mdern Practitioners
There 1s good potential for integrating the doctors
and dentists into & rurel heslth progran. The health
professionals in Punate snd Quillacello soy that their
practices have dwindled considerabley due to the fact
that the CRSS snd Ministry of Health facilities bave
attrected many of their patients.
11. Traditionsl Practitionsrs
The fdeel situation would be a totel integration of
the treditioml prectitioners into s rural hesith aystea.
Hovever, there 1s s vide bremch betveen treditionsl anmd
mdern nedicine, and prejudices on both gides, Rother
staly is nesled in en 2fort to determine to what extemt
mmumzmsmmuwmm
the heelth aystem. (see perxt II°D on Qupanderce)
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3+ OConmnity Involvement in Health Programs
2. Parents Comaitties

11.

111 L]

iv.

Construction end meintenance of e posta sanitaris;

Becone active through the guidance and supervision of

the teacher;

Become involved in the plenning, execution, end evelmation
of local heslth projects;

Promote the utilizetion of the mothers club snd heslth

services offered st the nuclesr school.

b. Cooperstives

i.

11.

Cooperste with locel heelth program in the plsnting of
putritionsl crops == could set sn example for the com-
munity;

Heslth benefits could be given to the members of cooper-
stives and there could be sn insursnce system to finence
the heelth services. This would incresse utilisstion of
heolth fecilities;

¢. Local Conmitties sidd Groups

i.

These groups could be encoursged by the promoter tescher,
or intersectorisl tesm to cerry out proje:ts thet will
fulfill the needs of the commmity, end to coordinste
efforts vith the tesm. (See Part II-F Potential of Com-
sunity Besed Orgsnization for Heslth Work).

h. voluntery Agencies
he folloving sgencies sre involved in rurel sress, end shoald
Ve cousidered in inter-sgency cooriimstion: (for deteils om thelr
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see part II-E Imstitutionsl Bummery).

8.
b.
c.
4.
e.
t.
8-
h.

Cotholic Church

CARITAS

Redio San Rafael

Centro pars el Dessrrollo Sociel y Econdmico
Fotrame Cooperative

Nstionel Federation of Cooperatives

Alfelit Bolivienn

Instituto de Blucscidn psrs el Desarrollo Rurel.



ANNEX ®aA"

METHODOLOGY FOR RURAL REALTH SURVEY IN
COCHABAMBA VALIEYB

The basic wethodology for gatbering data will be the following: .

1. To Interview represontatives of inétitutions in Cochabamba that
have health related programs in Valls Alto and Valle Oeste in order;
to gather data on personnel, financial resources and facilities.

2. To verify the socuracy of above information throngh on asite vigits,
and to gather mcre cowplete informstion through intervievs, obser-

vations, and the uso of a survey form.

3. ¥We will be taking our empleads with us, Srta. Jacova Parabicin, who
15 bi-1ingual (Queehus- snd dresses in the typlcal elothing
of the area (pollera and menta). Shs haa received training from us
and vill be ot greal help it gathering information on curandsros,
werkets, wothers’ clubs, and local attitudes and practices.

4. The furthest and more difficult locations will be visited first in
order to avoid transportation problems when the rains start in late
Kovember.

Attachments:
1. Iist of institutions to be visited in the eity of Cochatismbe .
2. Institutionsl survey intruwent. |
3. Estimated ftinervary of rursl commnities to be visited.
4. Community Survey instrument.
5. Area summary form.
6. MNonthly and final reports outlinss.



Attachwent 1: Instituticns to bs Visited in City
¢f Cochabazba

Ninistry of Health:
1. Unidad Sanitaria (Dr: Gontdles)

2. Maternal and Child Health
3. Environmental Sanitation:

Ministry of Biucstion:

%. Rural Educaticn
5. Urban Bducation
6. Normal Schools

Watstey of Agriclems:
: 7. Extension Serv:l.ea
_ '.;8.' Experivental Stations
9. Community Development SBervice

Netional Soctal Developmsnt Council (JWDS):

10. Regionsl Soctal Aetion

Voluntery and Religios m' les:

11. National Federstion of Cooperatives
12, Catbolic Bishop's ernm

13. CARITAS Bolivia

IN.  Mstholist Church (Jaime Eravo)

15. American Institute (Dr. Nerio Selasar)
6. CoMBASE )

-;gt_gc me-.mm 1¢ 1is expectad that ediitional insti~
S nnuu-muuuuu.



Institutionsl Survey

I. Rame of institution:

Address:

Type of institution:

President, Director or Coordinstor:

Feme and position of person(s) interviewed:

II. If institution has health related program(s) in Valle Alto or Valle Oeste,
locate and describe type and scope:

A. Personnel inwslved:
1. Number of direct hires:
2. Specislties:
3. Volunteers:

B. Identify facilitiuﬁ

C. Commant on health resource potential:

D. What 1s the GOB counter part?

E. Is there any supervision?



Attacthment 3: mated I

I. Valle Alto:
A. Tentative field work plan for Cliga and Punata axes:

Major towns in area listed in order of site visit; Clisza-Punata-Arani.
Villa Rivero-Punata-San Benito-Tolanta-Cliza.

1. Cliza:

2. Ucurefia: achool

3. Sunchu Pampa: echool, north off roed

4. Taguna Carmen: 2 echools, north off road

5. laguna Sulty: school

6. FEscuela Dr. R. Ferrufino: -chool, gouth off road
7. Pupata:

8. Estancia Tembillo: school, off rosd south

9. Arani:

10. Escuela Puca Orkho: on road south to Vills Rivero

11. Villa Rivero: school
12. Tacachi: school, road south of Villa Rivero
13. Khuchu Muela: school, rosd south of Villa Rivero
4. Escusla Huifiay Kiota: school, rded south of Villa Rivero
15. Estancia Ison: ®school, oo yoed ‘to Punats
16. Ecia Santa Ama: ‘wobool, mmmmuwmwu
17. San Antonio: oehool, roed to San mno
18. San Denito:
19. Paracaya: school, St. Crus rosd east of San Demito
20. Saa Iovensor achool, west of San Bemito



el.

3.
2".

Tolata:
Huerto Huasa:
El Porvenir:

off road east
school, off roed east

Perex: school off the road east

Santa Iucia:
San Isidro:

school, road north west off Cliza

Capilla Rosarip: school, chureh, ete., north of San Isidro

Villa Rogario:

8chool, road north west of Cliza

Isquinas: school, road :>rth west of Cliza

Toko:t south of Clize

Cruz Pata: school, south of Cliss

Comunidad Chilijchi: school, south of Clizs

Villa Iedm: s0hool, south of Clisa

Huasa Ranehot

Corkos Mamata:

school, south of Clisga
south wvest of Clisa

Villa G. Villarroel: school on roed to Tarata

Calle Mawata:

school, on roed to Tarata



Tentative plan for Tarata area:

1.
2.
3.
b,
5.
6.
7.
8.
9.
10.

1.

120
)3.

Vills San Joss: south of Tarata, school

Milluma: oouth of Tarata, school

Ardieto: school, north of Tarsta

Villa Jacha Moro: sthool, north of Arbieto
Coxmunidad Santa Rosa: school, north of Arbisto
Villa Ia Losa: schosl, north of Artieto

Villa Mercedes: school, north of Arbleto

Capilla Santa Roza: chuich, road north-west of Tarata to Cochabamba
Arpita: acheol, road to Cochabzmbe

Estancia Villa damn:‘ school, road to Cochabamba
Estancia Huafia Kkotai: - echool, foed to Cochabamba
Santibaﬂoz:

Croas-road to Santa Crug

1k,
15.
16.

Villa Copacabana: - eghool, on roed to Banta Crus
Carcaje Bajo: achool, on roed to Sants Crus
Khuchu Carcaje: achool, on road to Santa Cruz



II. Valle Osate:
A. Tentative plan for the Quillacollo areas

e.
3.
&.
5.
6.
7.
8.
9.
10.

Villa German Busch: road from Cochabamba to Quillacollo
Ia Plorida: roed from Cochabawba to Quillacollo

Colca Pirhua: echool, road from Cochabamba to Quillacollo
Pojpo Collo: school, north of roed from Cochabambe
Quillacollo:

Vinto: school, west of Quillacollo

Montecato: school, north-west of Vinto

Cala Trancani: school, north-west of Montecato

Comunidad Payacollo: school, south of Quillacollo off roed
Sigg 8ipe:

Rogsario: o road to Capinota

Bella Vista: on road to Capinota

Suticollo: on road to Capinota

Parotani: school, on road to Capinota

B. Tentative plan for the Capinota areas

1.
2.
3.
k.
Se

Capinota:

Orcoma: on train routes to Oruro

Iguerani Rueva: w#chool, on train route to Oruro
Sicaya: school, off train route

Arque: school, on train route



Community Survey

Date of visit: Nawe of community:

TLocation: Estisated 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? Name:

II. Agriculture and community development.
A. Agriculture.

1. If there 13 an agriculture experimental station or agriculture axtension
egents, what potential exists for work in health?

2. What i5 the major emphasis of tueir program?

B. Comsunity development projects.
1. What type of groups exist?

2. What projects have been carried out in the last 2 years?

3. Ie the local group on going or ad-hoe
4. What potential exists for going into health projects?

ITI. Community dased organizations.
A. Which of the following groups sre active?
1. Mothors elubs h. Rural out-reach

2. Cooperatives 3. Others specify)
3. Iocsl commdtt | o




1.
2.

3.
bo

5.
6.

7.

v.

D.

Describe organigations in terms of funding, participants, emphasis, and

potential for going into health work:

How 18 Food for Peace distributed and used?

Coxments:

Fealth Practitioners (traditional and wmodern)

A. frequency
of visits
Type N® | Stability Time here |by to language
B. What herbs are used and for what purposs?

c.

Comments:

Markets.

A.

When and where are the marbkets?




VI. BEnvirommental Health.
A. Deneribe condition and source of vater supply:

B. Describe wanner of waste disposal:

VII. Attitudes and Practices.

A. If there were s regional health program here, what other comasunities would
be included?

B. Where do the people of this community generally go to for medical attention?
Accident I11 can't travel Minor ailments Major ailments

C. If there were a health center in this region vhat would be the best location?

VIII. List names and positions of persons interviewed; and indicate who the ‘1eadars )
are (forml, informsl, action agent, or innovator) who eould be helpful in heelth:

Interviewses Iaaders
Name Position _Coument ’

o .
’ N Trup




1.

3.

k.

S

IX. _Health Resources.

Equip- . 1low
Type Sponsar (CROUP % ment Building g::- Personnel W
ﬁ ;mw t: A - adequate Building: adeg Supervigion: regular
: - ua A~ guata i - R oew
M - winor equipment needs M - Minor repairs needed : 8 » oporedis
Ma -~ major equipment needs Ma - Major ropaiss needed N o Noma

R « reconstrust
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Attachment 3: Area Summary Form

I. The following informtion will be indicated by xiapes
1. Major transpartation routes.
2. Type and location of health facilities.
3. Health and otosr perscunsl distridution.
4. locations of existing commmity development projects.
5. Ilocations of active community based organizations.
6. Iocutions of major markets and areas of coemunity utilizatiom.

T. noca::om of lcr!.oulmo sxperimental station(s) and extension
agoots.

8. Coemon water supply sources.
9. locations of schools.

10. Suggested location(s) for administrative center(s) and arvea(s)
of responsibility. '

II. The following information will be contslnsd in tables and accowpenied
by respsctive narration.

A. Health facilities.

B. Health penqhm...

C. Health practitionsrs (traditional and modemm).
D. Active comunity based organizatioms.

E. Health related programs.

F. BEducatiomsl facilities.

G. Summary of Mu. courses and teachers.


http:foolovm.n8

o
1

Eayt Nquipmsat: - A - Adequate
ML - Minor equipmest needs
-~ Major equipeint needs



B. fealth personnel in area.
M‘ Gpm N° in aréa % part tims

% a1 tine

C. Health Practitioners in ares (traditional and modern)

Type

¥° in area

" language
% Sp. only

. 'Lgmhuonl;_m.&m




-h-

D. Active coumunity based organisations

Type ¥° in Area N° Participants

Mothers' Clubs

| Cooperatives

Local Commite
tees -

Rural Outreach

E. Health-related Prograss

 N® of ¥* of ' | Population
|__Sponsor Projects }' Persounel Served
Agriculture ..
Comnunity '
Developwent = |
Food fior Pesa |
| _(cARITAS) .4




F. Bducatioral Facilities

Fiscal Religious Other Total
Prinard |1-3
1-5
Intermedio
Msdio
"mm
G. 8 of studsnts, courpss and teachsrs
Students | Regular Students | Regular
N°® Courses | Enrolled Students N° Courses | Enrolled Studen
1st Tth
2na B
3rd 9th
Lth 10th
5th 1th —
6tn 12th
Total N° of Students
Total ¥° of Teachers:
Part time Full time

| Bohool dar $halfaey_ Pl ey




III. The following informaticn will be given in narrative form:

1.
e.
3.
s,
3.
6.

7.
8.

9.

Part II, A, of sv:7ey, form related to Agriculture prograns.
Fart II, B, related to commmity development pojects.
Potential of community based crganisation for health work.
Food for Feace distridbution and wee.

Herbs used and for what purposes.

Environmental health factors: a) condition and source of water
swpply, b) wanner of waste disposal.

Health attitudes and practices.
Health practitiopers (traditional and wodern)
GOB follow wp supervision of health rescurces.



Attachaent 6: Outlfines for Monthly end Finel Beport

Nonthly Reporte
Plans for the month in question.

Progress during the mouth - activities report.

B.
“Ce
D.

Observations and Goments.

Flans for the pext month..

. ﬁml Report.

.A.
B.
c.

D.

ObJectives of the Asm".vy‘.‘

Activity summary.
Suspary of results.

1.
2.

3.

Arca sumsaries
Institutional summary.
Medical practics questionnaire.

Corc lusicna.

1.
2.
3.
L
5.

Status of rursl heslth services.
Status of health-related programs. &om sary
Status of commurity tuvolvement 1o health. - Pote 2::9 of
Status of voluntsry agencies.— Sum e/
Status of lnugono\iu and private pracitoners. Cuvrecndlios

Becommendations.

1.
2.
3.
A,
3.

Rural bealth delivery systems.
Health-related progrenms.

Commmnities involveaent.

Voluntary M"

Tndlgenous end private prastitiosers.



I. .Plans for the month of October.

II.

A.

Visit the institutions in the
have programs in the Vslle Al

ANMEX "B

city of Cochabambe thet mey
to or Wlle Qeste.

B. Distribution of physiciens surveys snd follov-up.

C. Begin visite to the Volle Alto sterting in the Areni-Punata
axres,

Activities 3epor&

A, The institutions visited sre listed below snd the names of
the people vho were intervieved.

1.
2.
3.
h.

s‘

6.

T

8.
9,

10.

1.

Methodist Church

OMBASE
CARITAS

gotholic Biahop
American Inetitute

Botionsl Federstion

of Cooperatives

rrollo el y
%co - DRSEC
Servicio Fopular de Selnd

Accidn 1 Agricols de
TTO 3840 = ARADO

Mnissry of Agriculture

of 1 tion -

Lty
8r. Leda Boche

8re. Clotilde Rojes
8r. Bené Torrico
Br. Gustevo Gercie

8e. Lnis ipes
. Julio Osdellere

8r. Jeime Brevo

8r. Wilfran Hinojosa

R.P. Merio Sentiego
Monsefior Armendo Gutiérresz

Br. Mario Bslazer
Sra. Christine de }orcos

8r. Nerco Antonio Tellez
8r. Juan Deaeure
8r. Antonio Csrwllo

B8r. Queruvin Gutierres

8r. Lucio Anteuh
8r. Jorge Meslo
8r. Orlsndo Sorisno

Directors snd Supervisors

@r. Locio Gercia

8r. Frencisco Is Fuante
8r. An{bel Osinege

8r. Angulo

gr. Bepinoss

8. Yelasco



C.

17.

A total of 53 doctors participated in

8r. Hugo Montafio
8r. 8inforoso Sejas
8r. Celso Morales

Ministry of Urban Blucation
Desarrollo de Comunidades

Ministry of Health

Moternsl & Infant Care

Evironmental Heelth

School of Medicine

among them the folloving professors:

1,
2.
3.

In the Arani, Punata, end Clizs arces

Dr. Avgusto Morales Asaa
Dr. Guido Trigo

Dr. Gonzalo Salinas

Dr. Welter Salinas

vere visited:

1.
2.

30
5,

Arani

Punsts

Ville Rivero
Cemscho Rancho
Balinss
Bscober

San Benito
Collpa Bejo
Collpsciaco
Chilcar Grande
Chowpi Mancho
Puka Orkho
Tecechi

5'

'

ih.
15.
17.
18.
19.
m.
2.
2.
:e.

25.

8r. Parevicine Rufe
8r, Caballero
Sr. Qdfiones

Bra. M. Elens de Idpez

8r. Brnilio Cano
8r. Roberto Ruiz

Dr. Gonzdles
Dr. Montecirnos
Sr. Biuvardo Gamboa

Dr. Stambuck

Dr. José Rufs

Dr. Sebath

Dr. Marigeal

Ix. Mario Rivera

Dr. lafs Gercfa, Dean

the physicians survey,

Dra. Bilvia de Salinas
Dr. Juan Salazar

Dr. Jaimes Sabath

Dr. Cerlos Quiroge

the following commmities

Paracays
Clica

Tolata
Valle Bermoso
8aa Jsidro
Flores Rancho
Toko

Ueurefis

ben Iorenso
Chilijohs
Ayom
Chullpas.
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III. Obhservations and Comments
A. Inatitutionel Survey

A1l of the inastitutioms we visited were very cooperative and
aeay people demonatrated willingness to collaborste with health
related progreams and projectc. The only organization that was
pot cooperative on our first visit was CARITAS. Howeover, once
ve presented & letler from the Cstbolic Relief Fund in I Pasz,
ve were able to ubtain the information we needed. At the
Ministry of Rv.al Pducation we were able to intzview many
directors ar? supervisors of rural schools, Since the

- schools 1ad closed recestly, sll these people had to come
to the ~ifice to twm in their reports. Through verious inter-
views ve were abls to mep out the "nucleos™ snd their depend-
encios, plus gain wmuch informetion sbout the comminities under
their jurisdietion.

B. Physiciany Surveys

Our efforte in the distribution and fallow-up of the
physicians gurveys were facilitated by the collshorstion of
Dr. Stambuck and Dr. Ssbhath. If it had not been that the
doctors themselves had inspired their colleagues to fill out
the forms, no amount of effort om our part could have motivated
80 meny &octors to return the forms. :

C. Community Barvey

l. Itinerary

Due to the density of population in the Valle Alto,
ve vere able to visit an sverage of § communities o day.
One canmot valk more thsn 2 Km., without passing s towmn
or small village. Our estimsted itinerary has changed
somewhat since ve have started vorking in the field. 1t
turned out that meny communities vere not on the map but
vere of substantisl size thet ve felt tliey vere worth-
vhile visiting. Often the trensportation froa place to
place is such that some towns sre mors accessible than
others. A couple of times we vere able to go with the
extension ageat in his jeep, end visit soae of the com-
mmities where he was organising cooperstives. Br.Germesn
Iazarie in Clisa was most helpful, introducing us to the
lesders snd expleining to them the nature of our work.

2. Interviews

Originelly ve hed hoped to iaterviow five pecple fa
esch ocoamunity. Omly in the larger towns has this been



s,

‘and Punets aress, ond Iyun and Jmmw

el -

possible. In most of the small villages there is no
priest, nurse, teacher (since the schools have closed),
or other reliable source of information except the local
authorities. BEach town should bave a “dirigente” and a
"corregidor®. What ve bave been doing is trylng to meet
vith at least one suthority epd also with s resident of
the community. In some ceses the authorities sre out

of town, and in thst case we interview two residents. We
anave found that with et lesst two interviews we can
obtain fairly accurate snd complete information about a
emll community. For the larger villages (over 300 houses)
we try to lunterview at least 4 people, snd in the province
capitals between T and 10.

Curanderos

In many communities the people deny the existence of
cuwanderos, When they sdmit that there is a curandero in
the ares, they ere very vague, saying thet he lives far
avey in the "campo™ and only comes when called. According
to the extension agent in Cliza, the people tend to be

vory protective of their cursnderos and until they trust
8 person don't readlly give out information. Or the other
hand, doctors, nurses, and professional people cleim that
there are no curanderos becaus they have all been driven
out, For the most pert the doc'ors have a very negstive
ettitude towsrds the curandervs.

From the information that ve have been sble to gsther
about curandero-, it seems that the people always visit
the cursndero first. If the cure is not successful they
may visit a hospital or puesto sanitario. The curendero
charges less and has the complete truct of the people.

In general there is not much trust in Goctors, snd the
wedicines are alvays more expensive than the home remedies.

In the few places whers we 4id Zind the curzhdero,
Jacova (our eapleada) was very helpful in geiting the
information ve needed. One parters spoke only quechus and
would pot toik to us until Jacova assured her that ve vere
not going to use the information for anything hermful.

The péople are very suspicious sometimes, especially old
people and vonen, and it helps %0 have somecne with us
who can spesk to them in their own language.

Nethodology
As ve started to vork in the Wlle Alto, we
there was regulsr trapsportetion Arveni, Pumate, o

Tuerefore, ve decided to stay im Oochabeabe and
day to the campo. llwhnbon going ty himself

|

R
BE

t
8.

1
£
Hh

sa snd the surrounding commmities. This ve vere o

i



‘s-

to cover a larger area in less time. This system of
work vill probably not be feasible in parts of the Va-
lle Oeste because distances are greater and trenaporta-
tion is not as regular.

IV. Plens for the month of Noveaber
A. Ve plan to meet vith the agricultwral extension agents respon-
sible for Terata, Quillacollo end Cspinota to invostigete the
possibility of visiting some communities with then vhen we
visit those ureas.

B. We plan to visit 25 commumities in the provinces of Arse, o--
piuota, ank Guillscello.

C. Visit mothers olubd fu Valle Oeste wiiln swpervisew of CARITS,
8r. Gonzales,

Report submitted by:
Koy end Iyna Anello, October 31, 197k.



I.

11,

MOWTHLY REFORT

Plans for the month of Noveaber

A. MNeet with the agriculture extension ageuts vho are working fn
the Valle Alto and Valle Oeste

B. Visit 25 communities in the provinces of Arze, Capinota, end
Quillacollo,

Cy Visit mothers clut'as in the Valle Oeste with the supervisor of
Ceritas, Nr. Gongales,

Activities Report

A. We had planned to meat with all the extenmion agents during s
- meeting they vere baving in Cochabanmba, hovever, this wes not
poseible because the meeting was postponed. We decided to
meot the ageats in thelir respective aress and coordinate activ-
ities from there. We mnde three trips with the azent in Taraee- .
ta, Sr. Torrejdn, aud consulted with the agents {n Quillascollo
and Capinota.

B. In the provinces of Arze, Capinota, snd Qui*lscollo the follows
iog communities vere visited:

Capinota Quillacollo

1. SantibeHes 17. vioto

2. Arce Rancho 18. Bauce Rencho

3. Irps ngq 19. Mellco Ransho

b, Depinots 20. Chiltu Pampe

$. Charamoko 2l. Parotani
22. 8ipe Bipe

Tarata 23. Pyyccollo
24. Anocaire

6. Tistaco 25. B Pago

7. Terata 26. Iruiricolla

9. Arpits » Fojpocollo

12, Arbieto 31, Buen Rativs

130 Jacha Mokn

15. 1a 1omm

l‘o Senta Roms

nnamttlummxmamm bétween Clisa end
Runates ‘

3¢ lagune Bully
2. Iobo Baseho


http:Torre.In

C.

Mothers Clubi: After the letter arrived from the Catholic
Relief Fund Caritas vas very helpful in giving us the infor-
mation ve needed. Mr. Gonzdles took us to three comuni ties
vere the mothers clubs are active: Msllco Fancho, Payacollo,
and Bipe S8ipe. In eech coomunities he arranged for us to meet
@ fov mexbers of the mothers clut, and he explained in detail
the functioning of the clubs. .He vas also helpful {n arrang-
ing intervievs with other community leaders co that we could
complete our copmunity survey. In Sipe Bipe he ard Jacowe
intervieved a curandero from vhom ve obtained some interesting
end alarming information about his way of curing.

III. Observations and Comments

A.

 C.

Mothers Clubas

Through our {nterviews with Caritas we found that the
only mothers clubs that function are under ‘the guidance and
supervision of Caritas. Without the food 1t is very dirficult
to orgenize and keep active a group of mothers. The food -
Serves es an incentive for the mothers to attend the nmeetings
regulerly. . The afio de provineia doctor in Tarets once helped
vith the mothers clud there, but ome the fvod was suspended
(he 41a'nt know why) the mothers stopped coming.

Ciranderos

We decided to revise our tactics om approeching curande~.
ros in an effart to obtain more information about their
practices. Arriving at a village, we would sent Jecowa out
in seereh of 3 ourandero. She went Uy berself and said thet
ohenceded.tosoeonomwdertoﬁndlemmro sick
friend. In this mpanner ve vere able to identify the local
traditional precticioners, end usually Jecova could visit one
or two of them. We have recorded the interviews, snd plan to
includa the most interesting ones in our final report,

Hethodology

Ve bave coutinued to follow the same basic aysten we used
in tae Wlle Alto. The turee of us usually treveled together
10 0n¢ place, and from there sepereted (Eloy by bimself amd
Iyan and Jacova together) in order to cover more communities.

IVe Plans far the montd of Dscember
A+ Visit Arque and possibly ome or two swrrounding compunities
B. Visit thd Ministries of Urban and Rurel Bluceticn 1n order te

ottatn more complete Snformation om #chools, stuleats and
teschears.



«3e

C. Visit "Accion C{vica de las Fuerzas Armadas®, ar organizstion

that has some progreas in the Valle Oeste mostly giving ma~
terials t0 rurel communities for the construction of schools,
postas sanitaries, snd sgus poteble pumps.

Visit GBOBOL, an fnstitution that has done & study on the water
problem in the Valle Alto.

Write rough draft of finmal report snd go to Ie Paz around the
15th to type the finished copy.



I.
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WOMIYLY REFORT

Phu for the mont’s of Decembear.

A.

c.

D.

E.

Visit Arque and possidle one or two surrounding communities.

Visit tue Ministries of Urban and Rarel Mucetion in order
to obtain more complete iriormation on schools, students and
teachars.

Visit "Acciln Cfvica de las Puerzas Armdas®, an organization
that has r-ograns in the Valle Oeste and Valle Alto.

Visit GIDBOL, and institution that has done on study on the
vater problem in the Wlle Alto,

mtemughdnrtotnmlroportendgotomhzamnalﬂh
to type the finished copy.

Activity Report

A.
B.

Arque and Iguareni vere visited

The following institutions were visited:

1. GIOBOL = Bervicio Geoligico de Bolivia y Neeiones Unidas
a, Br. Carlos Velaaco

2. Yotrams Cooperative
a. Padre Eeraldo

3. Rsdic Sen Refnel

e. 8r. Mario Goday
b. 8rta. arine Gellardo

M. ALPALIT Boliviano
s. B, Arturo Villarroel

5. Instituto de BluceciCa parw el Desarrollo Rurwl INEDER |
a. Guido Bspinoss

6. Mticual Yeleration of (ooperatives
8. 8. Viotor Mugo Arrays



7. Accidn Civica de las Puerzas Armadas

a. Coronel Juan Megne Murriel
b. Tobias Terrezas lbntnﬁp.

8. Centro gars el Desarrollo Social y Beondmico
a. B8r. Rodolfo Costas
9. COorporscida de Desarrollo de Cochabamba CORDEQO

10. Oomité Interinstitucional de Coordinscidn pare el Desarro-
110 de Cooperativismo en Cochabanba SICORDEOOOP

e, Br. Fataniel Predo Berrientos
11. Ministerio de Rlucecidn Urbana

e, Br. Cardom
12. Ministerio de Blucecidn Rural

C. The rough draft of the finsl report vas vritten and the final
cogy typed.

Oboarntiou end Comaents.

In an effort to obtain more informstion on croperetives in
the Walle Alto and the Talle Oeste, we happened to walk in to s
moeting of SICORDECOOP, & committee that coordirates the activities
of 1k sgencies in Cochabamba. The committee gave us edditions) in-
formation about institutions that have progrems in rurel arees. In
this manner ve were adle to identify edditionsl]l institutions and
interviev them. We alwo went back to some institutions we had
slreedy intervieved to get edditionsl information that was not
obtsined during the first interviev.





